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B 1 19099658 § Malional Assassmenl Centre Servees « Ui
ENTRY DATE & TIME: 30072018 1418
SURMITTED BY: Jackean Mo Zhan Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/07/2019 14:30

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detalls of the accident 10 speed up the claims process.
2. This Form musi be compleled by the Policyholder andfor the Aulthorsed Driver

3. mformanon provided musl be as iruinful and accurate as possise, Any willul misrepresentation or witholding of material facls may allow insurance companias o

repudiate policy liability,

4. T issue and acceptance of this Form by insurance companies is not an admission of pokoy liability on the par of the insurance companies,

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

4. This repert will bo ferwarded by the insurers of the G Records Managemant Centre established by the General Insurance Association af Singapare (GIA) for
archiving and that copses of this repart will, for a fee, be made avaiable upon appication by interested parias,

7. By the lodgerment of this roport to the insurers, you hareby consent 10 the anchiving of this report at the centre and 1o copies of the report being made availabie

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Locaticn Of Accident

Country/State of Loss

30/072019 1419
271072019 11:25

JURONG EAST 5T 21 INFRONT HDB BLK 224 SERVICE RD

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Mumbear

Driver

Mame of Driver

MRIC No

Cate Of Birth

Decupation

Date Of Driving Pass

Dnving Experience

Gandear

Mobile Number

Fax Number

Contact Number

EMail Address

SLU1842C

TW AUTOMOBILE
53333500
NOEMAIL

OFFICE-89939999

TOYOTA
C-HR HYBRID 1.85 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

510167 1180-01

GOH TOH LIAH EDDIE
51662095E

1411211964

QUTDOOR

13/08/2008

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93R54077

OFFICE-93854977
NOEMAIL

Page 1 of 21



BLK 178 BEHAN STREET 13
#04-187

Posicode 570178
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own
Vahicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident ’

Was any body injured in the Accident? NG

Was any injured convayed to hospital by

ambulance?

Was any other material or property damaged? YES

| h:gw_s.: been approached by ut_'rknnwn_persnn[s:l NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the acciden! reported 1o the police? WO

If Yes Please state which Police Station

Was notice of infended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES
Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audic recorded? MO
Vehicle Registration Number SMF7843C
Vehicle Make/Model/Calaur HolA

Details Of Properties

Wehicle Category PRIVATE CAR

MWame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 21
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DESCRIBE CIRCUMST ANCES OF THE ACCIDENT
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Daiz of Arcident

Aeoadent NMace

Velucle Reg. Mo, (Cer Platz Nu )
Vehicle MakeMode!

lrsuranze Company

Cwaeror Company Name /1C Na, :

Cwnerar Company Conlact No,
ORTVER'S Name / [C No,
CRIVER'S Date OfBimy
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Was (here any video Caprared by carcamera;
Exect purpose for which vehiele was being us

ther Pa

Vehicle ez, Mo: SMEF84L(

L Ml’ﬂ Actident Tima: 134 Hry (24-HR.-Formay)

Jurong Bast HIV infromt of 0B Bl 334 tervice road

:il UWid42¢

: Toyota C-HR Hyprid -

« HTu( Paoliey Mo, -
Tw Automebile

(333500 % Oumer's r&p ca;\pany;

: Goh Toh Ligh Eddfe

—

14112 ]1964  DRIVER'S License Pass Date /3/08 | >008

.'Spnuse\Pnrcnls'I.Childr:n\EiblhgﬁﬁpluymiogﬁlHfr-cr
: BIK 179 Bithan Street 13 #o4- 19T 5570158

1 83854977 %)

: INDOOR.\ fl@ (e.3. working inside or outside office)
. Pdmin@ myear. g9

:r@ﬂmmms & WET \ AFTER RAIN & WET

: Reparting Only mty \ Claim Own [nsurance

0l

\ND
tthe time of accident: Pm@u\ Worle purpose

river's Partieular (f any

Vehicle Reg. No:

