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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report currec@ thie deiails of the acciden! 1o speed up the claims process,

2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accurale as possible. Any witful misrepresentation or withalding of material facts may allow insurance companies o

repudiata pabcy liablity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forsarded by the insurers of tha GlA Records Management Centre established by the General Insurance Association of Singagore (GIA) Tor
archiving and that coples of this repor will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hareby consent bo he archiving of this repor at the centre and 1o coples of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/09/2019 11:51
25/09/2019 1735
ALEXANDRA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicla Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phaone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Made|

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBB5110Z

BETHLEHEM AUTO
53347232)
NOEMAIL

OFFICE-39999999

TOYOTA
DYMA 150 MANUAL 3SEATER

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5109059579

BEE FONG HENG
ST7T121218A

281051971

CUTDOOR

09/09/2004

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-80224655

OFFICE-90224655
NOEMAIL
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BLK 1228 EDGEDALE PLAINS
#12-157

Posicode B22122
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
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 WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 9
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

R : A : ; NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 3
Passenger 1 NAME: _

GENDER: : MALE
Passenger 2 NAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Folice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH5833P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver TAN ZHI JIAN
NRIC/Passport Number S9320446H

Contact Number

Address

Postocode

Page 2 of 13



Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder 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.

. Theissue 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 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) 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 persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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/or dealing with my claims.[collectively the
"Purposes”)

{b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/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 campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed.

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyhaldar's Signature Driver's Signature Repaorting Centre Fersun%{‘s Signature

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

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ody - =5 A - -

I/We declar }&e'f Tegbing particulars are true in every respect.

Date & Time: (If driver is not the peolicyholder) MName:

Palicyholder's Signature Driver's Signature Reparting Centre Fersanﬁ’s Signature
Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE
THE STOPPING LINE AS THERE WAS ONCOMING VEHICLES ALONG OPPOSITE
DIRECTION OF ALEXANDRA RD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE
AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( )5 / 4 L ) (DD/MMAYYY, TMEL_ 12 Y5 (kM)
. LOCATION:___ plpxon fhre 2.

1. DETAILS OF VEHICLE |
Q]VEHICLE NUMBER___ (%% log .
b)INSURANCE COMPANY: “NTdo
cIPOLICY NUMBER: 510956539 - QuoU 0,
dJPOLICY TYPE: [CDMPREHENSIVEI THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL : ; .
fITYPE:(SALOON / CGUFE [ MPV /V AN L/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: {F'RWATE / COM IAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT T (9 |Eregy
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ( YEsach@)

IF NO, PLEASE STATE (THIRD PARTY €BAIM / REPORTING ONLY)
2. INSURED / POLCY HOLDER

AJNAME: (MALE / FEMALE)
B} NRIC/FIN/PASSPORT: CONTACT;
c)ADDRESS:
: “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o o assengd DRIVER ;
U“cMP A Q}) a)NAME:__ B4t Fang 'Wﬁ& (MALE / FEMALE :]
T AE) o INRIC/FEINPASSPORTY ~ LIRARR CONTACT, 510'}'1 Y &
£33 c]ADDRESS; BIL (VW1 Ed"ldﬂk plaing A N3
M vt
_ *d)DATE OFBIRTH; (Y2 ; & /14 (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UT ) _
fIYEARS OF DRIVING EXPRERIENCE~" 3] Vwa\

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? (YES f@)}
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: MWv#C .

5. a)WEATHER CONDITION: (C / RAINING / OTHERS
bJROAD SURFACE: [DRY / OTHERS

6. WAS ANYBODY INJURED (YES g
7. Q]REPORTED TO POLUCE [YES / ]

IF YES, PLEASE STATE WHICH PEILICE STATION
8. THIRD PARTY VEHICLE

SN of passraner o) VEMICLE NUMBER: /BLIESSP- __ MODEL:__
Clnduding chiver) B) DRIVER'S NAME_ Tun 1t Jien
("r) " €] NRIC/FIN/PASSPORT__ 54 1oYdiy CONTACT:
7. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: __MODEL:
Tho o PASEARE o) BRIVER'S NAME:
(ladu uding, dnvzr) f]  NRIC/FIN/PASSPORT: CONTACT:..
Chail = X
; )
Hx =
\lipko




Policy Search

eBaoTech
Hello, NAC_PAYA_URI_BODED1

My Desktop Policy Query
Motice of Loss

vehicle No,[For Matoe)

