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ENTRY DATE & TIME: 1180202015 14:08
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

I. Please raport correctly the details of the accident to speed up the clalms process
2 Thus Farm must be compleled by the Policyhelder andier the Autharised Driver

3 information provided must be as truthful and accurale &s possible. Ay wilful misrepresenaton or withokding of materkal facts may alow insurance companies 1o

repudiaie policy Rabiliy.

[ L

(=]

Thas 508 and dccapiancs of s Form W INsurance companas i nod an admission of pokicy hability on tha part of @ INsUrance companses.
Any false reporting may be referred to the Police for investigation.

This reporl will be forearded by the insurers of the GUA Records M.'l.".a.gnmnnl Cendre established by fhe Gengral Insurance Association of Singapnrn (GlA) for
archiving and thal copes of this repont will, for a fee, be made avadablke upon appication by inerested parties

T B:.- tha |DUQE'P!!E'I"'. of this report to the insurers, you hereby consent 1o the anchiving of this repor al the cenlre and 1o copies of the report bl;:ing rrakie avadlabie

atoresand,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/02/2019 14:08
081022019 22:30

BLK 401 HOUGANG AVE 10 GANTRY

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
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 Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Caver Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contacl Number
EMail Address

SGKEETOA

KOH ZHI KAl
S9034273H

NOEMAIL

(LOCAL) +65-81140080
OFFICE-91140080

MITSUBISHI
LANCER 1.6 M

PRIVATE USE

HO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5103202870

KOH ZHI KAl

S8034273H

15/09/1980

OUTDOOR

19/03/2013

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91140080

OFFICE-91140090
NOEMAIL
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BLK 413 HOUGANG AVEMUE 10
#OT-1208

Posicode 530413
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Yehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO

_Nurnber t_::f vehu:le; {including own vehiclke) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NGO
ambulanca?

Was any other material or property damaged? YES
| ha-.re been approached by uu.mhmwn_persnn[s] NO
solicitingfoffering accident claims assistance.

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

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

Was notice of intended Prosecution given? MO

If ¥es against whom?
Circumstances of Accident

oM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B MAKE A RIGHT
TURN FROM MINOR RD AND HIT ONTO MY VEHICLE RIGHT PORTION,

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD1338U

Vehicle Make/Model/Colaour

Details OF Properties

Wehicie Category TAXI

Mama of Driver SAM
NRIC/Passport Mumber S18455895G
Contact Number 97357235
Address

Posicode

Insurance Company Name
Mature Of Damage
MWao. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Fage 2 of 16



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KOH ZHI KAl

BoODY
SGKEBTOA
YES

ND
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 liability on the part of the insurance
companies,

3. 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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. Bythe 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)
| understand, acknowledge, agree and consent that:

[al  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my persenal data/persenal 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
Personal Information to all insurer(s) who have insured wehicle{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 Authority of Singapore and any relevant government agency/autharity (such as the palice), 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;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc}  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 more of the above Purposes,

{dl  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le] theinformation so collected under (d) above may be shared / disclosed:

(1] toallinsurers and/for 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.

|
Policyholder's ?gﬁ'aturh Drriver's Signature Reparting Centre Pérdonnel’s Slgnature
Date & Time: |/ (If driver is not the policyholder) MName:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declareqhe foregoing particulars are true in every respect.

Policyholder's 5 alu\N; Driver's Signature
Date & Time: [/
Date & Time:

Reporting Centre PEﬁpl’vel's Signature

(If driver is not the policyholder) MName:

MRIC/FIN Mo.:
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_B00601
My Daskiop Policy Query
Hatice of Loss
Palicy Ho

Wehatle Mo, {Far Motor)

Select  Folicy o

2 5103202870

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

Certifscate

Page | of 1

GeneralClaim

+ Changs Language + Change Password * Lag Out
'
T Date of Accidant ORO2M2018 22:30 4
[soxeazon | Cartificate Mumber ]
| Zearch
Palscyhobder  Policyholder 1 vahicle I reered Commenoe Expiry Bata
Warnber Nama NRIE: (YOG DoverTyps: g Dbject bate

drve SGKEET0A SGKES70A 22j0Bj201B  22/05/201%9

KOH ZHI KAl 59034273H  GFC CLASSIE

[ continie
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Policy Information

= Policy Infarmation

Page 1 of |

Policy holder Policyholder
Policy No. 5103202870 fEos KOH ZHI KAL NRIE 58034273H
Certificate
Mo,
Addrass BLK #13 #07-1208 HOUGANG AVENUE 10 SINGAPORE 530413
Product Group
!
hidiing PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effecti
issue 20/08/2018 W& zasnEszo08 00:00 Expiry Date 22/05/2018 21:59
Date ate
Excess All Claims
Type Excess
Third Own ;
Farty o damage 600 El'lndsrr:en 100
Excess Excess MERSS
Additional o o5 o
Excess Premium
Qutside
Singapore 'l'.'r_ulsrde
oo G Singapore O
Excess TP Excess
Agent ASSURE PTE. LTD, Agent Tel, 68489119 GST Flag Y
Co-
insurance  No
Flag
Open
Paolicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 413 #07-1208 Address 2 HOUGANG AVENUE 10 Address 3 SINGAPORE 530413
Address 4 Address Type Singapore address Post Code 530413
Related Policy
unit Ma, Tk 5103202870

[* Insured Object: SGK6ET0A

= Endorsements

Sequence Dave of Endorsement
1 22/08/2018 Q0:00
2 11/01/201%9 00:00

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5103202870&...

Endorsement Type

NCD Endorsament

01 Extension/Shorten

Endorsement Take Effactive

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We have
confirmed that the NCD
entitlement from your previous
insurer is 20% and not 40% as
declared in your policy application.
In view of the reduction of NCD,
an additional premium of $403,7%
(inclusive of GST) is payable under
your present policy. Please ignore
this premium payment request if
you have since made paymant.
Otherwise, we would appreciate it
if you could make payment to us
within 14 days from the date of
this letter. For chegue payment,
please issue the cheque in favour
of *NTUC Income® with your name
and policy number indicated on
thie reverse of the chegue,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 22 Aug 2018 TO 22
May 2019 In view of this
amendment, a refund of $403.79
(inclusive of GET} will be adjusted
against the outstanding premium.

11/2/2019
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