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ENTRY DATE & TIME: 05112018 1508
SUBKITTED BY: Jeckacn Ho Zhac Tign

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor il W AccEder J e clai 53
mase repor correctly the details of the accdent 10 speed up the claims process,

Z. This Form must be compdeted by the Policyhalder and’or the Suthorised Drivor

3 Infosmaton provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of maderial facls may allow insurance companies ko

repudiale policy lakility

4. The Eswe and acceplance of this Farm by insurance companies is nol an admission of palicy liabilily on the pan of he insurance companies.,

b, Any false reporting may be referred to the Police for investigation,

5. Thiz report will be forwarded by the insurers of tho GlA Records Management Centre aslablished by the Genaral Insurance Assoclaton of Singapore (GUA) for

archning and thal copies of this report will, Tor @ fee, be made availabke wpon application by interesied panies,

7. By the kndgament of this repa 1o the insurers, you hereby consend ko the archiving of this repon at ihe centre and 1o coples of ihe repor being made availabe

aforesaid

ACCIDENT STATEMENT

Date Of Repaort
Diate Of Accident
Exact Location OF Accldent

Country/State of Loss

05/11/2018 15:06
051172018 13:45

BARTLEY RD EAST NEARBY BARTLEY SECONDARY SCHOOL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Number

Cover Note Numbaer
Driver

Mame of Criver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Maobile Number

Fax Mumber

Contact Numbear
EMail Address

SKJ1T83

GRESSA MAK WEIZHI
ST1416T1B

MOEMAIL

(LOCAL) +65-97970207
OFFICE-97970207

VOLKSWAGEN
JETTA 1.4 TSI AT 162265

PRIMATE USE

NG

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5088414580

GRESSA MAK WEI ZH|
ST1416718B

25M11114971

QOUTDOOCR

1110672007

11 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97870207

OFFICE-97970207
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Viehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles involead in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Paszengers (Including Driver)

Passengear 1

Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station
Was nofice of intended Prosecution given?
If ¥es.against whom?

Cireumstances of Accident

BLK 68 GEYLANG ROAD
#10-3217

330068
NO
OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

M
2
N

YES
NO

2
MAME: Do-
GEMNDER: : FEMALE

NO

NO

oM STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 BARTLEY ROAD EAST. AS | WAS LOOKING FOR
VEHICLE TRAVELLING ALONG MAIN ROAD, | DID NOT NOTICED THAT VEHICLE B WAS IN FRONT OF MY VEHICLE AND
SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION.

Attachment(s)
Ara acciden! pholas available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SLHG998Y

PRIVATE CAR
GOH CHOOQ KUl
S52536616F

Page & of 14



Mature OF Damage

MNo. Of Passenger {Including Driver) 3

Passenger 1 MAME:
GEMNDER:

Passenger 2 NAME:
GENDER:

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Palicyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police far investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) wha have insured vehicle(s) invelhved in this accident {all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

[i} processing, handling and/er dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, repaorts or notices to me,
which could involve disclasure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or Gl& to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the information so collected under (d) above may be shared / disclosed:

[i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Date & Time

\ f
Falmyhﬂlder'&iiéjnalure Driver's Signature Reporting Centfe Personnel’s Signature
] {If driver is not the policyholder) Name:

Etu(*}ﬁh‘g" 3‘,},"{ T’\ Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|

tefy. Yo Hodtmrad.

DECLARATION

& foregoing particulars are true in every respect.

II:IEN Signatun _~ Driver's Signature Reporting Centre PersaanEI's Signature
Date & g‘ r?ﬁ". BJ 3{‘1 [if driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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IDENTITY CARD MO. ST14167 18
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Policy Search Page 1 of |

eBaolech E GeneralClaim

Hella, NAC_PAYA_UBI_800601 ¢ Change Language  * Change Pagssword  * Log Out
by Dosktop Policy Query .
Motice of Loss A W !

Policy Mo, | J Date of Accigant 05/11/2018 1345 :

wahicle Na.(For Motor) [ska17a3 | Cerificate Number

Zearch
. i Cartileats Peheyholoar F‘Dlltyhbber = Wahicls Ingured Cammence
P
Select olicy Mo. Wb MR NAIC Produet  Cowver Tyoe NG Otject Cate Expiry Date
GRESSA MAK drive

O Sh%B414530 S71416718 GPC ciassie  SKMTZE3] SKNTEI] 702018 26/021201%

WEIZHI

Continwe

https://giclaim.income.com.sg/ges/ iem/eclaim/[CMpolicySearch.do 5/11/2018



Policy Information Page 1 of |

= Policy Information

Policyhalder Policyhalder

Folicy Mo, 5008414580 gy GRESSA MAK WELZHI NRIC E714167168
Cartificate
M.
Address BLK 68 #10-3217 GEYLANG BAHRU SINGAPORE 330068
Product Group
Name PRIVATE CAR [NSURANCE Plan Policy Flag N
Palicy Effective
EENT 26/02/2018 27/02/2018 00:0Q0 Expiry Date  26/02/2019 23:59
Date Date
Facess All Claims

Type Excess

Third Cwn :

Parly 1500 damage 2000 ‘;I:"Dg:: e i

Excess Excess
Additkonal a o5 o

Eicess Premium
Qi sid .
S;;;Dv.;m Cutside R L L Gk =
e 000 Singapore 1500 | Young/Ingxperience Driver Excess |
TP Excess

bucess
Agent TONG HIM INSURANCE AGENCY Agent Tel, 65155333 G5T Flag ¥
Co-

insurance Mo

Flag
dpen
Paolicy
Info
Cartificate

Info

2 Policyholder Mailing Address
Address 1 BLK &8 #10-3217 Address 2 GEYLANG BAHRL Address 3 SINGAPORE 330068
Address 4 Address Type Singapore address Post Code 330068

" Ralated Policy

Linit Ma Humber 5058414580

[' Insured Object: SK117831

# Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
The commission rate (MOTOR

1 27022018 00:00 Changing Commission Rate Endorsement Take Effactive ACT) has been changed from 0.15

to0.12 on 27/02/2018.

