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( ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In }; Invoice: YES ( )/ NO( 3z Tomng Co: ( <
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ENTRY DATE & TIME: 1&/04/2019 16:08
SUBMITTED BY: Jackson Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facis may allow insurance companies 1o
repudiate policy liakility

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

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

8. This repor will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon agplication by interested parlies,

7. By the lodgemant of this report to the insurers, you hereby consent io the archiving of this report at the centre and to copies of the repart baing made available
aforesaid,

. ACCIDENT STATEMENT

Date Of Report 18/09/2019 16:08
Date Of Accident 17/09/2019 12:30
Exact Location Of Accident AMK CENTRAL 2 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

-~ : DETAILS OF OWN VEHICLE
Vehicle Registration Number SKBO02E8X
Insured/Policyholder
Mame Of Registered Owner LEUNG ZHI AN
MRIC Mo 552021730
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97T3TEES
Alternative Phone Mo OFFICE-27T37666

Vehicle Particulars
Manufactiros
Model

Exact Purpose for which vehicle was being u

time of accidani

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Pleasc slate action to be taken

Wehicle Category

Insurance Cropany

Name of Insu =2 Company
Typa Of Crvnrage

Fleat Policy
Policy Mumt

Cover Note iHumber
Driver

MName of [

MNRIC Mo

Date Of Birth
Occupatinn

Date Of Driving Pass
Driving NGE
Gender

Maobile !

Fax Number

Contact !

EMail Addicss

CLESWAGEN

SCIRODCCO 1.4L AT TSI 137205

' PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

NTUG INCOME INSURANCE CO-CPERATIVE LTD

MPPCHENSIVE

5108720206

F1IMG ZH] AN

SO202173D
16/0111992
OUTDOOR
1AINBI9010

FEAR AND 4 MONTH
VALE
|LOCAL) +65-97737666

OFFICE-A7 737666
I ML
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reqistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Cond
Road Surlace

Other Informat

Was any loraign vehicle involved in this accident?

hons

ion

Mumber of vohicles (including own vehicle)
involved in the rocident

Was any body injured in the Accident?

Was any iniured conveyed to hospital by
ambulan:

Was any o' or malenal or property damaged?

| have b nached by unknown personis)
soliciting g accident claims assistance.
Number 0t 7o==angers (Including Driver)
Details -~ = Action

Was the arcioont reported to the police?
If Yes,F!
Was noll

te which Police Station
tfended Prosecution given?

If Y’Eﬁ,?l']"'"'jr__il ik ﬂ""l?

Circum of Accident

REFER T¢ IEMENT.

Attach

Are accident photos available for attachment?
Was th lzo captured by Car Camnra?
Was th aucin recorded?

Vehicle | t - tian Mumber

Vehicle Mok
Datails 7 'r
Vehicle

‘ainl/Colour

5

Name '
NRIC/F
Contact '
Addres

Postcr

t Mumber

Insurai y Mame

1

Mature {

Mo, Of Including Driver)

ELK 141 PASIR RIS STREET 11
#07-181

510141
P
OWHNER

= |DE SWIPE
ILEAR
Lty

MO

YES

3 UPSJ I HER VEHICLE PROPERTY 1

SEZ3INY

FNATE CGAR
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SKETCH PLAN

" IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder and/or 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 repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability 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 GIA 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 copies
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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal 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 :

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

{1y Investigations the accident and/or my claims;

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

(IV) 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 and/or 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 information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA 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
puUrposes.

{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.

e} 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
[y For complying with requirements under my regulations, laws or court orders.

0

Policy holder’s signature Driver’s signature reporting centre Ey onnel’s Signature
Date / time: || /;1 /!q (if driver is not policy holder) Date / time:

Date / time: f,}'/q/m

L Em 11: 15 P
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
T wos of A open spoce (arparc ok F’mc\] Mo o (enfral 2.

Aftec f-.fl‘ﬂfk;'wa Mot M oad & dae | T A \amuﬁi 1o
Ao Qous ol 'hxm'h\:)‘ viida. ©  was  deiing
lean  bwaras m:.] lane . As

o WM e
\ozdwn o and et fual Ij

n
A Cesid " Reud ﬁjw (sditn Gy ek wik  uicle B

o i t;n't :

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

N A

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: |}/y /1 (if driver is not policy holder) ~ NRIC/FIN No.:
Date & time: |§ Jy /iy —_—

WM 17207



SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

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

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wiltul misrepresentation ar withholding of material facts may allow insurance
companies to repudiate policy liability.

