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ENTREY DATE & TIME: T9TE2R078 16:40
SUBMITTED BY: Jacksan Mo Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detaits of the accident to speed up the claims process
2. This Form must be comploled by the Policyholder andfor the Authorised Driver,

3. information provided must be as truthful and accurale as possible. Any wilful misgrepresantation or withalding of material facts may allow insurance companies o

repudiate policy habibty,

4. The issue and acceptance of this Form by msurance companses i nol an admission of policy liability on the part of the insurance companies,
5. Any false reporfing may ba refarred to the Police for investigation.

&. This report will be forwardged by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repord will. for a fes. be made available upon application by interested parties.

T. By the lodgemeni o 1his report 1o e insuners, you heraby consant 1o tha archiving of this report &t the centre and (o copees of the repor being mase available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1062019 16:40

18/06/2019 19:30

EU TOMNG SEM 5T BESIDE PEOPLE'S PARK COMPLEX
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number

Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mabile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming undear your own insurance policy

for repair o your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Caover Note Mumber
Driver

Mame of Driver
Passport No/FIM
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GBH3905D

KH ELECTRICAL & ENGINEERING SERVICES PTE LTD
201809557M

NOEMAIL

{LOCAL) +65-84307631

OFFICE-84387631

TOYOTA
DYMA 150 SMT

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5100416881-01

LEE ZI KONG
G2625905W

05/05/1996

OUTDOOR

111082017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-91062241

OFFICE-91062241
MOEMAIL
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BLK 721 WOODLANDS CIRCLE
#12-128

Pastcode 730721

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle 3

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invoived in the accident =

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| hau_e baen approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

Fasyenger NAME: -

GENDER: : MALE

Passenger 2

NAME: !
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name ROCHOR NEIGHEOURHOOD POLICE CENTRE
Police Station Address gmﬁ;&&&;MF‘DNG KAPOR ROAD , POSTCODE: 208678 . COUNTRY:
Police Station Contact TEL NO: 1800-294999% - FAX NO: 639185383
Was notice of intended Prosecution given? 0]
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190618/2178,
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? WO
Vehicle Registration Number SMG2216R

Vehicle Make/Maodel'Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver RANIA HERLINA RAHARD.JA
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MNRIC/Passport Number

Contact Mumbar

Address

Postocode

Insurance Company Name

Mature Of Damange

No. Of Passenger (Including Driver)

S9320251A

Page 3 of 20



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 liability.

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

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
Assaciation of Singapere (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 ta the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repart being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2] 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/persanal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®”) and disclose and transfer such
Personal Information ta all insurer|s) wha have insured vehiele{s) involved in this accident (all insurer(s) whao have insured
vehicle(s) invalved 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/autherity (such as the polica), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/or

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or maore of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

[#) theinfarmation so collected under {d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court arders.

Policyhalder's Signature Driver's Sigﬁa:ure Reporting Centre Personpd’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/'We decldre the furegpi‘hg particulars are true in every resglgt.

Policyholder's Signature Driver's Signatufe Reporting Centre Personnel’$%ignature
Date & Time: (If driver is not the policyhalder) Name: -
Date & Time: MRIC/FIN Ne.:



ACCIDENT STATEMENT
ACCIDENT DATE:(\K / b , \" JOO/MM/YYYY, Time:_ (A Y _}{HH:MM)
LOCATION:_ ¢ ., 'Tﬂnﬁ Un H

1. DETAILS OF VEHICLE

QJVEHICLE NUMBER: @EHH:‘TD-
bJINSURANCE COM PAMNY: NTJC

CIPOLICY NUMBER: _Z ooy 18] -0 | | -
dJPOLICY TYPE: (COMPR WE / THIRD PARTY / THIRD PARTY FIRE &THEF)
e)MAKE & MODEL: "

fITYPE:(SALOON / C'OUF'g { MPV [V AN / LORRY { MOTORCYLCLE / DTHERS)
GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TIME: ilcng .
1 ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOY -
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTI NLY) "

2. INSURED / POLICY HOLDER : (P2
AINAME_LA  Bltcqd e ¢ Engintt D79 Lae “‘lmﬂﬁ FEMALE]
BINRIC/FIN/PASSPORT; __ 1515 097 %3 g . = CONTACT: 8439363 1 -
) ADDRESS:

; * CONTINUE TO 3.9 IF DRIVER ALSS POLICY HOLDER
e o} ﬁq?;ﬂntg, DRIVER :
{mMT : ) ) aiName_HtC 1 Yy (MELE / FemaLe
e L ol NRIC/FIN/PASSFORT:___~ 2473 95/ - contact.
£33 CJADDRESS:

Ve .
Ll '_ "dIDATE OF BIRTH: (X /&, l”“ﬁﬁjfnn;MMHYW}
SJOCCUPATION: (INDOOR / O UTD R)

fIYEARS OF DRIVING EXPRERIENCE: hix 11203,
4. WAS DRIVER AN EMPLOYEE OF THE INS ED'S COMPANY? @g 7 NO)
|

IF NO, RELATIONSHIP OF i HE DRIVER WITH INSURED:

R/ RAINING / OTHERS )
THERS |

tn

Q) WEATHER CoNDM |
bIROAD SURFACE; | /
WAS ANYBODY INJURED i
Q)REFORTED TO FPOLUCE (fE f NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

