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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl Correcily 1he getails of the accadent o speed up the claims process

2. This Farm mus! b2 completed by the Policyholder andlor the Authorised Driver

3. Infeqmation provided must be as Lrulhful and accurate as possible, Any witlul misrepresentation or wiholding of maserial facts may allow insurance companies b
repudiate policy liability

4, Tha ssue and ecceptance of this Form by inswrance companies is not an admission of policy liabilily an the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurars of the GLA Records Management Cantre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interesied partios,

. By the lodgement of this repad 10 he insurans, you heraby consent to the archving of this raport at the centre and 1o copies of the repor being madae availabla
aforesaid

ACCIDENT STATEMENT

Date Of Repor

Data OF Accident

Exact Lacation Of Accident
Country/State of Loss

08/11/2018 1114
0771142018 16:40
WOODLANDS TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SKMNE54ATH
Insured/Policyholder

Mame Of Registered Owner BETHLEHEM ALTO
Co Reg Mo 33347232J

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-90927202

Allarnative Phone No OFFICE-B082T202
Vehicle Particulars
Manufacturer

Model

TOYOTA
WISH 1.8 AUTO

Exact Purpase for which vehicle was being used at

ot G COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

THIRD PARTY
FRIVATE HIRE

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5084781498-02

Type Of Coverage
Fleet Folicy

Policy Number
Cover Note Number
Driver

MWame of Driver MIZAM BIN NOH

MRIC No S69080351

Date Of Birth 083N os9

Ocoupation QUTDOOR

Date Of Driving Pass 08M10/1991

Driving Experience 27 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96335116

Fax Mumbar
OFFICE-96335116
NOEMAIL

Contact Number
EMail Address

Page 1 of 25



&
Agdrass BLK 536 WOODLANDS DRIVE 14

#06-617
FPostcode T30536
Was griver an employees of the Insured’s Company NO
If We, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident HIT AND RUN f VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this agcident? NO
Mumber of vahicles invalved in the accident

Was any boedy injurad in the Accidant? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| Ha-.-_e_ haen apprnachcd by unknnwn_persnnn:s} NO
soliciting/offering acciden! claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the palice? MO
If Yes, Please stale which Police Station

Was notice of intended Proseculion given? n]

I ¥es. against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON THE PARKING LOT OF WOODLANDS
TERRACE FOR ABOUT 10 MIN FOR WAITING MY WIFE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE, | ALIGHT FROM
MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber 5HD3464.)
Vehicle Make/Model/Caolour

Details Of Properties

Vahicle Category TAXI

Mame af Driver
MRIC/Passport Mumber
Conlact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

KO HOMNG KWARN (GAQ HONGGUANG)

573032612



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding af material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance
Companies,

5. Any false reporting may be referred to the Police for investigation.

6. 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 eopies of this report will for a fee be made available upon application by
interested parties,

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

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

fay My insurer, my workshop and the General Insurance Assaciation 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 persanal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], far the purpose|s)
of

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

[il} investigating the accident and/or my claims;
[iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/for

{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 Persenal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

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

(e} theinformation so collected under (d) above may be shared / disclosed:

tid toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcernent and government agencies as reascnably reguired for the purposes stated, or

lit] for complying with requirements under any regulations, laws or court arders.

P

Palicyhalder's Signature : Driver’s Signatug 1) Reparting Centre Perfsn I's S?gnatura
Date & Time: (If driveris not vholder) Mame:

Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature s—a"
Date & Time:

Driver's Signefure_—

{If driver is not the policyholder)
Date & Time:

Name:
MRIC/FIN Ma.:

n ] <
Reporting Centre F'em:Emel’s Signature




%

i%ﬁ" GENERAL
..+ INSURANCE

RECORDS MANAGEMENT CENTRE

GENERAL INSURAMNCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #13-00 Singapore 048580

Tel (65) 6224 0010 Fax [63) 6224 (030

Operating Hours : Monday to Friday, 09:00 - 17:00

UEN: SEESS00206G [ G5T Reg, No.: MADDO1T73S

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Criginal Report No

Mamejas shownin NRIC) !

ptp g WMl k Vehicle Registration No: Sk 847

il 26en  Bia Waln NRIC/FIN/PassportNo : Jﬁ'ﬁ{t-ivlﬁi

(*Vehicle Driver / Vehic te/(}%uer} (*} Please delete as appropriate

Address

Contact [Tel)
Email Address
Date of Accident
Place of Accident

Insurance Company:

e T Lwodn gl 2dve ] &0b-69 Singapore( 3%
Mobile No. : 333 114,

Al Time of Accident: /b Yo

LWwdimd) Tirisa

ATV

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

. _Aamnd 19 wvehiele punbdT  (JRDIYEYT)
P
.f"—"'/
Policyholder / Driver's Signature Reporting Centfe Personnel’s Signature
Date: Marme: j |
MRIC/FINNo.:

