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ENTRY DATE & TIME: 30072013 10:04
SUBMITTED BY. Jacksan Ha Zhao Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/07/2019 10:13

SINGAPORE ACCIDENT STATEMENT

1. Pipaso repor cormacily the detalls of the acsdent 1o speed up the claims process
£, This Form musi be completed by the PU'-:'!.'I"QME[ andior the Aulhonsed Dyiver

3. Information provided must be as trulthful and accurala as posaible. Any wilful misrepresentation or witholding of maberial facts may allow nsurance companies {o

rapudiate policy liability

4. The mswe and acceplance of 1his Farm by insurance companies is nol an admission of policy liabiity on the par of the msurance companies

5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLIA) for
archiving and thai copies of the report will, for 8 fee, be made available upon application by inberested parties

7. By the lodgament of this repen o the msurass, you hereby consent bo the archwving of this report at the centra and to copies of the repari being made available

arorasaid

ACCIDENT STATEMENT

[ate OFf Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

30072018 10:04

2710712019 05:20

ORCHARD TOWER CARFPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC No

Email Addross

Mabile Phane No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 actien 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Mumber

Cover Note Number

Driver

MName of Drver

MNRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Criving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLCA330E

FIOMA PEH KAI LENG
S9604817C

MOEMAIL

(LOCAL) +65-90266506
OFFICE-802665086

EihAWY
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5110308592

TAN GUO HAQ, JEREMY
SBB203782

13/06/1988

INDOOR

23/04/2019

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-81391565

OFFICE-81391565
MOEMAIL

F'agu 1of 18



Address

Posteode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any bedy injured in the Accident?

WWas any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 148 LORONG 1 TOA PAYOH
#09-933

310148
NO
FRIEND

HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED

CLEAR
DRY

ND
2

NO

YES
NO

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SG5368TZ

PRIVATE CAR

Page 2 of 15
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Please report gorrectly the details of the accident to speed up the claims process,

2. This Farm must be comple by the hol ndfort uthorlse

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by Insurance companies is not an admistion of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the P for Investigation,

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies 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 aforeszid.

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

| understand, acknowledge, agree and consent that:

la)

(B)

{c)

{d}

(e

My insurer, my workshop and the General Insurance Association of Singapora (“GIA") may/are permitted to collect, use,
disclose and/or 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 diselote and transfer such
persanal Infarmation to 3/l insurer(s] wha have insured vehicle(s) involved In this accident (all insurer(s) who have Insured
vehicles) involved in this accident shall be collectively referred to 23 the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and ary relevant government agency/authority (s uch as the police), 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 ta the claims;

{n} investigating the accident and/for 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 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) complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”

all Insurer(s) who 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 Infarmation for one of more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/aor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will alse be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

fl) toallinsurers and/or 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} far complying with requirements under any regulations, laws or court orders,

P
e (:j ?\/Q\

-

5 T K - v )
Poh:yhnﬁés méwa:ufe Driver's Signature Reporting Centre Pers@nnel’s Signature
Date & Time: {If driver Is not the pelicyhalder) MNamea:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true i

Fmvwbntder s Sighature Driver's Signature Reporting Centre Persofnel’s Signature
Date & Time: {If driver is not the policybolder) Mame:
Date & Time: NRIC/FIN Mo




1{?}1!5_!, sLc 3o Model / Make B 513,

Date of Accnde nt 5 /(17

Time of Accident e HRS -

Location of Accident Ot a s TR (Ceguwn Frgel Taay anit

(Exact purpose use during accident sSTemcave-y  pFangs) W €AY PRaR LOT.

Name of Owner Perna Peit kAU Lant

Telephone No. H/P: Ac2b 659C Home: Office : ]

NRIC gal Pt ¥\ -c . ,

;_ddrEES | Rik 9 = T S g | Ciosii H214. 24 5(o7e0ly)

Claim type oD THIRD PARTY _ REPORTING ONLY I "

Insurance Company ) Tl

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Palicy No. SHOoleyTt L 5

Name of Driver As Above IffNDy (AN CGuo Hao |, Jeaed

MNRIC I V13352 Any Passengers :

 Date of birth L (. g 4

Occupation Outdoor /  lhdoor =

Driving License Pass Date 25 Apr 1oL 9 o

Gender Male / Female

Contact No. H/P: ¥139 1§45 Home: Office :

Address Bu 1oy To@ PRAoM Lok | Hog-asg S (30i4g )

Driver have any own vehicle @ If yes, Reg No.

