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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease réporl cormecily the details of the accident 1o speed up the claims process.
2. This Form musi be complated by the Policyholder andior the Authorised Driver.

3. Information provided rmust be as truthfid and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow msurance companies 1o

repudiate policy liability

4, The issue and acceplance of this Form by insurance companies s nol an admission of policy liability an the gan of the nSurance companies.
5. Any false reporting may be referred to the Police for investigation.

E. This repart will be farwarded by the msurers of the GIA Records Managemend Centre established by the General Inswance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interosted parties.
7. By he lodgament of this repen 10 he insurers, you heraby consant bo the archaving of this report at the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accideant
Exact Location Of Accident

Country/State of Loss

1072018 16:10

1072018 0715

JUNC JUROMG WEST AVE 5§ & JALAN BAHAR
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Addrass

5J568200L

AIRSPEED

233305000

MOEMAIL

[LOCAL} +G5-81688088
OFFICE-81688088

HOMNDA
HOMDA CITY LX 1.5 VTEC AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
[ [o]

5105083720

GOH JUN FOOK (WU YUNFL)
572103362

25/03/1972

OUTDOOR

19/09/1995

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81688088

OFFICE-B1688088
NOEMAIL
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BLK 652A JURONG WEST STREET 61
#09-382

Postcode 641652
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

MNumber of vehicles (including own vehicle)

imvolved in the accident =
Was any body injured in the Accident? NO
Was any injurad conveved to hospital by

ambulance?

Was any other matenal or property damaged? YES
| h;-:we bean apprcacheﬂ oy ur_wknuwn_perﬁﬁn[ﬁ] MO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reporied to the police? o]
If Yes,Please state which Police Stalion

Was notice of intended Prosacution given? N
It Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMCE513C

Vehicle Make/MadaliColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcodes

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2 Thas 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 allew insurance companies te repudiate policy liahility.

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

5 An I i ay be referred to the Police for i igati

£ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assouialion of Singapore [GIA| for archiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

¥ By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald.

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

fal My insurer, my workshop and the General Insurance Association of Singapare |"GIA"] may/are permitted to collect, use,
disciose and/or process my personal data/personal information set ouwt in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and diselose and transfer such
Persanal Infarmation to all insurer{s] wha have insured vehicla(s) involved in this accident (all insurerls) who have insured
vehicle(s) invalved in this accident thall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the clams;

(1) investigating the accident and/or my claims;
{iie} carrying out and/or dealing with my instructions or responding to any enguines by me:

{iv) admunistering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(vl complying 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) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for ane or more of the above Purpases; and

(c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes

{d) my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

el theinfermation so collected under (d) above may be shared / disclosed:

() to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Sllralurr.-' Driver'k Signature .l Reporting Cnntre. ,
Date & Time: {If driver is not the policyholder) Mame.
Date & Time MNRIC/FIN Mo,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG JURONG WEST AVE 5. ENTERING THE CROSS
JUNCTION OF JURONG WEST AVE 5 AND JALAN BAHAR. VEHICE E MADE AU
—TFHRMN-ANDHIT ONTO THE RIGHT PORTION OF MY VEHICLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.
gy~
D
|\; f . £

Po I::',rhnlder‘ 5 5|gnatl?'t‘-!-"'" Driver's Signature %W Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: NRIC / FIN No.:



VEHICLE NO: §)S6920L

Accident Reporting Draft

MODEL: HONDA CITY LX 1.5 I-VTEC AUTO

DATE OF ACCIDENT

19/7/19 o l

TIME OF ACCIDENT

0715HRS HRS AM/PM

LOCATION OF ACCIDENT

CROSS JUNCTION OF JURONG WEST AVE 5 AND JALAN BAHAR

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER AIRSPEED
CONTACT NO, 81688088
MRIC 233305000
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. NTUC B
TYPE OF COVERAGE COMPREHENSIVES THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

GOH JUN FOOK (WU YUNFU)
NAME OF DRIVER AS ABOVE / IF NO:
NRIC S7210336Z ANY PASSENGER:
DATE OF BIRTH —_
OCCUPATION OUTDOOR, / INDOOR
DATE OF DRIVING PASS \
GENDER MALE / FEMALE —
CONTACT NO. 81688088 OFFICE: HOME:
ADDRESS =

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF §O et ~ .

WEATHER CONDITION

CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE

DRY / WET/ OTHER: DRY

ANY INJURIES

NO / IF YES:

CONTACT NO.

POLICE REPORT

NO / IF YES:

VIDEO RECORDING

NO / YES

VEHICLE B NO.

SMCB513C ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO.

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder.......

