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MEATTIIGHENE | Mational Assesamend Centre Services - U
ENTRY DATE & TIME: 35/t 22018 16:06
SUEMITTED BY: Jachacn Ha Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to epeed up the claims process
& This Forrm musl be compleled by the Policyhokder andior the Authorised Driver.

3. Informadion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenial facts may allow insurance companias to

repudiate policy abikty,

4. The issue and acceptance of thes Form By insurance comganies 15 not an admission of pakey liability on tha part of the insurarce companies.

4. Any false reperting may be referred fo the Police for investigation,

. Tris repart will be forwardad by the insurers of the GLA Records Managamenl Centre established b

arghiving and that copies of this report will, for & fee, be made available upcn application by interested parties,
7. By Ihe: lodgemant of this report io the insurers, you hereby consent to the archiving of this repor at the centre and 10 copies of the rapan being made availablo

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2018 16:06

26/12/2018 O7-00

BLK 656 HOUGANG AVE B CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative 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 palicy
for repair to your vehicla?

If No, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFU2824U

TOH CHAN HOW
582298580
MOEMAIL

(LOCAL) +65-86051234
OFFICE-86061234

ALDI
AS SPORTBACK QUATTRO 2.0 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5096228415-01

TOH CHAN HOW (ZHUO ZHANHAD)
582298580

06/08/1982

OUTDOOR

a1202002

16 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-86061234

OFFICE-86081234
NOEMAIL

y the General Insurance Azsocialion of Singapore (G} for

Page 1of 12



BLK 653 HOUGANG AVENUE B
#11-393

Postcode 530653
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

YVehicle Registration Number of Driver's Chwn =
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident .
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES
| h._av.-jﬁj bean apprﬂache{l Dy unknown _pﬂrsun{sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? N
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MW
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos availablke for attachment? YES

Was there any video capturad by Car Camera? N

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBG179H

Vehicle Make/Madel/Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

WNo. Of Passenger (Including Driver)

Pags 2 of 12
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Flease report cosvecily the details of the scoident fo speed up the claims process.

Ihig Form raust be corsletnd by the Policvinolder snefor the fAuikodsed Delvar,

. Information grovided must be as utiafel sad accureie as possible, Any wilful misrepresentation or withbolding of matarial

facts rmay allow Insurance companies to rapuetiote sokicy Enbifiay,
The issise and aceeptance of this Form by insurance companies Is not an adrlssion of policy labilky on the part of the Insurance

companies,

\

o me vagosile ey be vefeerad bo dia Pollcs for Investiee don,

The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the General Insurance
Assoclatlan of Singapare (GIA) for archiving and that coples of this report will for 5 fee be made available upan applicatlon by

interested parkes.
By the lodgment of this repoert to the Insurers, you hereby consent o the arehiving of this report at the centre and to copies of
the report being made availahle aforessld.

Coksent wndes the Peizonat Data Protection Act (POPR)

| understand, acknowledge, agree and consent that:

[a]

{k)
(e}
(d)

le)

My Insurer, imy workshop and the General Insurance Assoclation of Singapore ("G:8") may/are permitted to collect, use,
tisclose and/or process my personal data/personal iInformation set aut in this [form] and any other personal Information
provided by me or possessed by my Insurer {collectivaly the *Parsemal Information’) and disclose and transfer such
Persopal Information to all insurer(s) whe have insured vehicle{s) invelved in this accident {all insurer(s) who have insured
vehlelafs) invalved in this accldent shali be eollecthvely referred to as the “Insurens”), the insurers’ lawyers/law firms, the
hionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of;
{1} processing, handling andfor deallng with my claims inciuding the settlemeant of the clalms ond any necessary
Invastigations relating to the claims;

{iF) investigating the accident and/or my claims;
{Hi} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invelve disclosure of certaih personal data about me to bring about defivery of the same as well as on the

external cover of envelopes/mall packapes); and/for
v} complylng with applicable law [n administering, processing, handling and/or dealing with my dlaims{collectively the

“Purpnses”)
all insurer(s) who have insured vehicle(s) involved in this accident 2nd the Insurers’ lawyers/law firms, may/are parmitted
to collert, use, disclose andyfor process my Persenal iInformation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persohal Infarmation will also be collected and used to complle clalms history for the purpese of fraud detection,
investigatlon and management In present and all future cizlms,
the infarmation so collected under [d) above may be sharad / disclosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, Investigating, contraliing or managing fraud,
regulators, lsw enforcement and government agencles as reasonably required for the purposes stated, or

{il} for complying with requirements ender any regulations, faws or court orders,

Policyholder's Signature
Dete & Time:

iy
Driver's Slanature Reporting Centre Pétsonnel Signature

{If driver [s not the policyholder| Mame:
[rate & Time: MRIC/FIN Now:

GIARBAC ThlchPln®oim V3
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[If driveer §s not the policyholder)