Select  Policy Mo,

O 5109055579

Page 1 of |

GeneralClaim

+ Change Language  * Change Password ¢ Log Out

[s10o059570 | Date of Accident
|zBBS110Z Certificate Number
"Search |

Certificate  Palicyhoider

Mumber Nama
51059055575 BETHLEHEM™
ey AUTO

Bobeyhalder
NRIE Product  Cawver Type

E3147232) GFM  Comprebersive

 Continue

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

BEOWEOE 17358 4
I I

e hiche Irsured Coammarnis

NG Object L Expiry Date

GBB5110Z GBBS110Z 23/04/2013 05/10,/2019

26/9/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyhakder

Policy No. 5109059579 Namé BETHLEHEM ALTO NRIC 53347231
E:‘fﬂ"““‘ 5109059579-000001
Address 38 ANG MO KIO INDUSTRIAL PARK 2 #03-26 SINGAPORE 569511
Product Group
Nare FLEET MASTER INSURANCE Plan Policy Flag ]
Policy Effective . .
e - 23/04/2019 Date 23/04/2019 00:00 Expiry Date 05/10/2019 23:59
Excess i All Claims
Typs Per Accident Expets
A Cwn
Third Party Windscraen
1500 damage 2000 100
Excess Exgess Excess
Additional os o
Excess Prermium
Cutside Cutside
Singapore Singapore
0D Excess TP Excass
Agent THIAM HENG AUTO (5) PTE LTD Agent Tel. 64635691 GST Flag Y
Co-
insurance  No
Flag
Open
Folicy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 38 ANG MO KIO INDUSTRIAL P# Address 2 203-26 Address 3 SINGAPQRE 569511
Address 4 Address Type Singapore address Post Code 569511
7 Related Policy
Unit No. 01-369 Mumber 5109059579
[* Insured Object: 510905957 9-000001
= Endorsaments
Seguence [ate of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
2 Certificate Endorsements
SEQUEnCE Date of Endorsement Endorsement Type Endorsernent Number Endorsement Status Endorsement Content
" Basic Information Endarsement Take
1 23/04,/2019 00:00 Endorsemant OO0000000004 164 Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510905957... 26/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aecident MT/ 1084118
Pabty Ma

Cedifaye M
Ralaytider Hame
Product Code

Corcact Mg, (Mabile)
Ermai Adaress.
KFE
NI Protechios
= Accidest Datalls
Mg Date
Diaba of Accdant
Rapaming Cercne
Aosiem Location
= Telal Excmss Applicabla

Wacens Type

00 Saenaan Escess

WIED D0 Exoess

ADIEangl Excess

T Of Esciss Applicabie
¥ Banafits

SLIROSETS

BL OO TR 000001
BETHLEHEMW AUTS

FLEET MASTER [MSURANCE
o

8 Mo v
1

2850520 12104
2500729

ALEXANDEA =0

Par Aotaderil

Z,000.00

Lallei]

Farate

W GET Reglstersd Information

GST hegsseren
CET Ragubration Mo
Hedfcaton Halary

Page 1 of 2

Venice Mo

Cower Type Comprenenates
Careact Ma.(DfMce) o

Spacisl BEemark

e e Cves
MED Enbtiement] %) [

Acadant Raport Witsin 24 bl Yes
Time of Arcigent sh;mm 1738

Grange Force

= Pallcybaider Malling Addrass

G5T Begatration Mo

Pabcynoioer HRIC
Loadkng

Conract Mo.(rome)
#Cace

wloce Rmdson

Privgbe Hire

Acoigent Typs
Country of Srodent
M Ma.

53170
o

[

Calligion - Feed o Paar

Tngapane

Arkdrass 1 54 AN MG KIG MDUSTRLAL B
AOIrEss &
Unit ba nL-288
= O Drlves Tnda
Dirfwir Kfra Lnnamed Dniver
Unnamad arwir Name BEE FONG HENG
Megister Date of Drrer Licknss Y05y 2004
Cartact Mg, (Mebile] Baass
Addeess | BLK 1228
Adgeess 4 SINGAPORE B23133
Unit N, 13157
Dees b Hirgapors
Rapstrn rar =R L
Teaciaratian
Breathalyser o Dieod Tast
Easding? Ll
Mnificatizn Moy
Ciaim 001 M
Chaim Type + o0-H v

Contas ko, [Mobik)

[l Acdres

Claimanr Type Claiman Typs =
Claimant Mame *

Clalfmart Addeiss

Claim Dascnpzian

Prefarrsd Warkifop Contact
.

Rguirs Finalsatian

Cale Sagatares

Rmpart Takan By

i ernt aK inttar

- ArLachment

Acodamm Ka

Last Do, Raceived

wingscreen Escess 100.00
TP Siandard Encess 150000
¥1ED TP Excess Diviwer is Covered™
Tatal TF Eaciess Aapicabla
GET keganrsian Dece
CAT Statu venfea ¥es
Addrens 3 @16 Aciiress 3 SMMGAPCRE 589811
Ancress Type Singapere addmeas Fast Cose LT L H
Relmied Palicy Mumbar SINRORETR
Dirtwer Type " Lminamved Briver
Dintwar KRIC 371213188 Brreer 0OR R0ELE
Diriwer Age ab Criving Exparisnca 1]
COract Mo Cffice] [ Consbact M. Home) [}
Adgress 1 ECGEDWLE FLAING Addrags 3 PURGEOL EDGE
Address Type Singapore address Pasr Code Bz
Drivar Vsici Mo, Gmess [raursr Company
Berwp mijury? 11 s (@ha
Insued Kame BETHLEMEM MiTD Insired KRI

Conbact ko, [Home)

Comact No.[Ofice)

]
I
[
r
|
|
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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