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MHATT1IH0T27% ) Nasonal Assesemanrd Cantre Sanican - Lits
EMTRY DATE £ TIME: 0301/ 219 16:28
SUBMITTED BY' Jackson Mo Znan Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2019 16:35

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident to speed up the claims process
2. This Form must e completed by he Policyholder and/or the Authorised Driver

3. Infermation provided mus! be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow INSUTANCE COMERNES 10

regudiate polkcy liability

4. The issue and acceptance of this Farm by insurance companies is nat an agmission of pobicy liability on the part of the ingurance companies

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

6. This report will be forwarded Dy Ihe insurers of the GLA Records Management Centre established by the General Insurance Associabon of Singapore (GIA) for
archiving and that copies of thes regorl will, for a fee, be made availabke upen application by interesied parias,
7. By the lodgerment of this report fo the insurers, you hereby consant to the archiving of this repor al the centre and 10 copies of the report being made available

alarasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

DH01/2019 16:28

01/0172018 11:00

BLK 745 PASIR RIS DR 1 CARPARK
SINGAPORE

Vehicle Registration Mumber

Insured/Policyholder

MName Of Registered Cwner

Co Reg Mo

Email Address
Mobile Phonae No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Vahicle Category
Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleet Policy

Folicy Number
Cover Note Mumber
Driver

Mama of Driver
Passport Na/FIN
Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

GBE4305

HEAVEN STREAM PTE LTD
200201448W

NOEMAIL

{(LOCAL) +65-92706218
OFFICE-92706218

MISSAMN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO &

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
a082778019-02

LI ZHEN

G3174658U

11/11/1984

OUTDOOR

1W07/2018

0 YEAR AND 5 MONTH
MALE

{LOCAL) +65-B23B6506

OFFICE-B2386506
NOEMAIL
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1 TAMPIMNES NORTH DRIVE 1
#01-03 T-5PACE

Postcode 528559

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

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

invalved in the accident 2
Was any body injured in the Accident? [a]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h;_r.r_e_ been approached by unknown _persan{s:l NO
seliciting/offering accident claims assistance,

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

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

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? i [w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YLETE1M

Wehicle Make/Model/Colour
Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mama of Driver LI JIAMMING
MRIC/Passport Mumbear 584021500

Contact Number 86860941

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

L3

IMPORTANT NOTICE

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

2. This Form 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 licy llability.

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.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA]) for archiving and that copies of this report will for a fee be made available upon application by
interested 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer({s) who have insured vehicle(s) involved 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
WMonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(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;

(i) investigating the accident and/or my claims;
{ili) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, inveices, reports or notices to 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

{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/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infermation 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.

{e} theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/ar 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

{ii}_for complying with requirements under any regulations, laws or court orders,
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Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCEJS OF THE ACCIDENT

Polor 4 dwmdancend.

DECLARATION
I/'We declare the foregoing particulars are true in every respect. A

& - ‘Elllw" l l C I|
Policyhalder's Signature Dri-.rer"'ls Signature Reparting Centre Person nﬂs Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE. WHEN | RETURN BACK FROM MY VEHICLE AND REALIZE
THAT VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION.



ACCIDENT STATEMENT

ACGIDENTDATE:(__( /| / 16 )J(DD/MM/YYYY], TIME:( : Do |[HH:MM)

LOCATION:_Allc ¥ Palic 58 e | C&ipacls,

1. DETAILS OF VEHICLE
Q| VEHICLE ‘NUMBER: PREYIA
b)INSURANCE COMPANY:_  NTv ciges
C|POLICY NUMBER:___ %% ¥335s14 - 3+
dJPOLICY TYPE: (COMPREHENS{VE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: 5
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:___ PAVEYy  w
)
L

i) ARE YOU CLAIMING UNDER YQUP OWN INSURANCE (YES/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ON

2. INSURED /POLICY HOLDER

AINAME:__ beaven_ Grpam Ple A4 (MALE / FEMALE)
b} NRIC/FIN/PASSPORT: 30039 1Y Mg/ CONTACT: TV¥ 7= 6§ .
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%He of passangd DRIVRR | .

Clncudin chie) SINVAME:_L2_2hen (MALE FEMALE]

) bJNRIC/FIN/PASSPORT:__ 13 13y £V CONTACT: 85K &30
C_Q_-:} CIADDRESS: | Teampals hbeh., De | 4 ol-9) 1*1;?,.15{ Gﬁﬁj_

*d)DATEOFBIRTH: (L1, / t /1&4%Y }(DD/MM/YYYY)
©]OCCUPATION: INDOOR / OUTFORR)
f) YEARS OF DRIVING EXPRERIENCE: . '2]51a% -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (@ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. aWEATHER CONDITION: [CLEAR / RAINING / OTHERS
bIROAD SURFACE: [ORY / WET / QTHERS -
A, WAS ANYBODY INJU (YES /
7. Q)REPORTED TO POLICE (YES / KO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Lo af fie-sasng ar a) VEHICLE NUMBER: YL ’Eﬁ&m MODEL:
Cncuding dvivec b) DRIVER'SNAME__Li Jian, tno
Cr Y e NRIC/FIN/PASSPORT: _S§ Yol Ixo®. CONTACT: § 6
v o 9. THIRD PARTY VEHICLE
v oo enn G VEHICLE NUMBER: MODEL:
v . ___'. >' &) DRIVER'S NAME:
HAR ST ) ) NRIC/FIN/PASSPORT: CONTACT: -

