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SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident o speed up the claims process,
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3, Informaticn provided must be as truthful and accurate as possibla, Any witful misrepresentation or withalding of material facts may allow ingurance companies to

repudiale policy liability.

4, Tha issue and acceplance of this Form by msurance companies is not an admission of policy Rability on the part af the insurance compankes

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

&, This reporl will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for

arnr'.uwn.g and that copies of this report will, for a fee, be made avallable upon application b‘r‘ imterested parties

7. By the lodgement of this report to the insurers, you hareby consent fo the archiving of this report at the centre and to copies of the report being made avadable

aforesakd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

18M10/2019 14:41
18M10/2019 12:10

PREMIER @ KAKI BUKIT MULTISTORY CARPARK

SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile 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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGV3062C

RELIABLE RIDES PTE LTD
20161152TN
NOEMAIL

OFFICE-899993999

HONDA
STREAMRSZ 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5108937496

ONG JUN XIANG
59030249C

21/08/1990

INDOOR

05/08/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B7779974

OFFICE-87779974
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property 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 reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

BLK 46 JALAN BUKIT HO SWEE
#0B-878

160046
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
1
NO
NO
YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SIGNBOARD
PREMIER BUILDING

GOVERNMENT
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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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

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

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 report 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.

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

| understand, acknowledge, agree and consent that:

ia)

(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 infarmation
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 firms, the
Meonetary Authority of Singapore and any relevant government agency/autharity (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;

(i) Investigating the accident and/or my claims;
(iii}) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, 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/or dealing with my claims.(collectively the
“Purposes”)

all Insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta 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/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

Policyholder's

Driver's Signature Reporting Centre Personmel’s Signature

Date & Time: (If driver is not the policyhalder) Name:

Date & Time: WRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Lede b stutempnd

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

> I

Policyholder’
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:

Driver's Signature Reparting Centre Permpﬁfl’s Signature



On 18 Oct 2019 at about 1209pm, our company vehicle 3062 was park at lobby B of Premier @ Kaki
Bukit at lot 12 beside unit #05-05 .

The building “lobby B" handing sign fall onto our vehicle, damaging the roof and side paintwork, the
rear boot light was also damage. We have a video captured for the incident.



Policy Search Page 1 of 1

* Change Language * Change Password ¥ Log Ot

eBaoTech

Helio, NAC_PAYA_UBI_S0DE01

My Deskiop Policy Query v
Notice of Loss e —— - = ) o
Palicy Na. | | Cate of Accident 1EA0R0IS 1210 5|
Vehicle Mo, (Far Motor) [sEvioszc | Certificate Nurnber [ ]
d Cartificate Policyhoider  Palicyholder Wahache Insured Commence  Expiry
Belect  Policy Mo Humber Hama WRIC Fmdud.  Covar Type K. Dbject Drste Date
RELlaBLE P
o 5106837456 RIDES PTE 201511527 GFT o SGWIDEIC SGVI0GEIC  11/DES2019
LTo CLASSIC
= = . S - =

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/10/2019



Policy Information Page 1 of 4

2  Paolicy Information

. Palicyholder Policyhalder
Policy No. 5106937495 M RELIABLE RIDES PTE LTD NRIC 201611527
Certificate
Mo,
Address B KAK] BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Prinduct Group
Name FLEET INSURANCE Plan Palicy Flag ]
E“;,?Dam 10/01/2019 Er;f:l'“ 104012019 00:00 Expiry Date 31/12/2019 23:59
Excess All Claims
Type Excess
Own
Thirg Party Windscreen
B 2500.00 garmgz 2000.00 Bty 100.00
XCEES
Additional o o5 0
Excess Premium
Outside Dutside
Singapare  4000.00 Singapore 000,00
O Excess TP Excess
Agant TAN INSURANCE BROKERS FTE Agent Tel, NIL GST Flag Y
Coa-
insurance Mo
Flag
Cpen
Policy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 B KAKT BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapare address Post Cade 415875
Related Policy
Unit Na. 05-50 Humber 5106937496
P Insured Object: SGVI062C
2 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
Thank you far giving us the
opporiunity to serve you, We
canfirm that this policy s extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. 5LM104Z 30-01-201%9
$1,482.08 In view of this
amendment, an additional premium
of $1,482.08 (inclusive of G5T) Is
payable under your policy. Please
; Basic Information Endorsement Take ignore this premium payment
A 25701/2015:D0:00 Endorsemant D00001286930657 Effactive request If you have since made
payment. Otherwise, we would
appreciate it if you could make
payment Lo us within 14 days from
the date of this letter. For cheque
payment, please lssuve the cheque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash ar NETS.
Thank you far giving us the
oppartunity to serve you. We
canfirm that this policy Is extended
to cover the following vehicle(s) as
fallows: WVEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SKM4987C 07-03-2019
$1,323.29 2. SLWO270P 03-03-
2019 $1,314.47 3. SGS53162 16-
03-2019 $1,283.59 4, SLX2296G
21-03-2019 %1,261.53 5. S5LX37962
26-03-2019 $1,239.48 6. SLXIG757
" Basic Infarmation Endarsement Take 27-03-2019 $1,235.07 7, SLE4789M
3 (ZDEr 20090000 Endarsement R0 Y Effective 28-03-2019 $1,230.66 B, SLX48070

