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SUBMITTED BY. Jathson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2019 16:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be completed by the Pohcyholder andior the Aulhorsed Driver

3 Iforrration provided mest be as ruthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companias to
repudiate policy kabikily

4. Thax issue and acceplance of thes Form by msurance companies s nol an admasion of policy labidity on the pan of thi inSUrance Cormpanies,

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

. Trus reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GILA) for
archiving and thal copees of this ropor will, for a fee, be made available upon application by interested parlies

?, By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centra and to copies of the repor being made available
aloresma,

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/01/2018 15:57
322018 18:30

JUNC EAST COAST RD & TELOK KURAU RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Drniving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SBX8022J

GAN YU UNN (DR)
570144924

NOEMAIL

(LOCAL) +65-06463064
OFFICE-96463064

HONDA
ODYSSEY 2.4 EXV-5 CVT SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5092804624-01

OW CHIEN KOON
57010939E

01/04/1970

INDOOR

20/01/1930

28 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96463064

OFFICE-968463064
NOEMAIL

Page 1 of 18



Addrass 10 EAST COAST DRIVE
Postcode 459147

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident s

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| ha'.'_e_ been apprﬁached by unknawn person(s) NO

soliciting/offering accident claims assistance.

Mumbear of Passengears {Including Driver) 2

Passenger 1 NAME: )
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? g 18]

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

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? YES

Remarks/ Reasons: VIDEO FOOTAGE TOO LARGE

Was there any audio recorded? NO

Vehicle Registration Number YMTTAET

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Mame of Drivar MR ONG

NRIC/Passport Number

Contact Number 91664517

Address

Postoode

Insurance Company Name
Mature Of Damage
Page 2 of 18



MNo. Of Passenger (Including Driver)

Page 3 of 18



IMPORTANT NOTICE

1. Please report gorractly the datails of the accident to speed up the claims process.

2. This Farm must be g

A, Information provided must be as truthiyl gnd accurate as possible. Any wilful misrepresentation or withhglding of material
facts may aflaw insirance companies to repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the insurance
fompanies.

&, The report will be forwarded by the Insurers of the GIA Records Management Centre sttablished by the General Insurance
Assuciation of Singapore (GIA) 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 report at the centre and to copies of
the report being made available aforesaid,

&  Consent under the Personal Data Protection Act (PDPA)
I undesstand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, vse,
disclose and/or process my personal data/personal informatian set out in this [farm] and any other personal inlormation
provided by me or passessed by my Insurer (collectively the “Personal Information”) and discioie and transier such
Personal Infarmatian to all insurerls) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclefs) involved In this accident shall be callectively referred to as the "Insurers”}, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

{H} investigating the accident and/jor my claims;
{1} carrying aut and/or dealing with my instructions or responding 1o any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, 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/er

{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. (cotlectivety the
“Purposes”)

(B all insurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/ar process my Personal information for one or more of the above Purposes; and

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

{d} my Personal infarmation will also be collected and used to complie claims history for the purpase of fraud detection,
investigation and management in present and all fTuture claims,

(e} the information so collected under (d) above may be shared / disclosed:

li} 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

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

Palicyhalder's Signature Driver's 5i Reparting Cqm:m‘eku-meﬂ Sunat:re
Date & Time: (I driver is policyholder) MNarme:
Oate & Time NRIC/FIN No.:

3/ 2019
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I/We declare the foregoing particulars are true in every respect,
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| SINGAPORE ACCIDENT STATEMENT

[Date Of Accident ‘2\lz] 9% | time[(£20

|Exact Location OF Accidant

{Mame of Reqistarad Cwner L ‘ -. f
iix.i'.l-'_'.F’IN:Paatspmt Number i |_ Fo| G442 A |
fn : - L

s P A T T
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IMadel | Odyseey

¥ e |
|Exact Purpose for which vehicle was being |
|used at time of accident * Private use [7] Commercial use [ | Hire & reward =
: Others [ | -plessespecty |
;ﬂ.m your claiming under your own insurance
|policy for repair to your vehicle? * Yeos Mo z] ﬂihirs[ 3 Lo |
|If Mo, please state action to be taken * Thitd Parly Claim |] Reporting Only [_| .
i~.=uhi'_lr" Category i |

Private EZ] Commercial DMQMCEEIE = el

Type of Coverage LA pPre henSivves 1

|

: I

|Fleat Policy ves [ | No [._.] |
]

|

1

| | S0 AZP0H4 24 -0)
[

| Policy Number

ioaver Note Number

{Mame of Driver 2 OW _ Chien

| . PR o

[NRICIFIN/Passport Number | 30 Ui ade

| ———

iDate of Birth o Ov] 24 | 1gacC !
|Cecupation =i RS ELIMA ulnuiﬂf? I
{ale of Drving Pass 5 2o /| ,."r | g0 J

{Gender * Male [___| Femaie [— |

iMobile Mumber L Qb4 63064
ddress 1S EQlt (ool I‘}r."n'{;'_

Cihey e p0E. 459 159 |
\Email Address : o I

{Wvas driver an empioyee of the Insured's

{Company? * Yes E No Er

i1 no, Relationship of the Driver with the

{insured «[Cwife |
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|'Yehicle Reglstration Number of Driver's Own

_-_f|_=r--r-'-'f {if applicable)

1
|Insurance Company of Driver's Own Vehicle '
| - j
|uF apphc alm}} |_,.
iL‘,lBIE i Emrhu;_"l‘rﬁ! nfthatAr cident: ; e

| Type of Accident Colli$i Dwn { Chanae.
| Wesather Conditions * Clear Raining D Others|

E'ﬂ’.-,-.n-':.'-:lr-"ac:e " Dry Wet L:] D't-‘lers(-h_—. e e

I\Was any body 1"r|::l"=ﬂ in the Accident? Yes [:] No E:E

CCOCE mxp

Approximate J:'-{._,IH i F - !

