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MRATIBOSIITT | Natioral Assessment Cantre Sordces - Ui
ENTRY DATE & TIME: 17042018 1858
SUBMITTED BY: lackson Ha Thao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the delails of the accident to speed up the claims prOCess.
2. This Form must be complated by the Pelicyholder andlor the Authorised Driver.

4. Information pravided must
repudiate policy liability

4, Tha issue and acoeptanca of this Farm by insurance companies is not an admission of

be as truthilul and accurate as possinia. Any withul misrepresentation or witholding of material facls may allow insurancs companies o
—

palicy lability on the pan of the insurance companies.

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

E, Thig raport will be forwarded by the insurers of the GIA Records Managemant Centra estabhshad by tho General Insurance Association of Singapara (GlA) for
archiving and that copies of this report will. for a fee, be made available upan application by inlerested partes

T, By tho lodgarmenst of this rapart to the insurars, vou hereby consent 1o the archiving of this report at the cantre and o copees of the repon being mase available

aforesaig,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

17/04/2019 18:56

17/04/2019 14.40

CTE (SLE) EXIT TO TIONG BAHRU RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SDOETETL

Insured/Policyholder
MName Of Registered Cwnar
NRIC No

Email Address

Mobile Phane Mo
Allernative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Note Mumber

Driver

Mame of Driver

NRIC Na

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMall Address

LOH JIAJUN JAMES
590142378

NOEMAIL

(LOCTAL) +65-91508995
OFFICE-91508045

MAZDA
MAZDAB 4-DOOR SEDAN 2.0L SP.GEAT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
¥l

5107628227

LOH JIAJUMN, JAMES (LU JIAJUN)
590142378

29/04/1990

CUTDOOR

21/07/2009

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91508905

OFFICE-91508995
NOEMAIL

Page 1.0f 28



Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥as, against wham?

Circumstances of Accident

REFER TOQ STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 931 YISHUN CENTRAL 1
#05-115

760931
WO
OWNER

COLLISION - CHANGEI/CROSS LANE
CLEAR

DRY

NO
2

[ [8]

YES

NO
2

NAME: Io-
GENDER: : FEMALE

WO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

GBFI854M

COMMERCIAL VEHICLE

Page 2 of 26



No. Of Passenger {Including Driver) 1
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SKETCH PLAN

<TANT NOTICE

prease report crrectly the details of the aceident 1o speed up the claims process.
;: This Form must be gemplated by the Policyholdpr and/or the Authorised Driver. :
3. information rovided must be 35 truthful and = 5 passible, Any wilful misreprosentation or withholding o material
facty may allow insurance companles ta mpudiate policy lability.
iNsurance

4, The issue and acceptance of this Form by insurance com panies is nat an admissian of policy liability an the part g the

EOmpInia:,
5. Any felse reporting may be referrpd ¢ the p lice for investigation.
6. The resort will be larwarded by the insurers of the GiA Records Management Centre established bﬂhn General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will Tor a foe be made available ypan anglication by

interested parties
and o copies gf

7. By the lodgment of this feRart 1o the insurers, vou herely consent o the archiving of this report at the cengre
the repart being made available alaresaid.

8 Consent under the Personal Data Protection Act (POPA}

lunderstand, acknowlegga, agree and consent that
{al  Myinsurer, my workshop and the General Insurance Astociation of Singapore (“GIAY) may/are permitted 1o tollect, use,
nal information set out in this [form] and any other personal information

disclose and/for procsss my personal data/perso
Broviden by me or passeseed by my insurar (colloctively the “Personal Informatien”) and disclose and transfer such
er(s) who have insurpeg

Persanal infarmation ta 301 insurer(s) who have insured vehicle{s) involved in this accident {all insur
vehiclefs] invalves ir this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
- Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the Purpasels)
of:
(1] processing, ha néling and/or dealing with
Investigations relating to the claims;

my claims including the settlement of the elaims and any necessary

HiF investigating the accident andfar my claims;

(i) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(¥} administering my elaims (including the mailing of correspondence, statements, invoices, FEPArts ar notices to me,
which could invelve diselosure of certain personal data about me to bring about delivery of the s2me as well a5 on the

external cover of envelopes/mall packages); and/or
processing, handling and/or dealing with my claims (collectively the

