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MMNAT19131727 [ National Assasamant Ganlre Services - Ui
ENTRY DATE & TIME: 041042019 1728
SUBMITTED BY: Raslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
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 andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible., Any wilful misrepresentatbon or witholding of material facts may allow msurance companies to
repudiate palicy lability,

4. The issue and acceplance of this Form by insurence companies is not an admission of policy Eability on the part of the insurance companies

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

6. This 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 copées of this report will, for a fee, be made available upon application by inferesied parties.

7. By tha lodgamant of this repart 1o the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/10/2019 17:29
04M10/2019 03:40
CTE TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder

Mame Of Registered Owner

NRIC Mo

Email Address
Mobile Phone Mo
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 palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Mote Number
Driver

Narme of Driver
MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Geander

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

SJLZ2241P

PEH BOOMN LOU
58229601F

MOEMAIL

(LOCAL) +65-80711339
OTHERS-80711338

HONDA
cMIC

GOING HOME

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5104593101

FPEH BOON LOU
S9229601F

25/08/1992

INDOOR

23/0872017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80711339

OTHERS-20711339
NOEMAIL

Page 1.af 14



BLK 319 HOUGANG AVE 5
#10-25

Postcode 530319

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Yehicle Registration Number of Driver's Own -
Yehicle -

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 Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicie)

invalved in the accident C

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NGO

Was any other material or property damaged? YES

| ha-.r_&_ heen apprnacr_wed by unknown Ipersvun{s] MO

solicitingf/offering accident claims assistance.,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: © HAN ZHI QING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,aqainst whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [n]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEP4004E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagary MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

Fage 2 of 14



Mo, Of Passenger (Including Driver)

Page 3 of 14



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 licy liabi

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

false be referred to the Police fi ion.

6. 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 repert 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 coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b)

()

{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 information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) involved in this accident [all insurer|s) who have insured
vehiclels) 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;

{if} investigating the accident and/or my claims;
tiif) 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 disclosure of certain personal data about me to bring about delivery of the same as well a5 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”)

all insurer{s} who 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 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 mare of the above Purposes.

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:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) forc wng with requirements under any re ions, laws or court orders.

j "ﬁ“" o /to [y

Pulicvhbtdéﬂ Signature Driver’ 5 Rebd’mng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

L iEn  ThY e
6:- r'{" | !L_-_._f"_"{_ 'J-I'—j £

Ry ~._ROAD wpRk,

"x

=i : g b ¥
...._,_,,,._,_ -'..._..._'.'j_.._ amy E— !
LY,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ WO “TRARLIAG Aon] CTE ~Po0ARDY RCE

INHRAT O UE KOW o] THAl | Tl 00 UBHNY

| 360 AN SAO9T TR0 WY URH R5AR_ PGRNON

DECLARATI
I/We declaré the ing particulars are true in

oL /f ° / [ |
P‘Olk.'pl’iﬂld;l"s Signature Driver's Signature Repaort Lentre Personnel's Signature
Date & Time: {If driver s not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



Hs ) HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6536 1368 FAX: 6538 1367 Email add: hsautomolivesplEgmail.com

VEHICLE NO: ;z( 3?'4 A MAKE /MODEL: AR € 1t C
=

DATE OF ACCIDENT 1::}‘% fgé / 2019 TIME [ O3 |ur I A{:’I—Imm énm@! _

LOCATION OF ACCIDENT 6‘{@ (A G{ -f;‘bME
EXACT PURPOSE USE DURING ACCIDENT CTE ‘TGW < LB

|CAR OWNER

i
NAME OF CAR OWMER bw BCM.F /@ [:-#g
- Aot 3T

NRIC !

.o—'—_'-'_'_'_.-
CLAIM TYPE |oD THIRD PARTY REPORTING ONLY

INSURANCE COMPANY /<\-I7ﬂa-{]

TYPE OF COVERAGE ' mﬂf NEIVE _:THIHD PARTY THIRD PARTY FIRE & THEFT
POLICY NO /o 45%/@'!"
|ACCIDENT DRIVER : I | as apovE [ e nor kinovy Fis v seLow

NAME OF DRIVER A-Q -r&dﬂi)lkl

e Y60 vooreassencewss| || TROUACE/ LA/
DATE OF BIRTH o555 - ) it :

) e
OCCUPATION | OUTDOOR INDOOR @I [ M? .

