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WERA1B050T 6501 § Mabonal Assesemant Cenire Serdces - Ubi
ENTRY DATE & TIME: 10042015 1543
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon comectly the details of the accident to speed up the claims process,

2. This Farm must be complated by the Policyholder andlor the Aulhorisad Driver,

3. Infformation provised must be as truthful and accurate as possible Any wilful misreprasentation or witholding of matenial facts may alow nsurance companies 1o

repadiate policy Rability

4. The issue and acoeplance of this Form by inturance companias iz net an admissian of policy kak: bty on the part of the nsurance companies
5. Any false reporting may ba referred 1o the Police for investigation.

£. This report will be forwasded by the insurers of the GIA Records Mansgement Cenire establishad by the General Insurance Association of Smgapare (GIA) for
archiving and that copigs of this report will, for a foo, be made available upon application by inlerested partios

I. 8y the lodgemant of this report to the insurers. you heseby consent 1o the archiving of this report at tha contre and to copes of the report boing made available

aloresaid
ACCIDENT STATEMENT

Date Of Report 18042019 1543
Date Of Accident 18/04/2019 03:00
Exact Location OF Accident JUNC UPF SERANGOON RD & HOUGANG ST 21
Country/State of Lass SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJWE43TU
Insured/Policyholder
MWame Of Registerad Owner ALCA KUEK JUN PENG
NRIC No 59328311B
Email Address NOERMAIL

Mobile Phone No

Alternative Phone Mo

(LOCAL) +85-82828795
OFFICE-82828795

Vehicle Particulars
Manufacturer KA
Model CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

PRIVATE USE

NG
REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5080942112-02

ALCA KUEK JUN PENG

MRIC No 583283118

Date Of Birth 12/08/1993

Occupation INDOOR

Date Of Driving Pass 24/05/2012

Driving Experience & YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber

Contact Number
EMail Addrass

(LOCAL) +65-B2828795

OFFICE-82828795
MHOEMAIL

i‘*age

1ol 17



Address

Postoode
Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Number 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 other material or property damaged?

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

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported 1o the police?

If Yes Please state which Pelice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Caolour
Details Of Proparties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 308A ANCHORVALE LINK
#15-97

541306
NC

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

NO

NC

e]

YES
MO
MO

SKXB8500

PRIVATE CAR

Page 2 of 17



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/for the Authorised Driver.

3. Information provided must be as | and acew ssible. Any wilful misrepresantation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance campanies is not an admission of policy liability on the part of the insurance
Companies.

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

6. The report will be forwarded by the insurers of the GlA Records Manzgement 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 consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

(a)

My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal 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
Persanal Information ta all insurer|s) who have insured vehicle(s) invalved in this accident [all insurer(s) whe have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firm 5, the
Maonetary Autharity of Singapore 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 clzims and any necessary
investigations relating to the claims;

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

tiv) administering my claims lincluding the mailing of correspondence, statements, invoices, 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 envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and,/or dealing with my claims. [collectively the

"Purposes”)
{}  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or mare of the above Purposes; and
{ch  my Personal 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, far one or more of the abave Purposes.
(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e}  theinformation so collected under (d) above may be shared | disclosed:
(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reaso nably required for the purposes stated, ar
{ii} for complying with requirements under any regulations, laws or court orders.
Pcrliqrhulde(j Si&ﬂature Driver's Signature Reparting Centre Per I's Signature
Date & TimE: (if driver is not the palicyhalder) Mame:

Date & Time; MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lteder 42 Hotewtng .

DECLARATION
I/We declare the fqregoing particulars are true in every respect.

M

Palicyhalder's § aﬂnre Driver’s Signature Reparting Centre Persopfel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE,
VEHICLE B WAS STATIONARY STOPPED AS TRAFFIC JUNCTION WAS RED . |
COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR
PORTION.
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IDENT STATEMENT

ACCIDENTDATE(_1Y / Y /19 oo /mmyvyvy, ME:(_03 : 9. jiHHovm)

LCCATION: dn T v0p

1. DETAILS OF VEHICLE

a1
m_qﬂnmn A ¢ I-bujr-*.nﬂﬂ

a) VEHICLE Numeer:_SJW gyn3o -
B)INSURANCE COMPANY: HTvL

CJPOUCY NUMBER:_T 08349y vliv- o .,

<l)POLICY TYPE: { COMPREH
slMAKE & MODEL:

ggswe / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

fITYPE:(SALOON / COUPE /

MPV /V AN / LORRY / MOTORCYCLE { OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:___ PAved ( UM .

