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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor] l_',l;;-rn:_:r:ll:r- ihe detals of the accident 16 spead up the claims process.,
2. This Form must be comaleted by the Policyholder andfor the Authorised Driver

3. Inlormation previded must be as truthful and accurale as possiole. Any wilful misrepresentation or withodding of matenal facts may allow insurance companies to

repudiate policy Nability.

4_Tha issue and accoptance of this Form by insurance companies is nof an admission of palicy ity on the par of the insurance companies

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

fi. This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Associabon of Singapore (GRA] for
archiving and that copies of this report will, for a fee, be made avadable upon application by interested parties.
¥, By the lodgement of thes report 1o Ihe insurers, you hereby consent to the archiving of this report at the cendre and Lo copies of the report being made avadable

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/11/2019 11:18
12/11/2019 10:30

SLIP RD UPP BUKIT TIMAH RD TWDS OLD JURCNG RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLD343EM

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mokile Fhone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumbear

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

H&H AUTO SERVICING
53293425C
NOEMAIL

OFFICE-83847231

HOMDA
ODYSEEY 24 A

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091781453-02

KONG KOK WEI
SBAGEZS0

25/02/1984

OUTDOOR

23/0372016

3 ¥YEARS AND 7 MONTHS
MALE

{LOCAL) +65-B2658352

OFFICE-82658352
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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.

Mumber 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 inlended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 678C JURONG WEST STREET &4

#03-335
643678
YES

COLLISION - HEAD TO REAR
CLEAR
ORY

[

NO

YES

NG

NO

L]

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE,

| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

SGJ9065T

PRIVATE CAR

Page 2 of 13



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, 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

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.

2. 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 persenal data/personal infarmation 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
Personal Information to all insurer{s] whe have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the paolice], 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 ta the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions of responding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te 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) who have insured vehicle(s) invalved 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 Purpases; and

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

(e} the information so collected under {d] above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under angy regulations, laws or court orders.

[ Ab
/ i
!
i ¥ i .
Pﬂllcvhul gnature Dﬁvéfl‘rs Signature Reporting Cantre Per%nnel 5 Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A. LDIYEM
2. 507 29637

Lol 4 Hudembnd.

i

il

/ il

o T
Driver's Matl;ure
{If driver is nof the polieyhalder)
Date & Time:

Policyholdsd:
Date & Time:

Mame:
MRIC/FIN No.:

—
]
| J i
nel's Signature

Reporting Centre Pe%i‘
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Policy Search

eBaolech GeneralClaim

Hello, NAC_PAYA_URI_BOODSDL

+ Change Language + Change Passward  * Log Out

My Daskiop Policy Query
Motice of Lass = —_—— E— =

Palicy Mo L | Date of Accident {12011/2019 10:30

wehicle . (For Miotor] LD3436M ] Certifcate Numbsr [ ] — 1]

Searth |
Certificate Poleyhalder  Palicyhalder i Wenicle Insured COmimenoe
Salect  Policy Mo, Pimber Pame NRIC roduct Cover Typs Frey Chpet Ciate Expiry Date
5091781453- HEH ALTO ﬂ trvo
o pey Cepuicg  TIR93AISC GRC ppeege ELOIS3EM SLDIA3AM  10/08/2010 0008 220

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/IC MpolicySearch.do 13/11/2019



Policy Information Page 1 of |

7 Paolicy Information

! Palicyholder Poficyholder
Policy No 5091 7R1453-02 Mame HE&H ALITC SERVICING NEIC 532934250
Certificate
MNa.
Address 25 KAkl BUKIT ROAD 4 #07-47 SYNERGY © KB SINGAPORE 417800
Product . Group
Mamie PRIVATE CAR INSLIRANCE Plam Palicy Fiag
Falicy Effective ; A
issue Dake 0270872019 Dita 10s08,/2019 00:00 Expery Date 09/06/2020 23:59
Excess § all- Claims
Type Per Actident Excess
Qwn :
Thirg Parly Windscrasn
- o damage &00 100
Excess Excnie Excess
Additional a s o
Exceéss Pramium
Dutgide Quiskde . .
Singapore  &00 Singapore 0 Young/Inexperience Driver Excess J
QD Excess TP Excess
Agent ABWIN PTE LTD Agent Tel 63423301 GST Flag ¥
Co-
insurance Mo
Flag
open
Palicy Infa
Cartificate
Info
“# Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #07-47 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 Address Type Singapare address Past Cade 417800
. Related Policy
Limdt M. 07F-47 Mumber S0017E1453-02
[* Insured Object: SLD3I4IEM
= Endorsements
SEOUEnCE Date of Endorsement Endorsemant Type Emndorsement Status Endorsemeant Content

