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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of fhe accident io speed up the claims process
2. This Form mus! be complated by the Policyholder and/or the Authorised Driver.

3, Infermaticn provided must be as truthful and accurate as possivhe. Any wilful misrepresentation or withoikdng of matenal facts may alow INSUrance companies 1o

repudiate pobcy liability,

4, The ssee and acceptance of this Form by insurance companies is nal an admission of policy liability on the part of the insurance companies

5, Any false reporting may be referred to the Police for |

tigation.

£. Thie repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GLA) far
archiving and that copies of this report will, for a fee, be made avallane upon applcaton by inerested pares
7. By the lndgamant of this repart 1o 1he insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report baing made available

aforasaid

[Date Of Report

ACCIDENT STATEMENT

29/08/2019 14:34

Date Of Accident 28/08/2019 20:03

Exact Location Of Accident SLIP RD CTE (AYE) TWDS BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Wehicle Registration Number SDaeTeTU

Insured/Policyholder

Name Of Registered Owner LOH JAJUK JAMES

NRIC No S8014237B

Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Mumber

Driver

Marne of Driver

NRIC Na

Data Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

(LOCAL) +65-91508935
OFFICE-91508995

MAZDA
MAZDAG 4-DOOR SEDAN 2.0L 5P.GEAT

WORKING

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107628227

LOH JIAJUN, JAMES (LU JIAJUN)
580142378

29/04/1980

QUTDOOR

21/07/2008

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91508995

OFFICE-81508595
NOEMAIL

Papge 1 af 14



BLK 931 YISHUN CENTRAL 1
#05-115

Postcoda 760931
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Yehicle Registration Mumber of Driver's Own L
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident é
Was any body injured in the Accldent? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hav_g been approau:r]ed by unknnwnlpersnm:a} NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas, Please stale which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber SII140K

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Cantact Mumber

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 14



Passenger 1 NAME:

GENDER:

Page 3 of 14



(MPORTANT NOTICE h s

i

s

Please repnrt correctly the details of the accident to speed Lp the di‘uhi-j:rduu.

This Form must be completed b

normation provided must be as truthful and accurate 8s possible. Any wilful misrepresentation or withhalding of material
facts may zllow insurance companies to repadiate policy liability. :

The 1ssue and acoeptance of this Form by insurance t:mpmluumt:n admissian of palicy labdlity on mﬂﬁdmw
EOMps

any talse reporting may be referned to the Police for investigation,

Ine: report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

fusatiation of Singapars (GIA) tor archiving and that coples of this repott will fora fee be made avallable um‘l apnllr-llimw
Inirrested parties ' y

. By the ladgment of this r;pnrt to the insurers, you hereby consent 10 the archiving of this report at the centre and 1o copies of

the report being mate available aloresald, J
Consent under the Personal Data Pratection Act (PDPA) : N
| understand, acknowledge, agree and consent that:

(a1 Wy Insurer, my workshop and the General Insurance Association of Singagore [*GIA") may/are Pﬂ‘"ﬁm*“m use,
disclose and/or process my personal data/personal information set cut in this {form] and ary ather persanal information
roaded by me or possessed by my insurer (coflectively the “personal Infarmation”| and disciose and transter such
pursonal information to all insurer(s) who have insured vehicle/s} invalved in this accident {all hsumlﬂwwm#
ebiciets) wmlaed n this accident shallbe collectively referred to 85 the “Insurers"], the Insurers’ awyera/ia iy UM S g ST
tanetary Authonty of Singapore and wruhmummm whummimh ﬁmtwmm Ll o S T |
of {5 s .

i} aracessing, handing mmrmmwmmmwmw
investigaxions I'dlﬂl"-tbﬂ'!t elalms
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L In At cioded date ) tme, T, Vs A, D8R,

LRt have \j‘iﬁﬂJ algng e Sated  veng Tl ol Tk

']iu_}w -Eu[idi’ﬂll,ﬂ (o -t ot vehipte's  lane by

Nl w, SvANgK  Suddeny raked- 1 owld wot oty

M twu ) (ligled  Owlo T tear .
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ACCIDENT STATEMENT

ﬁﬁCEDENTDﬁ.TE:ﬂQBf&Bf QGEHDDIMMFWL“ME:T 20 0T pHHmm)
Locanion:__(TE( ANE) e¥id 40 BUtd Timal Bead

1.