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

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

L

o g

ACCIDENT DETAILS

Date of accident } /oa /14 (DD/MM/YY)
Time of accident . 3o (HH:MM)
Exact location of accident i ny e KO ceptre % fen SPee- Carpens

DETAILS OF VEHICLE

Vehicle make and model

Vehicle registration number :

Sk GOLE L

Type of vehicle

Vehicle category

Purpose of using at said time

Are you claiming under your
own insurance company?

-‘,lI :-"l"ﬁ\i‘:L\i \RF_’,..\ Savlfoto -
Saloon & MPV o CRV O Van 0O
 |lorry o Bus O Motorcycle O Others:___ |
Private o Enmmerf_:i_;_a__i_m' Motorcycle o
Yes o Nono if n.n, please select:

Reporting only t

Third part claim_@f_

INSURANCE INFORMATION

Insurance company | ATuc

Policy number
Type of policy

TP only O

Comprehensive O Third party fire & theft o

INSURED / POLICY HOLDER

| Name - LEUNG Z2HT AN ) Male o Female O
' NRIC / Fin / Passport number |31 )c2 (33D o
Contact NNh6b -
‘ Address it PeSEIR RLS STREET W
Hod-|b) S (L S1oVk\
Name - Male o Femaleo |
NRI"E_{I Fin / Passport number =
Contact _ _ |
Address
Email address B
Date of birth ]
Occupation | Indoor o Outdoor 2~ — .
Driving date pass '

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No g
the insured’s company? | If no, relationship of the driver and insured: _""6<

Accident captured by camera? |Yeso , No& B B
| Weather condition Clear o Raining O Others: |
| Road surface = Drﬁ,_f_f Wet O _ - Wl
|_Nu_uf passenger I .  (Inclusive of driver) |

Name F UN{t ZHL AN _ |
| Gender B | Maleg  Female o B

Name )
| GendEr Maie = Female o
Name
Gender Male O Female o
PASSENGER 4
Name
Gender - | Male o Female O - _ |

Name ) -
Gender Male o Female O

PASSENGER 6
Name il —
Gender Male o Female O
OTHER INFORMATION
Was anybody injured? | Yes O No &

| Was other vehicle damaged? | Yes J:r No O

DETAILS OF POLICE STATION ACTION

Reported to police? | Yes O No g If yes, please state which police station. B ‘
| Police station name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number TRZ 33N Y
}j’ahic!e make model _ i
| Name - ] -
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name B - ) N - : _—I
NRIC / Fin / Passport number |
| Contact ) - _ = _

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model
| Name _
. NRIC/ Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4
Vehicle registration number :
I

Vehicle make model
_Nar'ne

NRIC / Fin f Passport number
Contact

THIRD PARTY VEHICLE 5
I_’u’ehicle registration number

Vehicle make model ) ] ) - |
‘ Name ] - }
NRIC / Fin / Passport number

—

| Contact | : |

THIRD PARTY VEHICLE 6
Vehicle registration number | _ ) _ )
| Vehicle make model
Name |
NRIC / Fin / Passport number
Contact ' R

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model _ =
Name ] _ '
| NRIC / Fin / Passport number
| Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?
Were seat I:t-:-l_ts worn?

Was injured conveyed to

Nq me

hospital by ambulance?

K Yes O

Yes O

No O

Injuries sustained

. Which vehicle p;snn in2 |

No o

INJURED PERSON 2

 Were seat belts worn? ' Yes O Noo
Was injured conveyed to Yes O Noo _ _
hospital by ambulance?
INJURED PERSON 3
Name
_Injuries sustained -
' Which vehicle person in? ] B o
Were seat belts worn? E_"n;es O No o -
Was injured conveyed to | Yes O No O i _ i
| hospital by ambulance? |
INJURED PERSON 4
| Name
Injuries sustained B
Which vehicle person in? - ]
Were seat belts worn? Yeso  NooO . _
Was injured comfé'vect to ‘re; E No o
hospital by ambulance?

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

_Were seat helts_wnrn?

Was injured conveyed to o

| hospital by ambulance?