Iv} complying with applicable law in administering,
“Purposes”| )
(o) allinsurer(s) wha have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collece, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes; and
(e} my Perscnal infarmation may/can be diselosed by any of the Inserers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

nation will also be collected and used to compile claims histary for the purpose of fraud detectian,

{d} my Personal infors
investigation and management in presant and all future claims,

(el the infarmation so collected under (d) abave may be shared / distlased:
(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

\@_,{:1_-: N Driver's SlMu S Reparting Centra P onnelYsignature

Name:

Policynoloer's Mo
{If driver is net the peleyholder)
MNRIC/FIN No.:

Date & Time:
Date & Time:
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: vehiele A: PeLIeFy o 5 O
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CTE( SLE), Xt 1o Tiony Bahmy gpgyl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

——DN e Clawd date ) fime, I, venitle -, Doz,

WAL dvavel

At Witnin_wy lane ﬁlnﬂﬁ e <ol |
-'__——-——_____
M-__Ehd_@% Vewile Yy, GBF AB5HM, wt TvHo mu

e, bedore  tne merge ne  And  colided  acrptg my
1

L NeMidle’s  lef+ portion. vewde ‘B, tnen immediqtelv ke
Y |

NS AL T dont 4 mine .

DECLARATION

I/We declare the fsrepoing particulors are trug In every respedl.

P:vlu:malderl'-s. Signature Driver's Sigratur Fieporting Cenire Persogefel's Signature
Biste & Time: (Il driver is not the policyholder) Narmne;
Date & Time HRIC/FIN No.:
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ACCIDENT'STAFEMENT

e 19 1O HHHMu
scciventoarer B ;04,2014 (DD /MMM,

vu_Bood
tocanon:_CTE(SIE) |, EXﬁjﬂ—jﬂﬂ@—Eﬂh'—

DETAILS OF VEHICLE
| VEHICLE Numsm_____ﬂﬁ_m L1
bJINSURANCE company__ NTULC
CIPOLICY NUMBER: e
RTY / THRD PAR &THEFT)
cIPOLICY TYPE; ;compﬂaﬁﬁrajswEff THIRD PA
&)MAKE & MODEL:___ MA3dd &
TJWPE:{S*@GN / COUPE [ MPV /VAN / L RRY / Mj;?g‘;;‘:&; JDT_HERS]
CIVEHICLE CATEGORY: [PRIVATE / COM Cﬂﬂ !:’L’-
h]PURPOSE OF USING AT ACCIDENT TIME: e
| ARE YOU CLAIMING UNDER YOUR GWH INSURA bt
F NO, PLEASE STATE (THIRD PARTY ELAIM / REFO

f\!SUEED i P‘DHCY HOLDER
ANaME__Lpla Jigiudhn  JAMEL, (e fFEmace

D14237B contact_11B0 3995
bINRIC HWM%EE?F;EMMH S??Mﬂ' 1 fﬂﬂE- 1!‘3 EHhDﬂS}i

cJADDRESS:

i CONTJNUE 1O 3.d F DRMVER ALSO POLICY HDLDER

k§i-L {‘{ tn. Am”',ll:i’
{:lr":rﬁ---'L N’ﬁ ""r-u-"’.i

3

ftmale mum‘lﬂﬁmw OF BIRTH: (99 /_04 /

7,

. 2.
= e """ 'P-H-;cma-.r
C t‘-'ﬂll-‘&;w!‘\l -:ﬁu |l.-'1-¢'\j

C 0 Yalg,
% Ha alr Fiﬂ:!ﬁﬂr

L Includinn c-l-wa..)

o

L)

LRIVE
&) NA.I':E: [MALE / FEMA LE)
b MRIC/FIN/PASSPORT: cr:wmcr.-.
c] ADDRESS:

(DD/MBMSYYYY) _ ;

&/ ICCUPATION: (INDOOR / © OR ; ,
f]YZARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ 119}

