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MHAT12049848 / Nasonal Assessmend Cenira Services - Uk
ENTRY DATE & TIME: 16:04/2019 15:05
SUBMITTED BY. Jacksen Ho Zhac Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/04/2019 19:15

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comectly the details of fhe accident to speed up tha claims process
2 Trus Form must be completed by the Policyholkder andior the Authorised Driver,

3. Informadion provided must be as inuthful and accurate as poseible, Any wilful misrepresentation or withoking of material facts may allow Insurance compankes 1o

repudiate policy lability.

4. Thae issue and acceptance of this Form by insurance companies is nof an admission of pobcy liability on the parl of e insurance companes

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

G. This repor will be forwarded by the insurers of the G Records Management Centre estabished by the General lhsurance Association of Singapore (GLA) for
archiving and thal copies of this repor will, for a fas, ba made available upsn application by interestad parties,
7. By the lodgement of this repor 10 e insurers. you hareby coneent o the archiving of this report at the centre and 1o copies of the report being made avallable
afaresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile 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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNEIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

16/04/2019 19:05

12/04/2019 22:50

BUKIT PANJANG BUS STCP NEAR SAUJANA RD
SINGAPORE

DETAILS OF OWN VEHICLE

SGTH3ETT

AUTODRIFT PTE LTD
201021326K

NOEMAIL

(LOCAL) +65-96313775
OFFICE-96313775

TOYOTA
WISH 1.8X A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

YES

9108560082

JASON LIM ZHI QIAN (JASON LIN ZHIQIAN)
S8029819F

26091980

INDOOR

131072001

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +55-97461289

OFFICE-87461288
NOEMAIL
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BLK 288F BUKIT BATOK STREET 25
#02-90

Postcode 655288

Addrass

Was driver an employee of the Insured's Company NO
It Mo, Retationship 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalvad in this accident? NO

Mumbear of vehicles (including own vahicla)

invalved in the accident .

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_e_ been approached by urlhnown_persnnts] NO)

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME:
GENDER: : MALE

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? NO

If Yes. against whom?y

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLW4281R

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver DEMHNIS TAY KOK KUAN
NRIC/Passport Mumber ST4380371

Contact Mumber 96820174

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 16



MNo. Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:
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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 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 llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability 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 upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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 My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or passessed by my insurer {collectively the "Personal Information”) and disciase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle|s} invelved 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)
af

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

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

{iv) administering my claims {including the mailing of correspandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

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

(bl allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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 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.

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

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

I8 _for eemplying with reguirements under any regulations, laws or court arders.

Pulic-.-huld-e: s_étgnature Crriver's Signature Reporting Centre Pers El'sﬁgﬂature
Date & Time: (If driver is not the policyholder) MNarme:
Cate & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i 2 Yol i . o : : | J : 1./ 4
;i?'l‘.'-";._'iz" / ,"; Tlae ¢ ‘;‘:'(.'_/}:"‘4;"‘- (& FTP - 6'1‘!{ WiV J. Fs ﬁk!‘{ = o g; ,;rl.f Ted Ay r.'af'-’.rf
i T ,_- __.-;___ I . f ; 7
B Ly 4 Mo, J’T"J A Buctep borh aud LT pube oy 1ol
! ' 7 T P T
o o R ) F o o7
L5 '*JTJ}'*;"-F}-' { Aoy DACEE 24 (32 ExL = L e
DECLARA™
il F
Iy ST o, articulars are true in every respect.
:I-" O
[ e | T -
Lk fﬂ}*ﬁ" ;i(
\ g = - 3
—— i — : - -
Palicyn e Driver's Signature

Date & Time: {If driver is not the policyholder) Name:

Reparting Centre Persannﬂsrﬁsnature
Date & Time: MRIC/FIN MNo.:



ACCIDENT STATEMENT
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I. DETAIS OF VEHICLE -
i . | 'f.'.l '-»\‘, 1 |
) VEHICLE NUMBER; > = | ¢ 2]
BINSURANCE COMPANY: M Tl e .
cJPOLICY NUMBER:__\OA §9 65028
d}POLICY TYPE: ECOMPREHEN;WE / THIRD FART‘H THIRD PARTY FIRE &THEFT)

f

©]MAKE & MODEL:__ Tolole  [hets
[ITYPE:(SALOON / COUPE fMPV /V A

Y/ MOTORCYCLE / OTHERS)

Q] VEHICLE CATEGORY: (PRAFATE / COMMERCIAL OTDI?CYCLE}
NIPURPOSE OF USING AT ACCIDENT TIME:__"1 7 700 4. =
)| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NOJ

IF NO, PLEASE STATE [THIRD PARTY CLAIM { RERORTING OMLY]

