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KBAT 19085896 | Mational Assassmant Certre Sorvces - Ui
ENTRY DATE & TIME O807/2018 16:52
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report f:(‘"r."'_":l"-: ihe details of the accidant to speed up the clalms process,
2. This Form mus! be complated oy the Policyholder andior the Authorised Driver.

3. Infermation provised must be as Truthful and accurate as possible, Any willul misrepresentation or witholding of material facis may allow insurance companies o

repudiate policy habdlity

4, The issue and Acceplance of thiz Fosm oy msurance comganias is nof an admission of podcy liabilily on the par of the insurance companies.
% Any falee reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurars of the GUA Records Managamenl Contre established by the General Insurance Association of Singapong [GLa) for
archiving and that copses of this repor will, for & fee, be made availabis upon application by Interesied parties

7. 8y the lodgemant of this report to the insurers ¥ou haray consend ko the archiving of this report at the centre and to copies of the report baing made available

aloresaig,

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg MNa

Email Address

Maobila Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

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

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Numbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

0907/2019 16:52

DB/0T/2019 22:00

DRCHARD LINK TWDS ORCHARD RD
SINGAPORE

SHAZBTOA

J2¥ TRADING
533525140

NOEMAIL

(LOCAL) +65-92714775
OFFICE-92714775

TOYOTA
WISH 1.8 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOC

5108208741

JERVIS NG 500 SIaN
S9107837F

01/03/1991

INDOOR

07082009

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82714775

OFFICE-92714775
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
salkciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied lo the polica?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 715 CLEMENTI WEST STREET 2
#06-73

120715
MO
OVYMER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2

NO

YES

MO

NG

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insuranca Company Namae
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMFG490T

PRIVATE CAR

Page 2 of 23



Passenger 1 NAME:

GENDER:
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SHETCH PLAN

IMPORTANT NOTICE
IMPORTANT NOTICE

Please repon correctly the details of the accident to speed up the claims procese.

This Form must be completed by the Policyholder and/for the Authorised Driver.

Infurmation prevized must be as truthiul and securate as possiblg. Any wilful misrepresentation or withholding of material

e

fact

e may allow insurange companies to repudiate policy liability

The issue 2nd acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
< |_'ﬂ'lr}.'| nwes

An false reporting may be referred ta the Police for investipation,

b The rupary will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

fesoniation of Singapare |GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
mterested parlies

By the lndgment of this repart 1o the insurers, you hereby consent 1o the archivin

g of this roport at the centre and to copies of
17k report being made available aforesaid. X

& Consent under the Personal Data Protectlon Act {PDPA)

lunderstand. acknowledge, agree ard consant that:

L) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/fare permitted to collect, use,

distlose and/or process my personal data/personal information set gut in this [form] and any other personal information

provides by me or possessed by my insurer (collectively the "Personal Infarmation”] and disclose and transfer such

Persenal information o all Insurer{s) who have insured vehiclels) involved in this aceident [all insurer(s] whao have nsured
-wehiclefs] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

fanetary Autharity of Singapore and any relevant government agency/autharity {such a3 the police), for the purpese(s)
ol

i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigatians relating to the claims;

(i} investigating the accident and/far my claims;

{iiil carrying out and/or dealing with my instructions or :espund_lng to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data abaut me to bring about delivery of the same as well a3 an the
external cover of envelopes/mail packages): andfor

[¥] complying with applicable liw in administering, processing, handling and/for dealing with my claims (collectively the
"Purposes”)

(Al witinsurer(s] whao have insured vehicle(s) invohsed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose andfor process my Personal Information for one or mare of the above Purpases: and

{cl - my Persanal informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents(including their lawyers/flaw firms), which may be sited outside of Singapore, for one or mare of the sbave Purpases

{ey ey Personal intarmation will also be :uﬁected ang wied to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{20 thenfarmation so collected under (d] above may be shared / disclased:

{11 1o altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{in} Tar cormplying with reguirements under any regulations, laws ar court orders,

Frihc ghralder's Diri :Si,gl'l;;url.- Reporting Centre Per tlmnnmrc
J Disle & Time (If drivilg 15 o Lhe policyholder) Hame:
Date & Tyne: HRIC/FIN No.:
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SKETCH PLam
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M Awe emiul dare 3w, 1, Velide W, orA 3B104,