IF NO, RELATIONSHIP ch E DRIVER WITH INSURED:_ QWYFY
a]WEATHER CONDTI / RAINING / DTHERS ]
bIROAD SUREACE: { ; WET f QTHERS ; ]

A5 ANYBODY INJURED (YES /
C|REPORTED TO POUCE {vs5 7 N .
IF YES, PLEASE STATE WHICH P LICE STATION:_ TR T

THIF-D PARTY VEHICLE

o} VEHICLE NUMBER: ﬁbF 9854 M jopeL:

bl DRIVER'S MAME: ;

=i MRIC/FIN/PASSPORT: COMTACT:

TriD FARTY VEHICLE ¥

d] VERICLE MUMEBER: MCDEL_

uf DRIVER'S NAME: i

NRIC /FIN/P ASSPORT: CONTACT:-.
i

erlﬂ o=
fase =

Scanned by CamScanner
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Mame:

LOH JIAJUN, JAMES
(LU JIAJUN)

I Birth Date. 29 Apr 1990

lssue Date: 21 Jul 2009

1764887J :
Moo
REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9014237B

Name

LOH JIAJUN, JAMES
(LU JIAJUN)

e A OB %
[
'.-1:--—-1-

Race

[y CHINESE
b ; Date of birth Sex %
‘ 29-04-1990 M ;

Country of birth
SINGAPORE

Scanned by CamScanner
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- gy 1\4v L HP.I'\‘L"E'_.\_ -"'u -.!JQ';‘@ __\m\[ [ ¥ v~ """'j;.-‘:};
]f YOU JRE LICENSED 10 DRiVE VEHICU:S i\ THE FDLLUWING CLA |

‘1

1-""1/-"‘

1 2B Matorcyvles =< 100 € 29 Oct 2015
W 2A Motorcyeles between 201 CC and 400 CC 12 Oct 2018
s 3 Moter cars =< W kg with =<7 passenpers, exclusive of the 21 Jul 207

driver; and motor tractorsvehicles =< 2560 ke

22

1

S / No.8000284921

§9014237B
“IH Licence No: S9014237B h |
| ks |0 OO
“\_-_‘.._..,_*._ . g |
4076031

M

I\I I

. { I

Dale ol issue

26-07-2007

Addre
AF'T BLK 931 YISHUN CENTRAL 1
#05-115

SINGAPORE 760931

Scanned by CamScanner



Policy Search Page 1 of 1

eBaolecch

Hello, NAC_PAYA_UBI_BOD601

GeneralClaim

* Change Language + Change Password ¢ Log Out

My Desktop Pn”w Query ¥
Mok L Pt .
Races Lok Folicy Mo, | —l Date of Accident 1?{9&2&19 14:40 s
Wahicle Na.{For Moter) [cogersru | Certificate Humber [ |

Search |

Selct  Policy Ko Certificate  Policyholder  Policyhalder

Vehicle Imsured  Commence
9
Mumber Hame HRIC TOOE. ConibrTHDe Mo, Object Came Eumiry Date
. LOM JI8IUN drivi
O Bwo7628327 JAMES 590142378 GPC cLasgie  SDOBTETU SDOE7E7U  25/02/201%  24/02/2020
Eantinde

https://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 17/4/2019



Policy Information

= Policy Information

Folicy Mo, 5107628227

Certificate
MNa,

Palicyholder

Narme LOH JIAJUN JAMES

Address BLK 831 #05-115 ¥YISHUN CENTRAL 1 SINGAPORE 760931

Product
Name
Palicy
55 25/02/2019
Date
Excess
Type
Third
Party 1500
Excess
Additional
Excass

Cutside
Singapore
an

Par Accident

20040

Excess
Agent NG BEE HUA

Co-
insurance Mo
Flag

Cpen
Policy
Inf

Certificate
Infa

“# Policyholder Mailing Address
Address 1 BLK "
Address 4
Linit Neg.

