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ENTRY DATE & TIME: 1670472015 10:22
SUBMITTED BY: Jackssn Ho Zhag Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corme D1E the defails of the accident o spead up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be ss truthil and accurate as possible. Any witlul misrepresentation or witholding of material facts rsdy allow insurance companies o
—

repudiate policy Bablity,

4. The izsue and acceplance of this Form by insurance companies is not an admissien of policy kabdity on the part of the msurance companies

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

&, Thig reporl will be forwarded by the insurers of the GLA Records Ma

archiving and thal cogies of this rapon will, for a fae, be made avaiable upon appheation by inlerested partias.

7. By the lodgamant of this report o the insurers, you hareby consent o the archivi

aloresaid

Date Of Reporl

Date Of Accident

Exact Locafion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/04/2019 19:22

16/04/2019 O7:20

NEW LUFP CHANGI RD BEFORE CHAI CHEE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MEIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLMZ25240G

AUTOBAHN RENT A CAR PTE LTD
2016079702
MNOEMAIL

OFFICE-89993909

TOYOTA
PRIUS HYBRID 1.85 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

SO79864471-02

GOH TIEN-MING, EDWIN (WU TIANMING, EDWIN)
58232705C

27081982

OUTDOOR

12/04/2006

13 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93382872

OFFICE-93382872
NOEMAIL

nagement Cenire establishad by the General Insurance Association of Singagore (GLA) for

g of this report at the cantre and 1 cogies of the report being made availzble
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of Intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 933 TAMPINES STREET 91
#03-3T1

520933
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

MO

(o]

YES
NO
MO

SLB91OTR

PRIVATE CAR
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KETCH P

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate pollcy llability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance

companles.
5. Any false r f P "

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples 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 repart being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa}

(b)

€

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore (*GLA*) may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out In this [form] and any other persanal information
pravided by me or possessed by my Insurer [collectively the “Personal Information™) and disclase and transfer such
Personal Infermation to all insurer(s) whao have insured vehicle{s) invelved in this accldent (all insurer(s) who have insured
vehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purpose(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;

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

(iv) administering my claims (including the mailing of correspandence, statements, involces, reports or notices to me,
which cauld invalve disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and,/cr dealing with my dlaims.(collectively the
“Purposes”)

allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted

ta coflect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

my Persanal Infarmation 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 ar more of the above Purposes,

my Persanal 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 clalms.

the infarmation so collected under (d) above may be shared / disclosed:

(i} teall insurers and/er any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

Palicyholder's Signature Driver's Signature Reporting Centre Personn ignature
Date & Time: (If driver Is not the paolicyholder) Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0N tnt ciated dere Y fmae, T, Vellek A°, QLM 20044,

ol cwtbnany  m s cratecl  enue due 1o red izl -

hoout |- O minuges later b Wien ¥ turned areen,

anel  betre I wudd  move o, Vehivte B LLBYcip,
Py

hri  eafl iy velieled  reavr ppiboer.

1 @' pregoing particulars are true In every rnspect./
(=) L) __.%
ity = /
Pelicyhalder's Signature Driver's Signature Reporting Centre Perw;p‘ Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT
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DETAILS OF VEHICLE
SIMI54 (-

] VEHICLE NUM BER:
1| SURANCE COMPANY: NTUC

C]FOLICY NUMBEE:

CIPOLICY TYPE: rcomp@re?m THIRD PARTY / THIRD PARTY FIRE &THEFT)
& )MAKE & MODEL; Priug,

nws:;sm@w J COUPE | MPV NAN / LORRY / MOTORCYCLE / OTHERS)

O VEHICLE CATEGORY: [PRIVATE / COM ?A MDTDRCYCLE]'

1 |PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE TES!@J;

iF HO. PLEASE STATE (THIRD F‘Aﬁﬁ' CLAIM / REFORTING ORLY)

I'J"-IS'."E_EbJJ FOLICY HOLDER
Atodnn #ent A Cav QL (MALE/ FEMALE)