.. iufies Sustained s
# =
it vahicie l}"LIJpEII'JlS state in which vehicle?,/ | ] _
“ /ere saat balls worn? / " Yes E:} '

Vas Injured conveyed to hospital by
ambiilance?

I1f Yes

against whom?

‘'ehicle Registration Number |
[Vehicle Make / Mode! / Colour _] [
| . r—— —— ==
Detail OF Properties
!.’“f']:m.- af Driver "M Dn L% j
{MRIC/Passport Number |
Contact Mumber - | f:,i 4 S + 7 6"3";:7[ 213 {.a“} "-!I-'I‘:,?I |
Email Address ((Lnpany) ©on a0 Eie E‘ gmail fom |
|.“-- ddress Gy

P ——— — O | .I
[insurance Company Name j
|
|Mature of Damaga i

Totaile O W TR

|Mame

|
{Phane Mumber
.

Emall Address !
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
E'J-’«.S'S DATE
Class 3 Molor Cars and Modod Teachors the weighl of 20 Jan 19890

which unisden does nol exceed 2500 kilograms
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Hello, NAC_PAYA_UBI_B00501 * Change Language * Change Password ¥ Log Out
My Daskiog Policy Query .
Notice of L e ST—
e Palicy Mo ; ] Date of Accudant [31/12/2018 1830 i
Wehicle No.{Far Matar) [SBXEO22] | Cartdicate Number [ |
_Search |
ik Certificate Palicyhalder  Palicyhalder . . wehicle  Insured  Commence
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Policy Information

= Policy Information

Page 1 of 1

- Policyholder Policyholder
Paolicy No.  5092804624-01 Name GAN YU UNN (DR} NRIC 570144924
Cartificate
Na,
Address 10 EAST COAST DRIVE SINGAPORE 459147
Product Group
PRIVATE CAR INSURANCE Pla
Name c R Palicy Flag
Policy Effective
ISSLE 25/07/2018 02/08/2018 00:00 Expiry Date O1/0B/2019 23:59
Date Cute
Excess All Claims
Type Excass
Thirg Twin
Party o damage 0.0 Windscraen 100
Excess Excess Excess
Additiznal a o5 o
Excess Premium
Outsid
Singap?:ufe Outside
P 0.0 Singapore 0
Excess TR Excess
Agent TELESALES-DIRECT MARKETING Agent Tel. G5T Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 10 EAST COAST DRIVE Address 2 SINGAPORE 459147 Address 3
Addrass 4 Address Type Singapaore address Post Code
Related Policy
Unit Ma. Number S002804624-01

[» Insured Object: SEXB022]

= Endorsements

Sequence

Date of Endorsement

Endorsement Type

4559147

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092804624-01... 3/1/2019
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G5T Repisered
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LA KD,

= o Drives Info
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Claim 091 Hew
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Coniam b | Mosie)

Emuil Address

Cmant Trpe Claimant Tyoe ®
Chaman Masa *

DTN aodress

I D gnen

Pretereed Warkshap Cama
L

Regure Fnaksyian

Date Begatened

Eegoct Takan Ty

[ Prime AR semer
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=
ALTalENL M,
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Page | of 2
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

carad |

7 Attachesant List

Attachment

=

= Widen L

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

Liphandeg By T

NEC PRFA_UBI_ HOODEDL | NATIONAL ASSESSMENT CENTRD SIRY]
CESyon 00 Jan 003 1748

WAC PETAUBI BODOOL] SATIONAL ASSESSMENT CENTRE SERY]
CES) an &3 1an Jos i7:58

MAD PATA U] BOGHOL] MATIONAL ASSESSMENT CENTRE SERY]
CES) et o) Jn Jo08 §7:57

MEC_PEFA_UBL_BOGEOL] MATIDNAL ASSESSHENT CENTRE SERY]
CERY an 83 dan 301% 17167

MAC PEYA_UNI_BODEDL| MATIONAL ASSISSMOMT CENTRE SERYT
CES) an 20 dan 319 17:57

RAC_PRYA_UNI_BOTEDL | MATIONAL ARRESSHENT CENTRE SERY]
CES} on &3 Jan 101% L7:57

MAC PRYE GBI BODGR] | MATEOMAL BSSECGSHENT CENTRE SERV]
CES}an 33 Jan 3% 1757

PaRC PAYA_UBI_BO0S01] MATIONAL ASSESIHENT CENTRE SERVI
CES} on &3 Jan J00% 17:57

MAC_PATA_UBI_BOUECL| MATEGNAL ASSESSHENT CENTRE SERVI
CES} on 83 Jan 1009 1757

MAC PAYA UBI_B0ET| MATEOMAL ARZEISHENT CENTRE SERVT
CES} on G0 Jan 1019 L7:57

MAC PATH_AIBI RO | MATECMAL RSSEGGHENT CENTRE SERVE
CES}on 00 Jan HMS | 7:58

RAC PAY A LB BOOH0] | NATEOMAL ASSESSHENT CENTRE SERVI
CEL} on 03 Jan 3015 17:58

FAC PAYA_ LB EGOE}]] MATIONAL ASSESSHENT CENTRE SERVE
CES} on 00 Jan HUS 1T:56

AL PATA_USI_S00S01] NATIORAL ASSESSHMENT CENTRE SERV]
CES| on O3 Jain 2015 17:58

RaC Pave L1 S00511] MaTIORSL ASSERSMENT CENTRE SERV]
CES] o 03 Jan 20091758

RAC_Pave_ LE1 300501 MATIORAL ASSESSMENT CENTRE SERV]
TES] o0 03 Jen I0L9 1766
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