Opnai| - §8&heg @ Gramt e

!
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\ |Dfr,¢ =
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Policy Search Page | of 1

eBaolech i GeneralClaim
Hallo, NAC_PAYA_UBI_RODE&01 * Change Language + Change Password ¢ Log Out
My Deskiop Policy Query v
motice of Loss e
Folicy Mo, [ | Data of Accident pugi2o1e 1400 T
vehicle No.{For Motor [GEE4305 ] Cartificate Mumber | ]

Sescch

Certificate Policyholdar  Policyholder Wehicle  Insured  Commence

| o K T
Selet olicy Mo, Nusmber Name NRIC Product Cowvar Typa Ha, Object Date Expiry Date
i o HEAVEN Prafarrid
— T
[ SRERLe: STREAM PTE  200201448W GOV Workshop  GBE4305 GBE4305  19/08/2016 18/08/2019
LTD Fian
| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3172019



Policy Information

=  Policy Information

Page | of 1

0 Policyhold

Palicy Mo, 5082778015-02 POICYNOOET e avEN STREAM PTE LTD Mt OldET 200201448W
Certificate
Mo.
Address 1 TAMPINES NORTH DRIVE 1 #01-03 T-SPACE SINGAPORE 528559
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Palicy Flag
Pollcy ; Effective ) :
HEUe 27072008 Date 19/08/2018 Q0:00 Expiry Date 18/08/201% 23:59
Date
Excass All Claims
Type Excess
Third Twn
Party 0 damage 600 ‘;:23:;”*" 100
Excess Excess
Additicnal o5 o
Excass Premium
Cutside

i Cutside
g“[;gwwc Singapare
- TP Excess
Agent VICOM LTD Agent Tel. 67414803 GS5TFlag ¥
Cey-
insurance Mo
Flag
Qpen
Paolicy
Info
Cartificate
Infa

= Policyholder Mailing Address
Address 1 1 TAMPIMNES NOHRTH DRIVE 1 Address 2 #01-03 T-5PACE Address 3 SINGAPORE 528559
Address 4 Address Type Singapore address Post Code 528559
Unit Na. 03-113 mlr:t::rpulicv S084291355-02

[% Insured Object: GEE4305
= Endorsements
Crate of Endorsemeant

Saguence Endorsement Type

Endorsemant Status

Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5082778019-02... 3/1/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling +Exlk
Accident MT/ 1026268
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Lifit M [ BT ] Elalad Policy Kumaer S08429L385-07
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Lirwser Mpme rnamed Derver Drver Tope unnamed rever
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 3/1/2019



Claim Handling(accident reporting Claim Task )

Uptoaded By/Cate

KT PAYA LIS S00S01 | NATIOMAL ASSESGHENT CENTRE SERVE
CEELon 03 Jan 201% 1743

MAC_PATA LB BD0EDT] NATIONAL ASSESSHENT CENTRE SERVE
CES} on 03 dan 1019 17:43

MAC: PAYA LIB] BO050| MATIOKAL ASSESSHENT CENTRE SERVT
CESY on 03 Jan J01% 17:42

WAL PavA LIB] BG0601] MATICNAL ASSESSHENT CENTRE SERUY
CES}an 03 Jan 3015 17142

WAL PEYA US| E00501] NATIONAL ASSESSHENT CERTRE SERVI
CEE} on 03 Jan 301% 17:42

MAC_FEVA UIS1_SO0S01] NATIONAL ASSESSMENT CENTRE SERV]
CES} on 03 M 2019 1742

KAL_PRYA_LES]_E00S01] RATIORAL ASSESSHMINT CONTRE SERV]
CES| on 03 Jan Z03F | 7147

A BRYA LS AHED1] MATIORAL ASSESSHMENT CENTRE SERVL
CES) oo 13 Imen 309 17043

WAL, PavA L8] 005011 RATIONAL ASSESEmENT CENTEE SEV)
DES) £at 03 Jae 2009 17240

HAC_FWvl_ BT BIOGOL] KATIDMAL ASSESSMENT CEMTRE SERV)
CER) #n 03 Jan 2000 1742

MAC_Fh UBD_BOOGOLE HATIOMEL ASSESSMENT CEMTRE SEAV)
CES) i 03 Jan 2010 17:42

MED_PAYA_LBI_BODGOL] MATIDNAL ASRISSMENT CENTRE GERY]
CES) an 00 Jan 3009 17:42

MAL PEYA_UBIBOGECL] MATIONAL ASSISSMENT CENTRE SERY]
CES) an 00 Jan J0I% L7:42

FaRT_ PRV LB BEOEGT | MATIORAL ASSESSHENT CENTRE SERVT
CES} on 03 Jan 3% 1740

MAC PRV LIB] BCOENT| MATECKAL RESESGHENT CENTRE SERVT
CES} on 03 Jan J01% 17:42

WAL PAYA_LUE] BODENT| MATIORAL AZSESSHENT CENTRE SERVI
CES) om 03 Jad 2019 17:42

WAL PAYA_LIR] SORE0T] MATICRAL ASSESEHMENT CENTRE SERVI
CES| oo OF jwn J03S 1747

- - |
i}
Whdsa Lis

€

upioazed By/Dals Fakier Date

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