Yehicle Malke\Wodel; kra

Vehicle MakeWdodal:

Mame Diaver:__

Name Driver:

1 Ma, Drver:

1C Mo, Driver

Diiver's Contact & Add:

Driver's Contact & Add,
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10 DRIVE VEHICLES IN THE FOLLOWING CLASSIESI,
PASS DATE

Motoicycles =< 200 cc 29 Apr 1989

Motor cars without clutch pedals (Aulo) =< Sﬂﬂﬂkg 13 Aug 2008
with =< 7 passengers, exclusive of the drivei ;
other motor vehicles unlhou IuI[h Rofals =< zsmtg
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Policy Search Page | of |

eBaoicch B GeneralClaim
Hello, HNAC_PAYA_UKI_B00G01 ' Change Language " Change Password ¢ Log Out
My Deskiop Policy Query ’
Ll Bolicy Mo [ b Date of Accidant [z7ioTizog WE_E__T]J
wehicle Ha.{For Mptar) SLL1B42C 4 Cartficate Number = ]

. Certificate Falicyholdar Pohicyholdar Yehicle Trsured Commence Expiry
P Mo,
T Humber Hame NRpg  Preduct  Cover Type M, Dbject Date Date
~  Si1016711480- ™
e <} AUTOMGRILE 4333500 GFT  drive CLASSIC SLULB4IC SLUISAZC  16/01/2019

Eens E‘_—q_-l..

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




Policy Information

= Policy Information

’ licyh
Policy Ne.  5101671180-01 :Farl-ﬁ: OIdEr oy auToMoBILE
Certificate
Mix

Address S TAGORE LAME #02-01 9 & TAGORE SINGAPQRE 787472

Product

Name FLEET INSURANCE Plan

Podicy |

issue 17/61/2018 Eﬁm"“’ 16/01/2019 00:00
ate

Date

Excess All Claims

Type Excess

Third hwn

Party 1500.00 damage 2000.00

Excess Excess

Additonal a5 o

Excess Premium

Outside .

Singapare Outside

oo 2000.00 Singapore 1500.00

Excess Lo

Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667

Co-

msurance Mo

Flag

Cpen

Palicy

Infa

Certificate

Info

= Policynholder Mailing Address

Address 1 49 TAGORE LANE Address 2
Addrass 4 Address Type
Lirit Me. 0Z-01 Related Policy

Number

[ Insured Object: SLULB4IC

“ Endorsements

Endorsemant Number Endorsement Status

Sequence Date of Endorsement Endorsament Type

Basic Information

13/03/2019 00:00 Endarsement

Basic Information

11/03/201% 00:00 Endéiesmnink

Page | of 4

#02-01 9 & TAGORE Address 3
Singapore address

5104194055-01

Policyhoider

NRIC 53333500x
Group N

Policy Flag

Expiry Date 15/01/2020 23:59

Windscrean
Excess

100.00

GST Flag |

SINGAPORE 787472

Post Code TB74T2

DODOD12B7023807

O0DO012BTO25621

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy 15 extended
to cover the following vehicle(s) as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1, GKI1344771 11-03-2019
51,782,868 In view of this
amendmant, an additional premium
of $1,792 86 (inclusive of GST) is
payable under your policy. Pleass
Endorsement Take ignore this premium payment
Effective reguest if you have since made
paymeant. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please issue the cheque in
favaur of "NTUC Income” with your
name and palicy number indicated
on the reverse of the cheque,
Alternatively, you could alse make
payment &t any of our branches by
cash or NETS,
Thank you for giving us the
opportunity to serve you, We
Endorsament Take confirm that from 11 Mar 2019, the
Effective following amendment(s) s/are
made to this policy: VEHICLE
REGISTRATION NUMBER: SM15436L

Thank you for giving us the
opportunity to serve you, We
confirm that this policy Is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101671180-0... 30/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident T/ 1095871

*oicw Mz
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Froduct Cede
Taniscy Ko [Mozie)
Tl Adueeas
ke
ML Frotectan

