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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2020 18:50

SINGAPORE ACCIDENT STATEMENT

1 Pleass report corectiy he datails of e sccrdont I spead up the claims procass
Saliid il
2 This Form must ke complated by the Palicyboide: andior the Authorised Driver

1 Ifarmaton previded most be sa truthiul and accurste as posaible Ay wiltul riisropresentation or witholding of malernl fucts may allw inssmnes companios ko

repadiale palicy linbility

& The maun and accapiance of e Form by msutsnce compankss i not an pdmission of policy labitly cn e par of Ihe nssance companios

5. Juny false reporting may be referrod o Lhe Police for investigation.

fi. This repor will be forwarded By The insunsrs of Tthe GIA Records Maragomen! Centra esiahlinhad by the Ganeml Insurance Axsochiton of Singapoie (GIA} o
sroalving and thal coples af this feporl will. Tor & fee, be mpde availatke upon spolicabon by Interssted pariies
7. By e lodgerment of this repor jo the insurss, you hereby consant to the-archiving of thip repoct af the cente and to copies of the mpor belng mese e atkahko

o eaaid

Dnite OFf Repor
Date OF Accident
Exact Lecation Of Acciden

Country/Stale of Loss

3710112020 18:38

24/01/2020 14:40

AYE {TUAS) BEFORE GILLMAN FLYOVER
SINGAPORE

| DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mime OFf Registered Owner
NRIC No

Ernail Address

Mubite Phore No

Algrnative Phone Mo
Vishicla Particulars
Manulscturar

Madel

Exacl Purpose for which vehicle was being used at
time-of acoident

Are you claiming under your own insurance palicy
fe rizpair to your vehicie?

Il Mo, Plaase state action to be taken
Vohicle Category

Insurance Company

MName of lixsurance Company
Type Of Coverage

Fizet Palicy

Pedicy Number

Covar Nota Number

Driver

Name of Driver

NRRIC No

Date G Birth

Ditcupation

Date Of Oriving Pass

Briving Expenznce

Gundar

Mabile Numbar

Fax Number

Contact Number

EMall Address

SKN7E82X

LU JUNXTAMN
SHOO031)

NOEMAIL

(LOCAL) +65-98377747
OFFICE-QB37TT4Y

HYLUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

508249587602

LU JUNXIAN

SAANX031

271011888

INDOOR

OBN22010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-88377T74T

OFFICE-98377747
NOEMAIL

Page 1 o 1E



Ardress

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

Vishicie Registration Mumber of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waathar Condilions

Road Surface

Other Information

Was any foreign vahicle Invalved In this accidant?

Mumber of vehicles {including own vehiale)
invahied in the accidentl

Was any body injured in the Accldanl?

Was any injured convayed to hospital by
arnbulance?

Was any other matenal or prperty damaged?

| have been approached by unknown person{s)
soliciling/offering accidant claims assisiance.

Mumber of Passengers: (Including Driver)
Datails of Palice Action

Was the accident réporiad to the polica?

If Yes.Please slate which Palice Station

Was nolice of intended Prosecutlon given?

It Yes. against whom?

C rcumstances of Accident

REFER TO STATEMENT

Atachment(s)

Are actident photos available fot allachment?
Was there any video caplured by Car Camera?

Was thare any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vithicle MakeModel/Colour
Diskalls OF Properties
Vahicle Category

Nime of Driver
NRIC/Passport Number
Contact Mumbear

Aildress

Posicods

Insurance Campany Name
MNotura Of Damiage

Mo, Of Passanger {Including Driver)

BLK 331 JURONG EAST AVENUE 1

#10-1736
BO033T
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
YES

MO

NO

NO

YES
NO
NO

GBCT286G

COMMERCIAL VEHICLE

| DETAILS OF INJURED PERSON 1

Mame

LU JUNXAN

FPaga 2 of 18



Approximate Age

Injurizs Susiain

Injured person in which vehicle?
Were saat belts worn?

VWas this injured conveyoed to haspital by
ambulance?

fddress:
Fostoodes

BODY
SKNTB82X
YES

NO

Paigh of 16



IMPORTANT NOTICE

1. Please report SeTECtly the deralls of the acsident 1o spaed up the clam process

3 Mwmﬂmpmﬁummhnwmmmmmmmﬂm

facts may allow Insurance comannies to repudiate policy lability
4 Thie issue and scceptunce of this Form by insurantce companies i not an admission of policy liability on the part of the insurance

(3 mmmth:MMﬂhmmm(mmﬂthmwm

Associiion of Singapore {GIA] for archiving and that copies of this repart will for 3 fee be made avallable upon appheation by
Interested parties

7. By the lodgment of this report to the injurens, you hereby consent to the archiving of this report at the centre and to copies of
th feguart Diting mibde avallable aforesald.

