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MMATZO0T4EIT /| National Assessmant Centre Sanvices - U

ENTRY DATE & TIME: 010252020 15:50
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease rapar! CDF."E-EHI the datails of the accident 1o speed up the claims process
2. This Farm must be completed by the Policyholder andlor Lhe Authorised Driver.

3 Infarmation orovided must be as fruthful and accurate as possible. Any wilful misrepresentation or withclding of materia

repudiate palicy liability

4 The izeue and acceptance of this Form by insurance companies is not an admission of poli

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

&. This ramorl will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Associalion of
archiving and that copies of this report will. for a fes, be made available upon application by interested parties.

7. By the lodgemant of his report to the insurers, you heraby consent to the archiving of this repod at the centre and 10 copes of the report being made avallahble

aforesaid,

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Note Number
Driver

Name of Driver

NRIC Mo

Date OFf Birth
Oeceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
01/02/2020 15:50
31/01/2020 16:00
GOODWOOD FLORIST
SINGAPORE

DETAILS OF OWN VEHICLE
SFK9930D

S00 SEE SHENG

S 544

NOEMAIL

(LOCAL) +65-98769990
OFFICE-987569230

BMW
5301 SE AUTO

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD

COMPREHENSIVE
NO
5093117371-02

SO0 SEE SHENG (SU SHISHENG)

SHAXAE441

24/06/1972

OUTDOOR

05/07/1991

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-08769990

OFFICE-88769990
NOEMAIL

| facls may allow insurance companies 1o
cy liability on the part of the iNSUraNce companies

Singapore (GlA) for



2 WHAMPOA EAST
#29-06

Postcode 338517
Was driver an employee of the Insured's Company NO

Address

If No. Relationship of the Driver with the Insured OWNER
“ehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidemt HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

- : X 2
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 property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. i
Mumber of Passengers {Including Driver) ]
Details of Police Action

Was the accident reported to the police? MO
If Yes. Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
\Was there any audio recorded? MO
Yehicle Registration Number YP314272

Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM BOK HUAT
MRIC/Passport Mumber SHAXHAZTE

Contact Number 96803225

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 2

Page 2 of 16



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 withhelding 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
compankes.

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 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 centre and to copies of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA])

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 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
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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 necassary
investigations relating to the claims;

lii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which eauld 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collactively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

(e} 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 mora 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 / disclozed:

(i} toallinsurers and/or any ather 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

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

Policyholder's Si;-ﬁéture Driver's Signature Reporting Centre Person Signature
Date & Timg}/” {1f driver is not the palicyholder) Name:
//' Date & Time: MNRIC/FIN Ma.:
P

&



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e £ Ha femiee].
r'_r__'_.____..--"' —
/__r____.-"""'-..
“_._-_'_'_____,..--
DECLARATION
Iwe deciare}h}hféﬁﬁﬁgﬁtﬁu‘!?rs. re true in every respect,
: o e 3\
i = _

’ M,
Pollc'ﬂ:ﬁ-’l;jer‘s Sig na_tra‘ﬁ; Driver's Signature Reporting Centre Personnel’s ature
Date & Time: (If driver is not the pelicyholder) MName:

A Date & Time: MRIC/FIN No.:

i



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED OUTSIDE
OF GOODWOOD FLORIST. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY
VEHICLE RIGHT PORTION. VEHICLE B THE DRIVER ALIGHT FROM HIS VEHICLE
AND INFORMED ME THAT HE COLLIDED ONTO MY STATIONARY VEHICLE.



ACCIDENT STATEMENT

ACCIDENTDATE(S1 / |/ 42 joD/mmpryyy), ime: (6 . 00 J{HH:MM)
tocanon.___hovdlosd Fh A5

1. DETAILS OF VEHICLE \
GVEHICLE NUMBER,___ ST emmam.
DIINSURANCE COMPANY:  K7VC
c)POLICY NUMBER: S - v
d)POLICY TYPE: {CDMFREH@E / THIRD PARTY / THIRD F ARTY FIRE &THEFT)
&|MAKE & MODEL: :
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIA { MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Avade .
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/HO).
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AlName_ 23 U Shing (S tailm) (M&DE / FEMALE)
d " )
b)NRIC/FIN/P ASSPORT: SIVWEN - contacT__x9L99% .

c)ADDRESS:
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B af passeng @ DRIVER
Chnall, sy alNAME: [MALE / FEMALE)
Y AR o NRIC/EIN/P ASSPORT- CONTACT:
C-C'_j c]ADDRESS:
*d)DATE OF BIRTH: (_3Y/ YAV 4 (DD/MM/YYYY)
&]OCCUPATION: (IND outbgo
f)YEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / &9‘))
ner
)

5. o) WEATHER CONDITION: (C R/ RAINING / OTHERS

IF NO, RELATIONSHIP OF éE DRIVER WITH INSURED:
b)ROAD SURFACE: (D€Y)/ WET/ OTHERS

|

6. WAS ANYBODY INJURED (YES / N
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY VEHICLE

TN Jessgar a) VEHICLE NumBer: Y PIIYVL-. _ MODEL;
Cloduding daver) D) DRIVER'S NAME_ vy foole a4
¢ e NRIC/FN/PAsseorT: S B3 11V contact QMg avnS
_zed) 5. THIRD FARTY VEHICLE
iy b ome -G} VEHICLE NUMBER: MODEL:
T e DRIVER'S NAME:
HANG SEEC) B NRIC/FINZP ASSPORT: CONTACT:

ol = SooS3@ AlA- 5&31’?'5'(9 :

NIDE® = 4l



Policy Search

eBaoTech
Haollo, NAC_PAYA UBI_B00601
My Desktop Policy Query
HMotice of Loss
Palicy Mo,