A |NAME:
bINRIC/FINPASSPORT:__ 2016034107 - _CONTACT:

c]ADDRESS:

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

DRIVER

o NAME: ﬁﬂh llE'ﬂ E: Ed’h“‘lm fM& ALE}
EINRIC/FIN/PASSPORT: CONTACT
cjaporess___ 933 _1AmMpines St A1 4ipd- ﬂl 14)

*c!)|DATE OF BIRTH: { J _Qﬂ_; (DD/MM YY)
e DCCUPATION: (INDOOR / OUT ‘
FIYEARS OF DRIVING EXPRERIENCE: 5

Es 7 ho)

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___HIIEY
) WEATHER CONDITIQN: [CUEAR / RAINING / OTHERS,
b)ROAD SURFACE: { / WET / QTHERS
WS ANYEODY INJURED (YES / NB)
| REPORTED TO POLICE (YES /NG

IF YES, PLEASE STATE WHICH POLCE STATION;

THIRD PARTY VEHICLE
o] VEMICLE NUMBER: JLBA101P - moDEL:

iz] DRIVER'S NAME:

c) '\PIC;’FJN..-’F ASSPORT: CONTACT:
THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:

2] DRIVER'S MAME

fl  MNRIC/FIN/PASSPORT: CONTACT: -

e ;1 =



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S8232705C

.
1\|

Name

GOH TIEN-MING, EDWIN
(WU TIANMING, EDWIN)

*x R 4%

Race

.. CHINESE

"l \ ' ) Date of birth Sex
/ 27-09-1982 M
) Country of birth

l SINGAPORE

=BZ23270s5C

0016388086J

l."m-*

Scanned by CamScanner

Bldh Date: 27 Sep 1982 ; }, 7

T ‘ lss Dat: 17 Dec 2008 sy
m : e ’ 3




i PSS e TTARIL iAo e PR

453%&?7
S f
SSSSSNSSEm VRIS No., / ’
B =SS5 S8232705C wd |
7N |
- " 1
) |
— _ Date of issue ]
—==  16-02-2011 |
= Address |
3| APT BLK 933 TAMPINES STREET 91
7 #03-371
SINGAPORE 520933
o Bl
[ ETIPEN G Er e eSS S S e s et |
~ YOU ARE LICENSED 70 ICLES' IN THE FOLLOWING CLASS(ES] :
a . PASS DATE

i Class 2B Hntnrcydua:s =< 200 cc 12 Dec 2000
“%lass3 Motor Cars=<3000kg with =<7 passengers, exclusive 12 Apr 2006
of the driver; and other motor vehicles =< 2500kg

Licence No: $S8232705C

IEERTECAT

Scanned by CamScanner

NP 428A ‘



Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_SD0601

Page 1 of 1

GeneralClaim

* Change Language ¢ Change Password " Log Out
M Dbt Policy Query '
Hotice of Loss " —
Falicy Ho [ | Date of Acodarnt [16/p4/2010 0730 9
wahicle Na.{For Mator) SLMZE24G | Cartificate Mumber [ |
l-.—-'—'---E o
Certificate Podicy hobder Policyhobder Wehice Tnsured Commenca  Expiry
Salect  Policy Mo, Wurnbar Mair NEIC Froduct  Cover Type o Dbg Date Date
AUTOBAHN
(8] SD?B%‘E!M” RENT A CAR. 20160797027 GFT  drvo CLASSIC SLMIS24G SLM2524G 26/ Heoe
) FTE, LTD.
https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 16/4/2019



