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MPATTB1B249E | Wational Assessment Cantre Sarvicas - Uk
ENTRY DATE & TIME: 18111/2015 1740
EUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the detads of the accident o speed up the claims process.
2. This Form must be completed by the Policybalder andior the Autharised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful mésreprasentation or witholding ef material facts may allow insurance coempanies o

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of

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

&, Thiz repor will be: forwarded by Ihe insurers of the GIA Records Management Cenire established by the Genoral Insurance A

archiving and that copies of this report will. for a foa, be made available vpon application by interested partios,

. By the lodgement of this report 10 the insurers, you hereby consent fo the archiving of this repaort al

aforesaid

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/11/2019 17:40

16/11/2019 22:30

BUKIT TIMAH RD JUNC WITH CAVENAGH RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGV3408D
Insured/Policyholder
Mame Of Registered Owner STHK AUTOC (S) PTE. LTD.
Co Reg No 201539883N
Email Address MNOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposze for which vehicle was being used at
time of accident

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

It No, Please state action to be taken
Viehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumbear

Contact Mumber

EMail Address

OFFICE-81237944

SUBARLU
5x4

PRIVATE USE

NO

REFPORTING ONLY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101191794-01

JIA HONGFENG
S2725927H

23/111/1964

INDOOR

20/07/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +85-33670171

NOEMAIL

podicy liabdity on the part of the insurance companies

ssociation of Singapore (G4} for

Ihe centre and ko copias of the report beng made available

Page 1af 1



Address BLK 223 JURONG EAST ST 21 #04-919
Postcode 600223

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle i

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

MNumber of vehicles (including own vehicle)

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 properly damaged? YES

| have been approached by unknown personis)
: ; ) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
VWas the accident reported fo the police? NO

If ¥as, Please statle which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

| STOP AT THE TRAFFIC JUNC OF BUKIT TIMAH RD & CAVENAGH RD DUE TO RED LIGHT, WHEN THE LIGHT TURN
GREEN, | WAS ABOUT TO MOVE, THEN | FELT AN IMPACT FROM BEHIND. DUE TO THE MINOR IMPACT, | NEVER
ALIGHTED FROM MY VEH AND | CONTINUE TO DROVE OFF.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? MO
Yehicle Registration Mumber LUNENOWMN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Oriver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/for 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 pelicy 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 3 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.

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

I understand, acknowledge, agree and consent that:

fa) My insurer, my waorkshop 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 disclase and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invoived 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 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;

(ii) investigating the accident and/for my claims;

{iii} 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 as on the
external cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

(b) 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 ane or maore 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 providers 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under [d) above may be shared [ disclosed:

(i} toallinsurers 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

(ii) for complying with requirements under any regulations, laws or court arders.

Eﬁcvhulde r's Signature Driver's Sign&:tu re Reporting Centre Personnel's Signature

Date & Time: (If driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,
o L}
Driver's 5lgna{u re Reperting Centre Personnel's Signature
{f driver is not the policyholder) Mame:
NRIC/FIN MNo.:

Policyholder's Signature
Date & Time:

Date & Time:




111182019 Palicy Search

eBao 1

Halla, NAC_PAYA_UBI_S00601

GeneralClaim

" Change Language * Change Password * Log Cut

My Desktop Policy Query '
Naotice of Loss .

Palicy No ) | Date of Accident 16/11/2019 1737

Wehicle Ne(For Matar) [s5va4usD | Certificate Numbar 3

Sélarm.
Certificate  Policyholder  Policynaolder Vehicle Insured Commence
Salect Policy No. Number Haiie NRIC Produet  Cower Type iz Dbject Data Expiry Date
5101191794 STK AUTO (S) ariva
01 FTE. LTD. Z0153B883N GPC CLASEIC SGEVI4GED S5GWI408D 13/06/2019 12062020

Continue
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MM9/2019

Claim Handling

Accident MT/ 1071962

Palicy Na. 1 1 70413

Certificata Mo

Policyhoider Name STK AUTO [S) PTE. LTD,

Pradisct Code My A IHSLIRA

Contact No.(Mahile) it I

Email Address

KFK HNo e

WCD Protection
Accident Details

Aepert Cate RN 14

Diate of dccidant 17

Réparting Cantre

ACCident Lacation BUEIT TIMaH-R0 Jun T8 VERALH Rl
Total Excess Applicable

Excess Typa Far Accident

00 Standard Excess
YIED OD Excess
Additional Excess u
Total 0D Excess Applicable L
Benefits
GST Registerad Information

G5T Registered Vize
GST Ragistration No. MY ITRESH
Mogifrcation History 813/

Policyholder Mailing Address

Agdress 1 § KAK] BLETT avEn
Address 4
nit Na.
OT Driver Info
Driver Name Unnamed Driver