'l;_‘onﬂnue_ ! Ennmel

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50917814... 13/11/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accidens MT/ 1075161
Fakcy M
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Produtl Codie
Coreact Mo, (Mabibe i
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KF%,
MCT Prodaction

" kexidest Detalls
Apart Bage
Opoe of Aooioent
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AT LOCATION

= Teaal Ewcess Applicabis

Excans Type

U0 SkinSan Exiass
WEED D0 Exicgss

Az bonal Excoes

Tl O Facems Applcatie

¥ Benafms

EIRLVRIAEI-IT

FIR AT STRVIGING
PEGATE Cad IhSLmANTE

]

W e e

W

1341572013 L1148

AR

Wehle My

Cowér Tyga
Corean o, [CHTRE)
Spacaal Rarmark
T

R Entithementi e}

ALl Mapd WITHa 24 NS
Tutrie OF BeLCADETTL MMM

Orange Faroe

SLIF R UFP BJSIT TIHAR RD TWDS OLD ILRONG D

Py ALOHEM

@ GET Registered Infor=ation

C51 Regstered
GET Ragatraton e,
Hedbficalon Hslory

MAIITIAE

‘Wirdncrean Tucans

TP Standani Fxoeak

YIED TP Excess

Tresl TR Fecens Apzicabls

SO

drvo CEASSIC

£3pa 7331

es

1 My

LOG.00

acg

agn

aoa

GET Aspiniratin: Daiw
GET Sratus verfied

1373 L 0TF L1501 L0 Sysiem cianped GET Rapeieed fram ficbo Yas
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Ardrans 1
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w6 Brlves Tafn
Doteee Harsa
Unnamed Sreer Mame
Hegnler bate of Bresr Liowmse
Carcact ba.{Mathe)
Addesi 1
Adoess 4

Lt o
Dok B San @ Siegapane

Ragytwred car?
Dwclaratian

Breathalyser or Rincd Ten
Rzl ing?

HEdfCaah HElan

Claim 001 Hew i
o Tyga *

Conie Wo{Mobie]

Eml Adnmas

Ciamant Type Climant Tyae®
Clarmani Kams &

Clmant Adoress

Claim Cascripbnn

PrEfe el Wonog Conan
L1 N

Epqure Finakgstnn

Daie Aepmens

Benet Taken &y

[ orirt a

Attackegns

-

AL M.

Lani Cicc, Hedaremd

25 KAK] BT ROSE S

o747

aonG k0o WEL

frafoak By £
PR

BLK 6TAC
GINGAPORE 243478

m-25

L Yo i N

el

fvugmenme

| ]

MTI0TILNT
) vew T Ne

Airans
Aodress Tyoe

Eplabar Bolicy humier

Crrsr Tygs

Crreer MRIC
Crreer Agm

Conan o, [Hioe)
Arkirens 2

saress Ty

Dereir Vehice Mo,

Ay irgury?

Trmured Marme
Canaect Mo {Home)
O varechs baimaer
Fyoe of Benefit
wmam hATG =

FOT-AT SYMERSY & KB

Singasors asdn

SO9L PRLLES.02

Mamed Driser
AR
35

a
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Sngapars adrens

1 ves [ g

i AUTD SERVICING
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Dm Ko

Upioas Date
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Logding
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elode

@Cooe Aaidson
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Claim Handling(accident reporting Claim Task )

i Fdies Ten |
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