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ENTRY DATE & TIME: 17082019 14-55
SUBMITTED BY. Jatason Ho Znac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report l:;u-'r{‘cllz' the detaits of the accident to speed up the claims process
2. This Form must be complafed by the Policyhcider and/or the Authorised Drives

4. nformation provided must be as truthful and accurale as possinés, Any witlul misrepresentation or wilhalding of material facts may allow insurance companies 1o

repudiate policy liabilty

4. The issue and acceptance of lhis Form by insurance companies is not an admission of policy liability an the par of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation,

. This repon will ba forwarded by the insurerss of the Gl Roconds Managarmeant Centre astablishad by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied pasies
7. Bythe lndgemant of thas report 1o the insurers yvou harelby consand to the archivieng of this repad at the centre and 1o coples of the repot '.:-E'nr‘rg made svailatie

afpriesand

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

17/06/2019 14:55
16/06/2019 08:20
157 UPP EAST COAST RD SPC PETROL KIOSK

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reqistration Number SJW3E14.
Insured/Policyholder
Mame Of Registerad Owner LAl ZHENGHAD
NRIC No S8838263C
Email Addrass MWOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

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 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Cccocupation

Date Of Dniving Pass

Driving Experience

Gendar

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-91188480
OFFICE-91188490

HOMNDA
STREAM 1.8L AT RS2

PRIVATE USE

gl

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5102912386-01

KOH TONG CHUAN (XU DONGOQUAN)
588021382

25/01/1988

INDOOR

230920186

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-85060919

OFFICE-B5060919
NOEMAIL
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Address

Postoode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accidant

Woeather Conditions

Road Surface

Other Infermation

Was any fareign 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.

Mumber of Passengars {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Falice Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 15 MARINE TERRACE
#13-26

440015
WO
FRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

WO

YES

NO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE. SUDDENLY
VEHICLE B REVERSED AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

¥ES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Calegory
MName of Driver

NRIC/Passport Mumber

Caontact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

SKO6889T

FRIVATE CAR
KHOO CHYE HOCK
S00807660
SBATHS5E
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

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

3, Information previded must be as truthful and accurate a ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of palicy liability 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 G4 Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

7. By 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledpe, agree and consent that:

[a] My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”} and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) wha have insured
vehicle(s) involved in this aceident shall be collectively referred ta as the "Insurers™), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (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;

(i) investizating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the malling 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 on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta cellect, use, disclose and/or pracess my Personal Infarmation for ane or mare of the sbove Purposes; and

{c}  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 mare of the above Purposes.

td})  my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation sa collected under {d) above may be shared / disclosed:

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

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

) -

Policyholder's Signature Driver's Signature Reporting Centre Per I's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:
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DECLARATION

I/We declare the foregoing particulars are true In every respect.
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—
Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personngfls Sig nature
Mame:

NRIC/FIN Na,;
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BDOEO1
My Desktop Policy Query
Holice of Loss
Palicy Na

Vehade No.(For Motor)

Select  Policy No

- 5102912386
= 01

Page | of |

GeneralClaim

* Change Language + Change Password * Log Out

3

I_ | Date of Accidant _1S-rﬁﬁf:?|:|'_1§ [T 2
[swagias | Certificate Number
_Sesrch |
Certificate Pohoyholer Palicyholdar Product  Cover Tvoe Wanicle Ingured Commence  Expery

