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SUBMITTED BY: Jackson Mo 2hao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accident o speed up 1he claims process
2. This Form mus! be completed by I Policvholder and/or the Authorised Driver,

J. Infermatsn pravided musi be as iuibiul and accurale as possible, Any willul migrepresentation or witholding of material facts may Bllow INSWIANCE COMEaNEE 10

rapudiate polcy liability

4. The issue and acceplance of this Form by insurance companies is nat an agmission of pebicy liability on the part of the insurance companies
5. Any false reparting may be referred to the Police for investigation,

#

. Thiz reapart will be: forwarded by the msurers of the GIA Records Managerent Centre established by the Goneral Insurance Associaton of Singapors (GLA) for

archiving and thal copies of this report will, for a fee, be made available upon application by interesied parties,
7. By the lodgemert of this repor io the insurers, you heraby consant te the archiving of this repart al the centra and 10 copies of the report being made avaitable

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

03/09/2019 15:35
03/09/2019 11:30
¥ISHUN AVE 8 TWDS YISHUN DAM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SGDa461P

Insured/Policyholder
Mame (f Registered Cwner
Co Reg No

Email Addrass

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 policy
for repair to your vehicle?

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

KAVAMN SERVICES PTE LTD
201525926C

HOEMAIL

(LOCAL) +65-98598548
OFFICE-98598548

TOYOTA
COROCLLA16

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5102429706

LEE LAY KHIM CINDY (LI LIQIN CINDY)
ST74179938

09/06/1974

OUTDOOR

12/11/2007

11 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-91733452

OFFICE-91733452
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, 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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Murmber of vehiclas (including own vehicle)
Involvad in the accldent

Was any body injured in the Accident?

Was 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

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 photos available for attachment?
\Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 8540 WOODLANDS DRIVE 50
#10-29

733894
NC
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

[o]
2

[ [#]

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
‘Vehicle Make/Model/Golour
Details Of Properties
Vehicle Category

Narme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SJXE012G

PRIVATE CAR
PHUA Y¥ONG GUAN
S51454573E
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This 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 allow insurance companies to repudiate policy liability.

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

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

6. The repart 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 repart will for a fee be made available upon application by
interested parties.

7. 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 report being made available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a]

{b)

(c)

{d)

(e}

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 this [form] and any other personal infarmation
pravided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invohed in thiz accident (all insurer(s) who have insured
wvehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpase(s)
of

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries 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/for dealing with my claims. (collectively the
“Purposes’)

all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposeas.

my Personal Infarmation 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:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, or

i} for complying with reqguirements under any regulations, laws or court orders.

?

Date & Time: {If driver is not the policyhelder) MName:

Pa!icyholM@}j_ﬁﬁhr& Driver's Signature Reporting Centre P?;a‘r‘%'l's Signature
|
[

Date & Time: NRIC/FIN No.: \



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A UL LA
L SJ¥ horeha

eJre 4o Haiemind.

DECLARATION

I/'We declare th E’f_qs:n;guipg particulars are true in every respect.

iy

Pa]itvhulder'gﬁfg\hﬂu_;%:{:‘-, ! ﬂriw? Signature Reporting Centra Per57/ I's Signature
Date & Time: A {If driver Is ot the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE AS TRAFFIC JUNCTION JUST WANTED TO
TURN AMBER LIGHT. | SWERVE MY VEHICLE TO THE LEFT TO AVOID COLLISION

WITH VEHICLE B. HOWEVER MY VEHICLE HIT ONTO VEHICLE B REAR LEFT
PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( D /Y L9 )(oo/mmrryvy, imel) 29, ){HH:MM)

LoCATION; Yihwm nw 4 jud  Ndaen Do

1. DETAILS OF VEHICLE \
ajVEHICLE NUMBER__§ba9yb| -
BJINSURANCE COMPANY:_HTYY
CIPOLICY NUMBER:_* P+y29794 .
dlJFOLICY TYPE: (COMPREHENSIVE / IH@}MRTY { THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: :
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / com@gm / MOTORCYCLE)
n]PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

IF NO, PLEASE STATE [THIRD PARTY CLAIM / n@mm@ ONLY)
2. INSURED / POLICY HOLDER

AINAME:_Kavan  Qevies PHe L4 gMAL%FEMALE}
B)NRIC/FIN/PASSPORT: P 1538994 C . contacT:_ Ty EsVy
<) ADDRESS: .
; * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
%M-‘a -L‘ji Witsen a8 DRIVER inda ) 3
Clnl .4!1‘ J.ﬁ:j QINAME__LAL loy 1himd oy (U Gigin 7 MALE / FEMALE
S ".{‘ T bINRIC/FINGP ASSPORT:_S N1 f CONTACT: _ 9413 T ¥
= c)ADDRESs:_Dllc §qyp Wodloads P4VE T9 g - 39 (g

Mo {n

weante a) VEHICLE Numeer: <A fovl | MODEL:

Liver) B) DRIVER'S NAME: a hn% lwing
c] NRIC/FIN/PASSPORT;_> NIUTH3 12 | CONTACT:

W9 ) b NRIC/FIN/PASSPORT: CONTACT:

"d)DATE OFBIRTH: (_H4_ s 5 /19 J (DD/MM/YYYY)

&]OCCUPATION: (INDOOR / O UTDOR)
TYEARS OF DRIVING EXPRERIENCE:__~ [¥]11]457} »
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 17" -
5. a)WEATHER CONDIFION: [C R/ RAINING / OTHERS

bJROAD SURFACE: (BRY / WET/ OTHERS

5. WAS ANYBODY INJURED (YES @J

7. QREPORTED TO POLICE (YES / KQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

?. THIRD FARTY VEHICLE
_ g} VEHICLE NUMBER: MODEL:
. =] DRIVER'S MAME: e,

Cmail = C}ﬂdjﬁﬂ_ﬂh.{k@ﬁéﬁwﬁ‘ £4™

)
At =

\”DE#"’ = /



Policy Search

eBaoTlech
Hella, NAC_PAYA_UBI_BOOG601
My Desktop Pﬂiil:'ﬂ' QUBW
Matice of Loss
Policy Mg,

Wahicle Mo, (For Motor)

Selact Palicy Ma.

