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KWMAT 20010707 | National Assessment Canire Sarvices - LI
ENTRY DATE & TIME: 22/01/2020 17:02
SUBMITTED BY: Jacksan Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2020 17:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase reporn CDTFEGllr the details of the accident to speed up the claims process

2. Thiz Form must ba completed by the Policyhalder and/or the Autharised Criver.

3. Infermation provided must be as truthiul and accurate as possible. Any wiliul misreprasentaticon or withelding of material facts may allow insurance comgpanies to

repudiate policy hiability.

4. The issue and acceplance of this Farm by insurance companies is nat an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police Tor investigation.

& This report will be ferwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assaciation of Singapore [GlA) for
archiving and that copies of this repert will, for a fee, be made available upen application by interested paries
7. By the lodgemeant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made avaitable

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

22/01/2020 17:02
02/09/2018 1700
BUKIT TIMAH RD TWDS ROCHOR RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLUS517R
Insured/Policyholder
Mame Of Registered Owner GD CARZ
Co Reg No SR ETT
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-98804444
OFFICE-98804444

TOYOTA
HARRIER ELEGAMNCE 2.0 CVT SR

WOKRING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111925837

PHUA SIM KAL {PAN XINKAI)
SXXXX3998

13M12/1878

OUTDOOR

22/05/1998

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83825869

OFFICE-83825869

NOEMAIL
Page 1 of 12



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 Oriver)
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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 551 CHOA CHU KANG STREET 52

0B-47

6805651

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMG2012L

FRIVATE CAR

895280331

Page 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 Policyholder and/or the Authorised Driver.

3. |nformation 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 Ferm 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) far 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 cantre 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 workshap 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 disclose and transfer such
Persanal 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
taonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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/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 correspendence, statements, invoices, reports or notices to ma,
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

{v} complying with applicabla law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  allinsurer(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 one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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) the information so collected under (d) above may be shared / disclosed:

{i] to allinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar

[ii} for complying with requirements under any regulations, laws aor court orders.

N\ n

Policyholder's Signature Driveﬁgﬁgu"ature Reporting Centre Personel’s S‘iEF\ature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Nao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
10Jc 45 Me JonPnd.
s
-.J
I."\
DECLARATION Ix
I/'We decla regoing particulars are true "h_'n Every respect, |
o) ) | \
EOH ‘ \ /\/J %
- ('—-\l\ ALY
—_— w L]
Palieyhaolder's Signature Dri-.-er'slsrﬁnature Reporting Centre Persopfiel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




ON STATED DATE AND TIME. MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE. AS THE TRAFFIC LIGHT TURN GREEN THEFRONT CAR
MOVED OFF, | DID NOT NOTICED THAT VEHICLE B DID NOT MOVE OFF. AS |
MOVED OFF MY VEHICLE FRONT PORTION SLIGHTLY TOUCHED ONTO VEHICLE
B REAR PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE 4+ /9 4 \%-L[Dmmwwm.wME:[_U_:E_HHHMMJ
wocation; Bulsd Tmal #d 4o fochne d.

1.

WECY ) NRIC/FIM/PASSPORT:

DETAILS OF VEHICLE \
aVEHICLE NUMBER:._ SLM BT - =
b)INSURANCE COMPANY: _ NTWe
)POLICY NUMBER:_ SN QVEB5Y -
cl)POUCY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
ajMAKE & MODEL: .
ATYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: PRIVATE / com@cm / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME T
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/Hgb)

IF NG, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)
INSURED / POLICY HOLDER

AJNAME: (or 2 (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: conTacT A8ERYYYIY.
GADERESS. - . = N e

* CONTIMUE T2 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aami fhan dim Iy cfnN_yinlea) (MAE / FEMALE]
b NRIC/FIN/P ASSPORT:_ 5285 1598 CONTACT: 83Vaitd

clanpress: B 351 (how (b= ".0399 Haty v T893 (5osD)

“d)DATE OF BIRTH: {10/ 1% 1428 ) (oomm/vyYY|
&) OCCUPATION: (INDOOR / O UTDEDR)
f)YEARS OF DRIVING E){PRERJENCE:_""TEI 1ANg.
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANIRE‘{YES / @
IF NO, RELATIONSHIP OF T@DRNER WITH INSURED: M7
- |

/ RAINING [/ OTHERS
OTHERS __

Q)WEATHER CONDITIOM; {CL

B ROAD SURFACE: (PR WE

WAS AMYBODY INJURED [YES /1

) REFORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: £

THIRD PARTY VEHICLE

a} WEHICLE |~JIIMBER:_.JN_51 ‘l-q_'{""'-" Y MODEL: I S
>} DRIVER'SMNAME._

c)  MNRIC/FN/PASSPORT:

THIRD PARTY YEHICLE

cl) VEHICLE MUMBER: o __ MODEL: . -
&) DRIVER'S MAME__ o d

. CONFACT:.____ .

