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MHAT19025963 | Natonal Assessment Cenlra Services « Uk
EMTRY DATE & TIME: 25022018 15:11
SUBMITTED BY: Jackson Ho Thac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comrectly the datails of the accident to speed up the claims procass.
2. This Faren rsst ba complated by the Palicyholder andior the Authorised Driver.

1, Information provided must be as truthfid and accurate as possible. Any willul misrepresentation of wiiholding of material facts may allow nsurance companies to

repudiate poboy liability.

4. The issue and aceeptance of this Farm by ingurance companies is not an admission of policy liability on the par of the insurance companies.
5. Any false reperting may be referred to the Police for investigation.

6. This repor will o2 forwarded by the ingurers. of the GLA Records Management Centre established by the Genaral Iaurance Assoclation of Singapora {GUA) for
aschiving and that copies of this repan will, for a Tee, be made available upon application by inlerested partes.
7. By the ladgerment of this repart to the insurare, you heraby consant o the archiving of this repart at the cantre and to conies of the report baing made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be laken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT

250022019 15:11

23/02/2019 15:20

BLK 467 NORTH BRIDGE RD CARPARK ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

SJR3I00GE

ECHAN STUDIO
532434540
HOEMAIL

OFFICE-89900990

KiA
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5079169819-02

LIM 51 YING
593313436
24/08/18983

QUTDOOR

23/08/2018

0 YEAR AND & MONTH
MALE

(LOCAL) +65-87231273

OFFICE-87231273
MOEMAIL
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Address

Pastcode

BLK 411 YISHUN RING ROAD
#05-1821

760411

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

“ehicle Registration Mumber of Driver's Own -

Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Waeather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

2

o]

Was any other material or property damaged? YES

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MWumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

MO

VWas 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:

Was there any audio recorded?

Vehicle Registration Mumbaer
Vehicle Make/Maodel/Colour
Details Of Properiies
Vehicle Category

Name of Drivar
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SMH3405A
WOLWO 560

PRIVATE CAR

Page 2 of 14



Passenger 1 NAME
GENDER:
Passengar 2 MAME:

GEMDER:
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IMPORTANT NOTICE

1. Sigase r=20ort cofrectly the detalls of the acoident to speed up the claims process

Thiz Farmmust be completed by the Policyholder and/or the Authorised Driver

fod

3. Infarmation provided must oe as trughful and accurate as possible Any wilful misreprasentation ar withholding of matarial
facts may allow [nsurance companias to repudiate policy liability

4 Tngissue and acseptance af this Form by Insurance companles s not an admission of policy llabititg on the part of tha Insuranca
cCOompan s

3. Any false reporting may be refarred to the Police for investigation,

f. The report will be forwarded by the insurars of the GIA Recards Management Centra established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan apaplication by
intarasted parties.

7. 8y the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made availabie aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| undarstand, ackn owledge, agree ang consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore |"GIA”) may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [form] and any other personal information
provided by ma ar passassad by my insurer [zoflectively the "Personal Information”) and disclase and transfer such
Parsanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (3ll insurer(s) who have insured
vehicla(s) invalved in this aczident shall be collectively referrad to as the “Insurers™), the Insurers’ lawyars/law firms, the
Manetary Authority of Singapore and any relevant govarnment agency/authority {such as the police), for the purposa(s)

of :

[I} processing. handling and/ar daaling with my claims including the settiament of the claims and any necessary
investigations ralating to the claimsz;

[ii) imvastizgating tha accident and/or my claims;

(1) zarrying out and/or dealing with my Instructions or rasponding to any enguiriss by me;

(W) adminiztaring my claims [ingluding tha mailing a7 carsaspondance, statemeants, iNWIC25, F2p07s OF NOTCES 1D ME,
which could involve disclasure of certatn personal data about ma to bring about defivery of the same as wall as oo the
axtarnal cover of anvaippas/mail packagas); and/or

{v) complying with applicabie law in administering, processing, handling and, o dealing with my claims (coliectively tha
“Purposes”)

(b} allinsurer(s) whao have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/ar process my Persanal Information far ene or more of the above Purposes; and

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

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud dataction,
investigation and management In present and all future claims.

(e) theinformation so collected under (d} above may be shared / disciosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

|

Folicyhclder's Signature Driver's Sigﬂature"l Reporting Centre Pel Ilnne!'s Signature

Date & Time: {IF driver is mot the policyhclder] Mame: = |
Date & Time: NRIC/FIN No.:
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LOCATION

I
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T

I 8] DRIVER'S NAME:
) # NRIC/FIN/PASSPORT: CONTACT: .