Driver's Signature
Date & Time:
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Data & Tlme:
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Policy Search

eBaolcch

Hello, HAC_PAYA _URI_B0O0G01

GeneralClaim

Page | of |

* Change Language * Change Password
My Daesktop pu“w Quaw
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Falicy No [ | Datm of Accident 26122018 0700
vehicle Na.(For Mator) SFJ":EIl-ﬂ_.J__ Certificate Nufmber |
Lsarch :|
b N Certificate Policyholder  Policyholdar wehicie Insurad Comimence
il POt Mumber Name g Product CoverTime T, Object Date
~,  S09622B415 TOH CHAM . - drive
(o o HOW SEZTSR5ED G CLASEIE SFUZB24L SFU28240 DBS12/2018
Continue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

26/12/2018
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Policy Information

@ Policy Information

Page | of 1

Policyhoider

Policyholder
Policy No.  S086228415-01 Hibion TOH CHAN HOW NRIC SBZ298580
Cartificate
Mo
Address BLE 53 #11-393 HOUGANG AVENUE & SINGAPORE 530653
PFrodudt Grougs
Name PRIVATE CAR INSURANCE Flan Policy Flag
Ry Effective
EsUE J0F11/2008 o OE/12/2018 00;00 Expiry Date 071272019 23:50
ate
Date
Excess Al Claims
Typa Excess
Third Qwin Wind
Party Q damage 0.0 E b ikl 100
Excess Excess XCESS
Additional b o5 a
Excess Premium
Cutside '
Cutside
Jngasre. 4 Singapore 0
Extiss TP Excess
Agent CHUAN LEE ENTERPRISES PTE, Agent Tel. 54590002 GST Flag Y
Co-
insurance. No
Flag
Cpen
Policy
Info
Certificate
Info
=@ Policyholder Malling Address
Address 1 BLE 653 #11-3593 Address 2 HOUGANG AVENUE & Address 3 SINGAPORE 530653
Address 4 Address Type Singapore address Paost Code 530653
| Relsted Policy
Unit Mo, Ve S096220415-01
[% Insured Object: SFU2824U
= Endorsements
Seguance Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5096228415-... 26/12/2018
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

= AMachmank List

ATacTmEn]

=

& Widen

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

18 a8 4l B

LDnd0ed By Dale

NAC PRYA_LUIE|_ECOS0 | MATIONAL ASSESSHENT CENTRE SERVI
CES) an 38 Cac 20LR 1506

WAL PAYA_LEN_A0DEDT( NATIDRAL ASSESSMENT CENTRE SERY]
CES}an 36 Dec P00E 39:08

KAC_Pava_ LB 05010 WATIOMAL ASSESSMENT CRMTAE SERY|
CES) on 26 Dec 1018 19;08

MAL_PAVA_LNI_BICGOLT MATIOMAL ASSESSMONT CENTRE SERWI
CEE) o 26 Dec 1078 18:08

MAC_PRYE_UB| BCOECT| MATIONAL AEEESSHENT CENTRE S£RUT
CES) on 16 Dec 2016 19:08

WAL PAYA_LBI_B0DE01 NATIOKAL ASSEGSMENT CENTRE SERV]
CES} on 26 Dec 2018 19:06

MAL_FAYA_LAMI_BOOGOL [ KATIONAL ASSESTMENT CENTAE GEAWI
CES) o 26 Dec 3013 19:08

MAC PRrA_ UL BODGC] | NATIOMAL ASSESSMENT CENTRE SERY]
CEB) o0 £ Dec 2018 19-D8

MNAC PRYS ] B00S0 1| NATIOKAL ASSESSMENT CENTRE SERVY
CES) an-J6 Dae 2950 1500

WAL _PAYE_LE] S000]10 WATIORAL ASSESSMENT CENTEE SERV]
CES} an 16 D J00E 1900

Lplosded Fy/illane Frider Caoe

Betrwae,, [ﬂ|mum ][5 v [rerma ]
Browse... | [Bewr] [Feann Sorc: g v [hama (=] =
Browse... | |Geer] [Pesse 5een sl | w [raima = =
Browsa.,. | [Baar] [Fesse Sdex IR | w [hormal G [
[ seed escage [Uplead
Caligory ? rgency Dscnpzien “‘?:%'.f" Aczian
KRICF Driving Licaras Herrmal MAICY Driving Lcsras 200E-1T.28 Edit
BAS Mol BAS JOE- 1128 Edit
P Mormat Protea J018-12-328 Edit
Frolos manma Mhetss 2018-12-26 Ean
Fhoeaa FarTl Prelas FOLE-12-36 i
Bhzin Sermal Phatos D0l 13-20 Eait
[ g Prafed 2018-13-18 Rt
Prites e Phtzs 2010-13-76 e
Foes Wrmal hoine 2018-12-26 Ean
Phizta Horral Pratog 3018-12-26 Edit
File Kisna ? Saurce Action

26/12/2018



