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SUBMITTED BY: Jackson Ho Znao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of the accident to speed up the claims process,
2. This Form must be compleled by the Palicyholder andfor the Autharisad Driver

3. Information provided most be as truthful and accurate as possible. Any wilful misrepresentation or wisholding of material facts may aflow nsurance companies o

repudiate policy habilily

th i

o

The issue and acceplance of thas Form by NSUFANGE COMPanes is Gl an admesson af pulu::,- Fabdity an (1.7 parl ol the mEurance companies.

Any false reporting may be referred to the Police for investigation.
Thig report will be fonwarded by the insurers of the GLA Records Managemen] Cenlre established by the General Insurance Association of Singaporae (G Tor
archiving and that copies of this mepan will. for a fae, be made available upon application by intarested parties

7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report at the Cenlre and 10 copies of the repod being made avaiiable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/08/2018 17:00
17/08/2019 13:20

PAYA LEBAR RD TWDS GEYLANG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative 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 action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date OFf Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

SLO43125

KOH CHIN SUN
514295204

MOEMAIL

(LOCAL} +65-97680300
OFFICE-97680300

TOYOTA
LEXUS 152007 EXECUTIVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
NO
5105856488

LIM BENG HUAT
S1588B5TA

15/05/1963

OUTDOOR

2210711983

36 YEARS AND 0 MONTHS
MALE

+65-B84048628

OFFICE-84048628
NOEMAIL
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Address

Paosicode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 foreign vehicle involved in this accident?

Number of vehicles (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?

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

Mumber of Passengears {Including Driver)
Details of Police Action

Was the accident reported to the police?

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 photas available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 436F TAMPINES AVENLE 8
#12-504

522496
MO
RELATIVE

CHAIN COLLISION
CLEAR

WET

NO

NO

WO

YES
YES
VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

GQ3s08U

COMMERCIAL VEHICLE



Vehicle Registration Number SLPB426P
Vehicle MakeModel/Calour

Details Of Proparlies

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Mumber

Addrass

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM BENG HUAT
Approximate Age

Injuries Sustain NECK & BACK
Injured parson in which vehicle? SLO43125
Woere seal belts worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5}
6l

7)

&)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder andfor the authorised driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to licy liabllity.
The issue and acceptance of this form by insurance companies |s not an admission of policy llability on the part of the

insurance companies,

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a} 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/personal information set out in the [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
persenal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{mn Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law In administering, processing, handling an dfor dealing with my claims.{collectively
the “purposes’”}

{b) Allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal infarmation for one or more of the above purposes; and

(e] My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal information will also be collected and used to compile claims history for 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:

{1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{11) Far complylng with reguirements under my regulations, laws or court orders.

—\

Y
- L .f{l

Policy holder's signature Driver's si:ﬂature reporting centre pe nnel’s Signature

Date [ time: (if driver is not policy holder) Date / time: Vi

1

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS SATIONARY ALONG PAYA LEBAR

—— ROAD TOWARDS GEYLANG AS THE TRAFFIC
— LIGHT WAS RED . OUT OF THE SUDDEN | FELT
—— AN HUGE IMPACT FROM THE REAR F’ORTION —
— OF MY VEHICLE WHICH CAUSE ME TO

}7 THRUST FORWARD AND COLLIDE ONTO
I_-._ VEHICLE C . | HAVE VIDEO FOOTAGE TO
____ PROVE MY STATEMENT . TOTAL 3 CARS ARE
—— INVOLVED .

HEEEEE N

DECLARATION
I/We declare the foregoing particulars are true in every respect.

— J‘I
J. | AN
o I-UO"'.‘_In,l

Policy holder's signature Driver's signature reporting centre pcrsun;q{zl"s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.: 1
Date & time:

Page &



SINGAPORE ACCIDENT STATEMENT

JRTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please raport correctly on the details of the accident to spaed up the claim process.

This forrm must be fllled up by the policy hotder andfor authorised driver,

Infarmation provkded must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repud iate policy liability

The issue and acceptance of this form by Insurance companies is not an admissien of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department tor investigation.

o b

P

ACCIDENT DETAILS

| *
|

Date of accident L= 7] ok |19 L (DD/MM/YY)
Time of accident . 1120 pen {HH:MM)
Exact location of accident | Paysé Llebav Rdl ~Awds E—:qe:qlaﬂﬂ 2ok

DETAILS OF VEHICLE

Vehicle registration number | S L& 4325

Vehicle make and model lexus

Type of vehicle | Salooner MPV O CRV O Van o

il | Lorry © Bus O Motorcycle o Others:

Vehicle category | Private & Commercial O Motorcycle O
| Purpose of using at said time ] B ]
| Are you claiming under your Yes o No o if no, please select:
| own insurance company? | Third part claim 2” Reportingonly o

INSURANCE INFORMATION

Insurance company ML il o

Policy number . + : |

Type of policy Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER

| Name | ol Cwin Sun Male = Female o |
| NRIC/ Fin / Passport number | S|4 29529 A B |
 Contact | 916503200 ‘
: Address |