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE |
IF MO, PLEASE STATE (THIRD PARTY CLAIM / RERC MLY)

2. INSURED / POLICY HOLDER

AINAME_Alton  Kuele Tun  Prop (MECE / FEMALE]
[Z55% w11 CDNTACT&ELP LA .

B)NRIC/FIN/PASSPORT. &

C)ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

No of passengd DRIVER

(MALE / FEMA LE)

[I Al j Ak v GJNAME:
nelid ) deﬂr‘." B MRIC/FIN/P ASSEORT:

CONTACT:

) <) ADDRESS:

"d)DATE OF BIRTH: [__InNF 149 (DD/MM Y Y YY)
2)OCCUPATION: t!ND’; OUTDOOR)
f) YEARS OF DRIVING EXBRERIENCE; WY | T| W hv

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES f@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QW) fe
3. QlWEATHER CONDITI g s R/ RAINING f OTHERS )
BIROAD SURFACE: | { WET / OTHERS . ]
6. WAS ANYBODY INJURED (YES / (@)
7. Q)REPORTED TO POUCE [YES f B

IF YES, PLEASE STATE WHICH FOLICE STATION:;

8. THIRD PARTY VEHICLE

THC o pesscagse @) VEMICLE NUMBER: S [C XETSD. MODEL:
welading deivery D) DRIVER'S NAME:
X -51 c] NRIC/FIN/PASSPORT: CONTACT:
=7 9. THIRD FARTY VEHICLE
T snna. G VEHICLE NUMBER: MODEL:
C T 8] DRIVER'S NAME:
EHANG RO ) NRIC/FIN/PASSPORT: CONTACT:..
N
Varrpade L
Oiatl = M\L*“"P"“‘ja boee
o =

~\lipke

-

L-1#



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Aaffles Quay #16-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0020
ASSOCIATION Operating Hours : Monday ta Friday, 09:00 - 17:00
AECORDS MANAGEMENT CENTRE  LEW: S665500206 / GST Reg. No.: MA0GD17TI5

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNe : _payp QL% bT. Vehicle Registration No: SOW eIV,

Name(as shownin weic):_ Btey 1wk Tun Thﬂ NRIC/FIN/PassportNo : qu-ﬁh‘r_ﬂ_.t
(*Ve hiw r/Vehicle Owner) (*) Please delete as appropriate

Address _Be 39bA  pAntacedle pale 21543 Singapore( JY304 )

Contact (Tel) ! Maohile No. :

Email Address

Date of Accident i) w)en Time of Accident - [ T

Place of Accident jﬂn[ P Efﬂﬂ%ﬂ!ﬁ_ rd L ‘r’mamﬁ 4 N,

Insurance Company: _ &1 TJ0

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

hatnd ¥ rpoociing  o0\w.
| 9 v

J

Policyholder / Drivef‘/J SiEnature Reporting Centre Person Signature
Date: Name;
MNRIC/FIN No.:

Date:
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_800601
My Deshtap Policy QUEIT
Natice of Loss
PolCy Mo

Wehacha Me.(For Mator}

Select Policy Na

O 5090942112~

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

Page 1 of |

* Change Language * Change Password * Log Dut
[ = Date of Actident A E . |
[sawsaarL 1 Certificate Number [
_Ssarcn |
Certificate Polcyholder  Policyholder wahicla [PEured Commenss
Wumber Hanme WRlC ~ "Moduct  Cover Typs Ha. Dhact Date  CREiry Date
ALCA KUEK drive 3 &
IUN BENG 553283118 GPC CLASSIC SIWE4ITU SIWEAITU  07/04/2019 06/ 042020