Policy Information

7 Policy Information

Page 1 of 9

Policy No.  5079864471-02 PORCYROIAET 4\ | TOBAHN RENT A CAR PTE. L7 Folicyholder o, 29702
Name NRIC
Certifcate
Mo,
Address G001 BEACH ROAD &08-06 GOLDEN MILE TOWER SINGAPORE 199589
Product Group
Hame FLEET INSURANCE Plan Policy Fiag N
Palicy Effective
Is5ue 04042018 26/04/2018 00:00 Expiry Date 25/04/2019 23.59
o Date
ate
Excess All Claims
Tvpe Excess
Third D i
Party 3000 damage 3500 Wendacronn St
XCOESE
Excags Excess
Additional o 05 o
Excess Premium
ide
g::[;'amm Crutside
ao 3500 Singapore 3000
Excass TP Excess
Agent HAMILTON AUTOHLUB PTE, LTD. Agent Tel. 64751946 GST Flag ¥
Co-
insurance Ngo
Flag
Open
Policy
Info
Certilicate
Infa
@ Policyholder Mailing Address
Address 1 8001 BEACH ROAD Address 2 ®08-06 GOLDEN MILE TOWER Address 3 SINGAPORE 195589
Address 4 Address Type Singapore address Post Code 159589
) Related Policy %
Unit No. LOT38 Murmber SO79BR4471-02
[¥ Insured Object: SLM2524G
= Endarsements
Sequence Date of Endorsement Endorsemant Type Endorsement Mumber  Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
paolicy: VEHICLE NUMBER
; Basic Information Endorsement Take CANCELLATION DATE REFUND
A 26/04/2018 00:00 Endorsement OROGRIZSEIIASER.. o itive PREMIUM (INCL GST) 1. SKD8673D
26-04-2018 $1 807.36 In view of
this amendment, & refund of
%1,B07.36 (inclusive of GST) will be
adjusted against the outstanding
premium,
Thank you for giving us the
ocpportunity 1o serve you, We
confirm that this policy is extended
to cover the follewing vehiclels) as
followes: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. 5LC6150C 18-05-2018
51,747.29 In view of this
amendment, an additional premium
of $1,747 .29 (inclusive of G5T} is
payable undar your policy. Please
i Basic Information Endorsement Take ignore this premium paymeant
2 18/05/201% 00:00 Endorsemant 000001286820035 Effective request if you have since made

payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this latter. For cheque
payment, please issue the chegue in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cazh or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5079864471-0... 16/4/2019



Claim Handling(accident reporting Claim Task )

Clakm Mandiing
Arcident HT/ 1848515

Fabey M
Cemiflcat ha.
FoRcaholoer Mame
Froouc Caoe
CATIET Ko MEOvE]
Email Addenss
“FE
MLD Protection

"o Kogldesa Detalls
Rzpar Dk
Dere of Accidem
Hagarting Cantry
ACCHIE T Lecalion

# Excess
Dwn damage Escess
Lnnamad Onvar Broses
Trird Party Fecess

T Eensfie

@ GST Reglstsred Tafarmation

G5T Regaterad
GIT Bagatrabon ko
MadHication History

@ Policyholder Muliing Address

Agnress 1
Adieis 4
Linit by

= 1 Driver Indo
Cirramr Kama

Lnamed Erscsi Mame

Register Dot of Drvar Lomoas

Contact Mo, [Mabile)
Ardress |

hrdress &

Unt Mo

Dows he oan & Singsooe
Begatered cart

Caclaration

Beruathalpesr o Biood Test
Aaiding?

Claim Typs *
Coniwct Ko, [Motile)

Ertuidl Agd e

Clarnast Tpps Claimark Tyge =

Drarnant Nama
Dsmaent hddiess

Cham Destrptien

Praferred WardEhap St
Me.