* CONTINUE TO 3.d IF DRIVER ALSO FOLCY HOLDER

'E'-M- ok prsenad
'.._ l:-.;r;,,-,,{_',.,ﬁ 51‘_,:‘”?}
(oY)

&.
7.

8.
e 32 ?iis-cﬂﬁar
f_ Endudg.'m& .:J:n’u'-zr:j

02 )Y
% o of Pﬂcm-aﬁu-

(lncuging. driver) 1) NRIC/AN/PASSPORT:

C_J)

DETAILS OF VEHICLE

Q| VEHICLE NUMBER; We6eTET Y
b|INSURANCE COMPANY: NTUC
CIPOLICY NUMBER: HIEYIFYE]
dPOLICY TYPE: 1caMP@HEstE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & Ié.EDEI:: ) Moada 3

fJTYPE:{SALOON / COUPE | MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
o] VEHICLE CATEGORY:(PRIVATE / COMMERZIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Wor e
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ves/nO

IF MO, PLEASE STATE [THIRD PARTY CLAIM ;gerq@us ONLY)

INSURED / POUCY HOLDER
AJNAME:_ Toh Siadun , James th@EélFEEa’lg 5

bINREC/FIN/PASSPORT; : SACNYISFE CONTACT:
c) ADDRESS: 9 s (eviva | QCDB—HEP ?,p)

DRIVER

a)HAME; : [MALE / FEMALE]

) NRIC/FIN/PASSPORT:___ CONTACT____ ——————
&} ADDRESS: ; : :

~cijDATE OF BiRTH: (20 /U ;%ﬂ]?_l{nnmwrmr
o] OCCUPATION: [INDOOR / OU OR)

[]YEARS OF DRIVING ExPREmENGE:___Cﬁ'_'_ o
\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fr )
DRIVER WITH INSURED:

IF NO, RELATIONSHIP OF E
[ RAINING / OT_HE_RS_____——-—-—J

W
@) WEATHER CONDITIOR: [C =
b|ROAD SURFACE: (DRY / WET / QTHERS_ L :
WAS ANYBODY INJURED (YES / MOJ)

o) REPORTED TO POLICE [YES '} "
IF YES, PLEASE STATE WHICH PDHCE S'!ﬁIIO-N;_

THIRD PARTY VEHICLE
o) VEHICLE NUMBER: __ SyA4pK  mope  ———
b) DRIVER'S NAME: R
€] * NRIC/FIN/PASSPORT:
THIRD FARTY VEHIGLE

CONTACT: e ———————

- . = -
d) VEHICLE NUMBER . _MODEL__———
_______—-—'-—'
@) DRIVER'S NAME:
CONTACT: _ ———,

Opail =

faxe =

Scanned by CamScanner
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Licence Numbet S 961 4 2 3 TB

MName

LOH JIAJUN, JAMES !
(LU JIAJUN)

} E-lltthai‘e QQhﬁper 1 Qg{j
Issue Date: 21 Jul 2009

il

v e Bl e ol L =

_______ I

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S90142378B

.......
------

Name

LOH JIAJUN, JAMES
(LU JIAJUN)

‘
_ _ or | KKENAC Lica Oinly
\ Vi &l VAL WVOC VI
!' e

' A Race

T CHINESE

A Date of birth Sex ﬁ
m 29-04-1990 M _
2§ Country of birth

b SINGAPORE

Scanned by CamScanner
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]_’ YQU ARE LICENSED TO DRivE VEHICLES iN THE FOLLOWING GLASEE

