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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor coffectly the datails of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as Iruthiul and accurale as possible, Any wilful misrepresentation or witholding of materal facts may allow INsurance comganses 1o

repudiale policy Bability

4. The issue and acceplance of thes Form Dy insurance companies i nod an admission of pelicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Paolice for investigation.

. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this rapant will, for 8 fea, be made avalable upon apphcation by inforested partias.

!. By the lodgement ¢f this report 1o the insurers, you heretry cansent 1o the archiving of this repor at the centre and to coples of the report being made availabls

aforasan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Aceident

Country/State of Loss

19/02/2019 186:33

02022019 1530

BLK T28 ANG MO KIO AVE 6 { CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cocupation

Date OF Driving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Number

EMail Address

SGDT1185

RITZ LEASING

533656G63W
WEEHOEAUTO@HOTMAIL.COM
(LOCAL) +65-88098601
OFFICE-88099601

TOYOTA
WISH18A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5104133043

SAMUEL OH KOK YEW
5922T167F

29/07/1992

DUTDOOR

2510212013

5 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-88009601

OTHERS-88099601
WEEHOEAUTO@HOTMAIL.COM

Page 1 of 24



BLK 12 KAMPONG ARANG ROAD
#06-21

Postcode 431012

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I ."ua-.-_e_ been apprnacﬁed by ul_ﬁknown_persnn:s] NG
seliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Stalion

Was notice of infended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFR TC THE ATTACHED STATEMENT.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber GBHSaTEK
Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver WANG XIAOBAD
MNRIC/Passport Mumber G3105439M
Contact Number 85104567
Addrass

Paostocode

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

DETAILS OF INJURED PERSON 1

MName SAMUEL OH KOK YEW
Page 2 of 24



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SGDT1195
YES

Page 3 of 24



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 withholding 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 hiability 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 Singapaore (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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set cut in this [form] and any other persenal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Informatien®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively 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 settiement of the claims and any necessary
investigations relating to the claims;

(i) imvestigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or noftices to me,
which could invelve 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

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

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

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

({d) my Personal Information 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) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcerment and government agencies as reasanably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

RITZ LEASING
Reg No. 53365663W
7. Yishun Industrial Street 1, #01-31

_ N>[20l]

MNorthspring Bizhub_Singapare 7681 b
Tel : bRSSYRAIIR's Ietug2 5501 18 Driver's Signature Reporting Centre Pérsonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: HRIC/FIN No.:



BIK 725 ANG MD K10 AVERVE & (CAR Pa\c )

SKETCH PLAN

:

o T T R RN
D, 180 B —GBH5970K

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vohicke A wes at #2 BLe 124 Ang Mu Kb Avel

(_/.?ﬂ P avie ﬁj While ‘\‘Rh'mrt\_q L.EQ,+ x,ﬁ.m;{&p“i \y

nin UéLHELt [Bf Flev b m\ﬁ Kit o U@L,}‘DQ&
UQ% bt'u.- E "("‘—{?ﬂiﬁ' %:r. V'.{_l{:"“"'- ci.c.‘ﬂr "chl.[.t.? OLﬁw.q_aa_;?..j,

DECLARATION

’ﬁ‘ fegaing particulars are true in every respect.
[ 7 .- Ul pelg

7, Yishun Industrial Street 1 # 7.4/]
Morthspri T AL =

Tel - 6 [cyRpIder's SIASHEIROTE TEET6Z  Driver's signatire/ Reporting Centre Pefgonnel's Signature
' e‘ilr-frﬁe Fax : 62550718 {1f driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.:



ﬁc’?,(”{‘-é’rj oA 22| 2019
@ (6 wsppes,

ACCIDENT STATEMENT

ACCIDENT DATE(_2/_ 2/ 2 UL\ on /mmpvyvyy, Time ['5-7:~—-—_-BG J(HH:MM) .
tocanon___blLE 72 &115 Mo o Ave b \.(}ppm h-)

1,

e of passan 43
f: In d‘uéim:j {lr{vil’}

€7

Y

Loladading deiver)

L)
......

i lnelu .-'1..:5-, cFnver

d) VEHICLE NUMBER: MODEL:
. ©) DRIVER'S NAME:
f]  NRIC/FIN/PASSPORT: CONTACT:-.