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277
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(7 Income

madea different
THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance

G5T Reg No. M4-0003030-8

shown in the Schedule and any further period for which we may accept a renewal premium,
The provision of this insurance is subject to:

1. anyEndorsement specified as eperative in the Schedula

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,

Policy Mumber
The Palicvholder

5105083720
AIRSPEED

BLK 10 #06-351
TOH ¥ DRIVE

TOH ¥I GARDENS
SINGAPORE 590010

Penod of Insurance
Sum Insured
Premium (inclusive G5T)

Unnamed Driver Excess
Hire Purchase Comparmy
Optional Cover
Transport Allowance
Excess Waiver

Endorsement Operative : N/A

30 Cct 2018 To 27 Aug 2019
tarket Value of Insured Vehicle at Time of Loss
551,B09.48

Please refer to Terms and Conditions
TAI THONG LEE TRADING PTE LTD

Ma
No

Interest Insured

Cover Type drive CLASSIC

Primary Driver GOK AlK KEONG

Mamed Driver (1) M/a

Mamed Driver (2) M/

Make/Model HONDASCITY Capacity 1500¢cc
Registration Number 81569200 Registration Year 2009
Chassis Mumber : MRGHM2G6709P020371 Off-peak Car Mo
Repair at Owner's Preferred Workshop : Mo Insure with COE Yes
Excess (Section 1) 552,000 NCD Entitlement %
Excess (Section 2) 551,500 NCD Protection No
Windscreen Excess 55100

Additicnal Excess N/A

Memo A ¢ 1) The Policy does not cover any driver wha is below 22 years old or with less tham 2 years driving experience.
2] Section 1 clause 8 on Unnamed driver excess will not apply.

/

Agency ARK INSURANCE AGENCY (000D0615246)
Date of Issue 30 Oct 2018 13:35 hrs
DUTY OF DISQLOSURE

Signed in Singapore by arder of the Board of Directors

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

e E :
W TR CARTELINTE




Policy Search

eBaoTec!
Hello, NAC_PAYA_URI_ROD&D1
My Deskiop Policy Quary
Naotice of Loss
Policy Mo

vehicle Na.(For Mator)

Select Bolicy Mo,

o 5105083720

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

= ..' GeneralClaim

Page | of |

* Change Language ¢ Change Password " Log Dut
| | Cate of Accldent 18072018 07:15 _,"|
GIBAS20L | Cartificate Mumbe [ ]

Certificate Poficyholder  Policyholdar vehicle  Insured  Commancg
Hurrber Name NRIC Preduct . Covar Type Mo, Obpect Cate Expiry Date
AIRSPEED 533308000  GPC i SISE920L SISES20L  IO/10/2018  27/0B/2019

CLASSIC
| Continue

19/7/2019



Policy Information

2 Paolicy Information

Page 1 of |

Policy Mo 5105083720 :‘;':{E'h"'d“ AIRSPEED ﬁ‘:ﬁ;"""'“r 533305000
Certificate
M.
Address BLE 10 2#05-351 TOH ¥I DRIVE TOH ¥1 GARDENS SINGAPORE 590010
Product Group
Hara PRIVATE CAR INSURAMCE Plan Policy Fiag N
Policy
is5Le 30/10/2018 E':te:““ 30/10/2018 00:00 Expiry Date. 27/08/2019 23:5%
Date
Excoss All Claims
Type Excess
Third owen
Party 1500 damage 2000 'E":“d:""‘“"" 100
Excess Excess FEss
Additienal a o5 o
Excess Premaum
gi“;‘;;ﬁm Outside
o 2000 Singapore 1500
Excass TP Excess
Agent BRE INSURANCE AGENCY Agent Tel.  §4722222 GSTFlag Y
Co-
mgurance  No
Flag
Cpen
Policy
Infa
Certilicate
Infa
@ Policyhalder Mailing Address
Address 1 BLK 10 #06-351 Address 2 TOH ¥1 DRIVE Address 3 TOH ¥T GARDENS
Address & SINGARORE 590010 Address Type Singapore address Post Code
Unit Na. 06-351 ::'::::' Policy 51085083720

M Insured Object: SISE920L

= Endorsements

Seguence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105083720&...

Date of Endorsement Endorsemant Type

30/10/2018.00:00 Changing Commission Rate

Endorsement Take Effective

Endorsement Status

Endorsement Content

The commission rabe (MOTOR

ACT) has been changed from 0.15

to 0.12 on 30/10/2018.

19/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidsnt HT/10E4334
Paacy M3
Carhiate Ko
FoaCphiter Mame
Erat.T Cods
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e
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Arcidant Aspart Within 34 b ¥e
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Drveer Tyae Urnamed Drwver o N
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Grrear Vehicle Mg,

Aivy Byt A2 v @B N

: - —

Contict ko.[Homa)
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Privase Hire

Accigeng Type
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Claim Handling(accident reporting Claim Task )
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