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ENTRY DATE & TIME: ZR11/2078 1820
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident to speed up the claims. procass.

2. This Farm musl be completed by the Policyholder andlor ihe Authorised Driver.

3. tormation provided must ba s truthiid and accurate as possible. Any wilful misrepresantation or withalding of material facls may allow REurance companies 1o
repudiate policy liability,

The issue and acceptance of this Form by insurance companies is nol an admissaon of policy hability on the part of the insurance companies.

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

I'is repor will be forwardad by the insurars of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (Gl for
archhving and that copias of this report will, Tor & fee, be made available upan application by inlerested paries,

7. By the lodgermant of this report 10 1he insurers, you haraby consant 1o the archiving of this report at the centre and 1o copies of the repor beamg made available
afaresai,

ACCIDENT STATEMENT

o aw

o

Date Of Rapon 2211172018 16:20
Date Of Accident 2171172018 23:40
Exact Location Of Accident JUNC OF SENJA RD & SEMJA WAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SLL1S48D
Insured/Policyholder

Mame Of Registered Owner GD CARZ

Co Reg No 53122597)

Email Address MOEMAIL

Maobile Phone MNa

Alternative Phane No OFFICE-97810867
Vehicle Particulars

Manufacturar HOLDEM

Maodel SHUTTLE

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair io your vehicle? NQ

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Flaat Policy L[]

Paolicy Mumber 5083196477-02

Cowver Note Mumber -

Driver

MWame of Driver ALVIMN LOH CHIN LOKE {ALVIN LU ZHENLL)
MRIC No S8225145F

Date O Birth 07/08/1982

Qcoupation OUTDOOR

Date Of Driving Pass 25/05/2005

Driving Experience 13 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96199962
Fax Mumber

Contact Mumber

EMail Addrass NOEMAIL

Page 1 af 16



Address BLK 285 CHOA CHU KANG AVE 3 #10-300
Postcode BE0ZE5

Was driver an emplayee of the Insured's Company NO

If Mo, 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 Infarmation of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
FRoad Surface WET

Other Information

Was any foreipn vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injurad conveyed 1o hospital by

: N
ambulance?

Was any other matenal or property damaged? YES
| have bean approached by unknown personis) ND
solicitingfoffering accident claims assistance.

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

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? N

If ¥es,against whom?
Circumstances of Accident

| STOP AT THE TRAFFIC JUNC OF SENJA RD & SENJA WAY WAITING TO TURNING RIGHT INTO SEMJA WAY. ALL OF A
SUDDEM, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
(BEARING NO GBE3773H) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? N

Was thare any audio recorded? NCH
Vehicle Registration Number GBE3773H

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Calegory COMMERCIAL VEHICLE
MName of Driver YAP YONH SHEN
NRIC/Passport Mumber S983307TA

Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Incleding Driver)

Name ALVIM LOH CHIN LOKE (ALVIN LU ZHENLU)
Papge Z of 16



Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Ware seal balts waorn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postoode

NECK & BACK
SLL1848D
YES

N

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

B

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

2. This Form must be completed by the Policyhelder and/or the Autherised Driver.

3. 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.

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

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

&. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

% Consent under the Persanal Data Protection Act (PDPA)
| understand, acknaowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
diselase and/or pracess my personal data/personal information set out in this [form)] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perzonal Infermation to all insurer{s) who have insured vehiclels) involved in this accident (all insurer|s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/autharity (such as the police], for the purposels)
of ;

Ii} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(ifi) 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, reports or notces to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

[2]  allinsurer|s) who have insured vehicle{s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane ar more of the above Purposes; and

e} my Persanal 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 Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information se 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 reasonably required for the purposes stated, or

fil} far complying with requirements under any regulations, laws or court arders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the palicyhalder) Name:
Date & Time: NRIC/FIN MNo.:




SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION l’X ;

I/'"We declare the farggoing particuiars are true in every respect.

=]

| |

A

Policyhalder's Signature: -
Date & Time;

Criver's Signature
{If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
MName:
MRIC/FIN No.;




{EPUBLIC OF SINGAPORE
penTiTY caRD No. S8225145F
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ALVIN LOH CHIN LOKE
{ALVIN LU ZHENLU)
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CHINESE
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— CouiryiPinoe of birth
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1/22/2018

eBaolech
Hello, HAC_PAYA_UBI_BOO0601
« Dushktop pg“c‘p Query
ice of Loss
Palicy Mo,

vehicle No,(For Motor)

Select Falicy Mo

SOH3I196477-
o2

s ffgickim inceme.com.sg/gesficmieclaim/ICMpolicySearch.do

Paolicy Search

GeneralClaim

* Change Language * Change Password * Log Out

| Date of Accident 21_.f m_::ﬁﬁ'w_m_

|
| -

lsLL 10480
Certificate Palicyhalder
Number Name
GD CARZ

Certificate Number [

Searen |

Policyhobder - Vehicle Ingured Commence  Expiry
NRIE Praduct  Cover Tyise N Object Date Date
531225971 Hriye
GFT CLASEIC SLL19480 SLL19480  19/08/2018

[ Continue
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2212018

Falicy Information

Palicy Information

Policyholder

Policyholder

Falicy Mo, 5083196477-02 gt GD CARZ NRIC
Certifllcate
MO
Addrogs 210 TURF CLUB ROAD B16 TURF CITY SINGAPORE 2879295
R FLEET INSURANCE Plan f!'a‘;”*’ 2ol
‘L BSYE - as07/2018 Effective Date  19/08/201E 00:00 Expiry Date
Third Party Own damage Windscreen
Excass 1000.00 Excess 1000.00 Excess
Additional . i
Elpbdcs 0 05 Premium 0
QOutside Dutsige
Singapore 1000.00 singapore TP 1000,00
12 Excess Excass
Agent COWELL INSURANCE {AGENCY) Agent Tel, 63352592 GST Flag