Name

Yes O

| His=l

r;'.l_ﬂ (|

Yes O

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

! i
Yes O

No o

INJURED PERSON 6

|

No O

Yes O

No o
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Policy Search Page 1 of 1

eBaoTech i F GeneralClaim
Hello, NAC_PAYA_UBI_BDO60DL + Change Language + Change Password ' Log Out
My Desktop Policy Query .
Motice of Lass " = — . S T e L o T T Tt
Palicy No. | Date of Accigent 1Tar201 s 12:30 i |
‘ahicle Mo {For Mater) fexmgozax | Certificate Number [ ]
| Search
Certificate Policyhalder  Policybalder Wehicle  Irsured  Commence
Gelapgt Policy Mo MUmber MEm& NRIC Product  Cover Type e, Object Date Expery Date
O swerzne LEUNG ZHI AN 592021730 GPRC CieC.  SKBSOZEX SKBSGZEX  24/05/2019  23/05/2020

CLASSIC

| Eankinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/9/2019



Policy Information Page 1 of |

@ Policy Information

Policyhakder Policyhakder

|
Policy Mo. 5109720206 Hame LEUNG ZHI AN NRIC 592021730
Certificate
Mo,
Address BLK 141 #07-161 PASIR RIS STREET 11 SINGAPORE 510141
Product Group
Hame PRIVATE CAR INSLURANCE Plan Policy Flag N
Polkcy Effective - §
issue Date 22/05/2019 Date 24/05/2019 00:00 Expiry Date  23/05/2020 23:59
Excess All Claims
Typs Par Accident Evbais
Own i
Third Party Windscreen
0 damage 00 100
Excess Erkin Excess
Additional o o0s o
Excess Premium
Cutside Outside
Singapore 600 Singapore 0
0D Excess TP Excess
Agent ASSURE (SINGAPORE) PTE. LTC Agent Tel GE0I8T5] GST Flag Y
Co-
Insurance  No
Flag
Opan
Policy Info
Certificate
Info
¥ Policyholder Mailing Address
Address 1 BLK 141 #07-161 Address 2 PASIR RIS STREET 11 Address 3 SINGAPORE 510141
Address 4 Address Type Sinpapore address Post Code 510141
_ Related Policy
Unit No, 07-161 Nistibiar 5109720206
[ Insured Object: SKBSO2EX
= Endorsements
Sequence Drate of Endorsensent Endorsement Type Endorsement Status Endorsement Content

1 D&/06/2019 00: 00 Cancellation Entry Rejected

https://giclaim.income.com.sg/ges/icm/eclaim/registration] nit.do?policyNo=510972020... 18/9/2019




Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accldunt MT 1063024
Pody Mo S109F20I08 wehich ka SHBRIZHEK GET ABEITELGS M.
Crrtificate ma.
Faoyholoar A LELMG IHT AN Puicyhaider MRIC 552021730
Fradect Cixdy FRIVATE CAR INSLRANCE Coever Type #ravg CLASSIC Loading a
Cafact Mo {Hobie] IFTIEES Canlace Ko |DMice) -] Cantact Mo [Hame) o
Emai dodrans Specisl Eemar oo I
L s (T oA Wi Cives since Brason
KCD Pratecian L H] KOO Entilhiireend (%) a Fraate s L]
W Kecldent Datails
et Dame LB 2010 Ry ALDoent Megort WENnD Ja WS YES Ao Typs Sulm Swe
Diabe of Acciderg LrowEnLe Tima of Accigent Bhimm LZ:30 Enuniry of Arcaient Sngapan
Rigarting Canirs Grangs Ponos M Mg,
ACCad@nl Lt A CENTRAL 2 DFIN SPACE CaRPaAK
= Tolal Excasn Appiicabie
Excany Type Par Aocdent WingECre et Exdid 10008
OO0 Srafdicd Ducess 00,00 TP Standard Cecess 1K
YIED OO0 Excess (1F e YIED TP Exciss ke Crrees & Covarad? Cirwred
g ol Excass o
Tone OO Excess Applicabie 605,00 Totdl TR Excews Azphcans (=]
F Bensfitg
U GST Regiatarnd Infarmatien =
GET Regimernid ) Fia R S5T Rageitrabion Cibe
GET kegadragon N, GET Statug verfied TEE
M dlion Fiaiary
“ Bolicyholder Mailing Address
Addrw L BLK 14] #O7-181 Adidricki 1 ERLIR AME FTREET 11 A i 1 SINGAPORE Fi0id)
Araress 4 Addres Type et e R Post Cade LTI EEEY
uniE e 7181 Hiated Pabcy Mumbsr S1087I0I08
w0 Grivar Infe
I:;mrir Mama LELWG J-H-I:N Crretd Tyga Wain Drtvar = ez =
Rrmgmisd diveir Hame Droger MEIC S320ILTID Drver DOS 16017186
Repsner Date of Driver Licenss  LB0SS008 Driver Age el Briving Bxperiznce ]
Careact Mo, (Mebei) BTTITEGE ot Mo {DMics} -] COMET Mo [Heme) a
ADIESE L BLK 141 Addreas 1 PAEIR RLS STREET 11 Addras 1 BINGAPOSE BI014L
Akdress & Addrein Type Singapors wsrinesy Past Code Fi0ia
Lni Mo, =261
Ef;;:'m:fw 0 van (g vy el R, Drvetr Insorar Company
Cecarnstian
E;du:':l;ﬂwnrmm Oy Ay injory Drves [ ha
Mnrfcation Hitory
Elaimany o
Clnim Type | = Irsrad Mame T A Tnmared MRIC ‘ssaunin
N~ — Comact o R —
Temadl sy T e S | 01 vence Mumbar T R | T Ushicis Humbtr T T A
CRmant Typs Ciimast Tyges [Fease Semct =] Type of Benaly * [Frasswies =]
Cmmant nane o — 1a» Cmant NEIC == A
Claimare Adiess [ = |
Claim Duscrption [Ewma0zsn ; 50733137 Om 17 Sept 201w = 5 B = | Mame o Eratwrad Workgrap ——
et PR, E Iegured Lishimy [Famstymrman %]
Sagune Fiealsanen res - Prafarecsd Regar Optan [Praferrad Worksnos, Mame urknamn =] Gle repont -
Diata Bngrsersd ‘L8001 1803 Ciam Ciss Cabe e | Date Receives a3
Rupart Taken by [1ackzan E
& Frim A mitar
Astmchmant
-
ALCSnE Mo MT 06 G5 Clukr P, ooy
Last Doc. Resaread ves O oMe Upinad ane LBBROLY 18,04
Paif CatE gy * Cardidential irgancy # Daacription =
Browse | [Daar| [Feane seez el [HE ~ [Mermal =
Browss | [Ewir] [Fiease Seec = " v [emm = [
Browss.. | [Ciear] [Fieese Selct I W [Harma =

