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KMAT19147224-01  Mational Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 2411002018 15:03
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -cu::-rre-ctlll.: the details of the accident o speed up the claims procass.
2, This Farm 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 withalding of material facts may allow insurance companies to

repudiate policy Rability.

4, The issue and acceplance of this Form by insurance companies is not an admissian of policy Eability on the part of he insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the Indgement of this report to the insurers, you haraby consant to the archiving of this report & the cenfre and to coples of the report being macde available

afaresan

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

24M10/2019 15:03
23/M10/2018 21:10
BALESTIER RD TWDS CTE (AYE)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGGH12TK
Insured/Policyholder
Name Of Registersd Owner RELIABLE CARZ PTE LTD
Co Reg No 201612430M
Email Address NOEMAIL

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-89993829

MAZDA
MAZDA 3 LUX

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5095660188-01

ONG JUN XIANG
59030249C
21/08/1980
INDOOR
05/08/2015

4 YEARS AND 2 MONTHS
MALE
+B5-BT7 79974

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?

Mumbear of vehicles (including own vehicla)
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)
Datails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 46 JALAN BUKIT HO SWEE
#0B-B7B

160046
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2

NO

YES
NO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED LIGHT. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO

MY VEHICLE REAR PORTION.,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Inciuding Driver)

YES
NO
NO

SB.8880T

PRIVATE CAR

LIM TAU YONG JEREMY (LIN DACXIONG)

SBB3TEQOG
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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 Policyhelder 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 paolicy liability on 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 upan 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:

{al My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA”) may/are permitted ta 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
Menetary 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,

(i} investigating the accident and/or my claims;
i} carrying out and/for 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 invelve disclosure of certain persanal 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} allinsurer(s} wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Parsonal 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 praviders 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 compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{8) the information so collected under {d) above may be shared [ disclosed:

(i} to allinsurers 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 camplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre P s.Emne Signature
Date & Time: {If driver is nat the policyhalder) MName:
Date & Time: MRIC/EIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature
Date & Time:

Driver's Signature

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

Reporting Centre Per
Mame:
MNRIC/FIN Mo.:

l a1
59{nel's Signature



ERAL
NSURANCE
ASSDCIATION

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #1B-00 Singapore 048580
Tel (55) 6224 D010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00
WEN; SERS50020G [ GST Reg. No.: MADDD1TI35

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OFPERSONMAKING THEAMENDMENTS:

Original Report No

Mameijas shownin NRIC)

. MNA119141224 Vehicle Registration No; SGG2127K

RELIABLE CARZ PTE LTD NRIC/FIN/Passport No : 201612430M

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

Singapore|(

Mobile No. :

. 23/10/2019 Time of Accident: 21:10

. BALESTIER RD TWDS CTE (AYE)

MNTUC Income Insurance Co-operative Lid

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend third party vehicle registration number

o
R ;
2 Qi Ta
Policyholder / Driver's Signature - Reporting Centre I‘:;ér%unne‘l's Signature
Date: Name: -
NRIC/FIN No.:

Date:
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eBaolech . GeneralClaim
Helio, NAC_PaYAa_UBI_800601 . * Change Language + Change Password * Log Out
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PRETRAC o Palicy Mo, GoaseRdiEA-Ol | Date of Accident 212018 2110
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Policy Information Page | of |

7 . Policy Information

Policyholder

. Policyhobder
Paolicy Mo,  50956601868-01 s RELIABLE CARZ PTE LTD NRIC 201612430M
Certificate
MNa,
Address NIL
Broduct Groug
i MOTOR TRADE INSURANCE Plan Policy Flag N
Palicy Effective i .
issue Date 29/10/2018 Date 07/11,/2018 00:00 Expiry Date 06/11/2019 23:59
Excess All Claims
Type Excess
Cwn
Third Party Windscreen
o damage a
Excess Excess Excess
Additional 05 a
Excess Pramium
Outside Outskte i S
Singagare Singapore 3 rnungnwmmhm |
0D Excess TP Excess
Agent CAR [NNS INSURANCE AGENCY Agent Tel 645687787 GST Flag . i
|:¢.
Insurgnce  No
Flag
Open
Policy Info
Certilicate
Info
= Policyholder Mailing Address
Address 1 MIL Address 2 Addrass 3
Address 4 Address Type Singapore address Post Code FR9599
Related Policy
Linit Na. 05-50 Hurnber S055650188-01

[ Insured Object: OMG JEUN MIN [ WANG JUNMING)/579406091_0ONG JUN XIANG,/590302459C

= Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=50956601... 24/10/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

o Hag Fant?
Amachman Urénaded By/Dane Caregery i urgency Bascripiion i)
D PAYA_LIEI_ECOST| MATIGHAL ASSESSMENT CERTRE SERV] =z O T 2808 10:24
Trt % 24 Sr 2015 15125 MY Dot Hooer.. ¥ hed HEIE D Loy
MAC_PAYA_UBI_BSOHG] | NATIONAL AELESSHENT CENTRE SERVI s 1 MRIC! Driving Livense 2058-10-34
£ES} an 26 Ocr 2045 15:25 RANC] D . Y o b
MAC_PRYA_LBE_BOCEOL] MATIDNAL ASSESSMENT CENTRE SIRLI 48 2079-10-24
B TErT RAILH Diriving License ¥ [t KRS Dirtwing Licen
WAC_PAYA_LNZ_BOOGIL[ NATIOMAL ASSESSMENT CENTRE BERNT R SR T0LE10-74
CERY #n M Det 2000 15-15 o .
WAC_S&vA_LR1 00801 KATIONAL ASSESSMENT CENTAE SERV] Praton 019- 10-24
25 o0 2400 2018 15:25 P ik i
Al FAYA_LB1_ 300601 MATIOHAL ASSESSMENT CENTRE SERV] @ Phelos DOLS10-24
CES) o M Ot 2019 15:78 Fetvsbl Hoen
NAC_PaA_LIB]_S0501] NATIGRAL ASSEREMENT CENTRE SERVI il Fhotas 2019 40-24
CES) o 34 Oet 1019 15:25 Fheba M
FEC, PATA_UBIBOOSTL] MATIONAL ASSESSHENT CENTRE SERVE Hioket [ Phiptss A019-10-34
CES} on 24 St 7019 18:25
BAC PATA_UNT_ BOOS0L] MATIOMAL ASSESEMENT CENTRE SERVT Photca 2019-10-24
25y 0n 14 O BOLG £5:25 Mhaoses i catig
MAC_PaYA_ LI _BOCGIL| NATIDNAL ASRESEMONT CENTHE SEU] Prorted Harmal PR 10151034
CEG) an 24 O 2019 15:25
WAL PAYA_LB]_ADOSDY; KATIONAL ASSESSMENT CENTRE SEAW] i P IC15-10-34
c et an 34 Dot 099 1,35 e i iy
WAL PavA_LB]_A0DE01E KATIOKAL ASSEREMINT CENTEE SERV] frea— Morma) Prestos 20051074
CES) on 24 Oct 201% 15:25
WAL PAYA_ LA IODE01] RATIONAL ASSESSWENT CENTEE SERV] Pholon 2018-10-24
CES) b 24 Ot 2015 15:25 o e e,
NAC_Pav4_UBI_S0OB01| NATIGNAL ASSESSMINT CENTRE 2Ryl 1 Fheess 2019-10-24
CER| on 34 Oct J019 15:25 ikt P
2 el Actier
Uploaoed ByDae Palzar Date Fiig Hams

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 24/10/2019