Relationship Employee, If no, state FopsaD S

Weather condition Clear Raining Other

Road Surface Py Wet Other 0y

Any Injuries Noy-, If Yes, Who? =

Name And Contact No. - ’

[Name And Contact No. B

Police Report Na If Yes, Where?

_\.iehicle B No. S6S 26T 2 Any Passengers : ]

Name of Driver Contact No. :

Vehicle C No. Any Passengers : _'J

Vehicle D No. Any Passengers : ]

Vehicle E no. Any Passengers :

_\i_e__ﬁ_itle F Mo. | Any Passengers : » ]

Vehicle G No. I| Any Passengers : B )

Witness Name Witness Contact : !

Accident Portion | Reee  Lapo

Emera Recorder Yes [ Mo

Email Address ! |l
=

n | = -

PARTICULAR WORKSHOP T Al OAomotn BTy LT i

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON PIR-Y Y

FAX NO 16741 0510

WORKSHTP EmpiL APDRESS | <alds @ ngi- (om- 53
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REPUBLIC OF SINGAPORE
DENTITY CARD NO. SO9604817C

WA

FIONA PEH KAl LENG

r La%fm':ﬁf@ Omy

-
Diie of bertn Fan -
‘A0dg
DB-02-1986 F
Courtry & birth
BINGAPORE
47S5RATE

LU

A He SE0481T7C
I .-';r’1'|.|lllf'~_'_| Y i
(R IO lcalinlu
71 | ﬂ"'lliF'l,L 'l.J\"'t: |~'!.'1
e s 1ILY
29-01-2011 - s
Ll 1]
APT BLK 13 CANTONMMENT CLOSE
¥29-25

SINGAPORE 080013
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REPUBLIC OF SINGAPORE DRIVING LICENCE

. b
s i T

Class 3 Mobat cars with uniaden wesght =< 3J000kg with =< 7 X3 Aps 2018
passengars, sxclusive of driver: and other motor
vahiches with unladen weignt =< 2500kg

For LKK/NAC Use Only

Wi
MNP L2EA I“"l'ﬂm
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Certificate of lnsurance

GrOR VEHICLES (FHIRD PARTY RiSKS AND COMPEMSATION) ACT (CHASTER 182)
LRTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RiS«5) BLILES, 1953 (MALAYSIA)

Certificate Number: 5110308552 Cavaer ;  driv CLASSIC
L. Index mark and Registration Number of Vehicle - BLCB330E

Chassis Numbar D WEAERIIOTOCISTAZS
2. Mame of Palicyholdar 1 FIOMA PEH KAl LEMNG
3. Effective Date of insurance T i%lun 2019
4, Expiry Date of Insurance » 23 Jun 2020

5. Parsons or Classes of Parsons entitled to drivek
{al The Policyhalder,
b} Any other person who is driving on the Policyholder's arder or with his/her parmission,
Provided that the persan driving is permitt=d in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reasan of any
anactment or ragaiation in that hehalf from driving the Motor Vehicle
&, Limitations as to Used
8] Usefor social domestic 2od pleasure purgosss and in connection with the Policyhalder's business or grofassion,
This Policy does not cover
i3l Use for hireor reward
() Use for racing, pace-m
{c] Use for the carriage of goods (ather than samplas) in connaction with amy frade or busingss,
{d) Use for any purpose in connaction with the Mator Tradzs,

vaking, raliability trial or speed-tasting

# Limitations rendered Inuperative by 3ection B of the Motor Vehicla (Thicd Party fisks and Compensation)
Act (Chaptar 189) and Section 55 of the Road Transport act, 1387 [Malaysia), are not to ba includad under these

headings.

