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Yearof Rt.gisrratéf_-n: ( ) Wamanty: YES( )/ NO( ) i B
Excess: (S ) Loading :$1,000(__)/$2,000( ) o ]
Generdl Bemarkions &0 v AR RO G AL e e Aok 91

{ } Watk—h Cm-mm :r : Customer's information strictly Cunﬁdantlal & Stri::tl}.r NO r:-xfer nf a‘epairsr
) Total L Luss Case : to e-mail Insurer URGENTLY. o
Drive-In{ )/ Towed-In { ) Iovoice: YES( )/ NO( ) ; TowingCo:(

1) Apply for Transp.ort ﬁlIuwanm( )/ Courtesy Car . .I
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EMTRY DATE & TIME: 271 /2018 12:14
SUBMITTED BY. Jackson Ho Zhag Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the defails of he accident to speed up the claims process,
2, This Ferm mus! be completed by he Policyholder andfor the Authorised Driver,

3. Informatan provided must be as truthful and accurale as possiole, Any wiliul misrepresantation o withokd g of matenad facts may allow iInsurance companies 1o

repudiate pobcy 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 raporting may be referred o the Police for investigation.

G. This repan will be forwarded by the insurers of the GIA Records Management Centre estabishad by the Ganeral Insurance Association of Singapare (GIA} for
archaving and thal copies of this report will, for a fee, be made avalable upon application by inlerested parties.

7. By the kdgement of this repor 1o 1he insurers, you hereby consent 1o the archiving of this report al the centre and to copses of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location Of Accidemt

Country/State of Loss

271122018 12:14

2611212018 18:40

JUNC TAMPINES AVE 2 & TAMPINES 3T 22
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used ai
tirme of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

FPassport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBGASI2U

TSF INTEGRATED PTE LTD
201833264E

NOEMAIL

(LOCAL) +65-96435255
OFFICE-96435255

TOYOTA
HIACE VAN TURBO 5DR MT

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105488594

LI ZHI
GT0GE4TEW
140811979
INDOOR
22/08/2012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96435255

OFFICE-96435255
NOEMAIL

Page 1 of 15



BLK 274 TAMPINES STREET 22
#03-118

Postocode 520274
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hls_wa_ bean aPpruaUr_med by unknown _persnnis: e
solicitingloffering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes, Flease state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment? ¥YES
Was thera any video captured by Car Camera? NO
Was there any audio recorded? WO
Vehicle Registration Number F¥1395B

Vehicle Make/Model/Colour

Details Of Proparies

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Inciuding Driver) 1

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Tl

E

Palicyholders

Blgase report correctly the detals of the accident to speed up the claims process.

Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

Intormation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPAnI£5

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

The rapart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterested parties

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

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that; -

fah My ingurer, iy workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted ta collect, use,

! disclose and/ar process my persanal data/personal Information set out in this [form] and any other personal information
orovided by me or possessed by my insurer collectively the “Personal Infarmation”} and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident [all insurer(s} who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(il processing, handhing and/or dealing with my claims including the settlemen: of the claims and any necessary
Inyestigations relating ta the claims;

(i) investigating the accident and/ar my claims;
i carrying out and/or aealing with my instructions or responding to any engquiries by me;

(i administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

1] complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

[ all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclase and/for process my Personal Information for ane or more of the above Purposes; and

{c)  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes,

{4} my Personal Infarmation will aiso be eollected 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 1o alt insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

Wiy far complying with requirements under any regulations, laws or court orders,

LR

nature Driver's Sigrature Reporting Centre Pe ned's Signaure

Tate & Time [IF driver is nat the policyholder) MName:

Date & Time: MNRICFIN Mo



SKETCH PLAN

| | I |
' I I
Vehicle A: (rBg 85924 |
Vénicle &: FY139586 _
l“
3
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
’:_ on e STared dene ¥ #time, I, vehick A, GB&R<9IU,

| WAl cutionany  al twe Frattic ik} - Suddenly, Vehiclt 8
| = -

|

| b and came on _al my whiclt | damaging my Aont
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|

e
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|
|
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| S
DECLARATION

Ve declare the foregoing particulars are tTrue in every respect,

|
/\I I.“I
[ |
- 4/ N
Driver's Signature Reporting Centre Persornel's Signgture
[if driver is not the policyholder) Name: N

Date & Time NRIC/FIN No




ACCIDENT STATEMENT

ACCIDENT DATEL 26/_[2 /2018 )iDD/MMAYYYY), TME:_1B 3B JHHmM)
Locanon_TANDNES A ) X Tampives S 23