L

Wil dveling alon) e Cimted Venre A W bttt lyd we

Wmd vy T pwcceded . WA W, MT 64407, who

WAL o my ety Tuvakd  As WAL e b, came ondo
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DECLARATION
I/We declare the foregaing particulars are true in Every respect,

RAD Q | /Wm

1__

Figalag whoddep! ey i y
i ‘1 .u_. ers R Driver's Mgnature Hemr‘t!ng Centre Ftrsur}uﬁ:‘; S-‘,[;r;ﬁturc
Date & Time: {If driver '\ not the policyhelder) Name: \

Date & Tirke: NRIC/FIN Nao.:
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sccipent pare 0B O

mc.&.nou._mmd_{m}_‘mﬂﬂi_L Dichovd rOad

I.

il LJ e T |
&l r t.-fg,p:]&r.

C e ik A .J:,.-’_‘]

“c0l)

7

8,
it of prssonger o) VEHICLE NUMBER:
f |l.-::|ur.{.'m:| ain'vﬂr':} b] DRIVER'S MAME:
¢ 0y YMWAIL €} NRCTAN/PASSPORT; CONTACT:
24 Jflwtr THIRD PARTY VEHICLE
: MODEL!

% lig #l? paseagur

(| nfiu&inﬂ, -:’-Piw.r)

o

AECI‘DENT'STATEMEHT'
309 ){DD/MM/YYYY). TIME:] Al 5F HHH:MM]

DETAILS OF VEHICLE
G VEHICLE NUMBER: SEA3810A -
b MEURANCE COMPANY:__ NTUL
CJPOLICY NUMBER: AMPEE LA -
JJPOLICY TYPE: [cuMPREEEN_%IPéE_ ,:r ;HIREH F;&TY.-" THIRD PARTY FIRE &THEFT]
]MAKE & MODEL___ 1} -
rJLrPE.-rsALﬂom / COUPE / MY /v AN / LORRY / MOTORCYECLE / OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /M OTORCYCLE]
h]PURFOSE OF USING AT ACCIDENT TIME__ Pivail
|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ves/ i)

IF MO, PLEASE STATE [THIRD PA&CLAM / BEFORTING ONLY]
IMSURED / FOLICY HOLDER
AJNAME: I 1raz:1mglw [MALE / FEMALE]
b MRIC/FIN/P ASSPORT: 3361 CONTACT:
c:i A;E;ESS' % lariomeni st 7 03-93

. war e .

- CONTINUE TO 2.d F DRIVER ALSO POLICY HOLDER ' :

DRIVER Jervie Na Gata [MALE / FEMALE)
ujNﬁME:—_——@,—LQ-Qﬁ—'—%——-

: 101633F _comact_ AT HiTE
b NRIC/FIN/PASSPORT e :ﬁ}bfq} [potIs)

claDDReEss, G (lewagnt] Wit &
G DATE OF BIRTH: | U3/ 1A91_j(00/MMAYYYY]
£]OCCUPATION: (INDEJOR / OUTDOOR]
[} YEARS OF DRIVING EXPRERIENCE________
OF THE INSURED'S COMPANY? r;'fé; 7 NO)

WAS DRIVER AN EMPLOYEE
IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED:_
] WEATHER CONDITIGH;: [CLEAR / RAINING / OTHERS
b|ROAD SURFACE: | / WET./ RTHERS, o _ : |
WAS ANYBODY INJURED (YES /&) g

o) REPORTED TO POLICE (YES / Q)
IF YES, FLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHICLE -
MEBUA0T - moDEL:

d)] VEHICLE NUMBER:
e] DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT: -

Otail =

fox =
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DRIVING/LICENCE"}

S For LKK/NAC Use O
" Bih Date: 01 Mar 1991
# Date: 18 Oct 2016

" el el -.—u

HIIH\IHﬂIlﬁiiin’WIEIH

REPUBLIC OF SINGAEORE
IDENTITY CARD NO. S9107837F

Name

JERVIS NG SOO' SIAN

) / Ia" ArC leo alsl ‘
% \ ! L[‘ el L EU i ;
Race % / j ﬂ. -
CHINESE ' | -
Date of birth Sex -
4 01-03-1881 M _