8. Content under the Personal Data Protection Act |[POPA)
| understand, acknowledge, agres and comenm Uhet:

fa)

fb)
i)
e

(el

By insurer, my workshop and the Genetal Imurance Assocation of Singapore ("GIA") mayfare permitted to colioct. use,
dinclone andfor proceis my persanal data/personal inlarmation set out in this [form] and any other sersenal information
provided by me or possested by my insurer {collectivily the “Personal Information”| snd discloe and tranifer tuch
Fersonal Information to all Insurers) who have intured vehicie|s) imembved in thic accdent [all ingurer{s) who have insured
vithiche(s) invoived In this accdent shall be collectively referred to ok th "Insurers”), the Insurers’ lawyers/law firmy, the
Maonetary Authonty of Singapore and Amy relevant government sgency/authority [sich as the police), for the gurpasels)
of

1 procissing, handiing snd/or dealing with my daims including the settlpment of the claima wnd sny neceswary
imvestigations relaring to the clams;

(4] investigating the secident and/or my cdaims,
{lii} carrying out and/or dealing with my instructions or responding (o any Bhguiries by me,

{iv) admumistaring my claims (including the maiing of coretpondente, staterments, invoices, reports or notices to me,
which coyld ineoive disclosure of certain pervonal datz about me to bring about delivery of the same as well a3 on the
external cover of enveinpes/mail packages); and/or

(¥} compiyng with apphcable law in administering, processing, handiing ard for deafing with my ciaims, [collectively the
“Purposes” |

allirsurec(s] who mave smsured sehichels] irvodved in this accident ani the insurers’ lawyees/taw firms, miy/are permitted

1o collect, mdﬂnﬂuﬂwmmwmmﬂummdm;mmm and

my Persondl information mayfcan e disciosed by by of the insunirs and/for GIA to thelr third party service providers of
agentsinchedng thels inwyers/law firrml, which may be sited outside of Singapore. for one or more of the sheve Purposes

vy Persanal information will aiso be collected and used to compile claims hustory for the purpose of fraud detection,
ivestigation and management in prevent and all future daims,

the infetmation so callected under (d) above may be shared / disclosed:

1] toall ingurecs and/or any other third parties that asust in evaluating. investigating, controlling or managing fraud,
regulptors, law enforcoment snd government dgancles 33 reasonably required for the purposes stated, o

(U} Tor complying With regquirenents under Sy regulations, liws or court orden.

/'?/xﬁ/

Tokeyhalder s Sgratute Dehorer's Signature Reparting Centre Sgnatirs
Dinte K it M drives b5 not 1he policyloldes | Mame

Dute & Time: NHIC/FIN N ¢
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
l WAS TR&V&LING ALONG AYE TOWARDS TUAS EEFDRE GILLMAN FLYUVER

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

* o * ﬁ‘/
Policyholder’s Signature Driver’'s Signature Reporting Cant nnel’s Signature

Date & Time: (i dtiver is not the policyholder) Name:
Date & Time: NRIC / FIN No.:




VEHICLE NO: SKN7882X

Accident Reporting Draft

MODEL: HYUNDAI ELANTRA 1.6

DATE OF ACCIDENT

24/1/2020

TIME OF ACCIDENT

1440 HRS AM/PM

LOCATION OF ACCIDENT

AYE TOWARDS TUAS BEFORE GILLMAN FLYOVER

EXACT PURPDSE USE DURING ACCIDENT

NAME OF OWNER LU JUNXIAN

CONTACT NO. 08377747

NRIC

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. ==

TYPE OF COVERAGE "COMPREHENSIVEATHIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. G =

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: [
DATE OF BIRTH T

OCCUPATION OUTDOORZ INDOOR/

DATE OF DRIVING PASS ¥

GENDER MALE / FEMALE

CONTACT NO. 98377747 OFFICE: HOME:
ADDRESS BLK 331 JURONG EAST AVENUE 1 #10-1736 S(600331)
DRIVER HAVE ANY OWN VEHICLE NQ/ IF YES: w&

RELATIONSHIP EMPLOYEE/(IF NQ)

WEATHER CONDITION / RAINY/ OTHER: CLEAR

ROAD SURFACE RY) WET/ OTHER: DRY

ANY INJURIES NO / (78S ) Drivty

CONTACT NO. =

POLICE REPORT NO / IF YES:

VIDEQ RECORDING NO / YES

VEHICLE B NO. GBC7286G ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

T s Ryder.......
FAX NO. 2 Kaki Bukit Ave 2, #02-18/22 @ Kakl Bukit Auto Hub,

Singapors 417921
Emiall: nydarautoworkshop@@grrail. com
Tel: 67418277 Fax: 67468277




INncome

mode cifeiit

THE SCHEDULE

This Palicy sats out the terms of a contract between NTUE Incoma

Private Car Insurance Policy

Pulicyholder named in the schedule to this Policy).