EXCESS[GECTION 1) : 55800
EXCESS [SECTION 2) WA
WINDSUREEN EXCESS § 55100
ADDITIONAL EXCESS D NSA
UNMNAMED DRIVER EXCESS . PLEASE REFER OWERLEAF
REPAIR AT QWNER'S PREFERIED WORKSHOP S ]
IsSURE WITH CUOE . YES
MNCD PROTECTION 1 ND
TRAMSPORT ALLOWANCE ME
EXCESS WAIVER MO

PRIMARY DRIVER
MNAMELD DREIVER (1}
NAMED DRIVER (2)
HIRE PURCHASE COMPANY

1 TAN GUD HAD, JEREMY

M

D ONfA
 HONG LEONG FINANCE LIMITED

SUM INSURED : MARKET VALUE OF INSURED WVEHICLE AT TIME OF LOS3S

I/\We hereby Cartify that the Policy to which this Cartificate relatas lsissued in accordance with the provisions:of the Moter
Vahiclas {Third Party Risks and Compensation| Act {Chapter 139} and Part iV of the Road Transport Act, 1887 {Malaysia)

Agancy ¢ ASSURE [SINGAPORE) PTE. LTD. (0000CE15327)
Date of Issus ¢ 1% Jun 2089 18:23 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page | of |

eBaolcch B - GeneralClaim
Halle, HNAC _PAYA UBI_8D00D&01 - * Changd Languaga * Change Paisword b Lo Out
My Daaktop Policy Query
jotectodonid Palicy Mo | | Diate of Accident FT0TRe 0520 9
wehichs Mo Far Motar) [Bresage | Certificate Number l ]

Certificata Folicyhalder Folicyholder Vehicle Insured Commence

Selact Palicy No. Ptk Kame RRIC Prodtuct  Cover Type i Obect Dite Expiry Date
~ c . FIOMA PEH . driva -
= S110308552 KAl LENG S9a04E1 70 GRC CLASSIC SLCY3I30E SLCREEDE  19/D6/2019 23/06/2020

TS

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 30/7/2019



Pohcy Information Page | of |

= Policy Information

Pelicyhalder

Palicyholder
Policy No. 5110308592 Hame FIOMNA PEH KAI LENG WRIC 596046817C
Certificats
M.
Address  BLK 13 #29-25 CANTONMENT CLOSE CANTONMENT TOWERS SINGAPORE 080013
Product Grm:p
i, PRIVATE CAR TNSURANCE Plan Poiicy Flag ™
Palicy Effact]
issue 19/06/2019 Da:e ™8 19/06/201%9 00:00 Expiry Date 23/06/2020 23:59
[ate
ExCess All Clalms
B

'I'g,'FIE er Accident ExCess
Third Dwmn
Party o damage 600 Ew:;':::m“" 100
Excess Excess
Additional a as 0
Eucess Pramium
Cutside
SMIBARIS: | &g S 8
oo ingapare
Eiigase TP Excess
Agent ASSURE (SINGAPDRE) FTE. LTC Agent Tel. 63038751 GST Flag ¥
Ci-
insgurance  No
Flag
Dpan
Palicy
Infiz
Cartificate
Infa

@ Palicyholder Mailing Address
Address 1 BLK 13 #29-25 Address 2 CANTONMENT CLOSE Address 3 CANTONMENT TOWERS
Addriess 4 SINGAPORE 0BO013 Address Type Singapare addross Post Code 080013

5 Related Policy

uUnit Mo, 2925 hibinEier 5110308592

[ Insured Object: SLCO3I0DE

v Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5110308592&... 30/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Arcident BT/ 10EESED
Bakoy N
Cetitae Me
Bgbrymaier Name
Peodupt Code
Costact fia, (Mapais)
Estd foress
KT
RED Wt cticsn