DATE OF DRIVING PASS I >3 f&?; ?_'SBlI—T
Eus
GENDER MALE FEMALE

CONTALCT MO "9‘2 '%f)"ﬂ— z
_BUC (7 Uty Aue 5 4 10-55 @)5303(Y

]

DRIVER OWMN ANY VEHICL WO/ IF YES- REGISTRATION NGO

RELATIONSHIP EMPLOYEE/SPOUSE  IF NOT: (MDA J/R

WEATHER CONDITION LACLEAR RAINING OTHER:
ROAD SURFACE E== WET OTHER:
ANY INJURIES NO/ IF YES- NAME:

CONTACT O

POLICE REPORT NG/ IF YES- LOCATION:

VIDEQ FOOTAGE £5

3RD PARTY INFO

VEHICLE B NG 12' EP "CLD 0‘4-5 MO OF PASSENGER/S

MAME

CONTACT O

WEHICLE C NO NO OF PASSENGERSS
VEHICLE O NO ND DOF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEMICLE FNOD NO OF PASSENGER/S

ANY WITNESS

WITMESS CONTACT NO




REPUBLIC OF &IINGA PORE

IDENTITY CARD NO. . §9229601F . .}{:
i

Hare

PEH BOON LoOU

fem D 25 Alg 1992
mson Dave: 23 Aug 2017

= =

o o

T

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Clazs 34 Motor cars withotd ciuich pedals [Audin) with unisden 23 Aug 2017
waight == 3000kg with == 7 passengers, exciusve aof -

driver; and other motor vehicies withoa pedar
wilh uniagan weight “r 2500‘-:.;’ ohh -

g L B

Mads

CHINESE R
D oF hirth fa -
25-08-1802 M '
Crkuriry o birth et o

SiNGAPORI

'mﬂwSQZZBED?F

*

4102233

|
|
|
Datw o issut
17=06-2007

Aridrean |
Licence No-50229601F APT BLKE 319 HOUGANC AVENUE 5
WP 4284 l“! m““lm“ SNGAF :

SINGAPORE 535318 |

-




10/4/2019

eBaoTech

Hello, NAC_PAYA_UBI_B0O0G01

My Deslitop Policy Query

Notice of Loss

Policy MNa.
Vehicle Mo.(Far Mator) .5_1:_2.941[!'.
Certificate  Policyholder
Salect Policy No. Numbar MBme
e 3 FEH BOOMN
5104593101 Lo

hitps:/fgiclaim.income. com.sg/gesficm/eciaim/ICMpolicySearch.do

Palicy Search

GeneralClaim

* Change Language + Change Password ¢ Log Out
B
] Date of Accident 04/10/20159 03:40
i Cartificate Number
1
Search |
Folicyholder 8 Vehicle Insured Commence
NRIC Product Cowver Type Mo, Object Date Expiry Date
59220601F GPC CLI:.II:ISVEQIE SIL041P  SIL2941P  16/10/2018 201172019
Continue

11



10/8/2019

Claim Handling
Accident MT /1065500
Folicy Mo,
Certificate Na.
Falicyhalder Name
Froduct Code
Contact Mo.{Mobsde]}
Email Address
KFKE
RCD Fratection

% Accident Details

Repart Data

Date of Accident

R.Eﬂ']ﬂ.ll‘l.g Centre

Accident Lacation
W Excess

Own damage Excess
Unnamad Drivar Excess
Third Farty Excass

+ Banafits

Claim Handling{accident reporting Claim Task 001 OD-MX)

5104553101

FEH BOON LOU

PRIVATE CAR INSURANCE

711339
= No . Yes
Na

051042015 10:46
D/ L0201 %

CTE TWDE SLE

% GST Registered Information

GST Registered
GET Registration Mo,
Madificatian Histary

% Policyholder Malling Addrass

Address 1
Address 4
unit Na,

% OI Driver Info
Driver Name
Unnamed driver Narme

Register Date aof Oriver Licensa
Contact Mo.(Mobile)

Address 1

Address &

Unit No,

Dioas he own & Singapare
Registered car?

Declaraticn

BLK 319 #10-25

PEH BOON LOU

2310872017
907113349

BLK 31%

#1D-25

Yes = Mo

Breathalyser or Blosd Test
Reading?