IRLALE

ACCIDENT STATEMENT

DETAILS OF VEHICLE

AIVEHICLE NUMBER: S0 Lﬁmé {‘5 -
JINSURANCE COMPANY:  NTIO -

~1POUCY NUMBER: SOF1( 618 4 - cl
POLICY TYPE: (COMPREHENSIVE

ﬂ-]MAKt & MODEL:
fITYPE:{SALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: (PRIVATE /Mﬁf MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESTRIOI

IF MO, PLEASE STATEl HIRD F"AE i CLAM!E REPORTING ONMLY)
INSURED / POLICY HOLDE

AlnNAME BCHY STUOIO (MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT:
cIADDRESS: 2L TOR Gups) EAT &% 0l ~03

J THIRD PARTY FIRE &THEFT)

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajvamz DM ST YinA V FEMALE)
DINRIC/FIN/PASSPORT: SASBI 2 43 G CONTACT: #3123 (1
c)ADDRESS,

“G)DATE OF BRTH: [ 24 /08 /(%3 ) (DD/MM/YYYY)

2JDCCUPATION: (INDOOR /(DLIDOOR)
YEARS OF DRIVING EXPRERIENCE:.__ 06 stk
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
O WEATHER CONDITION: ICLEARP RAINING [ OTHERS
bJROAD SURFACE: [DRY ) WET / OTHERS - J
WAS ANYBODY INJURED (YEs JHD)
a)REPORTED TO POUCE (YEs /[NCI

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
&) VEHICLE NUmBer: SMHA 405 A mopeL.volVo S60

{ NO)

B} DRIVER'S NAME; -
c) NRIC/FIN/PASSPORT; CONTACT:

THIRD PARTY VEHICLE

d) VEHICLE NUMBER; MODEL;
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Certificate Number: 5073163218.07
Index mark snd Registration Nimber oF fa
TaLsis Numbear
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Policy Search

eBaoTlech GeneralClaim

Hello, MAC_PAYA_UBI_S00E01

My Dasktap N“w Q“‘w

Hatice of Loss
Palicy No

|
Vahicle Mo, [Fer Motor) Eiranocn Cortdicate Number [
—

+ Change Language ¢ Change Password * Log Out

] Date of Accident Fam220ia 1520

Vehiche Insured Commence  Expiry

s Cartificate Falicyhalder  Policyhaolder i
Select Policy Ho. MU Naia HEIE Prodct - Cover Type [ Cbject Dats Date
50791658149 ECHAN f 7
o o2 eTUBLO 532434540 GFT Third Party  SIR30DEE SIRI0OGE  08/11/2018

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/2/2019



Policy Information

7 Policy Information

Page 1 of 5

Policyholder ooy an sTUDID

PUNGGOL TOPAZ
823258

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
cenfirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SIDBIGAY
07-04-2018 $889.24 In view of this
amendment, & refund of $889,24
{imclusive of GST) will be adjusted
against the outstanding premium,
Thank you for giving us the
opportunity o serve you. We
confirm that from 12 Apr 2018, the
Vehicle Number ES93265 is
amended as follows: VEHICLE
REGISTRATION NUMBER: SLY8251X

Thank you for giving us the
opportunity bo Serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
podicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SLXE251X
12-04-2018 $797.65 In view of this
amendment, a refund of $737.65
[inclusive of GST) will be adjusted
against the outstanding pramium.

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle{s)

! Palicyholder
Policy No.  5079169819-02 Wiam NRIE 532434540
Camincate
No.
Address BLK 25B8C #16-61 PUNGGOL FIELD PUNGGOL TOPAZ SINGAPORE 823258
Product Group
Fismis FLEET INSURANCE Phan Palicy Flag
Folicy Effective
Issue 19/03/2018 Date 07/04/2018 00:00 Expiry Date 0&6/04,/2019 23:59
Cate
Excess All Claims
Type Excess
Third Own
Windstreen
Party 1500 damage 0 E“m: 0
Excess Excnss
Additional 05
Excess Premium R
Outside
Cutsido
guggamhe o Singapore 1500
™
Excioss EaCREs
Agent ANG KOK CHIN Agent Tal, 84567080 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Policy
Infiz
Cartificate
Infio
= Policyholder Malling Address
Address 1 BLK 2580 #16-61 Address 2 PUNGGOL FIELD Address 3
Address 4 SINGAPORE 823258 Address Type Singapore address Post Code
: - Related Policy
Unit No. 156-61 Fipi R 5102627499
[* Insured Object: SIRI0ODGE
= Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Number Endorsement Status
. Basic Information Endorsement Take
1 07 /042018 D0:00 Endorsement O00001286785140 Effactive
3 13/04/2018 00:00 Basic Information O00001Z8E795017 Endorsement Take
: Endorsement Effective
; ; Basic Infarmation Endorsement Take
k| 16/04,/2018 00:00 gy 000001 286796486 Effective
’ Basic Informaticn Endorsement Take
4 16/04/2018 D0:00 Wdecsamart DOCOD1286809359  pgaryiye

has/have been deleted from this
palicy: VEHICLE MUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SIEEQ52T