(' Claw2B  Motoravcles =< 200 CC 29 Oct 2018
) Class 2A Matoreveles between 201 CC andd 400 CC 12 Oct 2018
Class 3 Motor ears =< W0 kg with =< 7 passengers, exclusive of the 21 Jul 207§

driver; and motor tractorsvehucles =< 2500 ke

I e

S / No.8000284921

S$9014237B o
Licence No: $90142378B |i|

“" IIIII|I||||l||||f|||lIIIIIIIIIIIﬂIIIMI I

1 L 4
“‘t“_‘h;-__.,—--.- e e . e S . i e e s i e =

4076031
'_,‘;___ e,
| N\
7 ?

. N

L

Date of iIssue

26-07-2007
Address
APT BLK 931 YISHUN CENTRAL 1
#05-115

SINGAPORE 760931

Scanned by CamScanner



Policy Search

eBaolech '

Hello, NAC_PAYA_UBI_B00601

Page 1 of |

GeneralClaim

* Change Languag + Change P d * Log Out
My Desktop pn“w QUEI"’.I' ¥
Motice of Loss TS T ——
Foiicy Mo, [ | Date of Accidant [pRioAfFOTe Zo08
wahicle No.(For Mator) [sooersru | Certificate Number [ ]
_Search |
. Cartsficate  Policyhoider  Policyhaider ehicke Ingured Commence
Sklact.  Policy Kol Humber Hame NRIC  Froduct Cover Type Mo Dbject Date  CPiry Date
O 5107628227 Ln;ﬂ:;”" seo1a2378  Gee D SDOETETU SDQSTETU  25/02/2019 24/02/2020
Continie.
https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 29/8/2019



Policy Information

= Policy Information

Policy No. 5107628227 :‘;‘:;"“""’r
Cartificate
Ni,

LOH JIAJUN JAMES

Address BLK 931 #03-115 YISHUN CENTRAL 1 SINGAPORE 760931

Page 1 of 2

Policyholder

NRIC 590142378
Group N
Paolicy Flag

Expiry Date 24,/02/2020 23:59

Windscreen
Excess o
GST Flag ¥

YISHUN CENTRAL 1
Singapore addrass

5107628227

SINGAPORE 760931

Address 3

Post Code 760931

Produwct

i PRIVATE CAR INSURANCE Pian

Policy ?

issue 25/02/2019 Effective  5ci02,2019 00:00

Date .

Excess All Claims

Type Per Accudent ExcesE

Third Cwin

Party 1500 damage 2000

Excess Excess

Additional oS a

Excess Premium

gi“?::];re Cutside

an 2000 Singapore 1500

Excess TP Excess

Agent NG BEE HUA Agent Tel, 67584250

Co-

insurance Mo

Flag

Crpen

Policy

Info

Certificate

Info

=# Policyholder Mailing Address

Addrass 1 BLE 931 #05-115 Address 2

Addrass 4 Address Type

Related Policy

Linit Mo, Number

[ Insured Object: SDQG767TU

= Endorsements

Sequence Date of Endorsement Endorsement Type

. Basic Information

! AR 00,00 Endorsament

2 22/03/2019 D0:00 Besic Infarmation

Endorsament

Endorsament Status

Endorsement Take Effective

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity o serve you. We
canfirm that from 27 Feb 2019,
the following policy details are
amended a3 follaws: HIRE
PURCHASE COMPANY: KENSD
LEASING FTE LTD CHASSIS
NUMBER: JMBGII0F2G0217925
ENGIME NUMBER: PE20BRTOTI
VEHICLE REGISTRATION NUMBER:
SDOETETU ORIGINAL
REGISTRATION DATE: 25 Nov
2015

