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MMNAT19141570 F Nafional Assessmenl Centra Serices - Ubl
ENTRY DATE & TIME: 251 DB 11:24
SUBMITTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/10/2019 11:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Autherised Driver

3. Infarmation proviced must be as frulhful and accurale as possible, Any wilful misrepresantation or withalding of material facts may allow ineurance companies 1o

repudiate policy liability

4 The msue and acceptance of this Form by insurance companies s not an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by ihe insurers of tha GlA Records Management Cenifre established by the General Insurance Association of Singapore (GIA) Tar
archiving and hat copies of this report will, for a fes, be made available upon appication by interested parties
7. By the lodgement of this report 1o the ingurers, you hereby consent to tha 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

25102019 11:24

05/10/2018 10:30

AME AVE 5 TWDS AMK AVE 8
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

GBD1296L

SF INVESTMENT HOLDING PTE LTD
200823298G
NOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108549489

LEOW HOO SER
517734132

17/09/1966

OUTDOOR

29/09/1986

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82622121

OFFICE-82622121
NOEMAIL



BELK 986A BUANGKOK CRESCENT
#O7-32

Postcode 531986
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Oriver'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 DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle) 2
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 propertly damaged? YES
| hafv_e_ been appmacljed by upknclwn _persun{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Paolice 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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN4660C

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 12



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 Poli Ider and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia

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 policy 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
Astociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interasted parties,

3y the lodgment of this report to the insurers; you hereby consent ta the afchiving of this report at the centre and 10 copies of
the report being made zvailable aforesaid

2. Consent under the Personal Data Protection Act (PDFPA)
| understand, acknowledge, agree and consent that

ial 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 et aut In this ifarm] and any other personal infarmation
provided by me or possessed by my insurer icoflectively 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
vehiclels) involved in this zccident shall be collectively referred to a5 the “Insurers™), the insurers’ lavwyers/law firms; the
Monetary dutherity of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)

.:f

(I} processing, handling and/or dealing with iy claims including the settlement of the clgims and any necessary
investigations relating 1o the claims:

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

(ivi adrministering my claims tincluding the mailing of correspondence, statements, invalcas, reportsar notices to me,
which could involve diselosure of certain persanal data aheut me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b))  all insurer(s} who have tnsured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, usa, dizclose and/or process iy Personal Information for ope or mare of the abova Pur proses: snd
(e} my Personal Informatian may/can be discloged by any of the Insurers and/or GlA fo their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, far ong or more of the sbove Purposes
{d)  my Personal Information will alsg be collected and used to comiplle claims history for the purpose of fraud detacting,

investigation and management In presentand all futurs elaims

c) slove may be'shared [/ disciozed o

Ul toogll Insurers and/

eegulztors, law enforcement and governim

i) forcomplying with requirements undar any regulations, laws or eourt arders
SF INVESTMENT HOLDING PTE LTD '\-’1}5‘-\0\
178 KAKI BUKIT ROAD 3 S\©
EAST PCINT TERRACE \
SINGAFORE 4158382 W \w
TEL: 6503 0777 FAX: EE_EJ 077y .
Policyholder's Signature Drlver's Signature Reparting Centra Perdonn
Cate & Time: {If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN N

"5 Signature



" SKETCH PLAN
N3 e \H, |
™ &(_j %L\} \'\{BE;I:‘_,‘ -:_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B 03004 o 100N, Ui B m,gumw

J-L\&)jm.?u\, v, s e 5o % .

- h = = |
- . B rom = i - |
- o . |
DECLARATION
|t deglans shednetnninmes deilans are trus o evary respect, { / E',I[ {
s : ” -{Erl[{" 'a{’n’}

SE INVESTMENT HOLDING'™E LTD L{dﬁ {7'6’{/ ¥

17E.K04 BUKITROAD S L = .

FRsmboINT FEREhGE - Drivers Signature Reporting Centre Persongel's Signatura

Tara BP0 415882 (i driver is not the policyholder) Marme;

TEL: 6503 0777 FAX: 6634 0777 Diate & Time: MREICAFIN Mo



VEHICLE NO: A8\

\RAL Ay

DATE OF ACCIDENT

MAKE & MODEL : Touen Nawe
65/ \O | ‘

TIME OF ACCIDENT

XE
RO, (AMYPM ~

LOCATION OF ACCIDENT

Exact Purpose use during accident

lag Mo e Bussioe S LR .