Date:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S 690 8035l

NIZAM BIN NOH

| Racm -

BOY ANESE s
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0B-03-1069 W !
Tty W B
SINOAPORE
i’y

| 2331544

Beod Goug Dl of e
Ds L 3l|:|-ﬂ;l-.1_ll'l4~.. prven:

DRIVING LICENCE

REPUBLIC OF SINGAPORE

YOU £ AﬂE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Ciass 28 Molorcycles =< S op 14 May 1938
i Class 24 Molorcycles batwesn 201 ce and 400 co MJ;I'D-JZ

Class 2 Mater AT
Clag 3 mmlg wilh =<7 passengers, e clusive 09 %1!&1
of tha diiver; and other molar vehidas =< = Ma0okg
::dhr vehicles wwt:gwmlmuhd ln;..my 24 Mar 194
oF un waight =
| s il d ) lmchan 0 2500kg
caity load and the unladen waight < TEs0kg

Wil




Policy Search Page 1 of |

GeneralClaim

eBaolech
Hello, NAC_PAYA_UBI_S00E01 SR A S a s
My Deskiop Palicy Query l
Matice of Loss - | — Date af Ascident br1z018 1640

Vahicle Mo [For Motar) SEMNEEATH i Cartificate Number [ ]
_Search |

Cermficats Falicyhalder Policyhalder Product  Cover Type

Wahaola Irgured Commence  Expiry

Select. - Pokcy Mo, Humber Mame NRIC Mo Object Cate Cate
] SE'MEHEMQS' MTULTt;EM 533472321 GFT  drive CLASSIC SKNOS4TH SHNES4TH  06/10/2018

Continug |

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/11/2018



Policy Information Page | of |

7 Paolicy Information

o ¥ Palicyholder Policyholder

Policy Mo,  S0847H1490-02 Name BETHLEHEM AUTO NRIC 333472321

Certificate

{[+H

Address 38 ANG MO KIO INDUSTRIAL PARK 2 #03-26 SINGAPORE 589511

Product Group

EEra FLEET INSURANCE Plan Pelicy Flag M

Policy

insuE 03/10/2018 Eﬁf:"“ 06/10/2018 00:00 Expiry Date 05/10/201% 23:58

Date

Excess All Claims

Type Excess

Third Owen Wind n

Party 1500.00 damage 2000.00 e m:"“ 100.00

Eucess Excess b

Additicnal oS

Excess c Framium 200239

gﬁwﬁﬂim Outside — . -

A 2000.00 Singapore  1500.00 Young/Inexperience Driver Excess |

E TP Excess ==
¥LEs5

Agant THIAM HENG AUTO (5} PTE LTD- Agent Tel. 54695691 GST Flag Y

Co-

insurance Mo

Flag

Open

Policy

Info

Cerificate

Info
‘¢ Policyholder Mailing Address

Address 1 38 ANG MO KLIO INDUSTRIAL PE Address 2 #03-26 Address 3 SINGAFORE 569511

Address 4 Address Type Singapore address Post Code 568511
Unit No. 01-369 Related Poliey 5104224138

[ Insured Object: SKNB547H

= Endorsements

Sequénce Date of Endorsement Endorsemant Typea Endorsermnent Numbear Endorsement Status Endorsement Content

Thank you for giving ws the
apportunity to serve you. We
confirm that this podicy is extended
to cover the fellowing vehicle(s) as
fedlowis: WEHICLE MUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5TH 1. SIN1234Y 06-10-2018
$1,198,26 2. SLE2902R 06-10-2018
§1,198,26 3, SIF559/L O6-10-2018
$1,198.26 4. SIM2193B 06-10-2018
$1,198.26 5. 51543130 06-10-2018
$1,198.26 6. SGGAT29) 06-10-2018
%1,198.26 7. SILBO52R 06-10-2018
$1,314.23 In view of this
) Basic Information Endorsement Take amendment, an additional premium

1 06/10/2018 O0:00 Enditrskrmant 000001286916034 Effasthvs of $8,503.79 (Inclusive of GST) is
payable under your policy. Please
kgnore this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheguee
payment, please issue the chegue in
favour af "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Altwrnatively, you could alse make
payment at any al our branches by
cash or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=508478 1498-0... &/11/2018




Claim Handling(accident reporting Claim Task

Page 1 of 2
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