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SLBMITTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/02/2020 09:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2 This Farm must be completed by the Policyholder andior the Authotised Driver.

3. Information provided must be as
repudiate policy liability

truthful and accurate as possible. Any wilful misrepresentation or wilhelding of material facts may allow insurance companies 1o

4 The izsue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance co mpanies.
5, Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management
fae bha made available upon application by interested parties.

archiving and that copbes of this repert will, for a

Centre established by the General Insurance Association of Singapore {GlA) for

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at {he centre and to coples of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
10/02/2020 09:36

02/02/2020 14:00

JUNC SIME| AVE & SIMEI ST 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insure'dJPulicyhulder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJR1047X

CU LEASING PRIVATE LIMITED
2HHNHKX1B3G
NOEMAIL

OFFICE-89999989

HYUMNDAI
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

WORKING

NO

REPORTING OMLY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

5115351600

MOHAMMED ZAMRI BIN BAKRI
SHHH218C

23/09/1976

OUTDOOR

16/02/2007

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91205731

OFFICE-81205731
NOEMAIL
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Ko BLK 23 MARSILING DRIVE
e #08.137

Postecode 730023
Was driver an employee of the Insured's Company WO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
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) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: 3
GENDER: : FEMALE

Passenger 2 NAME: 2
GENDER: : FEMALE

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? ND
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGF5882)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOK KWOK SENG
NRIC/Passport Number SHMKX968)
Contact Number

Address

Postcode

Page 2 of 16



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

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation 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 Theissue and acceptance of this Form by insurance campanies is not an admission of palicy 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
Bssociation of Singapore (GIA) for archiving and that copies af this repert will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, yeu 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)
| 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 infarmation set out in this [form] and any other parsanal information
provided by me or possessed by my Insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) 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 purpase(s)
of

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, Feports 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
axternal cover of envelopes/mail packages); and/or

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

(b} allinsurer{s) whe have insurad vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for one ar more of the above Purposes; and

{c]  my Personal Infermation 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 more of the above Purposes.

{d} my Personal Information will also be collected and used to cempile 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:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

N, O A

Policyholder's Sigrature ¥ Driver's Signﬁtwq—/ Reporting Centre Persennelfskignature
Date & Time: (1 driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ledoe o Hetemtod.
DECLARATION
I/We declare the for walars are true in every respect.

bR
hosurt

WS/

Polieyhaldef's Signat

Driver's Sig
Date & Time: {If driver is not the policyholder}
Date & Time:

Reporting Centre Personnel’s *gnature
Name:
MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. |
DID NOT REALIZED THAT VEHICLE B SLOW DOWN. | COULDN'T BRAKE MY

VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( Y /b /P )(DD/MMAYY, Time( 1Y B0 JIHHMM)
ccation.  daac  Gme AR ¥ w0l dod S

1. DETAILS OF VEHICLE \
SIVEHICLE NUMBER: SR 194734 X -
BJINSURANCE COMPANY: NIV
clpoUCY NuMBER: 511535 1600
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL:_
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o VEHICLE CATEGORY: (PRIVATE / com@cm | MOTORCYCLE)
n|PURPOSE OF USING AT ACCIDENT TIME: (AirlGat
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE e H

|E N, ELEASE STATE (THIRD PARTY CLAIM ¢ RERCR(TINEG ONLY]

2. IMNSURED / POLICY HOLDER
AV AKE:
B NRIC/FIN/P ASSPORT: COMTACT: .~ ° _
=] ADDRESS:

(MALE / FEMALE}

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

- 1
¥Me of naseonad DRIVER . )
passen g ainame_MohOwmmed  Lamt B Talori  (mE)5/ FEMALE)

b fudtime, ol

¢ l"‘{‘;‘ vivar) bINRIC/EIN/P ASSPORT: $ 2609 VviEL contacT 4130 3331
%) <} ADDRESS:
1 kot

~ci|DATE OF BIRTH: (2% / ﬁ /A ) [DD/MMIYYYY)
& | OCCURATION: (INDOCOR f QUTD }
HYEARS OF DRIVING EXPRERIENCE_________
4 WAS DARIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF TAIE DRIVER WITH INSURED: :
5. a|WEATHER CONMDITION: [C@R J RAIMMNG / OTHERS
b|ROAD SURFACE: (DR)Y / WET / QTHERS :
6. WAS ANYBODY INJURED (YES / NG/
7. Q)REPORTED TO POLICE (VES /
|E ¥ES, PLEASE STATE WHICH P ICE STATION: L
B. THIRD PARTY VEHICLE

L e al pusetonse @) VEHICLE NUMBER: LieseVy- __MODEL:_
A 5 ) DRIVER'S NAME: Eok Edok Yon
. 2} HRIC/FIN/PASSPORT: SOYG &7 COMTACT: -
e 9, THIRD PARTY VEHICLE
% : d} VEHICLE NUMBER: MODEL: =
B =) DRIVER'S MAME:
et V) MRIC/FI/PASSFORT: COMTAST . - o
aoke = K
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Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00601

» Change Language » Change Password ' Lo Dut

My Desktop Policy Query
Motice of Loss 20X 00 14:00 _'_‘],

Palicy No. 5115351600 Date of Accident
Camificate Murmnbas

wshicie Mo.{For Matar) Emioazx |
e
Certificate Podayhalder Poboyhokder Wighacle Ereured Commente
Select  Palicy Ho Pumbes Mima WRIC Product | Cower Type No Object Bt Expiry Date
CLJ LEASING
5115351600~ por drive < Fo
O 5115351600 oBan1z Lf;\;fETg 2018421835  GFM CLASSIC SIRIGATE SIR104TX  15/01/2020 17A03/2071
Continue
§
7/2/2020

https:f.fgiclairn.incomc.cr:-m,sg.‘gcsficmfeclainﬁIE‘MpolicyStarch.do




Policy Information

= Policy Information
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Policy No. 5115351600 Policyholder o\ cocine PRIVATE LIMITED honct 0987 2018421836
Name NRIC
Certifcale  5115351600-000012
Address 21 TOH GUAN ROAD EAST #05-03 TOH GUAN CENTRE SINGAPORE &08600
Product Growp
Hame FLEET MASTER INSURANCE Plan falicy Flag
Policy Effective : .
issue Cate 13/01/2020 Date 18/01,/2020 00: 00 Expiry Date 17,/01/3031 23:59
Excess o All Clams
Type Par Accident Ebidias
Own
Third Party Windscreen
1500 damage 2000 100
Excess Excnet Extass
Additional o os
Excess Premium
Outskde Oukside
Singapare 2000 Singapore 1500
0D Excess TP Excess
Agent GOH CHEN PENG (WU ZHENPIN Agent Tel. GST Flag Y
Co-
Insurance  Na
Flag
Open
Palicy Infa
Certificate
Info
w Palicyholder Mailing Address
Address 1 1 TOH GUAN ROAD EAST Address 2 #05-03 TOH GUAN CENTRE Address 3 SINGAPDRE 60BG0S
Address 4 Address Type Singapore address Past Coda ORGS0
Related Policy
Unit No, 05-03 Number 5115351600

B Insured Object: 5115351600-000012

= Endorsements

Sequence Date of Endorsement Endorsemeant Type

= Certificate Endorsements

Endorsement Number

Endorsement Status

Endorsement Content

Sequence Date of Endorsement Endorsement Type

Endorsement Number

Endorsement Status

Endarsement Content

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationlnit.do?policyNo=5115351600... 7/2/2020




Claim Handling(accident reporting Claim Task

Claim Handling
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