Madification History

_ Clalm 001 OD-MX M
¥

Claim Type *

Contact No.[Mablle)
Email Address

Claim Descriptian

0mg

wahicle Mo,

Cover Type

Contact Na.[Office}
Special Rernark

TCA

NCD Entitlement{ %}

Accident Regart Within 24 hrs
Time of Accident hh:mm

Drange Farce

S)LZ9%1P

driwn CLASSIC
a

w No . Yes

1a

Yag

a3:40

G000
0.0a
0,00

Additional Excess
Dutsige Singapore 0D Excess
Dutside Singapore TP Excess

600,00
0.aa

GST Registral

Policyholoer [
Loading
Contact Na.(b
eCode

elade Raasa

Private Hire
Accident Typa

Country of Ac
1CM Mo,

Windscreen E

G5T Registration Dake

Address 2
Address Typo
Related Policy Numbar

Driver Type
Driver NRIC

Driver Aga

Contact Mo [OMica}
Address 2

Address Type

Driver Vehicle Mo.

Ary Injury?

GST Status verified L]
HOUGANG AVEMUE 5 Address 3
Singapore sddress Past Code
S10a593101
Main Driver -

S9229601F Driver DOB
27 Driving Exper
a Centact Ma. [}
HOUGANG AVENUE & Address 3
Singapore address Post Code

Drriver [nsure

fes & No

[op-mx

-_‘] Ho.

nome B

Contact E
{Farme}

| Venicle E
Number

lSJLZ'EM 1P / FEP4004E ON 4 Oct 2019

mm peag aured LIsBILY [yt e Foutt v

E.“W.."?‘- [es % [Repair | Preferred Workshop, Name unknown ¥ | Ee’:urt | Received b

h Optign -

Date Ragistered 55?1 0/201% 10:52
Regpart Taken By

' Print AK |etter

Attachment

ED EI.I_NDo"-

Claim

s [

Workshop
Repalrar

hitps:/(giclaim.income.com.sg/gesicmieclaim/claimantSave.do?stype=1&saction=80dOr Tp=14&IsWorkshop=&regCheck=1&taskinstanceld=23858... 112



10VE/2019

-

Accident Mo,

Last Dac. Received

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT 1065504

= ves W No

Path *

| Choose Fils | Mo file chosen
| Choose File | Mo file chosen
| Cheosa Fila | No file chosen

| Kt Lo

| Choose File | No file chosen

Choosa File | Mo file chosen

Magsage Read

W  Attachment List

Attachment

0%

Uploaded By/Date

MAC_FaYa_UBI_BOO801{ MATIONAL ASSESSMENT CENTRE SERVICES) an
0% Ot 2019 10052

NAC_PAYA_UBI_BDOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Oct 2019 10:51

MAC_PAYA_UBI_BDOS0 1] MATIONAL ASSESSMENT CENTRE SERVICES] on
05 Oct 2019 10:51

MAC_PAYA_UBI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Oct 2019 10:51

MAC_PAYA_UBI_BODGD1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Oct 2019 1051

MAC_PAYA_LB]_BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Dct 3019 10051

MAC_PAYA_UBI_B006D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
05 Oct 2019 10:51

MAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Oct 2019 10:51

WAC_PAYA_UB]_S00601 [ NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Oct 2019 10:51

NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTAE SERVICES) on
05 Qck 2018 10:51

NAC_PAaYA_UBI_8S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an
05 Ot 2019 10:51

Uploaded By/Date Folder Date

Claim Na. ool
Upload Dake 05/10/2019 0000
Catagory * Confidi
[ciear |  [Please Select e
[Clear | Flease Seiect v|[no
Clear [Mease Selact 'F-] [ND
[ciear | Fiease seiect v | [ne
[Clear | Please Select v|[no
[ Clear [ Please seiect v |[no
Category ? Urgency
HRICS Driving License T Mormal NRICY Dn
SRS Moarmal
Photos Mormal F
Fhotos Mormal F
Phatos Marmal P
Phatos Mormal P
Phatos Norrnal F
Phatos Narrmal L
Phatog Narmal P
Photas Harmal P
Photas Narmal P
File Mame ?
Display In Naw Window | | Scan and ugloading |
2i2

hitps:f/glclaim income.com sg/gesficm/eclaimiclaimantSave.do?stype=1&saction=&0dOrTp=1&isWorkshop=&regCheck=18&taskinstanceld=23858. ..