Thank you for giving us the
OPPOrtunity bo serve you. We
confirm that from 22 Mar 201%,
the following amendment(s) is/are
made to this policy: 1. The Policy
is extended bo cover use for hire
or reward. 2, An excess of
542,000.00 is imposed under
Section 1 of this Policy. 3. An
axncess of 551,500.00 is imposed
under Section 2 of this Palicy, 4.
The Policy does not cover any
driver who is bélow 22 years okd
or with less than 2 years driving
experience. In view of this
amendment, an additional
premium of $471.41 {inclusive of
GST) is payable under your policy.
Flease ignore this premium
payment request If you have since
made payment. Otherwise, we
weould appreciate it if you could
make payment to us within 14

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5107628227&... 29/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
dccident MT,/1060053
Balicy No,
Cemhcats Ho
POy e s
Pragucy Cogd
Carkact o Mohie|
Emai Adoreis
KR
MCD Proesction

" Apcidest Detalis
Rizpart Cats
Dl of Accigerk
Rmparting Centre
Agriderd Locatisn

¥ Total Excess Applicabis

Excuks Typs

D0 Standard ExoaEs

VIED OF Encess

Adationsl Furet

Tatal O Enoess Boicath
W ettt

5107638337
LOH JIAIURN JAMES
PEIVATE CAR INEURANCE

S1T0EE

(® a7 v

P

IH0DEA01974: 52

2ETEROLY

SLEP RDCTE (AYE] TWOS BUKIY TIMAH AD

Par Acogen

2.000,080
[

2004000

W @97 Registared [nfarmaticn

GET Reqimered
GET Regirtien No
Hpdfcan Hatary

“ Palcyheldar Mailing Addreas

Andrans |
Ardrans &
une Mo
% 01 Driver Infn
Detune Hams
Lanamed Sreer dame
Regivier Date af Drer Lioense
Corkact M, (Mabiis]
Adgress |
rkdress 4
LA Ho.
Dioes P 2een 3 Sngapant

Regitered car)

Aectargbnn

Breachakeser of Bioad Test
Heagagh

BABRCALDN HELY

Claim ool Maw! |
Claim Typs ®

Comeact Rie.(Motsis

Erfail Asddrais
Clairmant Tyze Cwman Type s
Claiman Same *

Clai=dnl Adikika

Chem Descnpean

BLE 831 #05-115

LOH TIAJUR TRMES [LU JTATUN)

20T 00
ISNEISE
BLE 831

o113
1 ¥es® Ho

Dmg

00 -4 =
BEEOESEE

jamus LER0Bgmailcom |

‘ehicle k.

Sevar Type
Tenies Wo, [Office)
Spwoal Hamark
oA

MCD Emttmman %]

Accam Regert Wi 14 b
Tirs of Arcicwst mhimm

Arangs Forta

Wirdsireen Exiiss

TP Sxandard Esress
D TP Excema

Tozal TP Fzcans Appicabis

Addriss 1
Addres Type

Amlared Poloy Mumber

Gnvar Trpa
Cirtwer REIT

Onwar Aga
it Me{ O]
A 1

Addru Typa

Diviwer Wiehione Mo,

Any injury

Insured Hame
Canact Mo {Home)
OF Wehicks Kumier

Tepe af Benefit +
Clsimant KAXC &

SORETETU

driva CLASSIC

(#1wa (Civen

Yad

s

10000

1, 50000
0o

GET Sagairation Dats
G5T Shatus venfied

TISHUN CENTRAL |
Singapors addrews
F107eEET

[P —
IREAFITR

=

(-]

TISHUN CENTRAL 1
Sifgapory aSdras

17 ¥ () b

GET Regintration N

Policy halger RAIC
Laeging
Congact Mg {Hama)
elode

eCode Reason

Peredte Hifg

Arngent Tyse
Coemry of Roodent
POM Pz,

Dvivir & Covenea?