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

= [ w [marmal Pl — - =
o Ce—l e —r)| e
L] [ w | Wormal 2§ —
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Claim Handling(accident reporting Claim Task )

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

1 0] DY AAT 0 [ 9]0y = FIRE

Upkaded ByyDate

WAL_Pavh_LIB]_S00601] NATHOIKAL ASSESSHENT CENTRE SIRVI
CES) an I Gep 2019 1804

MAL_PATA_ LRI DICROL] HATIONAL ASSESSMENT CEMTRE SE= I
CES) o 1B Sep JO1% 16:04

RA_PRYA_LUB|_ROOHEY)| MATIONAL ASSISSHENT CENTRE SERVI
CU5) on 14 Seg 2029 18-01

HAL_PAYA_LB] 800602 KATIOKAL ASSESSMENT CENTRE SERV]
CEZ} on LB Sep 7019 28:03

ML PRFA_UNL BOOGOL] MATIOMAL ASSESSMENT CEMTAE 88w
CES) o0 15 Sap 201% LR:0J

WAC_PRYA_LIBI_SD0BD1] NATIONAL ASSESSHENT CENTRE SERUT
CES) on 18 Sep 2010 1807

MAL_PlvA_LBI_BO0S0I[ RATIONAL ASSESSMENT CENTEE SERV]
CES) o LB Sap 3005 10103

PUAT PATA_UBI_BOGEOL] MATIONAL ASSESSMENT CENTRE SEAV]
CE5) on 18 Sep 3039 LBDF

WAC_Pays_LiS1_SODS01; MATIOHAL ASSESSMENT CONTRE SERVI
CES} on 18 Sep 2019 18:00

HAL_PvA_UBI_BO0BDY[ KATIONAL ASSESSMENT CENTRE SEEV]
CES) o 18 Sap 109 LAO2

MAC_PAYA_UBI BONG0L] MATIONAL ARSESSMENT CENTRE SERV]
XS en 14 Seg 2019 18:01

WAC_PAVA_LE]_S00501( NATIOKAL ASSESSHMENT CERTRE SERV]
CEL} o LA Sep 3008 18:03

MAL_PAYA_UBIBOOGOL] MATIOMAL ABSESSMENT CENTRE SERV]
CES) o 1K Sap 2015 18:03

Ugpaded By Daie Faider Dame

Canegary

HRDTY Dviving Leod o

545

Praton

Fhoton

Praztas

Phaing

File Mamm

Lrgracy

Mormal

Rormal

bt

Woemay i

Rarmul

Cascnptizn

HRELY Drang License 3019818

SAS 2019913

Prayias 2008-8-18

Photea 201%-3-18

Frapias 2019-9-18

PR I015-8-10

Fheded 2019-5-14

Praglos 2018-9-10

Protos 10159-5-18

Prestas 2019-5-18

Praton J009-5-18

Photes J019-8-18

Preztas 2009-9-10
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