& Mgcident Detaily
Bt Bate
eartm =t Arrsieet
Eegoring Cenire
ArCKEst Larston

¥ Tobsd Fucets dpplsabin

EdiEss TydE

0 Sanderd Facess
71D D0 Ercras
Addianal Excesn
Tirial 00 Excess Appicates

7 Banafts

S1L10anasel
Flka PEH 2A] LEMEG
PRIVATE TAR INSLRANCE

masakoa

Fewa e

o

00 F00% 10UEE

IO IS

CACHARD TOWER CARPASE

Bwr Arrdent

oo

B0 00

@ GET Ewgisterad Information

GET Regatanes
GET Aagtrahon ha
Moohication Hsoy

“# Pulicyholder Mailing Address

Acdrirmns 1
Adriren 4
Unil W,
O Duiver Tt
Dinser kas
Linnamed river Seme
Arpsier Dale of reer Libtroa
Contatt Me.(Mabile]
Adgree |
Anzres 4
L K.
Diges e g 3 Snpapane

Rngotered car?

Aecergtan

Drescnarser or Biooo Tes
Rranng?

Mafeanon ey

Ciaim 00t Hew

R Type ®
Contact Ko {Hobis]
Emad AdiFess
Cimmam Teps Cumant Type®
Cmmam kame

Clsmam Acdress

Clam Desrptien

:.-:ﬂrrm Warkshap Cantact

Bequrs FMnalassian
Dain Begateres

Erport Taken By

= Pr s bt

agtpchment

el

Accigarnt Ko

Last Doc Aatarawd

BLE L2 27525
SIMNGAPCHE DE00LD
mi

Tar GLd Had, EREMY
b P B B
LU

BiK 144

o-513

1 es (@ Mp

Gmp

ushicie fs

Codr Tyze
Contact o, [OMce)
BpEral AEmaTh
=N

KED Eniiamant| %)

ACTOEND REFOL WEN 34 hrs.
Time of Acoipens eomm
Drangs Force

WindSire et Ealiid

TP Fandard Escess
FEFD TH Fucewy

Total TP Excunm Apphicabls

Addrudd 2
Addremt Type
Retted Pobcy Mumbar

Durtwesr Tpa

Corrawe KRG

Corvees g

Cotaet hs. [Office)
Andrags 2

Aedrais Typs

Drvedr Wehicle Mo,

By et

Irepured Mame
Coartact Me.(ruma)
OF Werick Humber
Trpe of Benafn

2rayg CLASSIC

(ki (T e

e

05:30

100,50

aoa

asg

GET Registration Date
GET Sratim venfed

Singapare adoeess
210008803

Haw D
SEARATAL

3

a

LOAGHE & T PRYEH
Singapore andress

v

GET Regimnnian Ho

Paloyralder HRIC
Laidvg
Comban kg, (Homa |

#Ca0e Baason
Privaba Hire

hroadent Tepe
Cramry of Aoadam
1C ro,

Orwer s Coasred T

A 1
Boat Cade

Dirtawr DOA
Rriwing Expenence
COnLact b, Hosa)
Addrasy 3
Padt Cose

Bererr Insurer Company

Tremared MRIC
et Mol OSea)
TP \ishicie Wumiser

Page 1 of 2

DAMagen Whisl pdricid

Singipers

28Dl

B38| el

o

a

SIMGARDAE 310248

oL

Claimars MRIC = |
]
= | wame of Breterres Worksnon
raured Lighigy = IEII: Faut E
v =] Preferersd Repar Opton [Fraterad Wiacahep, Name wningwn =] Gi repan -
: | e Cloan Tats =ty S Bate Racives
foogpe
MT/ 1055580 Clam kn oL
W vgx ) Mo Upload Diba NI I0LE LB
Fakn & Catagory * Cartdeniiy urgency * L
Browse... | [EWar] [Fease Geen w [hema o |

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

30/7/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

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

|

F AnMachmank Lt

4
=
=

ATAGEmENT

EaErmNY)=R@rE - o .

Lpwaded By Dale

MEC PEvE LB BOG&11| MATECKMAL RSSESSHENT CENTRE SERVE

CESpan 30 Jul J01% 10018

PAT PAVA_LIRL BOOHER1 | MATEDMAL ASSERGHENT CENTRE SERYT

CES] on 30 Jul 201% t0:1B
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