28-03-2019 $1,230.66 In view of
this amendment, an additional
premium of $10,118.75 (inclusive of
G5T} Is payable under your policy.
PFlease ignore this premium payment
request If you have singe made
payment. Otherwise, we would
appreciate it il you could make
payment to us within 14 days from
the date of this letter, For cheque
payment, please issue the cheque in
favour of "NTUC Income” with your

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51069374... 18/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidsnt BT/ 1DETRD
Palay Mo,
Crrtificane Mo,
PabCyPidEr Name
Prilust Code

Combar b, (Mot )
Esal Addrens

EFE
MDD Profecan

= hetidant Datslis
Rapar Dae
Oate of Accdant
A TG Cartm
Accian: Lecatisn

" Ezcems

Ciwn demape Escess
Unnamed Driver Escess
Trird Party Exiesd

= Sanafits

GuOEFIRanE
BELIADLE EIDES PTE LTD

FLEET [NSURSMCE
a

(8 o () ves

LEALR0LE 15:02
LE1ane

Wminicw Moo

Cover Tyze
Conuact ke, [HTiza)
Spacial A
A

MCD Erniesant| %)

Accident Repert Witsin 14 ra
Tima of Accigent Rhimm

Orangs Foroe

PREHIER @ kel BUMIT MULTISTORY CARPARE

2,000,700

R ]

= GST Registared Informstion

GST kegsteren
GET Begsraton MNa.
Madficanon HEoY

@ Pulicyholder Mailing Address

Aadrese §
A 4
Unit Kz,

BT Deiver Talo
[ ——
Urnamed driver Same
Megisler Date of Drear Liceras
Contact Mo [Mabile)
Address |
Arress &

Unk Mo

Coes he own & Singspone
Eggnlersd car?

Desclaration

Breathatyser or Blood Tant
Eemding?

Hedfcaton Hatary

':'I:I.ﬁ- ma p.

Claim Type &
COnGECT Mo, [MtiE)

Emaid Apdress

Clairmark Tyge Daman Typs

B KAKL BT AVENLIE &

Unnamed Brvar
(4 1N ELANE
ns/ONEoLS
wTTeaT

Bk 48

BINGASORE L6046
e

Civas (e

bmp

Aggitional Edcess
Qutsde Singeooe Of Excess
Oulide Sigapers TF Exca

Asdress T
Adddrmia Typa

Ralatas Polay Number

BvERE

s CLASSIC

2

& Wo v

o

Yox

t2:10

]
4,000 o0
4,000 G4

GET Ragmbration Dake

GET Statun Verited

#05.50 PREMIER @ KAKL BLITI
Singaaors aodress
S1060040E

Page | of 2

Drivar Type

Driver KRG

Dirteer Age
Contact Mo.(OMcs)
Adzresy 3

aidrasd Tepa

Drvetr Warecht .

Ay mpy?

raizras Mame
Corescl M Home|
O Viemioe Humber
Trpe of Banafi *
Clairang MRIC =

imnaimed Diver
S8I00340C

JaLay BUKIT HO SwEE
Sngapars addrees

Caves ENg

G5T Raganraton Mo
Poiiyholgar NEIT ICLELLEITN
Leaging a
Cantact Mo Hama) Q
aCode o
wlzcde Raanon
Prisite Hire L
acistant Type s Fmne
Couniry of &ondent Singagom
M Pz
winssorman Extais 0o 0o
e
Adgress 1 SIRGAPORE 415873
Peat Coda ALEETE
Crreer DOB 21708718
Lrrng Expariancs 4
Cenlact ko, [Home| o
Agdrens 3 THE BE0 CRESCENT
o Come 1eanaa

Diiver Irsurer Camsarry

Inaursd MRIC

Conpst o, (DMCE]

Claimars Mame * 2z
Claimant Adress |
Clamm Dascripbos rﬁmx!Eﬁmthﬂ 1B Oer 2019
Freferies B Comtact 1
Mo eV
Epruire Firangation vis I
Dats Registeced LO/2019 15:04
Aapar Taass By Dacksen :

[ Pt AR tnttar

| Abtackmast

]
ALEstEnE M2, PAT/ ADETSED
LR Dot. Bacwvad ) ves O Mg

Path *

Insursd Liabidiey *
Prafersred Bapair Opton
Cham Clase Dube

Claim S
Uzload Datw

So00aIC TP uehide Mumber SGMROATD
]
- n | Mame ot Praterred =

[Fict at Faue =1
Fﬂl'tmﬁ-nw, Wamaunknown | %] GIA eper Epceived '\-'
e | Cate Bacarved lisiteoisontn 5