2. INSURED / POLICY HOLDER [
5 r'ig 11—

AJNAME:_- Pudp Ui L2 Y] (MALE / FEMALE) g
M ) D) NRIC/FIN/PASSPORT: CONTACT: 46313335 CElin)
WWDL <) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Sho of pascangd DRIVER s oy
C hwelgad: 4 e } q-]NAME: _h-'*;: g L :'[':,1 r-il_;'.| HU.;:_.A . mALEIFEMJ&.LE] > s
) INRIC/FN/P ASSPORT. L LD 21T _contacT, GF44 (2 &
23 C)ADDRESS:_2KSF Bultf Bewbf Gk #0290 QoHcT2€c)

"cIDATE OF BIRTH: (2 _/ 71/ 757 ) (oo/mmvyyy)
€] OCCUPATION: [INDOOR / OUTDOOR) oo

ACATE OFDRIVING PA 12 /03 [22¢

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? '?YEsé ?@0}”%&;{ &

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -~

4. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS,

BIROAD SURFACE [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES //NO)
7. a)REPORTED TO POLICE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE -

S He of puscongse o) VEHICLE NUMBER: SLW 415 ([ mopeL___
B] DRIVER'S HAME:. Uepiac Ton | (k. Eulaa
r :, 5 ) Tl." l\;_'
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¢l NRIC/FIN/PASSPORT:_S 34 =¢02 7 1 CONTACT: 1|

(L, THIRD PARTY VEHICLE
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Clndading -hi-'.- ", ol e .
- G SR ) NRIC/FIN/P ASSPORT: CONTACT;..
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Policy Search Page 1 of 1

eBaoTech GeneralClaim

Hello, MAC_PAYA _URBI_BADOED1 » Change Language ¢ Change Password * Log Out
i Folicy Query .
Notice of Loss -— l — ] oswotAmce  [Z0aoin22s0

Vehicke Mo Far Matar) |5GTEIRTT | Certificate Number 15108560082-000001 ]

[Search |

Salect  Policy wp,  Corficate  Palicyholder  Palicyhalder Wehicle  Insured  Commence

Number Harne NRIC Product  Cower Type i Otilact e Gy B
) 510aseoney  S1OBSE0082-  AUTODRIFT

DODeL BTE LTD 2010213268  GFM  Third Party  SGTA3ATT SGTE3ETT  29/03/2019  I8/03/2020

A

A
1 AL

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/4/2019




Policy Information Page | of 1

@ Policy Information

f Folicy holder Policyholder
Policy Mo, 5108560082 Harne AUTODRIFT PTE LTD NRIC 201021326K
ﬁgf“"““—‘ 5108560082-000601
Address 28 5IN MING LANE #08-137 MIDVIEW CITY SINGAPORE 573972
Product Groug
Kt FLEET MASTER INSURANCE Plan Policy Flag N
Policy ;
Effective -
Issue 29/03/2019 Date 29/03/2019 00: 00 Ewpiry Date 28/03,/2020 23:59
[ata
Excess Pk Acalter All Claims
Type Excess
Third Owin
Party 1500 damage 0 'é"-:‘_l::::heen a
Excass ExCess
Additional 0 o5 o
Excess Premium
Crurskde .
o Cutside
Elggaﬂ-uhe Singapore
e TP Excess
Agent G5 ASSURANCE AGEMCY PTE. L Agent Tel, 96967969 G5T Flag b
cn_
insurance Mo
Flag
Open
Palicy
Info
Cartificate
Infa
@ Policyholder Mailing Address
Address 1 28 SIN MING LANE Address 2 #08-137 MIDVIEW CITY Address 3 SINGAPORE 573972
Address 4 Address Type Singapore address Past Code 573972
Related Palicy
Unit Mo Hiirabes 5108560082
[ Insured Object: 5108560082-000001
@ Endorsements
Sequence Date of Endersament Endorsement Type Endorsement Number Endorsement Status Endarsement Content
=2 Certificate Endorsements
Sequence Date of Endorsement Endorsament Type Endorsament Number Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108560082&... 16/4/2019



Claim Handhng(aceident reporting

Claim Handling
Arcident MT/ 1845518

Claim Task
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Lmnamed driver Mams FASOM LIM R QIAK (LN LI Bressr MEIC FANFFEIF Crtvnr DOR LU ]
Riatir Date of Brver Lcsnss  13/07,/2008 Drsar Age 1] Dvomng Expaniance 7
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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WAL_PAYA_LBJ_800601[ NATIONAL ASSCSSMENT CENTAE SERV|
QES) en 1% Apr 2019 2014
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5] 2n 18 Apr 2058 23014
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CER) i 18 dpr 200D 2014
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CES} on 16 A 2019 14
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CES) om |6 Bar J045 20:14

WAC_PRYA_LIR]_ECDEDT] MATIORAL ASSESSMENT CENTRE SERV
CES) o 16 Apr 3019 20:14

WAC_PayA LI S00501] NATIOKAL ASSESSMENT CENTRE SERV]
CER) en 16 Agr 301% 20013

WAL PAYA_LE]_S00S01 MATIOKAL ASSESSMENT CENTRE SERV]
CES) &0 16 Apr 2039 20:17
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CES) an if dpr F009 M1l
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CES} an 18 Apr 2010 30081
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