1. DETAILS OF VEHICLE [&B[’Iﬁﬁq'l u

Q) VEHICLE HUMBER;
b INSURANCE COMPANY: NIWL
<]POLCY NUMBER: Gz

&)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)
: Toyoia Hiare,

s|MAKE & MODEL: {0
/ LORRY / MOTORCYCLE / OTHERS)

fITYPE:(SALOON / COUPE / MPV

g|VEHICLE CATEGORY: [PRIVATE / COM AL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: hivaie

i| ARE YOU CLAIMING UNDER YOUR OWN {NSURANCE (YES/NG|
IE NO, PLEASE STATE [THIRD PAETY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_ TSE_lnteayaded Pre Lid . :M@ly FEMALE)
b NRIC/FIN/P ASSPORT: 2016 332 CONTACT. 1043 528¢
c) ADDRESS; | 4o -C4
— MactedaTBuilchind - S(3449303)
) * CONTINUE TO 3.d IF DRIVER ALSO POUICY HOLDER

Belie oF pnooena DRIVER )

AN i ﬁ'ﬁ:’% ) NAME; Li 2l (MALE / FEMALE)

© I RELng AMEE L 1) NRIC/FIN/PASSPORT: a 1ol contact:

L) c)ADDRESS: 2 T4 TaWipinel & 24 #0318 2

) DATE OF BIRTH: (15700 /_\4T9_) (DD/MM/YYYY]

&) OCCUPATION: (INGQOR / O UTDOOR] _ _
f)YEARS OF DRIVING EXPRERIENCE:, a
'S COMPANY? (Yé; / NO)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

bIROAD SURFACE: | / WET [ OTHERS
4. WAS ANYBODY INJURED (YES / D)
7. a|REPORTED TO POLICE (YES / NG}

5. Q]wWEATHER CDNDH'@: [CEEAR / RAINING / OTHERS,

IF YES, PLEASE STATE WHICH FDL_ICE STATIDN:

_ 8. THIRD PARTY VEHICLE '
e o} pascenger o] VEHICLE NUMBER: #3968 - MODEL:
( \ndudine driver) D) DRIVER'S NAME;
% “ ) NRIC/FIN/PASSPORT: CONTACT:

o) o THIRD FARTY VEHICLE
MODEL:

% lo of prsgmane O YEHICLE NUMBER:
Y RO OF PRIWAGU o) DRIVER'S NAME:

COMTACT:

L lnciu&inﬁ drver ) fl  NRIC/FIN/PASSPORT:

()

el =

fax =
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s ¥ a

RERUBEIG-UT OINGAPURNE  URIVINE G
bR IS T L.-..fﬁq_-_ RGNS _—_— = —
£ et G7066476W -
: " Name:
LI ZHI |
IJ
Birth Date: 14 Aug 1979 B3 e
. Issue Date: 24 Jul 2017 o
RN bl -
%valld Till 21/08/2022. B g 1

BT ﬂ*:'.i""ﬁ'-'l.i i

f‘ S PASS
] Employment of Foreign Manpower Act (Chapter 91A)
el Republic of Singapore |
Employer
TSF INTEGRATED PTE. LTD.
Name
LI ZHI )
S Pass No. Sector: .
0 56117870 SERVICE
0 56117670

T

Scanned by CamScanner



B o T —— -

2 1' R ;.._g}--:-l;,fﬁ;?ﬁign_-.J:'_;'-,-?-l;1;-‘.-;}."g_s;-_-;z,';11-:---:,.~_-7;-;?..__;-_-'-‘:f_’_-ﬁff;"'-,-'? S o
'+ ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

N ) - EFFECTIVE DATE
wlass 3 otor cars with unladen welght =< 3000kg with =< 7
pPassengers, exclusive of driver; and ulhagr motor S G
. vehicles with unladen weight =< 2500kg

con i

VISIT PASS

Immigration Regulations

19-12-20" «

Download SGWorkPass
FIN " App to check status

G7066476W

s Date of Birth Sex
N _ 14-0B-1979 M

Nationality
CHINESE

ou O SURRENDER THIS CARD WHEN IT IS CANCELLED
: ':';H HIAEEE;PIHED. OR WHEN A NEW CARD IS ISSUED TO YOU.