L

18/10/ 3015 15:06

. Calegory * Urgarcy = Descnptian *
[R5 [Faean Seinct w [rarma = |

Browss . | [JERGE] [Flenes Seiect
Browss... | JEREF] [ease Selact
Browse... | [BREF] [Fasss Sahe

v [marma

w [ Rommal

_Browsa... | ERE] [Faeam Zalec . | womma .
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Claim Handling(accident reporting Claim Task )

Alrachsant

| 8§

LLEER=1Z1 210 G S R e 1)) [ B

4
E
]
E

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

Uslcaded By e

HAC_PRYA_ LRI BO0GIL KATIOMAL ASSERSMENT CEMTRE SERV]
CES) an 18 O 2019 15:06

MEC_PATA_URL BOOGOL] MATIONMAL ASSESSHENT CENTRE SERYW]
CES}on 30 Cex J00R 15106

MAC_PAYA_UBI_BODEY] | MATEOMAL ASSSSSHENT CENTRE SERVT
CER} on 4B O 101% 15:08

WAL PAYA_LE] SO0S01] NATIOKAL ASSEESMENT CERTRE SERV]
CES) o 18 Ot 201% 15:08

WAL_Pava_LB]_800501( RATIONAL ASSESSMENT CERTRE SEEV]
CES) &0 18 Ot 2009 15:05

WAC_Peva_ L8] BOOSDI[ KATIDMAL ASSESSMENT CENTAE §B&W]
CE5) an 18 0o 2009 15:05

MAC_PATA_UBI_BICEOL] MATIDMAL ASSESSMENT CENTRE SERNW]
CES} an 18 Dox 2019 15:05

MAC_Pava_UBI_BOOBOL[ MATIONAL AREESSHENT CENTRE SERVE
CES} on 18 OF 1009 15:05

WAC_PAYA_LIB|_ED0E01] MATIGRAL ASSESSMINT CENTRE SERVI
CES) oo LB 1 2019 15:08

WAL _FAVA_LBI_ANDENT] KATIORAL ASSESSMENT CENTER SEEV]
QE%) en 18 Ot 2039 15105

MAC_PEYA_UBI_BOCGON[ KATIOMAL ASSESSMENT CENTRE SERVI
CE4) 2 18 Ot 2049 1505

MAC_PATA_UNLBOCGOL[ MATIONAL ASSESSMENT CENTRE SEANT
CER} an 18 Ox ho1s 15:08

MAC_PAYA_UBI_BO0S01] NATIONA, ARSESSHENT CENTRE SERYE
CES} on B 0ot 3049 15:05

A, PAYA_LIBI_SCO01] NATECHAL ASSESSHENT CENTRE SERVI
CES) s LB Sxt 201% 15;08

WAL_PaYA_ LIS S00E01] MATIORAL ASSESSMINT CENTRE SERY]
CES) o 18 001 200 15:04

HAC_PavA_LA1_ANOE01] RATIONAL ASSESEMENT CENTED SEEV]
CES) on 18 00 2059 1504

MAC_PAVE_UDLBDOGOL] MATIOMAL ASSESEMENT CEMNTAR SE3W)
CES)en 18 0o 2019 15:0a

MAC_PAYA_UBI_BODSOL] MATIDNAL ASSISSMENT CENTRE SERY]
CES} an 18 Oct 3010 15:04

MAC_PRYA_LIBI_BODACL] MATIOMAL ASSESSHENT CENTRE SERVT
CES} on U Ot 319 15104

WAL Piih_LIEIS00601{ MATIORAL ASSESSHINT CENTRE SERVI
CES) on 18 Ot 3005 1504

Uplaaded By/Datn Foider Dabe

Cazegary

MEICS Driving Licamas

RRICT Driwing Licenes

KRS Divwing Licere

HRIC Deveing Ladards

Praoing

i

i

]

i

i

]

i

L]

Normal

Sormal

Lo

Ml

Marmal

Dascrption

MEIC! Drivng Lickfde 2019-10-18

MRICS Drving Liconas I018-10-180

KR Driving Liceras J015-10-18

WRICS Dvreing License 2019-10-18

FAS 2015-10-18

Fhaios 2018-10-18

Predtos JOLR-10-18

Protoe 3% 10-18

Photox J015-10-34

Fhobes 2019-10- 18

Fhotas 2008-10-18

Phstad 2OLS-10-18

Praos 20i%-10-18

Protos 301%-10-18

Proted 2019-10-18

Fhotoe 2008-§0-18

Phatas 2009-10-18

Prestod 3009 10-18

Proton 3015 10-18

Photoa 3015-10-580
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