PO

SN o) [#ssmeqer @) VEHICLE NUMBER: _dm L. - [BIL MODEL:_
Wiver ) Bl DRIVER'S NAME__Fomie Wee fing Eahardye, i

?. THIRD PARTY VEHICLE

_l‘ Cl NRIC/FIN/PASSPORT: dG3 VoK 1A CONTACT:
C 1) I CLehc i (TGN

o0 paceaa, . G VEHICLE MUMBER: == MODEL:
T S 0 g} DRIVER'S NAME: ——==
vebu 4 |'“-.-_-:| Cl!"]'_- 2 ..'- f} MEFCJ,-’F[N{F‘ASSPGRT.’___ CDNTACT,’

Ohail = r:heu;r?'léam-.u.am

]
O =

Nipko = A4



SINGAPORE
POLICE FORCE

FPalice Station Of Origin;
Rochor NP.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

AR

18/2178

16f3
Report No. T/20150618/2178

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

_1'&’_D§12D1 922:53 161
Informant’s Particulars | '
Name of Informant; Address:
LEE ZI KONG APT BLK 897C WOODLANDS DRIVE 50 #08-202
SINGAPORE 732897
ID Type / ID No.: Contact No..
FIN NO / G2625205W Home/Office: Maobile: 91062241
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 23 05/05/1996 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Construction Class: 3 Date of Expiry:
General Information of the Accident S . |
T Non-Injury Drink Date/Time of Type of Location: |
ype of : e ;
At e Drive: Accident: Straight Road
No 18/06/2019 19:30
Location:
Along Road 1
EU TONG SEN STREET
| Beside People Park Complex
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:;

E Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle hwolvad I : : Sl S ey
Vehicle No. | Type : 'Ma’k&_ __ |Color | Condition No of Passenger
GBH3805D | Lorry Slightly 2
- Damaged
SMG2216R | Car 0




SINGAPORE I
POLICE FORCE T

T/20190618/2178
Police Station Of Origin: 29
Rochor N.P.C Report No. T/20100618/2178
11 kampong Kapor Road SINGAPORE
208678

CONTINUATION OF REPORT
Tel No: 1800-2949999

Brief Details.

On 18/06/19 at about 1930hrs, | was driving my company "KH Electrical & Engineering Services PTE

LTD' lorry bearing registration plate number 'GBH3905D' along Eu Tong Sen St beside People Park
Complex. | was at the last left lane (6th lane) going to turn left into Upper Cross St.

At the point of time the traffic was red, therefore | was slowing down when approaching the traffic junction.
Suddenly a red colour vehicle bearing registration plate number 'SMG2216R' on the 5th lane turning left
Into my lane, | horn her but her vehicle front left headlight collided into my lorry driver seat door. The lorry

has small dent at the driver door near right front headlight and there was also scratches at front right
headlight, front bumper and driver seat door. No one was injured during the incident.

We exchange our particular and our contact number. | have inform my company about this matter and |
was informed to lodge a traffic accident report. There was in-car camera inside my lorry, but is not
working.

Driver 'SMG2216R' Particular:
Rania Herlina Rahardja
S9320251A

15/05/1993 / Female

+44 7784 463850



SINGAPORE T

POLICE FORCE Ll bl
Police Station Of Origin: 20f3
FRochor N.P.C Report No. T/20190618/2178
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant
Al

Sgt 2 CAl JINQUAN %

Signature Of Interpreter: Date/Time:

Mot applicable 18/06/2019 22:53
Officer In Charge Of Case: " | [Classification Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI

Contact No.: 65476151 /_L_

Authentication Stamp
NP1E58









Policy Search Page | of |

eBaolcch

Hello, NAC_PAYA_UBI_BO0DED1
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Policy Information

@ Policy Information

Policy holder

Page | of 1

£ Policyholder

Policy Mo, 5100416881-01 Harna KH ELECTRICAL & EMGINEERIMY NRIE 201809557M
Cartificate
Mo,
Address BLK 721 #12-128 WOQDLANDS CIRCLE SINGAPORE 730721
Product 5 Group
Name COMMERCIAL VEHICLE INSURAI Plan Folicy Flag M
Palicy ’
is5uE 11/04/2019 Eflective 1 6/05/2019 00:00 Expiry Date 15/05/2020 23:56
Cate Date
Excess All Claims
Type Per Accident Exiiea
Third Own Wind
Farty 0 damage GO0 E TPCCTREN 100
Excess Excess R
Additional a5 0
Excess Fremium
Qutside ¢
Singapare Qutside

Singapare
e TP Excess
Excess i
Agant ABWIN FTE LTD Agent Tal,  6B423301 GST Flag Y
Co-
insurance MNo
Flag
Open
Folicy
Info
Cartificate
Infa
= Policyholder Mailing Address
Address 1 BLK 721 #12-128 Address 2 WOODLANDS CIRCLE Address 3 SINGAPORE 730721
Address 4 Address Type Singapare addriss Post Code Figra

i Related Paolicy

Unit N, 12-128 Number 5100416881-01

¥ Insured Object: GEH3I905D

7 Endorsements

Sequence

Date of Endorsement

Endorsement Type

Endarsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5100416881-0... 19/6/2019



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