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SLEMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly thi dedaiks of the sccident lo speed up the claims process
2. Thes Farm musl be complaled by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and accurale as possible. Any witful misrepresentation or waholding of material facts may aliow INSUTANGE COMPAMNIES 10

repudiate policy liability,

4. Tha issue and acceptance of this Farm by insurance companies is not an admissien of policy Liatddy an the part of the insurance companies.

5. Amy false reporting may be referred to the Police for inv

6. This rogurl will be Terwarded by the insurers of the GlA Recorgs Management Centre established by ihe Ceneral Insurance Assocation of Singagoare {GlA) for
archiving and that copies of this report will, for & fee, be made avallable wpon application by interested parties.

7. By the loagement of this repor 1o the insuners, you herety consent to the archiving of 1his report at the cantre and to copies of the report being mace availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/12/2018 15:05

09/12/2018 18:05

MOUNTBATTEN RD OFP SING HOE HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phane No

Altemative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vahicla?

If Mo, Please state action io be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drivar

MRIC No

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Conlact Number

EMail Address

GXE164L

LATCO ENTERPRISES FTELTD
19770007EM
MOEMAIL

OFFICE-635823262

MISSAM
PIUP D/CAB

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5069819311-03

NG KMWEE CHIM
SB8262120G

14/07/1968

CUTDOOR

16/01/1981

27 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97600566

OFFICE-97600566
NOEMAIL

Page 1al 12



Address 150L EAST COAST RDAD
Postoode 428847

Was driver an employee of the Insured's Company YES

Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle e

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
WYWas any injured conveyed Lo hospital by

ambulance?

Was any other material or property damaged? YES
| have been appmached by unknnwn_p&rson(s) NO
soliciting/offering accident claims assistance.

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

Vi'as the accident reporied to the police? WO
If ¥es, Please state which Police Station

VWas notice of intended Prosecution given? NOD
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [}

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLTA51M

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
MNama of Driver CHUA CHIA CHOI
MRIC/Passport Number S52564T725D
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 MAME:
GENDER:

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Farm must be completed by the Policyholder and/or the Authorised 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 policy liability an the part of the insurance
companies,

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

E. The report will be farwarded 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 repart will for a fee be made available upan application by
nlerested parties

7. 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.

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

{ab My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted ta collect, use,
disclose and/or pracess my personal data/persanal information set out in this [ferm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 paolice), for the purpose(s)
of ;

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

{ii] investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivi administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve 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/or

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

(b} allinsurer{s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselose and/ar process my Personal Information for ane or mare of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

[d] my Persanal 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.

te]  the information so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any ather 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

[ii}) for complying with requirements under any regulations, laws or court orders,

Puiic',-hulderw Driver's Signature Feporting Centre Petsonnel's Signature
Date & Time: {If driver is not the policyhelder) Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

Moy e 'H'ﬂﬂ Vd .

\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A B BGYL
n 7§ m™

Ledoe 4o Aattmmd -

particulars are true in every respect.

é\;

Policyholder's SiEI:IE'E:I.r'; Driver's Signature
Date & Time:; (1f driver is not the palicyholder)
Cate & Time:

Reporting Centre
Marme:
NRIC/FIN No.:

rsonnel’s Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE.
VEHICLE B WAS STATIONARY STOPPED ALONG 1°" LANE AND DID NOT TURN
ON HIS VEHICLE INDICATOR LIGHT, SO | FILTER FROM 1°T LANE TWDS 2M° LANE.
AS | FILTERING THE LANE AND SLIGHTLY GRAZED ONTO VEHICLE B REAR LEFT
PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE_ D/ 1Yy % jioo/mmrvyry), IME S OF J(HH:MM)

LOCATION; _ Mavnd L‘:—Hm Fd Q?? jﬁnj Bolt Nedt].

1.

5

—

DETAILS OF VEHICLE
a)VEHICLE NUMBER: Wi b1by L .
bjINSURANCE COMPANY:_T064% 1431 0%
c)POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY @THEF\'}

&) MAKE & MODEL: "
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ #eivaid€ v 3e
/JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

. INSURED / POLICY HOLDER

AINAME_lade o ordocerges P4e Wi d . (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: ' | G323 (ogd 481 conTACT._6DSY 13 6V

c)ADDRESS: ___

® CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER )
)NAME:_Noy  ieice Ui (MALE / FE )
b)NRIC/FIN/FASSPORT:__ >6%2431v L CONTACT:__ 22 6003 64,

C)ADDRESS. KR L Fad (suyd foud (YvBEYSF)

*dl)DATE OF BIRTH: (_IY4 7 3 7 196K }(DD/MM/YYYY)
8] OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_ 6] 1 | 144 |
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (\@r NO)

Q] WEATHER CONDITION; | R/ RAINING [ OTHERS -

[F NO, RELATIONSHIP D@E DRIVER WITH INSURED:

BIROALD SURFACE: | { WET / OTHERS

a)REPORTED TO POLICE (YES / @

WAS ANYBODY INJURED (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o) VEHICLE NUMBER: _SLTSSIM . MODEL:

b) DRIVER'S NAME:_(hug Chia (e

c) NRIC/FIN/PASSPORT; 2> TEY335D . CONTACT:
THIRD PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:__
&) DRIVER'S NAME;

fl  NRIC/FIN/PASSPORT:__ CONTACT:..