A

Scanned by CamScanner
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Policy Search

GeneralClaim

eBaolech i
Hello, NAC_PAYA_URBI_BODGOL * Change Language * Change Password * Log Out
My Desktop pu”tr Q'I-I ary W
Hotice of Loss T
Folicy Mo [i | Date of Accidant [z6/12/2018 1840 ]
viehicle No.{For Motor) I:.BGBS_;gq Cartificate Numkber 3 _-_l
I
_Search |
; Cartificate Folicynolder  Podicyholder Wehicle Insured Commence
B 1
Sekct olicy Mo, NLiniber Hame NRLE Prooucy  Cover Type Mo, fiect Diare Expiry Date
TSE Prefarred
) 5105428994 INTEGRATED 201833264F GOV workshop  GBGESS2L GRGASS2U 17/11/2018 16/11/2019
PFTELTD Plan

| continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 27/12/2018



Policy Information Page 1 of |

7 Policy Information

Palicyhalder Palicyholder

Policy No. 5105488994 Nomg TSF INTEGRATED FTE LTD NETC 201833264E
Certificate
N,
Address 2 KALLANG PUDDING ROAD #07-04 MACTECH BUILDING SINGAPORE 340307
Product Group
Mame COMMERCIAL VEHECLE INSURAI Plan Policy Flag N
Policy 3
issie 16/11/2018 E’;f:""* 17/11/2018 00:00 Expiry Date 16/11/2019 23:59
Cate
Excess All Claims
Type Excess
Third Chwn
Party o] damage 00 :\:cn:screen 100
Excess Excess i
Additional a5 0
Excess Pramium
Gutside .

Qutside
gggnpure Sinpapore

TH Excess
Excess
Agent CAR INSURANCE AGENCY PTE. | Agent Tel, B3842777 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Infa
= Policyholder Mailing Address
Addraess 1 2 KALLANG PUDDING ROAD Addresgs 2 #07-04 MACTECH BUILDING Address 3 SINGAPORE 349307
Address 4 Address Type Singapora address Post Code 348307

i Related Policy
Unit Mo, 07-04 Nl 51054889594
[ Insured Object: GBGES92U
 Endorsements
Sequance Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5105488994... 27/12/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Arcideal HT/ 1025373
Foiary Ka
Carificats Ko
Buiszpholzer Narms
Proeuct Cooe
Comacr HoHooie)
Email Adoress
e
NED Profechion

@ etident Detalls
Aapar Dabe
Diate of Arnoen:
Aepoiting Cestrs
ACTISE N L BCaT

= WWcass
Dewn damags Exless
unnamed Dureer Extids
Thed Party Frcess

F Banafits

S10T40E

TEF INTECRATED PTE ATD
COMMERCIAL WIHICLE [MSURA

BEATEISE

s v

Wa

AFNIFP00 5437

MR

FOMC TARMPIMEE AvE I & TAHFIRES 5T 11

ana00

oo

W G587 Regtitersd Infermatinn

GET Aegmered
GET el Ho.

Hesditicatian pestory

W Poficybaider Hailing Address

Acdrmes
Adrmus 4
Linit o

w1 Driver Info
Dirvmr Kame
Linnamed grever Mame
Regmer Dune of Dradr Lasnis
COnmact na. Mok
Addrecs |
Addran &
Lk Mo

Doss e own @ Singasore
Kegubares car?
Caciaration

Beeathatyser o Hiood Tkl
Randing?

Waghzaban Hony

Climeas  Mew
Charn Type o

Compa KeojHotiie |
Emai Adoress

Cimmant Typs Claimant Type s
Cliimang Kame =

Clyimarg i ik

Claim Caacripbion

Frglermal Workshop Contact
'

Haigary Fisalinaiion

Ciste Regismeren

Ampar Tesen By

= enm Ax wmar

Attachmant

-

Accdem kg,
Last Do RBCRivid

# FALLANG PUDDING ROSG

Linramad Qriver
L aHL
L
MGATIEIES

B IT

Ca-L18

{7 ves (A e

g

i

JM“ Seken
e

‘Wehcie hig,

Cavar Type
Cantat Hp |0
Specal Remack
TCA

NLD Erbtamenk %)

Accigent Repo WiRS 24 B
Time of ALcadent hhime

Grange Farce

Anaranal Epoess
Culsios Sngapare OO Eicess
Cutpize Singapare TP Excedn

Aparess &
ASdran Type

Ealatad oty Kumaes

Driwver Type

Dimeer KRID
Drver Aps
Contact Ma. (Oice)
Adaress 3

Agdress Type

Dt wakich kg,

Inuursd Keme
CamaE HedHama)
Ol Wahick Kumser
Trpa of Banaf +

Claimam SRIC =

GaGANEIY

Prgherrad Werkihap Pan

Bone v

an

18:45

GET Ragintranen Gate
GET Stalus vanhad

F07: 04 MACTECH BUILDIRG

Lingezotn agaren
054N

Lnnamed Dnver
IR W

™

o

TAMFINES STREET 23
Sngapare adoress

7] ik 8] o

L&T Regictration ka,

PBabcynalies MHIC
Lo

Contast ko, [Mome|
e

aCnda Reawan

Frwale Hire

Az Typa
Country of Arosest

pi=_R 11

Wrdeoresn Eniess

Addrees 3
Pt Code

Driver DOS
Drwing Esperance
Contict Mo Hame)
Adgress 1

Prax Cope

Cetenr Inuurer Company'