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079169819-0... 25/2/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

The prembam on tha pelicy KaE al been colected

Besident BT EELEOT

Wenase Mo

GET Reginraien ko,

Page 1 of 2

Baicy No B ray e 1E-03 SIRINOEH
Carificale Mo
Pl iyl hame ECHAN STURID Podicy R per WA FI3434 540
EraauT Code PLEET | RILRANCE Covar Type: Trind Party Loading a
Contsc Ko (Moo} [} Comas Ho{Ooe) 1} e Wo.[Fioma) a
Errinil st Spacal Rmnak eCode [~
wFx ) b () v TG b e eCoce Rexson
KD Probactien L L] KD Entitiamnd (%] ] Frivete Hre P
o Arcideat Detalls :
Hapar Oae THOL/ITIW 1927 imr:l‘.rlpﬂ: Within 24 hrs ¥ a - A Tyd Colitan - Feld E6 Haal
Dighs of Acchdani 2RO Time af Acceient hhimm 1520 Coustry ol ALEadiesl Sinpapore
Raprting Carre Orangs Force ICH k.
ACCaE Locabon BLE 467 MOATH BAIDGE RD CRAPARK ENTRANCE
4 Excesa
Doani Saffage EoCEss =11.1] SmdEang| Suoess o Winapreen Cacmas [E ]
Unfvea Oireer Eaess Cutnos Smpapars DO Eoosex i -]
Trird Party Exbess 1,500.00 Dot Siagapars T Evcess 1,500,058
= Eenslie —r———a——
¥ G5T Reglatered Infarmation .
357 Reginiernd L M’l.u_mmmm! [
G5T AepErsien Ko GET Staius Verifsd Yam
Moafication Moy
‘¢ Palicyholder Mailling Addrass
forees 1 BLK J5BC FLB:B1 Agdress § PUNGAOL FELD - Asdruma PHGEEL TORAT
BneRs 4 SINGARCRE A2125 Eddress Type Bifugagins SRANEEE Foyt Cods BIIZER
uniE Mo i8-8l Eelsted Friicy Wumaer LR ]
% @1 Brivar Info
[Iea——— [ETS—— Deveer Type T
nnamed dnver Mame LM 51 ¥ING Drragr WA FFII MG Dvrage DO 408173
Rmginier Dule of Drieer Lok 23008/ 0008 Cerranr A F-1 Doriwit Exipinienie [
COTRECT ME {Habue | LEFERFES] Coneact Ma, (OMce] 1] Cioreact b, (Homa) =
Address § BLK 218 Adgdress 7 TISHUN RING ROAD Addru 3 SINGRFORE TR L
e 4 Addreas Type Srgapag pdress Peat Cede TR
it Nz, 05-1611
E‘p;::m:«:.:r&muu-r v @ e Dirivar Wi Ho. Dnwer Trmrer Comearny
Daclaration ===
-ttt Aty e Crves W Ka
MadiNeation sy
Claie 001 "E?.ll!?
Clam Tyse * T - Ireurss Mame poMETaE | Tmred NRIC JEEE
Canur Mo HeDie) msmm | Coneact Ma.(home} [ Camacs Mo {Oeor) =
Email Addreas. '—_| O Wahich Kumbes TP Wahiche Kembser @
Cwmant Trps Clamact Type s [Plase Seect =] Ty@e of Banafit ¢ [Fease seem =]
Cnmant Harra + I B Damant WA * = = = e |
Camact Asdreid [ = == > ]
Clrm Cascriptan [Bum3006a ¢ SHHIAEA ON £ Fab 3217 | Hamm ot Pentare) wrsshon I.—-—
g Eamei T i = Insured Lisbiiy * | T —)

Erqurs Finaluston
[ata Bagatared
Bezon Taken By

A Pnm AK Mibar

Artachmant

-

BOTEMTL R,

aat Do, Baisived

Lars et
& vex O Wo

Path #

Frafersesd Repair Opton

Clai= Cloas

[Freferred warishop, Hame uninswn (W] GIA meport

aue ERGarean ate Bacaves |
Swve | | Banmi |
nmm._ - oL -
Upiaad Cane IROIR 1930
Cabagery * Confipental Lrpangy + Diecrplian ®
_Browse | [IGHEF] [Presee Seiect =] [ Sl o
_Browss | [EREE] [Prease Seect o [ i LT
Browse. | [ESRRE] [Frases Siec = = o Pt [

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

25/2/2019



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