DRIVER SAME AS INSURED ABOVE 11 {SKIP TO D.D.B)

| Name Liwn Remoy Huad i Male o Female D
|r NRIC / Fin _{__Fa;spurt number i B
| Contact | EYyy (Ve —
| Address BL YB6E Temendl ovt Y AI-58 [ E1vyG b)
e ] it — )
[ Email address i '

Date of birth 15 ol 1963 |
' Occupation ~|Indooro  Outdoore” '

 Driving date pass 22]07 | 1983

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of | Yeso No o i

| the insured’s company? If ng, ng, relationship of the driver and insured: Thl LQ‘»J

| Accident capturéd by camem ‘-’es/ﬂ’ No o 5 . - =1
_Weather condition Cleas.d' 2 Raining'g” _ Others:

| Road vad surface . .i, Wet o~ _—

_No ﬂasﬂr_@er = I ™= R e - . (Ingldsive of d_!_'i‘u'_ﬂ_l:

Eﬂ:har- ] ; __:EJEL: Female o ¥ / _|

I.Gender . __ Maleo  Femaleo F _ |

| Name s, E : |'
' [Maleo  Femaled

Gender

L. S =

PASSENGER 4

f?iq@e_r__ - e _'Mare;ay Femaleo 7

Female o ) -4

PASSENGER 6

) | Male o Female o

OTHER INFORMATION
| Was anybody injured? |Yes&  Noo .

| Was other vehicle damaged? |Yesz¥  Non

DETAILS OF POLICE STATION ACTION
| Reported to police? Yeso No 5~  If yes, please state which police station.
| Police station name |

Page 2



THIRD PARTY VEHICLE 1

 Vehicle registration number Ga 350& (Y
| Vehicle make_m_ud_g!_ |

_ﬂmf' E! Passpnrt number_|_ _ e . I . — N ;
| Contact 1

THIRD PARTY VEHICLE 2

| Vehicle registration number SLP &426 . B
| Vehicle make model i iy = i
Hame o = . !
| HHIE }’ Fin / Pz Passpart number p— ) N
Contact | | | ]

| Vehicle registration number
| Vehicle make rnodel |
Name

I NRIC,’ Fin ;' Pa55pm1: number i
Cnntal:t | |

THIRD PARTY VEHICLE 4

| Vehicle registration number
| Vehicle make model

| B

Name . —|

I | NRIC/ Fin f Fassport number | o
| Contact | .|

| Vehicle registration number
'-..r‘ehmle make model i
Name i |
| NRIC/ Fin / Passport number |
Contact ; : L

'Jeh;r.le make mc made! i

| Nﬂﬂ‘IE | | :i
NHIC! Fin / Passpnn number ' _|
| Contact |

THIRD PARTY VEHICLE 7
| Vehicle registration number P
' Vehi | N

ehicle make model
(Name — |
 NRIC/ Fin / Passport number | |
| Contact | - _|




INJURED PERSON 1

| Name ) 1 BENg HLHT ) B

| Injuries sustained NE(L =2BacC — -

| Which vehicle person in? SLE U3y
Were seat belts worn? Yes#© Nono i
Was injured conveyed to Yes o No ="
hospital by ambulance? e

INJURED PERSON 2

"am& e ——— . _I—I =
_Injuries sustained ; L i
Which vehicle person in? - - ] 5
| Were seat belts worn? Yeso  Nono _ /
Was injured conveyed to | Yes O No o /
hospital by ambulance?

INJURED PERSON 3

| Name i
:__lnjurleﬁ sustained B ,/"‘
| Which vehicle person in? i
Were seat belts worn? ~ |Yeso No o ,/"

Was injured conveyed to 'Yeso  Noo  /

i

-

hospital by ambulance?

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?
' Were seat belts worn? Yes O No o

Was injured conveyed to iYeso No o

hospital by ambulance?

- I T

INJURED PERSON 5

|

Name G

Injuries sustained =~

Which vehicle person in? =

Were seat belts worn? Yes O No o
Was injured conveyed to | Yes o No o

hospital by ambulance?

INJURED PERSON &

| Name -

| Injuries sustained
| Which vehicle person in? _
| Were seat belts worn? | Yeso No o

: Was injured conveyed to Yes O No o
| hospital by ambulance?

|
1

Page 4
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Policy Search Page | of |

eBaolech ; GeneralClaim
Halla, NAC PAYA UREI_BDD&DI ¢ Change Languags " Change Passwaord v Lo Dut
My Desktop Policy Query '
Motice of Loss T = = 3
; Palicy Ho [ | Date of Acsigent MT0RI201% 13:20 _a
Vahicla Mo, [Far Motar) GLO43135 ] Cartificata Numbar
_Search |
Certificate Policyhalder  Policyhalder Yehicle Insured Camrmence
Select I Hi T
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Policy Information

