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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly ihe details of ihe accident to spoed up the claims process
2 This Form must be compleied by the Palicyhalder and/or the Authorised Drivar.

3. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may alkow insurance companias 1o

repudiate palicy liability

The issue and acceptance of this Form by insurance companies i not an admession of policy liabikty on the parl of the insurance companies.
. Any false reporting may be referred to the Police for investigation,

- @ Ot B

aforesaid

This repar will ba lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GUA] for
rehiving and that copies of this report will, for a fee, be made available upon application by interested parfies.
By the kodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o coples of ihe repart beang made available

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/01/2020 14:28

17/01/2020 12:20

SENGKANG EAST RD OQUTSIDE PALM VIEW
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg Nao

Email Address

Mahbile Phone No

Alternative Phone Nao
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 Policy

Policy Number

Cover Mote Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJ52082G

TZR KARX RENTAL
X HHA2TAX
MOEMAIL

OFFICE-89399999

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102405135-01

TaAY TOK TONG (ZHENG ZHUQDONG)
SHOKEE2A

10/09/1879

INDOOR

24/01/2017

2 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-98760361

OFFICE-98760361
NOEMAIL

Page 1 of 14



Address

Postocode
VWas driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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?

MNumber of vehicles (including own vehicle)
invelved 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)

Passenger 1

Details 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

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 3344 ANCHORVALE CRESCENT

#13-116

541334

MO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YE3S
MO
2

NAME:
GEMDER:

NO

MO

¥YES
NO
MO

FEK4830H

MOTORCYCLE

. MALE

Page 2 of 14



MNao. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to haspital by
ambulanca?

Addrass

Postcode

1

DETAILS OF INJURED PERSON 1

TAY TOK TONG (ZHENG ZHUODONG)

BODY
S5.J52082G
YES

NO

F’;l[_;{: 3 af 14



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,

I ay b for investigatl

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 avallable 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)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA™) may/fare 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 disclose and transfer such
Personal Information to all insurer|s) who have Insured vehicle(s) Invelved in this accident (all insurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposa(s)
of :

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) imvestigating the accident andfor 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 invelve disclosure of certain persenal 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) all insurer(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 Persanal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers andfor 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 Infarmation will also be collected and used to compile claims histery 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:

(i} 1o all 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

{ii} for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Persn/n s Signature
(If driver Is not the policyholder] Name:
Date & Time: WRIC/FIN No.:

Scanned with CamScanner



SKETCH PLAN
SBNGEAN & AD 815 181G
i e B - FE k41104
OIS PAM VIEW ]

Pl

> B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On the eated e & date, I war traveling o my Whide 4,

beaing ( SIS 2083 G ). A te font Wnide cloped, T shppest anl

T owideny & an impad fom He rtar. T Alighted fam My

whide and religel hed vmide B, baing ( FBK 4430 H) had
1)

B\ided oo Re rear of ty vehide.

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

e T

Driver's Signature Reporting Centre Person ignature
{If driver is not the pobicyhaolder) Mame:
Date & Time; MRIC/FIN Neo,:

Scanned with CamScanner



ACCIDENT STATEMENT

ECCIDENTDATE 1T 7 0] /22 J{DD/AMMLTYYY], TINE: (2 . 30 j(HHm)
kANG EAY POAD OATSIOE  PALM VIEW

Location,  SENG

1. CETANS OF VEHICLE
QJVEHICLE NUMpER: SIS 082 G s
BJIEURELCE COMPANY: __ NTUL
CIPCUCY HUMEER:__ 5102405138 — Ol
CIPOLICY TYPE: [COMBEERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eIMALE & MODEL:_TOYOTA ALTIS 3
[)TYFE:(SEESEN [ COURE / MFV /V AN / LORRY / MOTORCYCLE / CTHERS)
o) VEHICLE CATEGORY: (PEIVETE / COMMERCIAL / MOTORCYCLE)
h]FURPOSE OF USING AT ACCIDENT TIME,___, __ DRLmSED
IJARE YOU CLAIMING UNDER YOUR QWM INSURANCE [YES/ Y
IF N, FLEASE STATE {THIRD PAEFGCLAIM / REPORTING ONLY)
2. INSURED / FOLICY HOLDER
AlMAME._ TZE kALY EENTAL [MALE / FEMALE]

bIMRIC/FIN/P ASSPORT.__ 533136239 X CONTACT;

c)ADDRESS;

* CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDEER

N ok roronad, DRIVER
Cindictig Aivery OMAME_TAY Tk _TORG (MR / PEMALE]
e " B)NRIC/FIN/PASSPORT:__S#433592 A cCoONTACT_ 4876 034/
S ) ADDRESS: tgmt 334 h\f ‘]MCHHR.VF.LE ey Hia-116
(%133
2 Halc “d)DATE OF BIRTH: (1D 4 09 /s 1939 )ioosmmsvyyy)
2]CCCUPATION: (INDODR / OUTDOOR) i
f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN r{‘F%? r@
; s
J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CONDITION: [CEEA8 / RAINING / OTHERS
BIROAD SURFACE: {oR3>/ WET / OTHERS - )
6. WAS ANYEODY INJURED (€85 / NO) = T Ve onty)
7. OJREPORTED 1O POLICE (YES / NO)J
IF YES, PLEASE STATE WHICH PSHICE STATION:

8. THIRD PARTY VEHICLE
% e of paescager o) VEMICLE NUMeer_FBE 1430 H MODEL:
C lwduding defver) B DRIVER'S NAME:
[T ) NRIC/FINGPASSPORT: CONTACT:
CZ.) 5 1HIRD FARTY VEHICLE
O d] VEHICLE NUMBER: MODEL:
YO Y PASEANC o) DRIVER'S MAME:
(ledudiog deivee) ) pRIC/FNIPASSPORT: CONTACT:.
C_ |
: !
|
Ehet l =

Pﬂ. W =

Scanned with CamScanner



Policy Search Page 1 of 1

eBaoloch ) GeneralClaim
Halle, NAC_PAYA_UBI_BOOG01 * Change Language * Change Passwaord * Log Out
My Desktop Policy Query
N " —
" Poilcy No. | - Date of Accident [i7m1f2020 1220
wahicle No.{For Matoe) lﬁiE!l:IElir_-i | Certificate Mumber = J
“Searcn |
i ! rice
St oy, GO e el pouc corver ‘Rt R FTOE eonyone
v 5102405135 TER KARX - drivo
o o1 RENTAL 533753798 GPC CLASSIC 5)52082G 5)5208B2G. D3/08/2015 02/08/2020

Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/1/2020



Policy Information

2 Policy Information

Page | of 1

?uunuﬂnu'pihinue.nmﬂrﬁm 4 |

SINGAPORE 417807

417807

: Policyholder Pakcyhalder
Policy No.  5102405135-01 Name TZR KARX RENTAL NRIC 53376279
Certificate
Mo,
Addriess 15 KAKI BUKIT ROAD 4 £03-16 BARTLEY BIZ CENTRE SINGAPORE 417808
Product = Group
e PRIVATE CAR [NSURANCE Flan Policy Flag
Policy i Effoctive o g ) X
e pias 0z/08/2019 Diate O03/08,/201 % 00-00 Expiry Digte 0270872020 23:59
ExCess All Claims:
Type Per Accident Bicest
wn y
Third Party : Windacreen
1500 damage L0000 100
Excess Excess Excess
Additianal 05
Excegs o Pramiurm 2
Dutside Dutside
Singapore 2000 Singapore 1500
0D Excess TP ExCess
Agent B.A.5, INSURANCE AGENCY Agont Tel. 67492112 GST Flag L
Co-
imsurance Mo
Fiag
Open
Falicy Info
Cartificave
Infa
=# Policyholder Mailing Addrass
Address 1 13 KAK] BUKIT ROAD 4 Address 2 #03-18 BARTLEY BIZ CENTRE  Address 3
Address 4 Address Typo Singapore addross Post Code
Related Palicy
Linit Ma, 03-18 Horaber 5107099235-01

[* Insured Object: SIS2082G

= Endorsemants

Seguence Date of Endarsement
1 02/09/2019 00:00
F] 02/0%9/201% 00:00

Endorsemeant Type Endorsement Status

Basic Informition

Endorsement Endorsement Take Effective

Basic Information

Endorgement Endorsement Take Effective

_Cantinue | _Cancal

Endorsement Content

Thank you for giving us the
apperiunily Lo serve you. We
confirm that fram 02 Sep 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY ! DICKSON
CAPITAL PTE LTD CHASSIS
NUMBER: MROSIZEEIDG151244
ENGINE NUMEBER: 3224918361
VEHICLE REGISTRATION NUMBER:
51520826 ORIGINAL
REGISTRATION DATE: 03 Aug
2008