The statements, information and declaration provided by yau st thi time of proposal shall Tarm the bass of this contrace.
W [INCOME) will provide the insurance set out in this Policy in respect of svents securring during the Period of Insurance

shown in the Schedule and any further period far which we may sccept a reneveal premium,
The provision of this Insurance is subject 1o,

L any Endorsement specified oy operative (n the Schadyls

2. theConditions and Gengral Exclusions of this Palicy, and

3 thepayment of the premium speciied in the Schsdule.

This Policy, the Schedule and the Certificate af Ihdurance are to be read tagether as one document.

GST Reg No. M4.0003030-8

Insirance Co-operative Limited (INCOME] and you (the

Palicy Number
The Policyhalder

5092495876-01

LU JUNXIAN

BILK 337 810-1736
TURDNG EAST AVENLUE 1
SINGAPORE 600331

Period of Insurance

18 Jul-2019 To 17 Jul 2020

Sum Insured Merket Value of Instred Vehicle at Time of Logs

Bramium [inclusive G5T) s51,087.77

Interest Insured

Cover Type 1 driveo CLASSIC

Brienary Driver LU JUMXiAN

Named Driver (1) NG XIN )

Named Driver (2] KA

Miike/Madel - HYUNDAELANTRA Capacity ¢ 1600ce
Registration Number SKNTBEIX Registration Year : 2014
Chassis Numibier EMHDMAICMEU 240563 Off-peak Car : No
Repair at Dwner's Preferred Werkshap . No Iribire with COE Yes
Excess {Section 1) © 55600 NCD Entitiernant 40%
Excess [Section 2) hia NCD Pratection ho
Windseresn Excess S8100

Additional Encess N/A

Uinmamed Driver Excoss Pledse rafer to Terms and Conditions

Hire Burchase Company M/A

Optional Cover

Transport Allgwarice Mo

Excass Waiver Ne

Mamo A 1 N/A

Endarsement Operstive : N/A

Agancy : HONG WEI MING (00000602407

Dote of sspe ;05 2019 1253 hrs

DUTY OF DISCLOSURE

W wauld remind you that you must disclse to s, Fully and falthiufly, the facts you know or ought to kmaw, otherwiss you

mary not recelve any benafit from your Policy,
Signed in Singapore by order of the Brard of Dirsctiirs

Chief Executive
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Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim ssnilng

Mg s LAY

Patily o e ] - Aty T e T

Cuitiiie =

T et 17 JueEaN UL LT D |
e O EHAEE L (A Am v Fypm e (T Lmsry ]

Coar] e el i R okl e T | L} a.né-m-mq n

Bran nam jtizn Wi oein [
L & v =3 e e =y Ragun

WETI Pt W KT Wb @ e e ™

- At At

St e AT ey M) W 4 Y e sche Tupe Ca— v B
Caw o e ImLatg e s [T e g
Sy Camy s P .

e e — o [T EEORE G e T T

P Baieed Aawe e

Eapwe Pop P STIEIH et B armae ]

G Riwyed Farwis G TP Bl ez - ]

A B [T T T - B0 arer - O Covmrnsl
il B Caiwwy [

ke O Nesnns Ajebimiia FrrEe [T e— =

- Wil

= N Rt ot n -

T anpme - TEET Bagintion Suln

B P s L TR il

e T

M

Agrrann B I 8Lt LT R T &AL R EamEm § Wl AT
By o et Tirn Sy e be Lt aoatti
i bbb Sy i ngdamToo

PR PR——

Db Mzt T i o Chibenm P i Eliee

el s T S WA I o iyt -
Bageter Bap o vest Lasrms SRAALI010 i e = Clfisivny Eugersimis ¥

Cattary e, (Me=ie) N St M T . e Mk e

A | - g & IRCIG AR avEsE | g § I BT
Adiran + adacan P O — e i
. =i

e i e [T T i v - Tty e Sy

i . . I — .
i o das s L T aag ey ULl
b LIETH RS T

o s, T s
Y S @ e Bt i S— e [
Camstiuith Tue Shapmn Ty s =0 i [ r— m

ATy Wi e Thee - -
] v T e i e
w4 Caegery + Cotamms  lrgey 0 ST =
| } _Erann | [ERR] [oaeve— = [T I T —
e | R = = S | E—
e | G T = Sl | —
| : T | BE—Es—SC
| Do | [ v v = = i I
| _orese_ | T v o | E——

31/1/2020




Claim Handhng(accident reporting Claim Task )

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