Mumber MNama MNRIC Mo Obct Catw Date

LAl
ZHENGHAD SBRIEZA3C GFT drive CLASSIC SIW3814]1 SIW3R14) DA/D4/2015

Continua

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 17/6/2019



Policy Information

= Policy Information

Folicyholder

Page 1 of 2

e Policyhelder
Policy Mo, 5102912386-01 ey LAI ZHENGHAD NRIC SEE3B263C
Cortificate
M.
Address BLE 1BGB #02-26 BEDOK NORTH STREET 4 SINGAPQRE 462186
Product Group
e FLEET INSURANCE HMan Policy Flag N
ey Effective
Issue 161172018 s 03/12/2018 00:00 Expiry Date 02/12/2019 23:59
ate
Date
Excess All Claims
Type Excass
Third Qwn Wind
Party 1500 damage 2000 ; INECTOeN, . .10n
Excass Euress XCEss
Additional o 0s o
Ewxcass Pramium
Cutside )
f Qutside
g‘;ga POTE 2000 Singapore 1500
Excass TP-Eucess
Agant MNLE INSURAMNCE AGENCIES PTE Agent Tal, BE673612 GST Flag ¥
Co-
insurance No
Flag
Cpen
Policy
Info
Certificate
Infa
= Policyholder Mailing Address
Addross 1 BLK 186DB #02-26 Address 2 BEDOK NORTH STREET 4 Address 3 SINGAPORE 462186
Address 4 Address Type Singapore addrass Post Code 462186
Related Folicy
unit Ma, Himbar 5106553169
[ Insured Object: SIW3IB14)
% Endorsements
Seguence Date of Endorsement Endersement Type Endorsement Number  Endorsement Status Endorsernent Content
= Basic Informaton Endarsement Take
1 03/12/2018 00:00 EriErsarmant DOR001 286045625 Effactive amend org reg date for SLF2037H
Thank you for ghving us the
opportunity to serve you, We
confirm that this policy s extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. 51Q4930G 11-12-2018
$1,072.80 In view of this
amendment, an additional premium
of $1,072.80 (inclusive of GST) s
payable under your policy. Please
4 Basic Information Endorsement Take ignore this premium payment
¥ 10/12/2018 00:00 Endorsement CIEGIZBESE01TS Effactive request if you have since made
payment. Otherwise, we would
appreciate It if you could make
payment to us within 14 days fram
the date of this letter. For cheque
payment, please ssue the cheque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
opportunity to serve you. We
; firm that from 11 Dec 2018, the
) Basic Information Endorsement Take LAHNT . i
3 11/32/2018 00:00 Edidhrssinent 000001 286960962 Effactive following amendment{s) is/are

made to this policy for Vehicle
Mumber SIQ4930G: NAMED
DRIVER: 1. ASWAN BIN JUSRI]

Thank you for giving us the
opportunity to Serve you. We

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102912386-0... 17/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
fccident MT 1048310

Policyhaide- hame
Pt Code
Conkart M (Mataie)
Erad Adgress

KFe

WED Protaciio

= MAccidant Detsils
HEZ0A Dats

Dt &l Aresdent
Reporting Canre
BEalant Locabon

w Encess
Twn gamage Eacess
Unafe Drroar Eeoeas
Thrs Party Excess

e Benafits

GLOZF1 218601
LAL THENGHAD
FLEET IMSURAKCE

BLIRA&SD

Wheres

N

TAANIE L50E
16062015

25T UPP BAST COMST B0 3R FETRGL KDOSK

2,000, 00

T GET Regiwtered Informaticn

GET RepRered
35T Regvratian Kp
R aon Fiskory

T Pelcyboidar Haling Addree

Ariaress 1

hikiress &

Lt

@ Of Bruer Enfe
Driver Mama
unnaTel 0ive Kane
Magntar Dats of Doveer Lickie
Camact Mo Mebie)
Addruds §
Adsrere A
L ko

Dz R awn 8 SOQE[a0E
EEgrmered rar?
Dedlaration

Mregtrayser or Bloos Test
Epading?