3 5102425706

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

Certifate

Page 1 of 1

GeneralClaim

* Change Langusg * Change P d " Log Suk
'
[ | Date of Accident D30ezoie 11,30 =
Eooaasie | Certificate Mumber | J
Search
Policyholder  Palscyholdar ehaola Insured  Commence _
Nurmber Warme T e L ™ Object Date iRy Dote
KAVAN
SERVICES 20152E5826C GRC Thard Farty  SGLB461F SGDO461P  27/07/2018 D5/08/201%

FTE, LTD

3/9/2019



Policy Information

= Policy Information

Palicyh

older

Policyhalder

Page 1 of |

SINGAPORE 168732
168732

Policy No. 5102429706 e KAVAN SERVICES FTE. LTD. o 2015259260
Certificate

Mo

Address 302 TIOMG BAHRU ROAD #02-101 TIONG BAHRU PLAZA SINGAPORE 168732

Product Group

Name PRIVATE CAR [NSLURANCE Flan Policy Flag N

Policy Effective

IEELR 23072018 Date 27072018 Q0:00 Expiry Date D5/09/2019 23:59
Date

Excess All Claims

Type Excess

Third Cnwn .

Rarty 1500 damage O by inmi
Excess Excess

Additional oS o

Excess Premiumm

gi‘:‘[sidf Outside

ot el Singapare 1500

Eviass TP Excess

Agent GOLDEN PRIME INSURANCE AG Agent Tel, 68426788 GST Flag Y

Cio-

insurance Mo

Flag

Open

Policy

Infia

Certificata

Info

2 Policyholder Malling Address

Address 1 302 TIOMG BAHRU ROAD Address 2 #02-101 TIONG BAHRU PLAZA Address 3
Address 4 Address Type Singapore address Post Code
Unit Na. p1-01 Related Pollcy  soasgerssr-02

0 Insured Object: SGD9461F

= Endorsements

Sequence Date of Endorsemant

1 054032019 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102429706&1...

Endorsemant Type

POl Extension/Shorten

Endarsement Status

Endorsement Take Effective

Endorsermant Content

Thank you for giving us the
oppartunity to serve you. We
confirm that the Pariod of
Insurance of this palicy is
amended as follows: PERIOD OF
INSURANCE: 27 Jul 2018 TC 05
Sep 2019 In view of this
amendment, an additional
premium of $121.08 {inclusive of
GST) is payable under your palicy.
Please ignore this premium
payment request if you have since
made payment. Otherwise, wo
would appreciate it if you could
make payment to us within 14
days from the date of this [emer,
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could alse make
payment at any of our branches
by cash, credit card or NETS.

3/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
dccident MT/ 1060816
By Ko
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Regorting Cenire
ACeident Lacan

= EMoess
Chatt Barmape Exteks
Lnnamed Dnver Exoess
Trird Parry Edcess

@ Bensfhs

S103430706
FaueH SERVICES PTE LD
PRIVATE CaR INZURSHCE

REGREGLE

W e
Ho

DI IR L5

@ @ST Registered Information

5T Regrtaran
GET Begatraan Mo
Mzdfaton Hatary

W Poficyraidar Halling Addrass

Addrans 1
Fkdrann 4
Ui Mp

@ OF Driver Infg
Drssar Mams
Un=armes drivar Mama
Ragelar Oale of Onver License
Cante Ko |Mogie)
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it M.
DS DE 0AN & Singdsore
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Claim 001 hew

Claim Type

Contecs ko [Mozie)

Emuil Address

Chnmant Typs Claimant Tygs =

Crimmiant Rare
mmant Addrais

D Dascristion

Frafermed Workahop Contac
Mo

Rmgere Fissianon
Ciata Regrteredd
Mapart Taksr Oy

[Z bt ax ieier

AHachment
-

AciiEnT Ko
Lagt Dac. Regeied

wHaciE W0 SEORE1F
Cover Typs Trird Party
Cntacy Me CDMER) ]

Specisl kemans

oA e Dives
RO Ertiiiemeniie) e

Arcident Raport @Withom 24 b Wy

GET Ragatraton Mo

B g Mo 0 ¢ M
LLamng

TN MO HEmE]
aCeodm

e Aadkan

PFrivale Hirg

acapent Typs
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e
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Claim Handling(accident reporting Claim Task )

EREET|

7 Ablachment List
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FE
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CESY on DI Ses 2019 15:47
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CB%) on 00 Seg 20T 15:47
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CES) an 00 Sap 2018 1547

WAL Pavi_US] 2008017 NATIOKAL ASSEESMENT CERTEE SERV]
CES} an 33 Sap 3008 15:47

RAL_PAYA L] _800801( MATIONAL ASSERGMENT CENTEE SERV]
CES) on 03 Sep 1009 15:47
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CES} on 03 Sep 7015 1547
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CES] on 03 Sap P 1547

MAL_FAYA_LNT_NOOGAN] KATIOMAL ASSESTMERT CENTRE SEAY]
CEST on 03 Sap 30139 L5:47
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