Traured WAIC
CONBE Wa. (D)
TP Vahicls Numbar

[oHEASEIL § FYLIBES O 36 Ded Mg

e 1%l
3712018 18:3

M1 1025373

 ves T Wp

Innured Liapudicy ©
Frelerered Bapair Detion
D Ched Darta

Clai= Na,

Lipiaad Dute

E at Faut \l

Page 1 of 2

201AIIEAT
Q
a

Ko

Coilaion - Creds Junclisn

=ngapare

Loo.on

SINGasas 29307

Jagagr

14081579

L]

L]

SIMGAPORE SI00Ta
20T

| Mame of preferren waskaras

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

[Freterres workshop, Mame umencen =] Gis mpent [Receieea -
e b i a5
Sava || st |
i H
2TFL0LAE &4
Catmgany * Coslizant sl Urgesay Desnpan =
Browse... “ [Finane Seiec el [riz w [hamma o] |
Browse... | [EWaF] [Mease seect = = v [oma ]
Browse . | [Eiar] [Fieass Geea ™ [ w [Wormal =

Browse. | [ERar] [Fesss Seect

2 [ w | Meeran w [

27/12/2018



Claim Handling(accident reporting Claim Task )

I

W Atsthmant Lisi

AT e

EEEEFERERESN : !

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

KAC_SAVA_LE]

MAD_FRTA_UAI_|

RALC Paia_ L)

HAL_Pava_LE]

MEC_PLYA_UBT

AL PAYA L]

HAL_EWvA_ AT

MAC_PATALBL

WAL PAYA_LIAI_

KAC_mava_ 181

Upicagea Bp/hae

ADOS0IT KATIOHAL ASSESSMENT CENTAE SRRV
CES) 0n 27 Ouc HHE L4101

BOOG0L| KATIDMAL ASEESSMENT CENTRE Sy
CEF) o0 27 DeC 2014 1481

2ODE01; NATIONAL ASSESSHENT CENTRE SERUL
CESFGn 37 Gec DOLE 14:40

BOOGIL RATIONSL ASSESSVENT CENTEE SERV]
CEE) on 27 Duc 3048 1440

BOOBCL] MATICNAL ASSESSMENT DENTHE SERYW]

CEEY o0 T D 2018 14:40

00511 MATIONAL ASSECSHMENT CHNTEE SERVE
CES} an 37 Des 30LE 14:40

BOOB0L] WATIOMAL A99ESSAe T CENTRE SRRV
CES) 0% 27 Duc 3018 474D

BOOGOL | MATIONAL ASSESSMENT CENTRE SERW]
CES) 01 37 Diec 2008 1440

BOE01| MATIONAL ASSESSHENT CENTEE SERY]
CES) o 27 Dws 201 14:39

HODSO1( RATIONAL ASSESSMENT CONTAE SERV|
CES] on 37 Dec 2018 1e:39

NAC P&vd UBI BODEOL] MATIONL:. RSSESSMENT CENTHE SERy]
CF5) o0 27 D 3018 14:3%

WAL PavA_ US| SDDGN1{ MATIORSL ASSEGEMENT CENTRE SERUT
EE5} on 17 Dec JOLE 14;19

HAC_FAYA_LBI B0060L1 KATIDMAL ASSESEMENT COMTRE SEAY|
CES) o 27 Dec 2018 14:39

PAL_PRVA LRI ED0ED]| MATEORAL ASSESSHENT CENTRE SERV]
CES) on 17 [ae 2000 14:3%

Lk By/Dme Friper Date

Caegory

MEIC) DNmang Licemis

WAL/ Driving License

Phaton

®hobas

Praiio

Praion

Pravlec

Fia hasa

Page 2 of 2

o v o =]
I | % [nomal e —
[0 sena messaga [ipkad
Lrgangy i D:nrr-nﬂ "p?,_%"‘l'"-" =T
Mermal WRICH Diveing Licaran J018-13-F7 Edit
LT WRICH Dirieing License 2018-32.27 Edit
Pl BAS 2008-02:27 ]
Moo PreoE JOLE-13-27 Ediz
M Fhocos J018- 1237 Edit
wwrmiad Bhoins 2058-12-27 (1]
Mormal P IO1E-13-27 [T
Marmad Phobca 2018-32-37 Edil
Warmai Prestod 2018-13-27 [Eain
Hormal Protos J018-13-27 Edit
Marmil Fhocss 2018:33-37 R
Wormal Phatos F01E-13.27 Edit
Marma Piotes I018-13-37 Edit
wonmal Phetas 20081237 f -]
? Seurca Action
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