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RINATTHIGA0EE | Natinad Assosamen] Cantre Senices - LU
ENTHY DATE & TIME: 21922018 12 58
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor t_t:rrE':_l' the details of the accident 10 spaed wp tha claims process.

2, This Form musi be completed by the Polisyholder and'or the Authorisad Driver.

3. Information proveded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o
ropudiate policy liakility

4. The mswee and accoplance of this Form by insurance companies is nol an admission of poligy liability on the pan of the insurance companies

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

E. Thiz report will be forwarded by the nsurers of the GlA Records Management Centre established by (he General Insurance Association of Singapore (G} for
archiving and thal copios of thes report will, for a fee, be made available upon application by interesied parfies

7, By the lndgement of this repont 1o the ivsurars, you hereby consent to the archiving of this repon af the centre and 1o copies of the repor being made avakable
aforasaid

ACCIDENT STATEMENT

[Date Of Repor 211212018 1258

Date Of Accident 20/12/2018 13:45

Exact Location Of Accident VICTORIA ST BESIDE BUSGIS+
Country/State of Loss SINGAFPORE

Wohicle Registration Mumber SGMN3ZEAZ
Insured/Policyholder

MName Of Registerad Owner JIS MOTORING PTE LTD
Co Reg No 201817717R

Email Address MOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-8599999469

Vehicle Particulars

Manufacturer TOYOTA

Maodel ISIS 1.8 A

E:;_LF;I;E;:&SD&;HFDF which vehicle was being used al PRIVATE USE

Are you claiming und.er your own insurance policy MO

for repair to your vehicle?

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

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy YES

Policy Number 5105021817

Cover Note Number

Driver

Mame af Driver CHIA MENG HONG (XIE MINGFENG)
NRIC No STROE3G0B

Date Of Birth 011031978

Qecupation INDOOR

Date Of Driving Pass oFin/1997

Driving Experience 21 YEARS AND 11 MONTHS
Gender MALE

Mabile Numbear {LOCAL) +65-BTB28B43

Fax Mumber

Contact Number OFFICE-B7828843

EMail Address NOEMAIL

Pape 1 of 1%



BLK 412 PASIR RIS DRIVE &
#10-365

Postcode 510412
Was driver an employee of the Insured's Company NGO
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
WVehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involhved in this accident? NO

Mumber of vehicles {including own vehicle)

invelved in the accident s

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been a::lpru:uau:l?ed by upknuwn _pumun{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 3

Passanger 1 NAME: R
GEMDER: : FEMALE

Pazsenger 2 MNAME:

GEMDER: : FEMALE

Details of Police Action

VWas the accident reporied 1o the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
It ¥es,against whom?y

Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED, SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBEBG82S

Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Category MOTORCYCLE
MName of Drver BUDI HERMAWAN BIN MISABI
MNRIC/Passport Mumber S8321201B

Contact Number

Page 2 ol 19



Addross

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2 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 withhaolding 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 on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.
B. 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 upon application by
nterested parties.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:
fab 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 persanal information
provided by me ar 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) who have insured

vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)

of:

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

{if] investigating the accident and/or my claims;

{iii] earrying out and/or dealing with my instructions or responding to any engulries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain persanal data about me to 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/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the abave Purposes

[d]  my Persanal Information will also be collected and used to compile claims history for the purpase 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} toallinsurers 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

lii} for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre Persofingl's Sighature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN

Wdoria

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-ThupZie

2. FRe G325

fefoc 4n  Hotmery.

DECLARATION

g particulars are true in every respect.

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

[Date & Time;

Reporting Centre ﬂ*rmnnel's Signature
Name:
NRIC/FIN Na.:
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Policy Search Page 1 of 1

eBaol ecl GeneralClaim
Hellg, NAC_PAYA_UBI_EODG01 * Change Language  * Change Password  * Log Out
My Deskbop Palicy Query B
Matice ol Loss —— C ) ] Date aof ;mnr an_!'j'z_'-';lg'ﬁ 1345 :
Wahicle No.[For Motar) issuazaaz _l Cemificate Humiber |___
Select  Palicy No E::r':';:‘m hnlg::ﬂﬂer Fnlmtélder Product  Cover Type “r\;:l' IS;";EHG Enn;r:time EDN:;!Y
O 5108021517 MCITJI'_EI?!]NG 201817707R GFT  drive CLASSIC SGN328327 SGN2293Z  19/12/201B

PTELTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/12/2018



Policy Information

7 Policy Infoarmation

Policyholder

Page | of 2

T T morra

erience Driver Excess |

SINGAPORE 737869
737869

Policy No. 5105021917 m'r',ﬁ:“'d” 11S MOTORING #TE.LTD. e 2018177170
Certificate
Mo,
Addrass B0 JALAN LAM HUAT #05-13 CARROS CENTRE SINGAPORE 737R50

Froduct Gro

i FLEET INSLIRANCE Plan M::‘ Flag M

1l

II_'J_I'ET - oy BN Effechive

:-;:'.‘ﬂil{' 26/ 1042018 Date 26/10/3018 00:00 Expiry Date 03/10/2019 23:5%
Late

Excess All Claims

Typa Excess

Third Own Wind
Barty 500,00 damage 1504000 Indscraan
Exress tm;g Excess 10000
Additional o5
Excoas a Premium 11553.54
Qutsida
Singapore & Qutside
oo 1500.00 Singapore  1500.00 e
Excass 15 Eycass
Ayguent THINK ONE AUTOMOBILE & TRA Agent Tal, 65553300 G5T Flag ¥
Co
Insurénce  Wa
Flag
Cpan
Policy
Info
Certificate
Info

2 Pulicyholder Mailing Addross
Address | 60 JALAN LAM HUAT Addrass 2 #05-13 CARROS CENTRE Address 3
Address 4 Address Type Singapora addrass Past Cade
y . Related Policy
Unit No. 05-13
Number 5105021917
[ Insured Object: SGN32E32
¢ Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Number Endorsement Status

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5105021917...

Basic Information

26/10/5 :
b/ 10/2018 00:00 Endossmamit

Basic Information

26/10/2018 00:00 Efidarearant

D0ODD1286958614

C0C0012B6061552

Endorsement Take
Effective

Endorsement Take
Effective

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
folows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. 5FY32610 07-12-2018
$1,041,12 2, SME4462T 07-12-
2018 $1,139.20 In view of this
amendment, an additional premium
of $2,1B0.32 {inclusive of GST) is
payable under your policy. Please
pnore this premium paymaent
requast if you have since mage
payment. Otherwise, we would
appreciate it if vou could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favgur of “NTUC Incame” with your
name and policy number indicated
an the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been daleted from this
policy ! VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM [INCL GST) 1. SFY92618
12-12-2018 $1,023.83 2.
SME4462T 12-12-2018 $1,120.27
In wigw of this amendmeant, a
refund of $2,144,10 (inclusive of

21/12/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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