Thank you for giving us the
apporiunity b serve you, We
confirm that from 02 Sep 2019,
the following amendment(s) isfare
made ta this policy: 1, The cover
g armended from Third Party 1o
drivo CLASSIC 2. The
Endersement M1 stated in the
Polecy is not applicable 3. Section L
of this Palicy 15 subject to an
exoess of 552,000.00. In view of
this amendment, an additional
premium of $574.75(inclusive of
GET) Is payable under your pelicy.
Flease ignore this premium
payment request if you hawve since
made payment. Otherwise, we
would appreciata it |f you cowld
make payment Lo us within 14
days from the date of this letter.
For cheque payment, please lssue
the cheque in favour of "NTLC
Incame” with your name and
palicy number indicated an the
reverse of the chegue.
Alternatively, you coubd also make
paymient at any of cur branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=31 0240513... 17/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accldent MT /1080597
Folicy Ko,
Carkificita kd,
PolCynodder ama
Proaun Code

Crnan ko (Mobia )
Emai Apdress
KR
MCL Provecion

@ dorldent Detaka
Sapori Dule

Dt of Apcdent
Reportng Cerrirg
AETiimnE Lociksn

@ Tobsl Excess Appicabis

Evcann Tyze

GO0 Sransand Excess

FIID OO0 Sosksl

had ol Ences

Total OO Eacwss Appicatie
¥ asaliin

SIGT405115-01
TZH FARN RENTAL
FRIVATE CAR [WSLEANCE

]

L TERE

ETAI0EE 1445

L= Rl el

BENGHANG BAST AD OUTSIDE PALH VIEW

Par Acridant

3,000.00

@97 Registered Trformaton

GET Regrifired
GET Hegimratien Ho

Fonifalin Himory

“# Policyholder Mailing &idress

A 1
Apdrass 4
LT M.

w91 Brives Tnfo
Driwer Kame
Usnamed orver Name
Angster Dute of Detvir LIGERSE
Cenam We.|Hobie]
Bddress 1
fpdress 4
nic Mo
e NE gw B RBngapam
Regiered car?
Dederiton

Erasthabyser o Boad Tes
Bgadng?

Haafcaon Hetany

Claim 001 Waw

Clarm Typs

Contan b, [Mobile)

Frmal Adddnai

Clairrairt Tye Caman Type s
Claimar Hame =

Clmman: Asdreen

Oelm Desorgtisn

Praturrmd Wereshap Comas
Mo

Ragure FEdtisainn
Tate Regiilirsd

Epport Takan By

(3 prive 2o e

ELETe

Aooam ka,

LB DS Racmved

[muaon

L7 aau] BURET AOAL 4

a1-18

unramed Dnvar

Taw T TONG [ZHENG THUDD
0T

SENENIE]

Bie 3348

SINGAFTAE F41134

13:116

O ves (BN

=g

7820820 / FE490H ON 47 Jan 1020

[irmianmadsr

WTIIS0EE3
v O e
Rath *

e e P,

Covver Typa
Contact MO.OMCE)
Specil Eemirs
TC&

NCD Ernthament|i)

Eroaent Regan Wshn 24 hs
Time of Accidani fifu e

DFange Farce

wiflsCreen Esgess

Th Siandard Eaceas

¥IED TP Excess

Total TP Excess Applcasis

Lparess ¥
rkdrans Typ

Refabed Fobcy Mumbar

Cirtemr Type

Drriwer RATC
Dinwir AGE

aniect ho. | Ot}
LE L

Rdrmis Tyge

Cerar Vehoe Me

Any inpary T

Irgunid P e
Comact Ko, (Hems|
O Wi Humoer
Type of Benefi =
Clmivang KA =

Ingared Liabibty +
sreferered Kepair Opton

Clasmn Ciase Date

Claimm Ns.
Lgiead (ot

2140830

1Tt

1,500,050

G5T Aagatrabie Dane
GET dralus verfied

203+ 16 BAATLEY BIZ CENTRE
Snpapom adiriss

SL0TCEFINE-0L

Lnnamad Gnver
SRENRERIA

40

=]

ANCHOEVALE CRESTENT

Tngapare A03Ess

([

ﬁ at Fault \l

GRET Angilrabis Mo

#racyhpioar NRIC
Lpaming

Contact Ma.[Ho=a)
ECa0e

wlzte REas0n

Priswn Hiry

Reugam Type
Courtry of Accidem

1EM b,

Cinwwr 1§ Coerea?

Acrirmis 1

Pt Coge

Do DGH
Divsing Eupensnce
Cantact No{Hame)
adoress ]

i T

Crusar Inkursr Company

Irmsuresd KAIC
Gentact k. (SMce]
o Vehoe Humber

| mame o# prafermed warksnap

I'rilirl'lﬂ WLTREnog, kama unknown

Swk]| ikt |

] Ik report

Page 1 of 2
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10y
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Page 2 of 2

Claim Handling(accident reporting Claim Task )
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