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SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policynolder and/ar the Authorised Driver.

3. Information provided must ba as truthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by nsurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred ta the Police for investigation.

&, This repart will be forwarded by the insurers of the GlA Records Management Canire established by the General Insurance Association of § ngapore {G14) for

archiving and that copies of this report will, for a fee, be made available upon appbeation by inferesied parties,

7. By the lodgement of this reporn to the insurers, you hereby consent to the archiving of this repert al the centre and to coples of the repor being made available

aloresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyhelder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Faolicy Number
Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
23/01/2020 11:28
220112020 15:40

12 WOKING RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SMO104R

SOUTHERM CARS PTE LTD
2HEHAA4BW
NOEMAIL

OFFICE-89999909

HYUNDAI
AD AVANTE 1.6 GLS (A)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113412879

LI BANGHAO
SXXXX57TE

13/05/1985

OUTDOOR

27/07/2007

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88003135

OFFICE-B88093135
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?

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,

MNumber of Passengers (Including Driver)
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?
Remarks/ Reasons:

VWas there any audio recorded?

BLK 258B COMPASSVALE ROAD
#11-569

542258
NO
OTHER - HIRER

SIDE SWIFE
CLEAR
DRY

NO
2

MO

YES

NO

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
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 Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SMH1327E

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2.
3.

Falicyholder's Signatud

This Ferm must be completed by the Policyholder and/er the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

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.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b)

ic)

(d)

(e

My insurer, my workshop and the General Insurance Association of Singapeore [“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
pravided 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
af :

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

(i) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions ar respanding to any enguiries by me;

{ivh 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

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

all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurars 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 ar more of the above Purposes,

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.

the information so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any ather third parties that assist in evaluating, investigating, cantreolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Driver's Signature Reparting Centre Persaﬂﬁ Signature

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No_;



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Ledte o Hoatemend .

DECLARATI
I/We declarg

.

articulars are true in every resgect.

T\

Palicyholder's Signature

Driver's Signature
Date & Time:

=
Reporting Centre Persnnkel’s Signature
Name:

MRIC/FIN Na.:

(If driver is not the palicyholder}
Date & Time:




ON STATED DATE AND TIME, AS | APPROACHED THE CARPARK OF 15 WOKING
RD TO PICK UP PASSENGER. | NOTICED THAT VEHICLE B ENGINE IS ON DUE TO
THE REAR LIGHT WAS ON. | HORN HER TO NOTIFY THE OTHER PARTY DRIVER
THAT MY VEHICLE WAS APPROACHING. WHEN MY VEHICLE WAS AT REAR OF
HER VEHICLE, | THEN NOTICED THAT SHE WAS REVERSING HER VEHICLE. SO |
HOLD MY HORN TO FURTHER NOTIFY HER SO THAT | HAVE TIME TO GET OUT.
HOWEVER SHE DID NOT HEARD MY HORN. VEHICLE B REVERSED AND HIT
ONTO MY STATIONARY VEHICLE RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE: (2 - JOD/MMAYYYY), ImE:( 19 - Y 9. J{HH:MM)
LJU\HnS id {s-\r?f'lrlr..-.

1. DETAILS OF VEHICLE
T VEHICLE NUMBER: _j_MH.IaH'R.
B]INSURANCE COMPANY:  AITJ/L
clPoucy numeer: 5 115411539
d)POLICY TYPE: {CGMPEHWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
&) MAKE & MODEL
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COM MIAFRTIAL / MOTORCYCLE
RIPURPOSE OF USING AT ACCIDENT TIME: WO Gaey
[IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (vesiio))

IF NO, PLEASE STATE [THIRD PA@LAIM / REPORTING ONLY]

.locanon,_ s

2. INSURED / p?uc\f HOLDER
AINAME:__bothtrn (a3 Pl Ly (MALE / FEMALE]
BJNRIC/FIN/PASSPORT: BRIy YSW  contacr:
€] ADDRESS: '

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Iﬁhm of passang 3. DRIVER
i bjwﬁ'rc,fFermsspoR??' 5%5 1S CONTACT:_ %8021 115
(-_L-:* ] ADDRESS:

“d)DATE OFBIRTH: (_I} /&, Iag& (DD/MMZYYYY)
=JOCCUPATION: (INDOOR / O UTBJoR)

f)YEARS OF DRIVING EXPRERIENCES
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF'ANW {YES / @}