' Country of birth
= SerG PORE
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YOU ARE LICENSED TO DRIVE VEHICLES IN_ THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 2B Motoreyeles =< 200 cc 11 Oct 2010 -
Class 2A Motorcycles between 201 ec¢ and 400 cc 06 Jan 2012  _

Class 3 Motor cars with unladen weight =< 3000kg with=<7 07 Aug 2009
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Licence No :5910?837F"

e i

NN *ene §9107837F

|

|

(

p—

3g49217

L= B I

/ ¥
Dote of ispus ° w: | _ '
R 0308220086 . . .. R
APT BLK 715 CLEMENT| WEST STREET 2 #08-73 § i
SINGAPORE 120715 b
NRIC No; S8107837F Date: 07/04/201 )

e ey e

Scanned by CamScanner



Policy Search Page 1 of 1

Hella, NAC_PAYA_UBI_EODEO1

* Change Language * Change Password ' Log Qut

My Desktop Policy Query '
Maotice of Loss —_— oy £

Palicy Na [_ Date of Accident DB/0TI201% 22.00 i |

vehicle No.{Far Motar) [5xazg70A | Certificate Number |

_Eearch
_ Certificats Falicynolder  Policynolder T, Wehicla Ingured Commencs
Salect  Policy No Mumbar Hama NRIC Product  Cower Type Ho Obiect Date Expiry Date
O 5108298741 12¥ TRADING 533535140 GPC CLTS?[C SKAINFOA SKAIETOA 25/03/2019 23/0/2030
Eaae

https://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 9/7/2019



Policy Information Page 1 of 1

= Policy Information

& Folicyholder Policyholder
Policy No. 5108298741 Hims J2Y TRADING NRIC 533525140
Certificate
No.
Address BLE B #07-53 CANTONMENT CLOSE CANTONMENT TOWERS SINGAPORE 081003
Froduct Group
Hisma PRIVATE CAR INSURANCE Flan Policy Flag N
Falicy Effective
issUe 25/03,/2019 Date 25/03/2019 00:00 Expiry Date 23/02/2020 23:59
Date
Excess ; All Claims
Tipia Per Accident Excess
Third Chwmn .
Party 1500 damage 2000 'I.El‘l'mds: resn 100
Excess Excess ®CESS
Additional o o5 o
Ewcess Premium
Cutside
Cutside

Shaepere agng Singapore 1500
Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 633925592 GST Flag A
Co-

insurance Mo

Flag
Open

Policy

Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 8 #07-93 Address 2 CANTONMENT CLOSE Address 3 CANTONMENT TOWERS
Address 4 SINGAPORE DB1008 Address Type Singapore address Post Code 081008

- Related Policy

Unit No, 07-93 Number 5108298741

[ Insured Object: SKAZBTOA

7 Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108298741&1...  9/7/2019



Claim Handling(accident reporting Claim Task

Craim Handling
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L ) ka () ven
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@ Tutal Excess Apglicabls

QRCHARD LINK TWES ORI-aRD an
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AdUnng Excess o
Toosl DO Evcess Spaidabia 2800.00
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< OT Driver Tadfo
Birtewr Kams UNnEmES Diffeer
Linngmed 0OwEr Mime JERVIS WG 500 SlaN
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Contan pas. (Mataie) WTLATIE
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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WAL FAYA_LIBI_BOOBOL] NATIDNAL ASSESSMENT CENTRE SIRVT
CES an 06 el T019 1708 Photox Sorma Fhotos 204978 Lan

MAC_PHvA_ LRI ROGGCL| MATIONAL ASSEESHENT CENTRE SERy]
CES} an 84l 3018 17:07 Fhesas Moermal hotos 2018-7-3 baa

WAL PRFA_ LRI ROOGC] | MATRIMAL ASEESSHENT CENTRE SERY]
CFS] on 09 Jul 1019 1707 Fhatas Normal Bhatas E01%: 0.9 iy
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MAC Paye LR1_S00801 MATIOKAL ASSESEMERT CONTRE SERV|
CE] o 05 Jui 2098 1707 Photos Normsl Phaios 304%7-9 Edlt
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