Hesditaiion Fntory

Cisl Ly
oo %“G

Cam Type *
Camect 4o ;Mabde)

Erfail Adsrann

Clmimarm Type Ciaiman Type
Clnmane Kame *

CHara A et

Claim Descrpean
:F:er!ﬂ'ﬂm Coniact
Sagure Firaisanon

Diake Ergisiered

Mapart Tatw Ay

= Fon ak et

Attachmant

-

Besgaent b,

Lant Do Aacewe]

BL¥ 18688 #03-28

nn Tong Chusn (K Donggusn)

o
BENRCG 1R

BiK 18

BINGAPORE 240015
11-28

(2 Yes (@ Me

emy

Ve Mo

Corewr Type
Cordacl b [tz
Spacnl Bamark
TCA

KED Entithsreraie|

ACTdent REpoil WERen 34 hry
Tine of Alcigent hcmm
Trangs Force

AbGSE Ferens
Dhanade Singaooe OO Excani

Durgae Sirganorn TP Sxcans

A 2
ASdraes Tyoe

Ealarad Pely Number

Ortvmr Typs
DCoiwie RS

Diriwer Age

COnact M. [ DMes]
Adzrea 3

Aparess Typs

Brrerr Wahicie b

ey Uy

Ieured Mame
CONLACT M. (o]
Ol Vehicw Mumpsr

Bl L

Srea CLASKC

W ks e

08:20

2,000.00
1,500.00

AT Ragintratan Dbe
G5T S18us Veries

BEDOK HOETH STREET 4
Singapors ssdness
Si1catiaen

Page 1 of 2

GET Amgintration ka,

Warrmd Drewe
SHEO2LIRT

EH

1]

MARTHE TERRACE
SangApane adaredi

2 ik () by

Type of Beneie = Seiect v
_] 2 Climant M2IC = 2

HTF 08310

& vex D Wo

Fath =

Irriured Lisbibby *
Prefererad Rapar Ogtion
e Chidd Carim

Clarm Mo,
upsasd Dee

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

a

Browse... m [Fease Setea
_Browse | | [ERiE] [Fese e
Browse_ | [ERE| [Fesss Gt

Mot it Fault s

[Presarmed workcises, Marme unknawe
 —

Pogdudy eaider KA EAAREDEAC
Lowding ]
Cairkiact Na. (Homa) ]
iy I v
elooe Reason
Priadts Hing wo
Arrident Tyoe Damaged whis pareed
Courtry of Arcidem Sigapere
1CM Py,
‘Windscreen Escisd 100 o
Tk
Asdrem 3 SINGAPOIRE 461168
Fast Code ALY 188
Ortwar ORE TEOLIORE
Difivifeg Enparmrcs z
Careack Mo {Hame) -]
Adpreas 3 MAAINE TERRACE RRPEZE
Pogt Cooe LLr ek ]

Dituge [ngumdr Ciumpany

Iraured NI SA0I0263C

- e
TF ehice Musbar SHOEAEST ]

g | Hama of Prefared Warsheo |

aba repert T T |
| Dlitn Recaised 'I?EI.IBU_‘I'BEN |
nal
170 E0LE L5ILD
pEgany = Comhgenng: Urgmacy & CiEstnpEnn ¢
= [E v [ = |
i § [ ' [Wormai = [
= [ il LT
] [se 2 T |

Browse | [ERar] [Fresse seec

17/6/2019



im Handling(accident reporting Claim Task )

Page 2 of 2

Browse . ﬂ [Fieame Seiect

5

|

’ e

oD

S

L
=
g
=
£

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

Lploaded Oy/Tate
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CES] o AT Jun 201% 15:13

MAC_PRA_LIB]_EROE01] MATIOKSL ASSESEHENT CERTRE SERy|
CES) oo 17 Jun 2015 LE;13

WAL PATA_LIS]_SD0S01] MATIORAL ASSEEEMENT CENTEE 9EIV]
CES| 0 17 Jun J01516:13
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CES) on 17 lum 2008 1E:13
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CESY o0 17 Jun 2008 1513

HAL_FAYA_LB2 BOB0L] KATIDMEL ASSESSMENT CINTRE GEAW]
CESyen 17 Jun 2055 1513

MAC Pdvh UBI_BOOGOIL] MATIONAL ASSESSMENT CENTRE SERY]
CES) an 17 dun 2000 15:33
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