© Insured Object: SDQ6767U

= Endorsements

Sequence Date of Endorsement
1 17/02/2019 00:00
2 2270372019 00:00

PRIMATE CAR INSURANCE

BLK 931 #05-115

Plan

Effective

Date 25/02/2015 00:00

All Claims
Excess

Qwn
damage 2000
Excess
Qs
Pramium

Dutside
Singapore 1500
TP Excess

Page 1 of 2

Policyholder

MRIC 590142378
Group N
Policy Flag

Expiry Date 24/02/2020 23:59

Windscreen
Excess

Agent Tel. 67584250 GST Flag ¥
Address 2 YISHUMN CENTRAL 1 Address 3 SINGAPORE 760931
Address Type Singapore address Post Code TE093]
Related Policy
Mumber 5107628227

Endorsement Type

Basic Information
Endarsement

Basic Information
Endersement

Endorsement Take Effactive

Endorsement Take Effactive

Endorsemant Content

Thank you for giving us the
oppartunity ta serve you. We
confirm that from 27 Feb 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: KENSO
LEASING PTE LTD CHASSIS
NUMBER: JMBGII072G0217925
EMGINE NUMBER: PE20GETSTS
VEHICLE REGISTRATION NUMBER:
SDOGTETU ORIGINAL
REGISTRATION DATE: 25 Nov
2015

Endorsement Status

Thank you far giving us the
opportunity to serve you. We
confirm that frem 22 Mar 2019,
the following amendment(s) is/are
made to this policy: 1. The Palicy
is extended to cover use for hire
or réward, 2, An excess of
5%2,000.00 is imposed under
Section 1 of this Policy. 3. An
excess of 551,500.00 is imposed
under Section 2 of this Policy. 4.
The Policy dees not cover any
driver who is below 22 years old
or with less than 2 years driving
experience. In view of this
amendment, an additional
premium of $§471.41 {inclusive of
GST) is payable under your policy.
Please Ignore this premium
payment reguast if you have since
made payment, Otharwise, we
would appreciate it If you coukd
make payment to us within 14

https://giclaim.income.com sg/ges/icm/ eclaim/registrationlnit.do?policyNo=5107628227&... 17/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
sccldant MT/ina0sas
Pedicy ha.
Carfificats Mo
Prinyrmider hame
Proghuct Cosds
Coreact . (Mot
Erai Addreas
R
KED Pretection

W Acchdant Detaits
Eaport Duje
e of Apedun
Reportng Centin
Bcouden Lcabion

= Totul Excman Applicabin

Emtass Typa

O Srandao Excain

YIEL OO Excwss
Adniznal Tecesn
Tatal O Evcess Agphcabie

P Basafiin

@ GET Beglstered Information

G5T Regatarad
ST Bagaranon .
sadfication Mstory

@ Polliyhplder Mabing Addrass

Adgreex |
Ardreax 4

unit Wa

“ O1 Drivar Infa

Erver Mame

Unraireed drivar Kams
Eequer Date of Driver License
Contact ho.{Mogie}
Address 1
Afiveda 4
i b,

Dicas fm cam 4 Sngapars
Hegiviored car?
Gedarston

Brepnakssr of Blsod Test
ErasmngT

Hoaricatien Hibary

Claim 001 E_la

Claim Type
Cornéact M Mok

Ermail Aigdress

Clyimass Mame +

Cramant Address

Ciam Descrighien

Proferred Warkship Coms
iz,

Regure Fnaleson

Dute Aspaneney

Eapart Taken By

(5] Prire Ak inter

Arrachmes]