O - essae in @ feboo - com- 8§

fax -

\ipke =
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, HAC_PAYA_UBI_BODED1 + Change Language * Changs Pasiward ¢ Log Out
My=Detstap Policy Query ’

Motice of Loss —

Prig T | | Date of Accdant peinzmoie1eos o

Wahicle Na.(For Motor) 'G_IE_!%-HE - |. Ceruficate Mumbar |
_search |

Cartficate Paolicy hoider Palicy holder

Vanatig Insured Commend

Salect  Policy Mo. Product  Cowver Typo

Hurrber Hame HRIC hg. Cbjpect Date Expiiny. Deke
: LATCD
~  SOEQB10311- Third Part
0 o ENTERPRISES 157700076M GOV |23V sycies) GelE4L  30/OL/208E 2900172018
BTE LTD Fire B Theft

https:/giclaim.ncome.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/12/2018



Policy Information

Folicy No

Certificate
N,

fddress

Product
Mame
Policy
I551E

Cra b
EXCESS
Twpe
Thiird
Party
Exgesy
Additional
Exrassg
Ougide
Singapore
[
Excess
Agant
Co-
Insurance
Flag
Open
Palicy
Infa

Cartificate
Infa

Address 1

Address 4

COMMERCIAL VEHICLE INSURAI Plan
Effective
4122017 H
14713201 Date 30/01,/2018 00:00
All Claims
Encess
Cwin
o damage [a]
Excess
o%
Prosmium o
Cutsida
Simgapore
TP ExCess
ABWIN FTE LTD Agant Tel. EB423301
Nz
~ Policyholder Mailing Address
L30L EAST COAST ROAD Address 2 SINGAPORE 428847
Address Type Singapore address
Relsted Policy
harBEr 5073601194-03

Limit Ma,

J069E19311-03

7 Policy Information

Page 1 of 1

Folicyholder

Name LATCO ENTERPRISES FTE LTD

1500 EAST COAST ROAD SINGAPORE 428847

Policyhaolder

NRIC 197700076M
Group N

Policy Flag

Expiry Date 29/0172019 23:5%

Windscraen i
Excess
GST Flag ¥

1 Insured Object: GXG164L

o Endorsements

Seguence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5069819311-...

Address 3

Post Code 428847

Data of Endorsement Endorsement Type

Endorsement Status

Endorsemant Contant

10/12/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

| _Browss | [iigat] [Feace sawn

| Birirwesa I@Im-hm
L Sl | {5 immnm

w AREaShiment List

w [marmal 4 |

GIE

T
||__.|
|

AN e Uplcaed By, Dace Cabagery ‘? Loy DgorgLe HE:ET" Bin
w
KAL_FAN, & ERT
o h A_M_!Dg:}iﬂ;lg::uffaﬁfg:ﬂ ENTRE SERY] ey Anwing Licenss Farmal MEDDS Drivng Laoe e 20081210 Edit
- HAL B854 NI BOOGOL] HATIDMAL ASSESSMENT CONTRE BERY]
W CES| i 10 Dec 20142708 G armal GAG 2048:12-10 i
MEC_ARPA. UBL BOOG0L| MATIONAL AESESEHENT CENTRE SERYT
E S£%) o0 10 Diee. 3048 21-58 Fhotas Koemal Prafos J008-13-10 Edit
I
MAC PR A_UBI_BOOLD] [ MATEONAL RESESSHINT CERTRE SERUD
ﬂ CEB} 0 10 Dax 2018 2208 el Hormal Prtos 201413108 Edii
MAD PAYA LS| BDDSI]E MATIOKAL ASSESSMENT CENTAE SERV]
ﬁ CR%}oin 10 Dat 2006 33,08 FTaios Morma Fotes J018-13-90 Ean
FAYA_ L] A00G) i] ESFVENT CENTRE SEU]
WAL _ = 10 RATIONAL 855 W
m CES} on 10 Gt 1018 32:08 e ot Photes 2018-12-10 L
HAL Fhva_ LB BO0GOLL RATIOMAL AGGESSMENT CENTHE SERW]
ﬁ CES} o~ 10 Deg 2018 22:08 Paamos Narmasl Phatas 20LB-12:10 dit
Ml _PATA_UDL_BONGOLE NATIOMAL ASSESSHENT OENTRE SERVI
ﬁ CFS) o 10 Dec 3018 2308 Phaoiz Kol Predoe J00E-13-10 Edli
MAC_PRFA_URI_EODEIL] MATIONAL AESEREHENT CERTEE SERV]
ﬁ CE5) on 10 [ar 2018 2108 Fheoas Hormal Pratos J018-13-10 Edii
MAL_PaTA US| S00801] NATIOKAL ASSEGSMENT CENTRE SEEV]
ﬂ CEG} on 10 be: 3018 22:08 rat Marma Micbes 2018-12-50 i
W Widwa List
UFlekded By/Date Fpeer Dabe ? Source A

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 10/12/2018