=7 Policy Information

Page 1 of |

Policy No. 5105956488 policyROIder yam cHIn sun ;ﬂ’g“"'“r 514295294
Certificate
No,
Addrass BLK 496F #12-504 TAMPINES AVENUE 9 SINGARPORE 522496
Prodict = . - Group
Name BRIVATE CAR INSURANCE Flan Policy Flaq M
Policy ’
issue 29/11/2018 Eg::'“‘" 06/12/2018 00:00 Expiry Date 05/12/2019 23:59
Date
Excass All Claims
Tvpe ExcEss
Third owin
Party o damage GO0 :‘:::::”“" 100
Excess Excess
Additianal a o5 o
Excass Premium
Qutside '
Singapore &00 g”m’“
oo T:gapure o
Excess g
Agent ASSURE PTE. LTD: Agent Tel.  G6B4B8911%9 G5T Flag Y
Co-
insurance Mo
Flag
Open
Paolicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 496F #12-504 Address 2 TAMPINES AVENLUE 9 Address 3 SINGAPORE 522496
Address 4 Address Type Singapore address Post Code 522496
Related Policy
Unit No. MiribEr 5105956488
[ Insured Object: SLQ43125
= Endorsements
Seguance Crate of Endorsemant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105956488&... 17/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant WT/ 1058845
Ericy Na,
CemAiree ko
FOACaNDioer Pame
Eraguat Cooe
e Ko Mo )
Email Address

“FE

MCD Protecan

% Accident Dekstis
Epport Dals

Datm of Arcdeni
Keporting Centre
ALCMIMAL Lacaton

= Eniess

Cown samaga Excasa
L Dnves Exciss
Third Party Escess

W Beneiie

105 REEN

KOH CHIK SUs
PRIATE Can iHEURARCE

FTEA0300

1% Wo [T vay

e

1TRONI01R 17

170083019

bave LEBAR A0 TwDE GEFLANG 00

0000

oo

0

w GET Reglesred Tnformatian

GET Rugistarar
GET Regimraian No
Mo ticatien bigary

" Policyholss Mading Address

Aazree |
Anaress 4
Uit ki,

w30 Dviver Tefo
Cirtinr arrs
Usnamed Fver Hame
Ragster Dane of Dervee Licknee
Cortact Mo (Mohig]
Addewen |
Adness 4
L R

it o 8 Singapsre
Hapitered cir?

Ccwmaten

Breainalyser or Boad Ten
Aepaing?

Madfiraran Famany
Elaim 001 '.-:;;m;::

Cam Tyge *

Camac HoujHooie|

Email Addraes

Cramant Tepe Climant Type *
CEmant kame =

DI mant Asdress.

Omm Dewcrigtion

Pratermed Workihop Corles
L

M GsiE FPalisation
Dita Regriterad

Hapart Tansn By

B prot AR waibar

ALfifent Mo

Lawt D, Recared

BLE #55F £ | 3-54

Law &Ewd HuAT
FEE L]
BaOasE2E

BLKE ARSF
12504

12 e

L]

Piage Seler hd

‘el b,

Casctr Trae
CONBN Ko (O}
Spacal Ramark
TCA

HED Erilitherree o[ ¥}

Arcidwnt Ampart Withn 24 hry
Time of kacdert hh:mm

Oearge Farce

Adsitiznal Txcaan
Outfde Sigapees O Exciis
Dutsde Singegoee TP Excess

LIS

dniva FREHILM

L=}

) o (e

13:50

ann

GET Regannation Data

Page | of 2

GET Regestratian Mo,

Paboyraider BRI
Losding
COnEact g, {Hama)
eCode

wloaln Reasos

Priwale Hag

Accidare Typa

Cauntry of Arcdurt
ICH ki

‘Windscrasn Caces

Chaim Colimion

Engapare

GET Siahu Verified Tow

Address J TAMPIRES AVENUE 7 Addrwid 1 SINGAFORE 527408

anpress Trpe GG paE BI0re Fom Coae el

Melles Pakoy Mum e 5105956486

I'.:"h:lr Tp_pl ) PO Diwes -
Dinwer NAIC 315488574, Driver D0 1651993

Cinvar hge R Drisng Ewpanience 11

M He {OMoe] (1] Coniac Ko [Home] o

Addrwki 1 TRMEINES AVENUE @ BB ¥ SINCABSRE SI12408

Adriress Type Sinqgacore address Fast Code LR

Dinvar Venic Ho Dresar Ingarer Company

Ay injury ¥ & e Do

Inmured Kame BRCHRSN fraures RUIC I

Coniem RO Hame )
08 Wahichs kumiser
Tae of Benefir *
Cemam KAIC =

T |
|7 e |
e R |
(e |

Contart k. (Do)

TP Vehicle Mu=bar

]

| Mg of Peefaremd Werssnoo

SLO4ILTS | GOIAOOU DM 17 Aug 7013

a5 =
1082010 3703 |

Tuckaan ]

Mr{1055148
) van 0 Mo

Insared Liabibry *
Frafertren Rapai Dation

Ol Chka Dale

Charfi b,

Lpiasd Dace

Par st Fault e

it e |

[Pretaren womsrop, Mame uninomn ] Gl8 segon
Eoswe= S T -
oL
17/0R22LE £7: 04
Cabagary 4 Carfidantial Lrpanzy Dascrigtion
ol o e

Bergn.., | [EiRar] [Pons Gem

Erowso... | [EEE] [P suea

| T -

Browss... | [CRaF] [Pesse Geea
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