Oe |
(e, -

Nipke =

|



Policy Search

eBaolcoch
Halla, Hl;ﬂﬁ'ﬁ_“ﬂ_ﬂﬂﬂml

My Daesktop Paolicy Query

Motice of L
sl Palicy Mo,

Yehicle Na.{Far Motor)]

Selact

8]

Polioy Mo

111925837

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

* Change Language + Change Password ¢ Log Dut
'
5111925837 o ] wate of Accident D2/0H2018 17.00
[Lussizr Cértificate Number [ =i
Search |
Cartificata Poficyholder Pobicyholder 3 Wehicle Ingured Commence o  Dats
Humber Hame MRIE Product - Cover Type ha. Cimpect Date il
5111925537- drive ;
o007 G0 CARE 531225497] GFM CLASSIC SLUSS1ITR SLUSS1TR  15/08/2019  18/08,/2020
Conkinua
1/11/2019



Policy Information Page 1 of |

% Policy Information

Policyhalder Palicyhalder

Policy Mo, 5111925837 Name GO CARZ MRIC 531225973
centificate.  5111925837-000023
Address 210 TURF CLUB ROAC B16 TURF CITY SINGAPDRE 287935

Product : Group

Name FLEET MASTER INSURANCE Plan Policy FIag

Policy Effective : ' ] i

SEr1e Diatm 15/08/2019 Date 109/08/3019 00:00 Expiry Date  185/08/2020 23:59
Excess All Claims
Tore Per Accident Exciss

. Dwin
Third Party Windgoreen
Excass 1000 Eamage 1000 Excoss 100
ACESS
Additianal a os o
Excess Prermium
Dutside Cutside I
Singapare 1000 Singepore 1000 Yeung/Inexperience Driver Excess |
DD Excess TF Excess
Agent COWELL INSURANCE [AGENCY) Agent Tel. £3352592 GET Flag ¥
Co-
Insurance  No
Flag
Open
Pobicy Info
Certificate
Info
v Policyholder Mailing Addross
Address 1 210 TURF CLLIB RDAD Address 2 Bl TURF CITY Address 3 SINGAPORE 287995
Address 4 Address Type Singapare address Past Code 287995
; Related Bolicy

Unit No. Nurfibar 5111925837

' Insured Object: 5111925837-000023

= Endorsaments

Sequence Date of Endarsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
@ Certificate Endorsements
Sequence Date of Endersemeant Endorsement Type Endorsement Number Endorsement Status Endorsement Content

" Continue || Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511192583... 1/11/2019



Claim Handhng(accident reporting Claim Task )

Chairm Mandling

Accident MT/ 1081437

Bty Hu, 5r11335837
Carilicala Mo 5111925337 00002
Boticyfrakdnr me GO CART
Broguct Code FLEET MASTER IMEUAANCE
Cantact Mo (Mohis) aEA4a4
Eifidi AJOKESS
K W N ves
MET Pretectan ]

@ Accident Details
kepan Cate 221771
e of Accsient LT

Epntisg Cemme
ALCKINOL LOZBION

 Total Excess Aggtioanis

BT TiMH B0 TaDs ROCHOA AD

Eacews Type Pir BLLslEdil

O Srangard Excess 1,000.00
¥IED OO Excess oo
Ardrticnal Bxcasn [
Tata Q0 Excess Agphcabie ncn

* Basafis
@ GST Reglsiarsd Irformation
GET Regstered LT
G5T Regeratan No
Fodifmian Hmmary

‘¥ Policyheldar Mailing Address
Ardrans 1 20 TUEF CLLE AOAD
Addreas 4
[Fo

w0 Driver 1nlo
Cinwer reames Umramad Onyvar

rngened W er HEme Prilih BIr A0 (PAN KIRAL)