Thank you for giving us the
opportunity to sarve you. We
confirm that the Period of

F 27/02/2018 0000 PO Mowve Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE; 27 Feb 2018 TO 26
Feb 2019

_ Continue | _Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50984145804&... 5/11/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Agcident M1/ 1018598
Aplicy Ka,
Ceibficats Mo
Polyhaitar kars
Prosur! Code
Contact Mo Mabiln)
Ead AnSress
KFE
MCT Profacnon

@ Actidest Detalls
Hepart Date
Diabs of Acoipent
AEpgreng Centre
Arcigem Locanen

R LT
Chves, damige Excams
aamed Droetr Excesk
Third Pary Edcess

F Benefis

SC9B4 LABD

CAERSA MAL WELTH]
PRIVATE CAR [NGURENCE
araamr

BraTivm
L

051 )20 B 3300
D53 NE

Wericia Ko SEILTETY
Corater Tops arran CLASSIC
Contact M. (0 ce) o

Spacial kimare

T8 W ves
HCD Erbtismeni(e) 5

Arcidars Bepart Withim Jd B Yeg

BARTLEY KD EAST MEARAY RASTLEY SECONDAST SCHOCL

‘¥ GET Reghvtared Enlasmatos

GST Ragintered
G5T Regaratian Ko

B ATIA Hiliey

T Policyholder Maliag Address

Adareda |
Adorem 4
Unit- ko

% 01 Oriver Tedo
o

L

[T 1]

ks Mame
Rnginter Donte ol Dreser L cangs
Conkact Mg [Mabeiz)

Aieress |

fikirens 4

ne W

Daes he g 8 Snpapane
Regntered car?

Declarano

Orsatrasensr or Gicad Tee
Epsmng®

Monlcalion Fittory

Claim 001 M

Sian Typ 4
Tonia ko {Hodie)

Ermikil Addewa

Chmint Type Clai=act Tyoes
Camant Kama

Cramant Aodress

Cram Lescnation

Prelernid Werkshop Conlact
L1

A airs Finalmanion

Dats Epgicerad

Rmpart Taken By

= Prim Ak e

Attachmant

-
Aizelani b

List Doz, Becmved

000
[
150
M

BLEAE 7103217

GRESSA MAX WET ZH]

LLAS 0T

ERLE DL

LS

10-31317

(Divan Mo

B mg

a0-HE ]

larsrninr ]

Pisase Sehect s

PEE

Tume ol Kicsient nhims 1345

Cirarge Faroe

T o

Oursae Singaoce Ob Excess 7,000000

Qubsade Singagore TP Eacis LSO
GFT Regimration Dae
GEY Status Venhed

AderEEs 3 GEVLAMG BAHAL

Ardrana Trps SNpApaTE sdoress

Bmlnid Rakcy Mumbar 0GR {ARR

Dot Topa Main Bitwer

Corvase WHET STLAIATED

Corrane Aps i

Conbact Mo [OMoe) o

Address 2 GEYLANG BARRY

BIEE Tygs Empapore sodress

Drvees wehicle R

A inguny? e D R

Imsured mame

Comucr ko {Hame)
& Wahich Kumzer
Tyee of Benefi +

Qaimant KA #

GST MegiRIralion k.

Dpdicy b RLIC
Laazing
Campct Mo {Hame)
aCrede

#Crade Regsan

Privdie rre

Rozidar Typa
Cauntry of Arcadnt
1CH Ko

LT TP ey

Adgreas 3

Poal Code

Dinewr DOE

Dirsiry Espanurca
Careact K. {Hama)
Adgress 3

Posr Cone

Dty Inswrer Company

Inuured KRIT
Contec Mo.[Office)

TP wafich Mamisir

SK117B5] { SLHAFIEY O 5 Kow 2008
s -

51802008 230

[paksan
HTFIDLREAG
v O wo

Irrisrad Labakiy &

Fusliy at Faut T
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Claim Handhing(accident reporting Claim Task )

.

v Attschmant Liet
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MAT RiTA

MAL FATA

KAL FAVE

o Cdigl®

© Widea Lt

BAT PR

Lyoaded By/'Datc

Bl BCOEN | MATRCLL RESEISHENT CENTRE SERVT
CESY en OF kov 3003 2505

URT_BOGGE | METHONAL ABSESSHENT CENTRE SERY]
CES) o0 05 Naw 2018 23:05

UBT_BCO01] MATIONAL GS5ESEMERT CENTRE SERY]
CEETon OE Moy HI1E 23:08

UL BI06BILT HATIOMAL ASSESSMERT CENTRE SERY]
CEFD oo 01 Repy IO B 1005

HAL_PavA_LEI BOOGIL] KATIDNAL ASSESSMENT CENTRE SERVI

CIS) o~ 0% Moy 3018 33:08

HAD SAVA_LGI_aDOGOE] HATIONAL ASSESSMERT CENTAE SRRV

CES) o 0F Moy DHLE13:05

WAL FAYA_LBI BOORII] NATIDNAL ASSESIVMENT CENTRE SEIV|

CES) o 05 Mest DO0E 1305
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CES) o 05 Miw 301E 13:05
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LB1_a00E01; NATIOHAL ASSESEMENT CEWTEE GERV]
CES} on 05 Moy 2018 F1:05

Hipinadas Ay Dale Foider Dwie
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