18/4/2019



Policy Information

7 Policy Information

Palicyhnlder

Policyholder

Page 1 of 1

Policy Mo,  5090942112-02 Pl ALCA KUEK JUN PENG NRIE 593283118
Certificate
My,
Addriess BLK 3064 #15-97 ANCHORVALE LINK SINGAPORE 541306
Product Group
PRIVAT BAN 3
Name E CAR INSL CE Flan Policy Flag N
Policy Effactiva i .
EELE 03/04/2019 Ciote 0F/04/2019 D0:00 Expiry Date 08/04/2020 23:55
Date
Excess ) All Claims
T¥pe Per Accident Eacess
Third i 5
Party b damage &00 'I'E“'"d‘"“" 100
Excess Excess HEESS
Additional 0S5
Excess 9 Premium o
Tutside )
i Cutside
Singapore &00 Singapore 0
oD PE
Excess xoe
Agent CHESSA TNSURANCE AGENCIES Agent Tel. 68424331 G5T Flag ¥
Co-
Imsurance No
Flag
Cpan
Policy
Info
Certificate
Info
@ Policyholder Mailing Add
Address 1 BLK 306A #15-97 Address 2 AMNCHORWALE LINK Address 3 SINGAPORE 541306
Address 4 Address Type Singapore address Post Code 5413086
| Related Paolicy
Unit No. Niimbgr 5090942112-02
& Insured Object: SIWE437U
“? Endorsements
Segquance Date of Endorsement Endorsement Type Endorsament Status Endorsement Content

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationInit.do?policyNo=5090942112-0... 18/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Arvident MY/ 1040015

Pairy M SHSCR4 711200 WEnIE kg, FIwWeEI GST Regetration Moo
Certficacs ko
Foicgnoloes Mame ALCA HLIEK. 1Lk BFRG Focynniier MRIC EEI2EI118
Pt Cade PR WATE CAR BHEURAKCE Sawvar Type driwvn QLATS]C Laing o
Camaet Heu{Hobie] arazsms Camack Mo {DMoe) ] Cantas Ho.[Hame) a
Ernas ddcrunn 30RO REmery aCnde r_v

MR T TCh e v aCods Aapdan

WOD Procacties LT MO EbtementiR) = Privats Fire Mo

W Arcident Detalls

Rrcoct Date 1804019 1857 ALTHIENL Hapart Within 34 0 wed Accigang Type CRINSAIN + HERd 16 Amar
Doartm ol ACgajent InCaca01% Time of Acodent hecmm o300 Cowntry of Aoodant Singarane

Eeportiog Cenre Crangs Fors B0M Mg,
Escxdent Locah e HANG UPP SERANGDON RO B HOUGENG 3T 21

* Total Budess Applicable

Ewcass Typs Per Aoooent WinderTesn Euiiis B0

Of Standard Excess £o0.00 TP Stancwrd Fucess acg

VIED OO Exceoe oo YIED TP Excess 1. ] Oriver in Covered? Cowaran

Adgitiensl ExCess 0.0

Tatal O ExCeis Azphoabie 050 Tatyl TP Excais Appheabis 0.0

7 Baraffs

@ GET Regletered Tsformation - o
LT — 1 ™ PP —————
G5T aptration ha, GET Status Venfisd ek
Modfication Fsioy

F Bolicyhaldes Maitng Address

Adoress § BLK 3004 #3557 Agdresd 2 ANCHORVGRLE LINE Adei 1 SInGarTEE 308
Addrass 4 Adérmax Typs Sngapare address Poat Code Sa41306

LnE Mo HEsate Folcy Rambsr R0G4T113-00

“# O Briver Infe

Druer Mums ALCA WUEH Jin oG Dreear Type Mian Drmer o I

URtarmas driver Hama Drivar NEIC SAAMILLE Grreer 0OB 1HOEFE
Aagater Dge of Oiver Licines 24052012 Grivar Ags as D Expanance L]

Carfact Mo {Mohis] [FLFE-H COMACE Me. (Dficw| [ Conian Wo.(Hedm) ]

Address | BLE 304, Address 1 ANCHOAVALE LIk Aeddiress ] ‘BINGAPORE 541308
Adsres 4 Address Typs Sngapare Bloess P Cedte LobE ]

uni o 15-57

E'::::::;;:f"“wm O Wes (®Me Drweer wehicle s, Ciriver Insurer Comgany
Daclaration

e e L aey v e
“aufcebon Hatary

cuaen v o)

