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ENTRY DATE & TIME: 21012018 20:07
SLBMITTED BY: Jacksan Ho Zhao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart correctly the detalls of the accident to speed up 1he claims process.

2. Tras Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possitle, Any withul misrepresentation or witholding of material facls may allow insurance companies 1o
repudiate policy Eabiity

4, The issue and acceglance of this Form by msurance comganies is nof an admission of pobey liability en tha part of the insurance companies.

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

&, This report will be forwanged by the insurers of the GIA Records Management Centre estabished by the General Insurance Assoclation of Singapore (GIA) for
archiving and tha? copies of this repart will, for a fee, be made available upon application by inlarested parties

7, By the lodgament of this rapor to the insurers, you hereby consent 1o the archiving of this report al the centre and to copees of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 21012019 20:07
Date Of Accident 19/01/2019 13:15
Exact Location Of Accident WOODLANDS AVE 2 TWDS WOODLANDS AVE 8
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJT2933X
Insured/Policyholder
Name OFf Registered Owner REND BOX PTELTD
Co Reg Nao 198500568M
Email Address MOEMAIL
Mabile Phone Mo (LOCAL) +65-96609354
Alternative Phone No OFFICE-96609354
Vehicle Particulars
Manufacturer KA
Model CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used al
time of accident WORKING

Are you claiming under your own insurance pelicy
for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category COMMERCIAL WVEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number 5071353980-03

Cover Note Mumber

Driver

Mame of Driver DAVID NAH TECK HENG
MRIC No 815231382

Date OF Birth 05/04/1962

Occupation OUTDOOR

Date Of Driving Pass 09/12/1982

Driving Experience 36 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96609354
Fax Mumber

Contact Number OFFICE-96609354

EMail Address NOEMAIL

Page 10l 28



Address

Fostcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumbaer of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver)
Details of Police Action

‘Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of inftended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
‘ehicle Make/Model/Colour
[etails Of Propenies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumbar

Addrass

Paostoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number

BLK 661 YISHUN AVEMUE 4
#08-425

760661
YES

CHAIN COLLISION
CLEAR
DRY

NG
3

WO

SDMNBEC

FRIVATE CAR
LOH LE YU {LUQ LEYL)
SBT34555F

1

DETAILS OF OTHER VEHICLE PROPERTY 2

YMTI06T
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TEC WEI JUN EDMUND
MNRIC/Passport Number S9534466F

Contact Number

Address

Postoods

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 3 of 28



SKETCH PLAN

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 with holding 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.

6. 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
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 capies of
the report being made available afaresaid.

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

(al  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) wha 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 gavernment agency/autherity {such as the palice), for the purpose(s)
af :

(i} orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims:
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(ivh administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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} allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{ch  my Personal Information may,can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal 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,
regulatars, 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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Policyholder's Signature Driver's #natum b Reporting Centre Persdnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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Date : 21/01/19

Accident Report by SJT 2933X

Accident Report involving SIT 2933X, SDN 881C & YM 7106T on Saturday 19/01/19
at around 1.15pm along Woodlands Ave 2,

On Saturday afternoon, around 1.15pm 19/01/19 | was travelling along Woodland Ave 2
toward Ave 9. | stopped at a traffic light just outside the Singapore Sports School.
In front of me there were a few cars. Behind me was also another car.

As the traffic light turns green and | was about to move off, | heard a loud squeaking
sound from behind me and afler a few second [ felt my car jerk forward.

I applied brake to my car & stopped my vehicle. Luckily the few cars in front of me had
already move off. Upon inspection, I discovered that my car was hit from behind by SDN 881C.
Right behind SDN 881C was a Lorry YM 7106T.

The Lorry YM 7106T had hit SDN 881C from the back resulting in SDN 881C hitting my vehicle
SIT 2933X from behind.

Upon confirming that there were no injury, I exchanged particulars & took some photograph &
I left the accident scene around 1.45pm.