@ Accldent Detais
wepor Cate
Darm ot Arexdent
Eeporing Cemtre
ALCRL Latalon

# Enress
o) Damage Exdess
Unrames D Estess
Thin Faty Expasa

¥ Bensfng

FIOL6TI180-01

T AUTOMOHILE
PLEET IhGLRARCE
2

WMo ) ves

L

Jomorreond 14:11

A7 MP 2018

Wahircie Ko

Cover Type

Caract Mo DMoe]
Soucsl Remars

TCH

NCD Enttiement{ %)

Astidarm Report Witkin 24 frs
Tim of Arcigent sh:mm

Qrangs Foroe

ILAONG BAST §T 31 INFRONT HOB BOK 234 SERVICE RO

@ GET Registered 1sformation

24T meyotered
FAT Begatr slun N,
Mzdfcation Hatany

@ Palicyhaldar Mailing Addrass

LOOREES 1
Kparess
UL M

o 0 Driver Enfe
Drwar Nams
Unrarmed drfmr Karrs
kegister Dave of Oriver License
Contec ko |Mosie)
Hzirean 1
Aodress 4
T

TinsE e DAT § BINGRIGTE

Daclaratizn

Ervathalyser or Higod Tast
Aniding?

Heod#cation Hatory

Claim 001 Haw

osm Tyge =
Camact He.Hobie]

FEmav addrean

Clemant kams #
Damam Aadresy

Ll Disdrpiian
Brefarred Workshap Cangacr
P

Aeguie Fnaisaian
Cigte Exgestared

Hegart Tasan By

A Fmm W eer

ATTECRMENT

-

hredent Mo

Lt Dut. Redivad

& TRGORE LAND

bnnumed Drrier

GOH TOM L1k EDDIE
LRMA2008
SEESASTT

Bk L7E

BEAEEEIE

LoD

L, 500000

Gh-+E =]
- |
Clamait Type Camnl Troed  |Moasc Soos -

Eztnnal Excess
Cutsize Sngapars 0 [xcens

Curtniss Eingapars TP Gucenn

Advrwni 1
A0S Type

Ealatmd Polcy Musher

Dnwer Tipe

Diriver MIIC
Dirivar Age
Camact Mo {Dfcs)
AFERS 1

g Type

Onwer Vshice Mo

Any injury?

Ifsiured Narme
Contict N, [Home)
O Wesics Mumbar
Typs of Banafe =
Clpirmaing MRIC

SLULBARC

200000
1,500 00

G5T Axpsiranon baie
GET Sraus venfied

rO3-0L 9 B TRGOSE
Singapors addrms
510 1505500

Unnamed Briver
Sisa20958

£

]

BLEHAN STREET 13
Sisgapzre addrada

£ Vo (B M

Page 1 of 2

G5T B psIranoe Me

oy holder NLIC ERRREES T
Lawding ]
Carma Mo |Hema) a
aCoas -
&Code Repsan
Frvaie Hire L
Bcddent Type Colltion - Major Micor Rosd
Country of Acosenn Sngapard
[[=
Windscre sy EXCERs 100,00
vES
Aazdrenr ] SinaaPORE TEYaT]
Fom Coadw TR
D DO 14/ 1371064
Oiving Expersenos 1
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Trered NEIC £33II5000
Comact N (e} et

Th Varagis Kumiie

==

MT/ L5567

) ves ) Nao

Pain »

| hanes of Prateres wirkshag

IPsured Liabiey *
Prefaranid Regar Optian

Clais Close Date
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Claim Handling(accident reporting Claim Task )
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 Attachesess List