Claim Typa * T | Insured hame WLIEK, JUN PENG Irsured NRIC 593283118
Gonic o iMonee = T rea— o e i) ) cortac s omce) EeE—T
Ernai Adrssn [y OF Werech Kumes T S | TP wehicle Mumber sexpas |
Clamim Trps Cuimsnt Type + [Foaie sama ] Tepe of Beneft * Pease SEen

Clamam Kame # — - Clsimang WRIC ® ,:l

Claimarng Lodess I | - = =

Clem Cescnpcon [SIWBI3TL  SacanmbOn Ok 16 Asr 7018 | Mamn of Prateeres Werkanog.  [KANG CAR REPAIRS PTE LTD
it e T — e Ly + T —

Aanuing Fingisation fes =] Fralarared Repai Dalion [Pretarren Warkstop Crater swiow) =] 618 swpent [

Blaon Mgt ST TR S i Curea Dats T Qe Receised '1M01_FWDD o |
Ampart Tacen By [egiman —_i

(=1 #rimn A e 33.5:::' o,

e ey
ARtmchment

=

Arcidant No MTIIMOE1E Claim ko, Dol

Lam Coc, Kecesed W ves 0 ME ipioan Date 18047 3015 15:56

Pain = Categery * Confdwatial Lirgency * Descripgon *

! _Browse,. | (4] [Fieses seieee = = . [oemar 1 |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 18/4/2019




Claim Handling(accident reporting Claim Task )

Page 2 of 2

W AMachmank List

ANarkment

BT |

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

Ligkgded By Dats

NAC_PAYA_UBI_BOOB0]| MATROMAL ASSESSHENT CENTRE SERUT
CES) om LB Agr 319 15:56

NAL_Pavh 2| 20001 MATICKAL ASSESSHENT CERTRE SERVD
CES) on 18 Apr 2019 15:50

RAL_Favs L1 A0S0 1 maTIORAL ASSESEMENT CERTRE SERY|
SIS} en 14 Apr 019 1558

MAL PAYA_ LB BOOGDL( KATIDNAL ASSESSMENT CENTRE SESY]
CES)an 18 Apr 2019 15:56

MEL_PEA_ LRI BODECL] MATIDNAL ASSESSMENT CENTRE SERY]
CRE} on L8 &g 2010 15:56

WAL PARYA LS| BOOSD1| NATIONAL ASSESSHINT CENTRE SERWT
CES| o LB Agr H11% 15158

KAL_ PAYE LB #0080]17 WATIORAL ASSESSMENT CENTRE SERVI
CES) on 18 Apr 3013 15158

MALC PavA_ LRI BOCGDIT KATIONAL ASSESSMENT CEMTRE SERW]
CEG)an 58 &g 2000 1555

MEC PEFA_LIDI_BODAC] [ MATIONAL ASSISSMENT CENTRE SFRy]
CES) on LB &ar 2019 15:58

WAL PavH_UE] BO0S 1] NATIGNAL ASSESSHENT CENTRE SERUY
TES) on LB Apr 0% 1555

WAL YA LUB1_ 00803 KATIONAL ASSESSMINT CENTRE SERV]
(CES) &n 14 Apr 3059 15165

MEL_PATA_UND_BOCGOIH MATIDMAL ASSCSSMENT CENTRE SER)
CES} on 0 Ape 20019 15-85

MAC PRYE LIBI_SCOLT]| NATIORAL ASSESSHENT CENTHE SERVE
CES) o LE Apr 307 {5155

Uplended Dy/Dale Fouler Dage
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O mens Memage 501
Sem?
Catagary ? Urgmacy DEsonstan H‘?I:D_I Artior
WRRLY Oirfwingd Liturred Marmal BT Drasing Laoans 2000-4-18 Ean
a5 Kormal S48 x019-4-18 (3
Fhatas wormal Prastod 2019-4-10 e
Prapiieg Mov i PRonDs 30 Sk 1B Edit
Pratos Marms Photos 2035-4-18 Edif
Photoa Fairmad et 2OLY-4-18 Edit
Phctas Karmal Prabes 2016-4-10 Edi
Pl Hormal Prates J005-4-10 £
PRty Marmad Photes 1019-4-18 Edit
Phosss Warmal Fhotag 2019-4.18 it
Phaios Keemal Praton 320 5-4-18 L&
Praton Maormal Eronog 319218 Ldix
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