QJVEHICLE ‘NUMBER:
BJINSURANCE COMPANY:
c|POLICY NUMBER:
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL: | .
fITYPE:{SALOON / clc:rt.lﬁ,:sr / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD P ' CLAIM / REPORTING OMLY)
INSURED / POLICY HOLDER Eitf’
AJNAME:
B NRIC/FIN/PASSPORT:__
c) ADDRESS:

DETAILS OF VEHICLE N .
D JUg S

(MALE / FEMALE)
CONTACT:_

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
alMAME:
) NRIC/FIN/P ASSPORT:
c|ADDRESS:

{MALE / FEMALE)

contacT__ g0 996D

"d)DATE OF BIRTH: | / f o HODIMM/YY YY)

©OCCUPATION: (INDOOR / OUTDOOR)

flYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

Q) WEATHER CONDITION: (CLEXR / RAINING / OTHERS
bIROAD SUEFACE:@'W; / OTHERS : ]

WAS ANYBODY INJURED [@;f'ﬁ Ng} S | {ﬁlv{' LT

alREPORTED TO PO LICE
IF YES, PLEASE STATE WHICH PETICE STATION:

THIRD PARTY VEHICLE G BH ST Efq_DDEL-'

a) VEHICLE NUMBER: ;
b DRIVERS NAME__WANG YTACLAO

€l NRIC/FIN/PASSPORT:___ (1% \ oL U ZqMCONTACT:_ &8 O %S 677

THIRD PARTY VEHICLE

et

]

de ;1 =~ WEEH(OE Ay e ":‘ HowaTL O
E-?HWUELL;-'H"EZEHUTMQIL Cou -

weelhoe auts @ butina|

s OCU AN t_,/

fax =

\Ipko =



REPUBLIC OF SINGAPORE
JUDENTITY CARD NO. S922T167F

29-07-1982 M
Cpupdry ol bm
SINGAPORE

416780 I-\
L
e B e .. : F . pee 1
' |
oy -E!ﬂr =~ r ! |
FOG-21 b
SINGAPDRE 431012 | wpazsa ‘lmml _



20212019 Policy Search

eBaolech e GeneralClaim
Hella, NAC_PAYA_UBI_A00601 + Change Language + Change Password * Log Out
My Desktop Policy Query ;
b Policy Mo [ i 1 Date of Accident -“_|0sz|;|.19 15:30
Vehicte No.{For Motor) leo7iies Certificate Number | )

| Searcn

Certificate  Policyholder  Policyholder Vahicle Insured Commence

Select  Policy Mo, e Hame NRIC Product Cover Type Sk Object Diaike Expiry Date
RITZ driva
5104133043 ERSTNG 53IELEEIW  GPC claseye SGD71195 SGD71195  24/09/2018 20/0B/2019

https:igiclaim, income. com.sgfgesficmieclaimICMpolicySearch.do 1M1



2/2f2019

+ Policy Information

Policy No. 5104133043

Certificate
Mo.

Policyholder

MName

Puolicy Information

RITZ LEASING

Policyholder

NRIC

Address 7 ¥ISHUN INDUSTRIAL STREET 1 #01-31 NORTH SPRING BIZHUB SINGAPORE 768162

Product
Name
Policy
issue 24/09/2018
Date

Third

Party 1500
Excess

Additional

Excess

Qutside

Singapore
oD 1500
Excess

Agent ANG KOK CHIN

Co-
insurance Mo
Flag

QOpen
Policy
Info

Certificate
Info

PRIVATE CAR INSURANCE

L]

% Policyholder Mailing Address

Plan

Effective
Date

Own
damage
Excess

os
Premium

Outside
Singapore
TP Excess

Agent Tel,

24/09/2018 00:00

1500

1500

94567080

Group
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

53365663W

=

20/08/2019 23:59

100

Address 1 7 YISHUN INDUSTRIAL STREET Address 2

#01-31 MORTH SPRING BIZHUE Address 3

SINGAPORE 768162

Address 4 ?;’:;HS Singapore address Post Code 768162
Related
Lnit Mo, 01-31 Policy 5095204153-01
Number
[* Insured Object: SGD71195
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https:/igiclaim.income.com sg/gesiicrm/eclaim/registration|nit. do? polcyNo=5104 1330438 |lossdale=02/02/2019%2015:30&productLine=2&insured|d=&p. ..

| Continue || Cancel |

1M



2122019

Claim Handling
Accident MT/1031605

PoBcy o,
Certficate Mo,
Poboyholoer Name
Product Code
Contact Na.[Mohike)
Email Address
KFK
MCD Protectiaon

w  Accident Details
Report Dake
Dt af Accigent
Reporting Centre
Accigent Location

% Excess
Oy damage Excass
Unnamed Driver Excess
Third Party Excess

¥ Benefits

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

¥ GST Registered Information

G5T Regemtered
G5T Registration No.
Mndification History

= Polieyholder Mailing Address

Address 1
Aggdress 4
Unit Mo

0T Driver Info
Eriver Name
Unnamed driver Nama
Register Date of Dnver License
Contact No.(Makala)
Addrass ]
Address 4
Umit Mo,
Does he own 3 Singapore