Ragatnr Duls of Drredr Licara  23/05/1996
Camact Mo isMooin| BE2EEED
Beireas 1 BLH 551
Feodresn 4
Unt Mz clar
Taes he own 8 Singagore e Rl
haetlinh 3 ves @ N
Ceclaratizn
Bregthalysar or BHeos T
Reazng? 2
Mo ficalion MmOy
calm00i  Hew |
Caim Trpe - £ ]
Enmbar ko, [Mabile) [s2%31 245 i
Emad hadress = e |
Claimart Tyoe Cmman Type = [Fease Seed =]
Cimmarn: §eme * [ : =

Clavmant Addricd

Clnim Descrprion :?:LUS:;:L?E_E_S.!IHE:‘E'I_:IL ON 2 Seet 2019

Profarred Warkshap Contact
Ha

Rezurs Mndlastan ek i
Dve Begasared FunLezo Tz

Hapart Tasen By Hackzan |

[ rrevt AR isttey

ArLachment

=
BLLalEiT K. HT 101437
Last Coc, Raceved W v L) Ko

Unnicm ME SLUSEL™
Corenr Typa rivp ELASSEC
Corncact Mo, [Dffice | o

Spacidl Bamirk

TOA WM e
KD Enlitlemeni(®) a

Acoders Bapert Withis 24 b~ Yai
Tira f Accigent bhimm Lr:pa

Jrange Foooe

Windarrwen Escean L vl

T Sanoand Estess Losaas

¥iED TP Excess

Tonal TR Excess Agpicabie

CAT kegatratan Dane
CAT Statud verfles

Adzrens 2 mIE TURF CITY

Atrans Ty Sinpapare Ideress

Amiated Paboy Mumtar SL11925837F

e Typs Unrarmad Drmeer

Cireier KD EEEEdi -]

Diftasr Ags &0

Caneack s (OMCE] 1]

Addreas 1 CHOA SHL KAKG FTARET 53
Asgdirees Ty Sirgapone sI0ess

DOnvar VRl N0

Ay mjury (7 e () by
NS hama |50 CARZ

GST Aapairabios Mo,

Foacenooer MEIC
Loating

Comip No.[Hame)
=11

#Code Ramman

Fragie wirg

Eoodem Tepe
Cpuntry of Accidam

ICM g

D o Cootrea?

agritens 1
Fom Soda

Grivar 008
Draing fxzenents
Contast ko.[Home}
Addren 3

Fayl Coda

Cresar Inmurer Coenpany

Ireurad MRIC
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Claim Handling(accident reporting Claim Task )

Lpheied By/Cats

MAT BRYA_LINY BOGGOL] MATIDNAL ASSESSMENT CENTRE SERYT
CES) an-£2 1an 2000 1710

WAL PhvA /RS AICGOLT MATIDMAL ASSESSHENT CENFRE SERY]
CES) an il Jan DOQ0 13:33

WAL FAYA_LGI_B00A0I[ KATIOMAL ASSESSMENT CENTRE BERY]
CES]en 3 lan 2020 17:13

RALC_Savs LR H00E00( RATIONAL ASSESSMERT CENTAE SRR
CES) B0 27 Jan 2000 1743

WAL PAYA_LET ADDS01; MATIOKAL ASSESSMENT CENTRE SERY)
CEST en 27 Tan 2020 17210

WAL PN L] 300801 RATIOKAL ASSESSVENT CENTAE GERY]
CEE} 6 22 fad 200017113

RAC PAYA_LIK]_ADDA01] MATICIRAL ASSESSMENT CENTRE SERV|
CES) oo 2k Juh 2000 17113

MAC PRYA_UN]_BCOSD1| NATIONAL AZSESSMENT CERTRE SERY|
CES) an 22 Man J0H0 1713

MRS YA UB] BOOBEL| MATEDNAL ASSESEHENT CHNTRI SERVI
CEF}on 33 Jan O30 17113

Lpiaaded By /Dats Fakzer Dane

Calegoey

WHICY Dirteifa LEDETRE

P

Prayioes

Phatol

Praatos

Phabak

hebas

Fiw Mame

Canpiay in flew Window.

uirgency

Wormai

Rarmal

Marma

MErma |

Yormai

Mremai
Woemai

Kol
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MRIC) Drvng Licanse 3020-1:32

a5 3000122

Proted 2I0-1-27

Photos 2070-1-21

Protom 3030-1-23

P W00 1-20

Protos 3080-1-23

Phetas D000-1:32

Phaas 2020-1-22

Bawte
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