S UTANCE Mo
Cpan Policy
Info
Certilicate
Info

Folicyholder Mailing Address

Addross 1 210 TURF CLUB ROAD Address 2 B16 TURF CITY Address 3
Address 4 Address Type Singapore address Past Code
Unit Ne. nelated Policy  5083196477-02

Insured Object: SLL1948D

Endorsements

Sequence

Date of Endorsement

19/08/2018 00:00

19/08/2018 00:00

Endorsement Type

Basic Infermation
Endorsemant

Basic Infarmation

0000D1286R78393

000001286875494

Endarsement

Endorsement Number

Endorsement Status

Endorsement Take
Effective

Endaorsement Take
Effective

531225597)

M

18/08/2019 23:59

100.00

SINGAPCRE 287995
287995

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
canfirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
MUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1,
ZVWa00029819 19-08-2018
52,060.02 In view of this
amendment, an additional
premium of $2,060.02 {inclusive
of G5T) is payable under your
policy. Please ignore 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 chegue
payment, please Issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
apportunity to serve you, We
cenfirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLD2188R 19-08-2018
$1,882.65 In view of this
amendment, an additional

ipsfgiclaim, income . com sglges/icmieclaimiregistrationinit. do?policyNo=50831964 T7-02 &lossdate=21/11/201 8%2016:13&produciLine=2&insuredid. .
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Clatm Handling
Accidant MTF1021041
gy No
QIESTITEL -R

dot R

Prothuct Code

Lontact Moo Hahbile)

Email Adgneas

L3

NCD Pralection
Accident Dotails

Wt Cuabe

Prate ol Actsiong

@ Centro

reidem] Lacaisn
Excass
™ darnage Exteat
Urmomed Driver Cecess
Trid Py Excows

Acnefits

SOEAL904 7702

GO CARZ
FLEET INSUMANCE

HTALOHE?

= MO TaE

Mg

21172018 0% 30

2171172018

JUnC OF SEN]A RD & SEMFA WY

1,000.00

1, 000,00

o GET Ragistered Information

GET Hiagisiered
GAT Eegstralan B,

Rodifatan Hiltsey

N

Policyholder Mailing Addruss

[T

s d

t Mo

Ol Driver Lnfa

e Hame
L diner Bama
Rogisier Oate of Oriver Licenge
Curact Mol Mobifs |
Firlires
Al &

t Hp

Iocs he aRm & Singopons
Hrniztered cor®

I luratinn

ainaiyser of Bleod Test
ing?

Modifization Histary

Clalm 001 Hew

Claim Typa =

nknct Mo [Mobile]
Ermali Aodress

Chin Descripaion

anrkshiE o
NINAET e,

e = —— e LV krerud BT BE PaLEE
iyt G| L ¥ | Repar | Praferrea Warkenap, Name unkremn

Hate Regestered

Hioort Taken By

Frint &K leLler

Allachment

ACLnognl Moy

210 TURF CLUB ROAD

Unnamed Driver

ALYIMN LOH CHIN LOKE TALVIN L
25/ 0%/ 200%

S L GG 2

BLK 285 #10-300

19-304

Wei = Mo

0 mg

~ 7 Insured Liability

Claim Handling{accident reporing Claim Task )

wWeniceE Mo, SLL194ED GET Eegistration ho.
Policyhaklar AR1C

Cover Type drivo CLASSIC Loading
Contact Mo.[Office) Congact Mo, {Hame)
Special Remark B nde
TCA = WO YRS eCnde Heason
BT Ertitlement[ 4] & Privats Hire
Accidenl Report Within 24 hrs TEs Accident Typs
Time of Accadent Rh:mm 2340 Cowntry of Accadent
Grange Farce 1CM Mo
Agditonal Excess a Windsoresn Excess
Ouwside Singapore 00 Excess 1,000.00
Dudnide Singaparn TP Evioas 1,300,049

GST Aegstration Date

GST Status Werdfind Vs
Address 3 B16 TURF CITY Agdress 3
Addiess Typs Sirgapan Ardnkes Fost Code
Reiated Policy Mumbaer SOBILSHATI-02
Driver 'l?pe Unnamad Driver
Briver KEIC SHIIS145F Drver DOB
Drivar Age 35 Dirfeeng Experience
Cantaet Mo D) Contact N [Home)
Address 2 CHOWA CHU BANG AVERUE 3 Aodress 3
Ackiross Type Bingapore acdress Post Code

Driver wehice No

Driwer Insurer Company

Coli=io
Singaps

Lon.an

SIMGA
2870%!

07 faay
13

SIMGi
GO

Ay Injury?

[ mat at Faur

YR M

(oo i Goons
Cantact
fszxs13as | o
o)

4]
| vercle [LL1048D

Humber

'5LL1’5¢_BDI! GBEIFTIH ON 21 Mow J018

HT{ 2028041

ot [Rocaives 7]

Claim

[ra11/2018 0438

| ciose |

Date

EW SHAN HLI]

Claim Na,

Aitps nictaim.income.com sn/gesficmieclaimiregistrationSave.do
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Claim Handling[accident reporting Claim Task )
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L 0L, Kecoived ¥ oves Mo Upiodd Bane 13/11/2018 0938
Patn Category ® Canfidential LgEncy
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Chatse File - No/file chasan [ciear]  [Please Select *[[mo v | [ Marmal
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o |
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ipssigiclaim

23 Mo 2018 05:36

Uploaded BefDate Foloer Date
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| Dispilay in New Window | | Scan and upioeding |

Seariy

212