Unnamed driver Name 118 HONGFER
Ragister Date af Driver Licenss 0T 2018
Contact Ma.(Mohile) IZGTOLTL
Address 1 Bak 22
hddress 4

Linat Mo, # b= 1k
Degs b own a Singapore

Registarad car? TN
Daclaration

Ereathalyser oo Blood Test

Aeading? Tog

Modification Histary

Claim 001 OD-MX Maw

Claim Type *

Contact No.fMobdle)

Ermail Address

Claim Descriation

Claim Handlinglaccident reporting  Claim Task 001 OD-MX)

Wehicle Mo, SGNMAADE GST Reqistra
Palicyhoider 1

Cower Typa Itives CLASST Loading

Cantect Mo Dffice) Contact Na. (i

Special Remark Code

TiCA Ka Fes eCoda Reasos

NCD Entitlement[% ) Private Hire

MApcident Report Within 24 hrs =1 Accident Ty

Tirme of Accident hibo e Ji Country of &

Orange Force [CM Mo

Windscreen Excess i

TP Standard Excess 1.0

¥IED TP ExcCess Dwiver 15 Cowi

Total TP Excess Applicable 1.500. 0

G5T Registration [ate
GST Status Verified
N frier . N
Ve | il ta f

Agdress 2 DX-21 FEMIER  KAKT BLULT Address 3

Address Type Singapare address Past Code

Palated Policy Mumbos 2§26 | e

Driwar Ty pa Unnarmed Dnver

Driver NRIC SRR Orver D08

Drriwer Age L | Driving Exper

Contact Mo [Qffica) Cantact No.ii

Addrass 2 HiOWG FAST STHEET Address X

Address Type Singapore agdress Pist Cade

Driver Yehicls Na.

Oriver [nsura

any injurg? Ya5 HNo

Insured
Mame

Contact
Mo

DD bt

i

fﬂl‘:\mt:l
or

Vehicle
Numiber

"

SGVIA980 / UNKMOWMN ON 16 Nov 2019

Preferred -

wnrmngq ek Iil'lEl..Il:'I'E'd Liability Hat at F =

Finadisatian. | 123 T Repair Prefamad Workshop, Nare unknown ¥ Ee’:'m Recaived v

Date Registersd i : Claim
19/11/2019 10:18 Close

Date

Report Taker By Warkshop

ROSLINDA R

Print AK letter

https:digiclaim income com sg/gesficm'eclaim/claimantSave.do

12



111182018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Sawe | Submit
Attachment
Accident la. S T R Claim Ma.
Last Doc. Recerved o vy W Yplpad Date T 3 ¥
Path Category = Confed:
Choose File Mo fite chosan Clear | Please Salect ¥ | NO
Cheose File Mo file chosen Clear Please Salect T NO
Chease File - Mo file chosen Claar | Please Select YWD
Choose File Mo file chosan Clear Please Select Y ND
Choose File  No file chosen Claas Plapse Select T ND
Choose File  No file chosen Cledr Please Seloct LANE ]
Attachment List
Allachrment Uploaded &y Dare Catagory Urgency
NAC_PAYA_UBI_B0060T[ MATIONAL ASSESSMENT CENTRE SERVICES) on "
1% Now 2015 10:18 HRICS Drving License ¥ Hormal NRIC/ O
vl MAC_PAYA_UBI_BODE0L{ NATIONAL ASSESSMENT CENTRE SEAVICES) an
b 19 Now 2019 10:18 Sy Hormal
i WAL _PAYA_LIBI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) an .
@ 19 Koy 2010 10:1E Phatos Harrial |
> NAC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CEMTRE SERVICES] on it P =
18 Maw 2019 10:11
M,
MAC_PRYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
18 New 2018 10-11 Phictas Hormal i
: ) MAC_PiYa_UBI_BODE01{ NATIONAL ASSESSMENT CENTAE SERVICES) an g g Bi
ﬁ 19 Now 2019 10;11 oas .
‘rq'. KAC_PAYa LIBI_EDIG01{ NATIOMNAL ASSESSEMENT CENTRE SERVICES} on
" = o = 19 Naw 2010 10:11 Fhatas: Warvirad El
W .
- NAC_PAYA_UEI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on .
w 19 Mov 2040 10111 Frotos Narrmal
; MAC_PAYA_UR]_A00GOL] MATIONAL ASSESSMENT CENTRE SERVICES) on i 1
m 19 New 2019 10:11 Phgted kil
Viden List

Uplzated By/Date Falder Date File Name

Cleplay W Mew Windew | | Beanand vlgading

https:iigiclaim.income.com.sofgesficmieclaimiclaimantSave. do 212