Wenicle No.|For Matoe)

Salect Palicy kg
e 50583117371~
W 2

Page 1 of 1

GeneralClaim

L :_'__ — ____J

lsFragann |

Date af Accident

Cortificate Number

* Change Language * Change Passward

3100172020 16:00
I = >

* Log Dut

Search |
Cenificate Palicyhelger  Palicyheldor wemicle  Insured  Commence
Mumaer Name NI Product  Cover Type  © Dbject Date
500 SEE driva
SHENG S7222544] GPC PREMILUM SFRO590D SFKS9o0D  O1/08/2019

_Gantinue_|

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

Expiry Date

11032020

1/2/2020



Policy Information Page 1 of |

"2 Policy Information

Pelicyhalder s Palicyholder
Pokecy No.  S093117371-02 Name 500 5EE SHENG NRIC SFE225a41
Certificate
Mo,
Address 2 WHAMPOA EAST =29-06 EIGHT RIVERSUITES SINGAPCRE 338517
Product Group
Name PRINATE CAR INSLURARCE Plan Policy Flag ']
Folcy 22/06/2019 Effective ) roas2019 00:00 Expiry Date 31/07/2020 23:59
maue Dale Cate 4 : :
Excess - All Claims
Type P pec dent Excess
’ Own
Third Party Windscraen
0 damage 1] 100
Excess Brieres Excesy
Additional a o5 o
Ewciess Prermium
Dutside Cutside o e
Singapore GO0 singapare 0 Toung/Inexperience Driver Excess |
O Bxcass TP Excess
Agent LIAN HONG FTE LTD fgent Tel. 67694850 G5T Flag ¥
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 2 WHAMPOA EAST Address 2 #29-06 EIGHT RIVERSUITES  Address 3 SINGAPORE 338517
Address 4 Address Type Singapore address Post Code 338517
. Related Policy i
Lnit Mo, 29-06 Numpar 5093117371-02
* Insured Object: SFK9990D
7 Endorsaments
Segquence Date of Endorsemeant Endorsement Type Endorsement Status Endarsament Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5093117371... 1/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Arrident HT/ 1042516
Pokcy s
Cenficate o
Paicyholter Mams
Frodus Ceda
Conbac Ko, [Mosiie)
Emi Sdres
EFE
HCD Fratssan
% Mccidant Datsils
Ergort Duate
Cerie of dccedent
REsoeting Cantr
Arrident Lorasan
 Totad Excess Apploabie

Encess Type

O Siandarg Escess

YIER O Evcesy

ankgnangl Exncess
Talal Ol Enciss ApE
W EeneliE

SALITAFL-03

500 IEE SHENG
FRIVATE CAR IRSLRAROE

ST

(0 W ) s

ey

GLGI0EG 15:569

ILTL0G

GRILET0N0 FLORIST

Fee Acoadent

anncg
g

Epaca

W GST Hegistered Information

AT Regetered
CAT Ragubratan Mo,

Hodficaton Fadary

Wi

= Palicybaldar Mailing Address

Andress 1
BOITEsE &
Unik Mo
= G Biriver Infe

Cowéer MamE
Unnamed drivar Kams

Register Date of Driver License

Crbaet o, (Mg
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i5-06

500 SEE SHEMG

REOTIEIRL
ATERF

weheie Mg

Tevar Trde
Contss Ko, |Ofca)
Spepal Aeman
oA

HED Emiihrmant| Y|

Azedanl REzod WEhn 14 s
Tirren of Accigang heomm

Cranpe Force

Winouoone Eecsut

TP Flwrdard Gucwss

VIED TF Fxceas

Tots TF Excess Agucine

Agdrays 2
Aokirass Tyge

Ealibad Polidy humse

Crwer Tyoe
Drwsir MRIC

CrsrAgn
Contact ko, [Office)

IrCNn

Ariva PREHR [N

Wi ko ves
)

Vi

1600

1203

[ ]

.00

el

GET Regatrasian Qace
GET Siatus Wenfed

#IR-08 EDGHT BIVESSRUITES
Engazam anrens
ORI TETL

Main Drrer
STIZIRAAL

47

a

5T AEG SRR R

Peliyhaizer LG
Ladding

Contict MeuHama)
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eCae Reasan

Privane Hirw

Acciging Typs
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ICH ki

Cirtvar ti Ceearag?

ez

Addreia 1

Pear Code

Dty DoE
Driving Experiance

Canact Mo |Hema)

Page 1 of 2
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s

Damaged whils parsn

Cessrad

SINGAPORE 338537
nEL?

AR 19 RY
m

]

Aridrans 1 3 WHAMPOA LAST Addrans 2 3T RIVERSUITES Adres 1 SInaaPORE 33517
Adrais 4 ADaress Tyoe SingaDane A00ESS P Caae 8617
ne He 2906
E‘&"&m:ﬁw s Van BN Crmsar Waticia ko, Orver braurtr Camd ey
Cedaration
::Lm“:?urwmnst dmg Brv ey {1 ves NG
Mo lication Hisory

Coaim 0ot E_u- i
Claem Typa * [en__ = Insured hame Irsiured MRIC STIzIHAL =
Fonbect Ho, Mokt fsnmansn Conles Ko Hama) Contact Mo Osfce == __!
T —— e T = 2 Wahurla Kurmgar TP Waricke Bumises [vratazz |
Clamant Typs Claimart Tyze® [Flsss Seinct ™ Type of Bereft *
TN Name * [ AT G =
Clamant Adsress e = A |
Clm Desoription: [EF=0500 / ¥PI142Z DA 34 Tan 2001 N . : | Marme oo preferec workanap | =
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https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 1/2/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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