HEsure Fnalastion
e Ragrate e

Eaport Taksn By

[ Prine & temmes

Abtachment

ACTIIENE Mo

Lawt Dot, Recewed

MT/ 040515
L TR

Path #

Prafarared Regar Opaan

Clag= Close Diare

L= 01

Usleas Date

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

SoTaBsaaT]-0g wafugie ko, SLM2IETEG GET Bsgutratan No
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001 BEACH RdaD Adgress 3 mﬁm.[;shmmu ;-UI‘.I'PB!
adoeeis Type SNgapaE B0vess Praz Ceoe
LoT3E Riiyted Pobcy Mumbar S0P EEGda P03
Unvared Driver Derane Type [T ——e—
GOH TIER-MING, EOWIK (WU T Deveer WRIC SEIIIMOSC i QOB
120043008 Lrveer Agm ] Erving Expariance
SITEIETR Eontact ho, [Office) a Combart Na, (Homal)
Bx 533 Bodness I TAMFNES STRINT %1 Addrass ¥
FIRGAFDAE 520931 Agdress Tyge FNGEGOTE ADIrEss Past Coae
63371
100w (] Dnvar Yemicis Mo, Drover Insarer Company
omg Any inpury? Otes B o
fooe =] e e AITCEARN RENT A AR FTE. L1 e RRIC
Ramoim— ] EContact Ho [Hame) (Vs Contact Wo. [OMe)
[nSlmancE i TaNALTOHLE 1 Vahicis humser Brames— ] TP Vahicis Humbar
s e Wi i ¥ e
— ==
=S 2 |
SUMZEI4G / GLBSLOTS DN 12 Apr 3039 = | Mame of Preterred workarap
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[Proferras Workenop, hame wnbnewn ] GLA repart

=

Dats Secsved

Page 1 of 2
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Claim Handling(accident reporting Claim Task )

CEER e wmed=TNF -

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

Upeaeg DyLans

MAT PAYE DRI BOGE0LT MATIONA, ASSESIHENT CENTRE SIRV]
CES] on 16 S 208 30:07

MAC_PRYA_LIE| BODEDD]| NATIONAL ASSEREHENT CENTRE S2RuT
CES} o 16 Agr 3015 20:07

MAL_PAYA LS| BODE0N| NATICKAL ASSESSMENT CENTRE SERVT
CES] on 16 Apr 1049 20:07

WAL, PAYA_ LB S00S01] MATIORAL ASSESSMENT CENTEE SERV]
TEF] on 18 Apr 200% 30:07

RAC_PAYA_LE]_ 800201 RATIORAL ASSESSMENT CENTEE SEEV]
SR8 on 18 Apr 3059 20F

WAL _BaA_UNI_ODCG0N] RATIOMAL ASSESSMENT CEMTAE SERW]
CEE) an 36 Aps 2008 2007

MAC_PR7A_UBIL BOOEOL] MATIDNA. AGSESSMENT CENTRE SLRAT
CES} nn LA Apr 3005 J0:07

MEC PRYA LRI BOOGY] [ MATIOMAL RSERSSMENT CENTRE SERYT
CES} om LB Agr 3H 5 30:07

NAC Pavs LIRI_BOO6D]| NATIGRAL ASSESSMINT CENTRE SERVE
CES] o 16 apr 302% 20:07

RALC_PAVA_LBI_B00601( NATIONAL ASSESSMENT CENTRE SERV]
Cr8h en 18 Apr 2018 20:07

HAL_Pava_ LD Q0OG03] KATIONAL ASSESSMENT CEMTAE SERY)
CERY an 16 Apr 2008 3008

MAC_PREA UBI_BIOGOL] NATIONAL ASRESSMENT CENTRE SERY)
CES} an L6 Apr 2006 08

MAL PETA_UBI_BODSD] [ MATROMAL RSSESSMENT CENTRE SFRUT
CES} o LB Aar 709 10106

MAC PRYE LIS]_S00801) MATICKAL ASSESSHENT CENTRR SERY]
CES) b 18 Apr 300% 20006

WAL_PAYA_LB]_BODE01 NATIONAL ASSESSMENT CENTEE SBRvT
CES)en 18 Apr 2019 20005

HAL_PATA U BICGOL( NATIDMAL ASEFESMENT CENTRE SEAY]
CES) on 16 Age 2019 30006

Upinaded SvDate Faidie Datm

Beracia,, | [EIEaT] [Poace e

2 | Com— i |
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