5104133043 Vehicle Mo, SGOTLL9S GST Registration Nc
RITZ LEASING Policyholdar NRIC
PRIVATE CAR INSURANCE Cowver Type drivg CLASSIC Loading
BEOIBEDL Contact No.[Ofice] 1} Contact No.fHeme)
Special Rermark aCodn
= No Yes TCA s No o Yes eCode Reasan
M HCD Entitlement| ) i} Private Hire
12/02/2019 13:03 Accident Report Within 24 hrs e Accident Type
a2fndsione Time af Accidant hhirmm 15:30 Country of Accident
Crange Farce 1C# Mo,
BLK TIE ANG MO KID AVE 6 | CARPARK }
,SEI-EI-.I.JD Addvtional Excess (1] Windscreen Excess
Cutside Singapore OD Excess 1,500.00
L,500.00 Dutside Singapore TP Excess 1,500.00
Mo . GST Reqistration Date
GST Status Verified Yes
7 ¥1SHUN INDUSTRIAL STREET Address 2 #01-31 NORTH SPRING BIZHUE Address 3
Address Type Singapore aodress Past Code
01-31 Related Pobicy Number 5095204153-01
Linnamed I.2Irnl=r Driwer 11rpe z Ln-m_a;-;d_urw_;r_
SAMUEL OH KOK YEW Ciriver MRI1C S9227167F Driver DOB
25/03/2013 Drivar Age 26 Driving Experignon
BROG9&01 Contact No.(Office) 0 Coantact Mo.{Hame}
BLk 12 2 Address 2 HAMPONG ARANG ROAD Address 3
SINGAPORE 431012 Address Type Singagore address Past Code

Registered car? Yok =i No Driver Vehicke Ho. Drivar Tasurer Com

Declaration

Breathalyser ar Blogd Test 0ma Any injury? Yes w Mo

Reading?

Meogfication Histary

] b
Claim 001 DD-MX !mg

Insured

Claim Type = [op-Mx | ol LE
Cantact

Contact Mo Mabia} [ | e
{Homa}
o1

Email Addrass. [ | venice @
Number

Clanm Description EGD?lIQ’S § GBHSOTEK ON 2 Feb 20159

Preferrad I

Warkshog praghoraured LNl [oq tially at Fauk v ik

Fnatsatian LYes v [mepar | Preforred workshap, Neme unknown | 0 [Received v] -

Gptlon i
Date Hegistered [12/02/2018 13:13 | [?ow
ate

Warkshop

Report Taken By [ | Rapalrer

# Print AK lattar

hitps:giclaim income_com.sg/gesiicmieciaim/claimantSave. do

13



201220149

Attachment

L

Aocidert No.

Lasi Do, Recesved

Choose File  No file
Choope File Mo file
Choose File | No file
Chooss File Mo file
Choose File Mo fila
Choose File o file
__l-ié;aue Read |

7 Attachment List

Attachment

o
T

©
s
c
=

1Em

Claim Handlingjaccident reparting

Claim Task 001 OD-MX)

MT/ 1031605

* ¥eg Mo

chosen

chosen
chosen
chosen
chosen

chosen

Uploaded By/Date

NAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Fab 2019 13:13

NAC_PAYA_LIB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Fel 201% 13:12

MAC_PAYA_UBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Feb 2019 13:11

MNAC_PayaA_LIBI_BOCEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 13:11

MAC_PAYA_LIBE BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 13:11

RAC_FAYA_UBI_BD0601] MATIONAL ASSESSMEMT CENTRE SERVICES] on
12 Feb 2019 13:11

KALC PAYA UBT 200601 NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 201% 13:11

HAC_PAYA_UBI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 13:11

MAC PAYA LIBT_A00E01{ KATIONAL ASSESSMENT CENTRE SERVICES) an
12 Feb 2019 13:11

MAC_PAYA_LIBI_S0D6D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Feb 201% 13:08

MAC_PAYA_UBI_BDOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
i2 Feb 2019 13:08

NAC_PAYA_UBI_BOOG0L[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 13:08

NAC_PAYA_UB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Felr 2019 13:08

MAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Feb 2019 13:08

MAC_PAYA_UBI_B800601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Feb 2019 13:08

MAC_PAYA_LIBI_BDCED] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 13:08

NALC_PAYA_UBIL_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 13:08

HAC_PAYA_UBI_BOOG0L( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Fab 2019 13:08

hiips:figiclaim.inceme.com sg/gesiicm/eciaim/claimantSave.do

Clabm Ho.

Upload Date

| Sawe Subi'r_ili-

001
12022019 13:05

Category

MRIC Driving License

Phatos

Phatos

Photos

Phctos

Photos

Photos

Phatos

Photos

Photos

Phetas

Photos

Phatos

Photos

Categary * Confidential

[ciear] | Pioase Select *| [mo '
Ciear | |Piosse Selec v ] [no .
Ciear | Pease Select v [wo '
[ciear] | Pooase Select v ] [mo :
:Clur] [P‘lemSElect 1||m .
[ciear] | Mease Select v|[no ;
? Lirgency Des:
HNaormal MNRICS Driving |

Harmal BAS 2

Hormal Photas

Mormal Photos

Mormal Phatos

Narmisl Phatos

Rarmal Photos

Narmal Photos

Normal Photos

Mermal Phaotos

MNormal Phatos

Mormal Photos

MNarmial Phiotos

Marrmal Photos

Mormal Phatos

Mormal Photos

Marmal Prialos

Naormal Photos
23