5. a)WEATHER CONDITION: f R/ RAINING / OTHERS
B)ROAD SURFACE: | ; THERS_
6. WAS ANYBODY JNJU {YES ,f
7. Q)REPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:

IF NO, RELATIONSHIP OF ;E DRIVER WITH INSURED:

8. THIRD PARTY VEHICLE

Mo o [istagee a) VEHICLE NuMBER: (M 1 13V € - _ MODEL:
Clodadioe diivery D) DRIVER'S NAME:
s ui ) NRIC/FIN/P ASSPORT: CONTACT:
e 7. THIRD PARTY VEHICLE
Wi ae v Al VEHICLE NUMBER: MODEL:
T "7 6] DRIVER'S NAME:
SR SR B NRIC/FINGP ASSPORT: CONTACT:

KL29 7136 Gran. com
weehoe auto @ho’maTl - CoM)




Policy Search

eBao oo
Hello, NAC_PAYA_UBI_ 800601

My Deskbap Policy Query

Motice of Loks
Palicy No.

vehicle No.{For Motor)

Selest Pelicy No

O B113412879

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

. Xrs GeneralClaim

Page | of 1

' Change Language * Change Password ¢ Log Out

¥

= Date of Apcdent ZROI2020 19:40
lSHQlDﬂR =5 : | Certrficate Mumber |_ =
Sgarch |
Certificate Palicyhalder  Palicyholder = Vahicke  Trsured Commaros
Name wc: ot Coveryme T Object Date Faplry Date
SOUTHERN drive '
CARE PTE LTE 201904448 GPC CLasgic  SMOI04R SMOQIOSR  Z6/10y2019  25/10/7020

Continwe

23/1/2020



Policy Information Page 1 of 1

7 Policy Information

Folicyholder Policyholder

Palicy No. 412879 5 “ARS
oy 51134128 Naine SOUTHERN CARS BTE LTD NRIC 201904448W
Certificate
Ha.
Address 65 UBI ROAD 1 #04-24 OXLEY BIZHUB SINGAPORE 408729
Product g Group
P T R IN
Namg IVATE CAR INSURANCE Flan Policy Flag N
Policy 3 4 Effective : ¥ [y :
gl Date 18/10/2019 Date 26/102019 00:00 Expiry Date  25/10/2020 23:5%
Excess All Claims
Par Acciden
Type F ANt Excess
own
Third I i
Fm'__';dssa"t"' 1500 damage 2000 ;"‘;‘"d”“‘“" 100
Bicess 55
Additienal o5
Excess L300 Premium o
Qutside Cutside
Singapore 2000 Singapore 1500 “Young/Inexperience Driver Excess
QD Excess TP Excess =
fAgonk ASSURE PTE. LTD. Agent Tal, EHAES119 G5T Flag L
Co-
Insurance  No
Flag
Dpen
Falicy Info
Certificate
Infe
“# Policyholder Mailing Address
Addrass 1 65 UBI ROAD 1 Address 2 #04-24 OXLEY BIZHUB Address 3 SINGAPORE 408729
Address 4 Address Type Singapore address Post Code 408729
Related Polcy
Unit Na. - 24 NGB ar 51134313027
* Insured Object: SMQ104R
“ Endorsements
Sequence Drate of Endorsement Endorsemeant Type Endorsement Status Endarsement Content

Thank you for grving us the
apportunity to serve you. We
confirm that from 26 Oct 2019, the
following policy details are
amended as follows: HIRE
PURCHASE COMPANY: TAl THONG
LEE TRADING [PRIVATE) LIMITED
CHASS1S NUMBER;
KMHDE41CMLUISS5671 ENGINE
HUMBER: GAFGKLUZ44003
VEHICLE REGISTRATION NUMBER:
SMQIMR ORIGINAL
REGISTRATION DATE: 26 Oct
2019

Thank you for giving us the
oppartunity to serve yau. We
confirm that the Peried of
2 26/10/2019 00:00 MO1 Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 26 Oct 2019 TD 25
Qct 2020

Basic Information

Endarsament Endarsement Take Effactive

1 26/10/2019 00:00

_ Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=511341287... 23/1/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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