Fast Cooe

Erraw BON

Deraing Faparience
Cortact Ko, (Hinma)
Addraga 3

Past Coce

Drvesr insursr Company

InSuned MLIC
Cotai b, [OMie]

Prefarrad
LN

Contact

Reguera Finaksasian
Caris Asginteres

KESrT Takan &y

[ mvine a e

Attarherent

ArTigEng Mo

Lant Dol Recared

T 1060053
e yan O Mo

Ieiursd Labikly
Preterared Repar Dotion
Clasm Ot Dane

Caawm b,

Upingd Cate

Page | of 2

Catigan - Head b Rear

Singagone

BMGAPDAE TE0FI1
eI

29 L S

FINGAFDAE 7011
AN

|

T — T —
Pieane Saie0y el
— |
| Hama ot Preterres Workshoo
Fuiby it Fauk e
rPrmrr:d Warksrap, Mame unangen W] GlA g0t AELEised 3
Dune Hecaved L Lt L -
oz
22015 14154
Cabagary * Canfidential Lirpancy * Dascription
&g s ~ [Mermat i |

Brovesa,,, | [ERar] [Fass semnt

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

29/8/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browss. | [Cisar| [Flease Sehcy

Browse.. | [Bear] [Passe Seict

Browss... | [GEaE] [Feice semn

Brorwys... | [GEaT] [Feaze Semn:

7 Atkmchment List

AlT g T

https://gi

Loiadded By Dats

WAL_FAYA LIB| 30DE01] NATIORAL ASSESSMENT CENTRE SERVE
CES} an 29 Aug 2019 14°54

HAC FaYE UB] A00S01; WATIONAL ASSEREMENT CENTRE SERVI
CEZ) on 30 Aug 3015 j4:5a

HAL_PevA_ LRI A0SO KATIOMAL ASSESSMENT CENTRE SERV]
TES) o 25 Mg 2000 1404

MEC_DANA_LNL_BICEOL[ MATIDMAL ASSESSMENT CENTAE SE3V]
RS on X Aug HMS (4154

MRl Pava_uBl_BOOSOL| MATIONAL AGSESSMENT CENTRE SEUWI
CES) o0 25 Aup 1017 14.58

MAC PAwh UBI_BOOGCT| MATIONAL AESESSMENT CENFRE SERY]
CES) on 39 dug 201% 14:54

MEL_PRYA_ LN BOOH01| MATECKAL ASSEQIHEMT CENTRE SERYT
CES) an 39 Aug 201F 14.54

RAC_PAYA_LIN]_BODE01| MATEONAL ASSESTHENT CENTRE SERVT
CES} an 39 Aug 3019 14,54

WA PAYA_LIE] EHD1] MATIOKAL ASSESSHENT CENTRE SERUT
CEShan 19 &g 2009 14:54

WAC_PAYA_LE1 S00501 MATIORSL ASSESSMENT CENTRE SERV]
CES}an 39 &g 2009 14-54

WAL_PAvA_LB] B00E01( NATICINAL ASSESSMENT CENTRE SERVI
CES] on 39 Aug 2019 14:54

MAL_FovA_LB]_A00B0I[ KATIOMAL ASGESSMENT CENTRE SERV)
CES) om 23 g 2019 14:54

Lprneded Be'Date Foidar Cate

Browss... | [Gear] [Feise cema

Categary

KRGS Driving Licence

WRALCS Dre i Licarcs

343

Pt

Photca

mobss

Bestai

> [= ~ [Heemal o [ —

el ol e

= el = P

= ~ [ = |

= = e |

[0 seno Message Lpioad
Urgency Cmcriphan ”?ci'l"" Arnan
Fazrmal MRICY Dereing Lisanin 3079-8-7% Edit
R MEICS Driving Licanse 2019-8-79 Esdit
Kormial 545 2019.3-23 Edn
Nermat Brotos 701%-8-39 Laa
Mol Praonos 3017829 i
Marral Protos 2015528 By
Fiarm Photoa J015-E-2F (113
Fasrma Thotoa I059-8-T5 Edit
Warma Bhobad J0L0-8-7% Edit
warmal Phatag 2019-8-79 Ediit
Karmal Protos 2005829 Edn
Hoemal Pheato 2019-8-29 .
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