ACCIDENT STATEMENT
ACCIDENTDATE( 1N/ \ /1A )(DD/MM/YYYY), IME(_!D 13 j(HH:MM)
LOCATION: Wivd|mds a2 tody  wRodlagde Ayt I

1. DETAILS OF VEHICLE
a VEHICLE NUMBER: 8717 360X
BIINSURANCE COMPANY: ~ AHyL
<]POLICY NUMBER: _5 3135 348 2- o),
dJPOLICY TYPE: [CGM@-IENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&]MAKE & MODEL: . ;
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:
|JARE YOU CLAIMING UNDER YOUR QN INSURANCE (YESAID)
IF NO, PLEASE STATE [THIRD PARTY @M ! REFORTING OMLY)
2. INSURED / POLICY HOLDER

AINAME_Ttao  hox Me _Ud (MALE / FEMALE
bINRIC/FIN/PASSPORT;_ _ 19 ¥30038€m_ conTacT: 4 Lboon
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e oﬂ Fqggaﬂﬂﬁ, DRIVER

{']“chd Ao -} ajNAME_Doavid by Te tle PG (MALE IEEMALEJ
DI B INRIC/FINPASSPORT__S [5v313k3 conTaCT:_A ¥bo* Sy,
(o) cIADDRESS. BIK 661 Vidawa pve W N B -vY T CI6o8bi).

sregtr @) VEHICLE NUMBER: SoplE&1C MODEL:

PR NRIC/AN/PASSPORT:_SATI Y BEC CONTACT..

*d)DATEOFBRTH: (S s Y / 166w | [DD/MM/YYYY)

8] DCCUPATION: [(IMDOOR f OUTDO R)

f)YEARS OF DRIVING EXPRERIENCES | 1v) 19T ™ - _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @'f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITIGIN: R / RAINING / OTHERS
bJROAD SURFACE: (QRY / WET / QTHERS

tn

8. WAS ANYBODY IMJURED (YES / |
aJREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

b) DRIVER'S NAME: La 2 yus)
¢) NRIC/FIN/PASSPORT:__ Ss¥WSE=. 7 conract:

7. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: [M2 ) 0T MODEL:

"I, o) DRIVER'SNAME_ T80 \Ut1 dne _Edmand

Cmatl = daid - aal, @M% .« com ~£j :

fax =

—_

Nipke =



SINGAPORE B, . |
REPUBLIC OF SINGAPORE
IDENTITY caRo no. S15231367

Fime

DAVID NAH TEEK HENG .

ik o

CHINESE : ;
Oatn uf Dith L)

08-04-19632 '] ’
CaurrpBlacs af birih

BINGAPORE

ETZ8517

[

wncne. 515231362

a1 st
08-D4-2017

APT BLK 661 YISHUN AVENUE 4
8-425
SINGAPORE 760661




Policy Search Page 1 of' |

eBaolech ‘3 GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language  * Change Password  + Log Out
My Desktop Policy Query
il Palicy Na. [ | bate of Accident ) 'ﬁ?ﬁf?ﬁlﬁ?ﬁ_ﬁﬁ

Wehicle No.[For Mator) [sar FiEEL] Certificate Number [ |

Certificate Policyholder  Pobcyholder

Vehicke Insured Commenoe

Select  Policy Ho s g WRIC Product  Cower Typa Ho. Obiject Data Expiry Date
5071353080 REN u
Lz R FETEGLETE 19B5005EEM  GRC ot SIT2P33N SITZOAEK  I0/0S/2018  29/09/2019
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Policy Information

= Policy Information

Page 1 of 1

Pakicyholder Policyholder
Policy No.  5071353980-03 Rty REND BOX PTE. LTD. NRIC 198500568M
Certificate
No.
Address BLK 9003 #01-176 TAMPINES STREET 93 SINGAPORE 528837
Product Group
Nama PRIVATE CAR [NSLURANCE Plan Policy Flag ]
Ficlicy Effect
issue 30/08/2018 Date T 30/09/2018 00:00 Expiry Date  29/09/2019 23:59
Date
Excess Al Claims
Type Excess
Third Owin
Windscrean
Party 0.0 damage 6000 100.0
Excess Escess Excess
Additicnal a s 0
Excess Premium
S e Outside
o G00.0 Singapore 0.0
P - TP Excess
Agent LIM THIAM CHOON Agent Tel 62149877 GST Flag ¥
Co-
insurance  No
Fiag
Open
Palicy
Infa
Certificate
Info
w Policyholder Malling Address
Address 1 BLK 9003 #01-176 Address 2 TAMPINES STREET 93 Address 3 SINGAPORE 528837
Address 4 Address Type Singapore address Post Code 528837
; Related Policy _
Unit No, Kiuridiar 5040592939-0%

[ Insured Object: SIT2933X

7 Endorsements

Sequence

Date of Endorsement Endorsement Type

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5071353980-0... 21/1/2019



Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Page 2 of 2
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