Ellachmani

d

https
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Lpaded By/Dals

MAC PR LRI BOOECT | NATIONAL ASSESSHENT CENTRE S2RVT
CES]on 30 Jul 7% 1240

PR PATA WSI S00501] MATICORAL ASSESSHENT CENTEE SERVT
GEE] 0n 30 Jul 201F L4:40

RAC Pavd LR BO001] NATIONAL ASSESSMENT CENTRE SERVT
CES] 6n 30 Jul 201% 14:4D

WAL PAYTA_LE| 200501 MATIOKAL ASSESSMENT CENTRE SERV]
CFS) o 30 Dl 2019 1440

WAC PAVA LE] A00R01( WATIONAL ABEESSMERT CENTAE SREy/|
CES) o0 30 1 2009 1440

WAL TA_ LT BOCGOL] RATIOMAL ARSESSMENT CENTRE SERW]
CES) an 30 Jud 2019 1440

MAL_PRA UL BOGEOLL MATIONAL ARSESSMENT CENTRE SERV]
CES) an 30 Jod 2000 14:40

RAL FATA_UBI BOUBOL] MATIONAL ASSESSHINT CENTRE SERVE
CES| un 30 jul 2017 14;4D

MAL_PAVA_LINI_BD0S0 1| MATIORAL ASSESSMENT CERTRE SERV]
CEZ) on 30 Jul 3045 1448

RAL_PAYA_LEL]_NDDAN1E MATIOKAL ASSESSMENT CENTEE SERV]
CES) o 30 Jul 2015 14:40

WAL _FAYA_LR] A00SN1] KATIONAL ASSESSMERT CENTAE SEAN
CESI o0 30 W6 059 14-e0

HAC_FAYA_ BT BDCGDI] RATIOMAL ASSESESMENT CINTRE SPAY]
CEB)an 30 Ml DOLD 19405

MED PEEA_LIHI BOORCL] MATIONAL ASSESSHENT CENTRE SERVE
CES} an 10 X 3015 14;40

MAD Paea uUB| EGUSGL] NATIONAL ASSERSHINT CENTRE SERVT
CES] on 30 Jul 201% 14:40

WAC_PATA_LIE|_BODENT] NATIORAL ASSESSMENT CENTRE SEEVI
CEZ) oo 30 Jul 201% 1480

WAC_PAYA_LA]_200801( NATIONRAL ASSESSMENT CONTRS GEEV]
CES) B 30w 2009 14059

WAL _FANA_ LI AOOS0T] RATIOMAL ASSESSMENT CEMTRE Seav
CES)on 30 Jul 2000 14:7%

WAL _BAYA_LBI BOCSDNT KATIDMAL ASSESSMENT CENTRE SERW]
CES) an 30 Jul 2010 14:39

MAL_PAYA_LIND_BODGOL] MATIDNAL ASSESSMENT CENTRE SERY]
CESH on 10 S 2005 14:39

MEC PR U] BODATL] MATIONAL ASSERSHENT CERTRE S£NYI
CES) on 30 Jul 2019 1439

WAL PAYE_LUSI_S0DE01; MATIONAL ASSEESMENT CENTRE SERV]
TER) o 30 Jut 2059 1439
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HRLSS Dring Liceras

HRILY Driving Loeram

HRICY Dviving Lcasas
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Prasiai

i

]
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Browenn,,. | RS [Mease Soine

o [IE ~ [mormai 2

= El T —— -
ungente Desnminn
L] RAICY Drwing Licksss JO1%-7-90
Hormal KAL) Diriving Licenas 3045 7-30
Heemal RRIC! DAwing Licernse 1019-7-30
Mormal BAS I015-7-30
Marma Fhotas 2009 T30
Fiarma Phatoe 2019-7-10
Karmal Praos 7019-7-10
Kl Fraiom JO1%-7:30
Heerral Procos 3015730
Mormal Phobsd J059-7-30
Farmal Fhetes 2009-7-30
PRI Fhatos 2019730
warmal Pratos 3008-7-30
Wl Frates 1019730
Heerral Fronos 2019130
A P Fhaotos 2045 T30
Marmai Phatas 2019-7-30
Marma Phalal 2018- 710
BTl Pratos J0iF 730
Howral Froacs HHF-7-30
Bormal Photos J018-7-30
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