Accidwet No

Lida Dog, Recwved

SENTAIRIZT Clat= 21 EDOERETY GET Meguiration o
LEB JIARIN JASEE PoRcynoiner MEIC
FEVATE Co8 [RGLRANCE Cover Tyae dnva CLASSIC Lis iy
BLEEMES Contact ko, [Ofics) B Conta Ho, [Home)
Specal Aesadk alnde
(3 b (T Yua TCA Mo (1 Ye e Az aan
Pa HCD Emibm=ant| %) [+] Frovabe Hire
L7/042009 19:17 Acaant Beoot Within JA e Ve Acaper Type
L70472519 Tima oF Arrident Bh:mm 1410 Caufbiy ol Atcdent
Orange Farce IEM Ko
CTE (SLE} EXIT TO TIDNG BAHaU R
Pr drrisang Wndesresn Eadais R el e
00000 7 Stardang Exoess LS00
foo YIED TF Exiids [l Crresr m Coverss?
aoo
00000 Totsl TP Excens Appicatse 1, 50050
N2 GET Aegisiranon bate
GET Status Venifed Vg
BLE P3L #05-315 Anaress 3 ¥ISHUK CENTEAL § Angress 3
Ardress Type FINGATOVE A0dresE Pasl Cote
Eptanad Fedicy Kumsr ELOVEmMEE?
LOH JRAILN SAMES (LU T8Iy [ET— Main Drar - o
Driver NEIC SROL4ITE Dirvar B8
172000 Srvar dga FT Driving Expiretnee
LLENT Camact Mo Dffice) 0 Contact Mo Hama)
BLE 531 Adareas ] WISHUN CENTRAL 1 Adoress 3
Address Typs ‘Bnpapare sdivess Past Cade
DE-115
0 vas @ o Drrenr Wehicls N, Dwiver Ingurer Company
omp Ay ingury? v & b
Irgured Marme E JARILM IAMES Isured NRIC
P Costact fa (Home) Contact b (CMce)
Jamusi_t930@hetmuieom | 01 vanete ramier A | T vehice Numbet
Pladn Seiect T Twpe of Bemadip » BT Tw
S — Camant aiC * BTy =T
— =
BLGETETY [ GAFSEEAM ON 17 Apr 2608 | rearme o Pratemed wiskanos
Fraursd Lighimy * IMRFIUI: "'!
[ - Preferesed Regdir Optan Furnmmum Mimeunknsen Wl GL8 regort
IS 15 B0 | Caim Cisse Date Date acems
e =
gasknon i
MT/LOMGEET CImim M 21
® v (O b Ui Dt 1042018 19:37
Path # Capapary ® Configental
_Boowse.. | 6 (e Sann = =

Urgarcy

o] |

Page 1 of 2
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https://giclaim.income.com.sg/ges/icm/eclaim/iemmyTaskForward.do?taskInstanceld=221... 17/4/2019



ident reporting Claim Task )

Page 2 of 2

T Attacheant List

AHemment

s

ad
-
=
=
"
.
]
o
o
3

;
3

Upladed by, Dae

RAL_PAYA_LE] 3005010 MATIONAL ASSESSMENT CENTRE SEET
CES)on 17 Apr 3039 18:37

RAL_ i DB HOCRON[ KATIDMAL ASSESTMENT CENTAE SEAYW]
CES)on §7 Ape 2010 15:31

MAC_PaeA_ UL BOGGOL] MATHNAL ASSESSMENT CENTHE SERY]
CES}on 17 Aze 2000 §8:32

MAC_PAA_UIBI_EH0L01] NATIOWAL ASSESSMENT CENTRE SERV]
CES) oo 7 Apr J01% 19: 21

WAL PAYA_LEL_S0801] WATIONAL ASSESSMENT CONTAE SEEV]
0ES) &0 17 Apr 20§19 19:31

MALC_PATA_I/B] BLCGOL] MATIDMAL AGSESEMENT CENTAE BEAY]
CES)on 17 Agr 2019 5831

MED_Pava UL EBCHGEL] NATIONAL A5SESSMENT CRWTRE SERVE
CES] o 17 Agr 3HS 1531

WAL PavE LA BODEDN] WATIONAL ASSEGEMENT CENTRS SREV]
CESYEn 17 apr 3% 195

MAC_PAvA_ DL BIOGOL] WATIDMAL ASSESSMENT CENTRE SERW]
CES}on L7 Apv 2010 19-11

MAC_RATA_LIBI_ED0E01] MATIONAL AZSESSMENT CENTRE SERVE
CES} o L7 Agr 3% 19:31

RAL_PAYA_LE]_300501] MATIONAL ASSESEMINT CENTRE SERV|
DES)en 17 Apr 2019 13:31

HAL_FavA_ LN ROCGOL] KATIDONAL ASRESSMENT CEMTAE SRaY]
CES) an 17 Apr 2018 1531
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CES] o L7 dgr 3019 19;30
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