NAME OF OWNER

OF RSSIANEHACT WONNG, 1572 LT

TELP NO ARIRR

NRIC

CLAIM TYPE 0D THIRD PARTY Reporting Only
PRIVATE HIRE YES (NOYL 7

NTJC

INSURANCE CO. % .
'TYRE OF COVERAGE  Comprehensivey' Third Party | Third Party Fire & Theft
'POLICY NO. ovilemdesws

NAME OF DRIVER Asabove / IfNo: @ Wb S2R. ~

NRIC ] "3\4'-}3\}5% ~_ADny passengers; —. - :
DATE OF BIRTH e A o V‘"‘lfob R,
OCCUPATION o F_f@mdoab-' Indoor s |
DATE OF DRIVING PASS o WA A e |
'h_'lEf.\i__}l:_l_{_ S '.'am Female _f" I
CONTACT NO. 2R\ Office: / _Home: 0

ADDRESS
DRIVER HAVE ANY OWN VEHICLE

%r:sm

[Fyes: Reg No:

[‘_;

INOY /

RELATIONSHIP

Eﬁﬁ@[—]nu Spouse / Parent / I!_]gl‘lj__“__hy_:__'

CONTACT NO.

POLICE REPOR']

el

O/ Ifyes: Where? _

WEATHER CONDITION 5&___&6 %{ﬂnmu / Dizzling / Other: _I

ROAD SURFACE Dy / Wet | Other: ‘
ANY INJURIES INOY/ fves : Who?

NO Vho? . |

I

VEHICLE B NO. S WLh o 7 Any passengers: G Cmg\m)

NAME

CDNIAC'I Nt‘} s : Bt
CHICTE O HC i

__ ','“[ LEDNO. N . -iige;

VEHICLE E N o __ADYpRSSeAgeRs. .

[VEHICLE F NC assenge

Flave Vou been approacn oy LI 2 o e e

Befering accident claiins assisial - - a ES "/c._\ * =

it —— —_—— e —

| | —r— =

IPARTICULAR WORKSHOF iFocus Auto Pte Lic e e ey s

TELPNO ‘ 1 Kol Bulit Aveme -

'CONTAC |_‘ RSON wlrrur_:ua* (M Lalu W]l tL it - L]

FAX NO. e HO2- -th"n‘:mcairra 417883 -

Tel : 6886 9097

Fax: 6844 4625




Policy Search Page 1 of 1

eBaolech B GeneralClaim

Hello, NAC_PAYA_UBI_BDOG601 ¢ Change Language + Change Password * Log Dut
My Duskiop Policy Query
Hotice of Laks o - =

Palicy Mo, Date of Accident Flﬁ.l"l W08 1030

wehicle Ra. [Far Mator) fsao1296L | Cartificate Numbar : I

Search |
P Certificate Policyholder  Policyhaldar Vehitie Insured  Commence
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) 5109540489 INVESTMENT 2000232086 GOV Comprenensive GBD1296L GEDIZ296L 27/06/2019 26/06/2020
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Continwe

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/10/2019



Claim Handhing( Claim Task
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Prlicyhakies Hara SF IHVESTHENT HOLDING FTE, LTE,
Product Codd COMSERCTAL WEHICLE INTURA:
Contid No {Hobie| ras
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KK [ 4o (7 ves
HED Froteman M

w  Accident Detwsila

Ragort Date 1073072019 (257
Cunte of Arcident D000 1F
Regorting Cenire

ALCHERL LECHTRT
w Tetal Escess Applicable

Ewcess Typs Per accidem

a0 Standard Exteds 80000
¥BED GO Excass
Aadnona Excess
Totel O Bucems Applicabie 0000
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% GST Reglstarsd Isformation
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w00 Driver Info
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Lo M.
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Claim Handhing( Claim Task )
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CER) =n &% 0o 2059 1128
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