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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident o speed up the claims procass.
2. This Form musl be complated by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies Is not an admissicn of palicy liability on the part of the insurance companies.

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

&, This reporl will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Assoclation of Singapore (GIA} for

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

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the repon being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Altarnative 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 No, Please state action to be taken

Vehicle Category
Insuralilr.a Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Nurmber

Cover Note Number
Dr]veri

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

10/02/2020 18:33
08/02/2020 19:45
YISHUM RING RD
SINGAPORE

DETAILS OF OWN VEHICLE

SGVI134P

ALNH SERVICES
EXHAXBOIX
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS J AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5080206467-03

LIM NGEE HUAT

SHH K487

11/10/1964

OUTDCOR

08/05/1984

35 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84501861

OFFICE-94501861
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

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)
solicitingfoffering accident claims assistance.

Mumber 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 photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
WRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 952 HOUGANG AVENUE 9
#10-698

530952
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

NO

YES

NO

NO

NO

YES
NO
NO

SGVI428Y

PRIVATE CAR

0

YMNIF0GA
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Vehicle Make/Model/Colour

Details Of Properties

Vehiclal Category COMMERCIAL VEHICLE
Name :3Ipf Driver

NRIC."FJass port Number

Ca:tnlaoi Number

P.ddreslg.

Pnstmée

Insurarllce Company Name

Mature Of Damage

Mo, Of :F'assenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NoT;ck
1.
2,

F'|Ease r
EPOrt correct) }
Lorrectly the details of the accident to speed up the claims pracess.

(»]
Sompleted by the Policyholder and/or the Authorised Driver.

Information i

provid .

facts may allow h_'ufd must be as truthiul and accurate ssible, Any willul misrepresentation af with
urance companies to repudiate policy liability.

this Ferm by insurance companies is nat an admission of

Thii Fﬂrm must b!‘

holding of material

. The iss
ue and acce
Plance of palicy liability on the part of the Insurance

companies,

ny false i
n
2 rred to the Police for Investigat

nire established by the General Insurance

The report wi
il
be forwarded by the insurers of the GIA Records Management ce urar
afee be made available upon applicatian by

Association of §
in : .
interested pam‘!:apnr{ (GIA) for archiving and that copies of this report will for

By th ; :
¥ the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to COPIEs o

the report being made available aforesaid.

. Co
nsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3l 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 person al information
provided by me or possessed by my insurer [collectively the ~personal Informatian”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have imsured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
l'v:_unetar\_-' Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s]
af :

any necessary

{i) processing, handling and/or dealing with my claims including the settlement of the claims and

investigations relating to the daims;
{ii} investigating the accident and/or my claims;
and/or dealing with my instructions or responding to any enquiries by me;

of correspondence, statements, invoices, reports or notices to me,
al data about me to bring about delivery of the same as well as on the

[iii) carrying out

{iv) administering my claims {including the mailing
which could invelve disclosure of certain person
external cover of envelopes/mail packages]; and/or

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

"Purposes”)
vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may,are permitted
process my personal Infermation for one or more of the above Purposes; and

ny of the Insurers and/or GIA to their third party service providers or
be sited outside of Singapore, for one of more of the above Purposes.

{b) allinsu rer(s) who have insured

to collect, use, disclose and/or
| Information may/can be disclosed by a
agentsiincluding their lawyers/law firms), which may
information will also be collected and used to compile claims histary for the purpose of fraud detection,
ament in present and all future clalms.

{c) my Persona

(d} my personal
investigation and manag

so collected under (d) abave may be shared [ disclosed:

ther third parties that assist in evaluating, Investigating, controlling or managing fraud,
t and government agencies as reasonably required for the purposes stated, or

(e} the jnfarmaticon

(i} toallinsurers and/or any o
regulators, law enforcemen

(i} for complying with requirements unger any regulations, laws or court orders.
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ACCIDENT STATEMENT

scement pare 0% 1 02, 00 joo/mms i), IME

__Lﬂ_;_&i; ) {HH:AM]

LOCATION: ﬁl!!‘ﬁﬂj Nis hun EH%_FEL_’——-————-—"

1. DETAILS OF VEHICLE

AL AALE]T) S—

Q) VEHICLE 1HUMEBER:

bJUSURENCE COMPANY:

NTUAD
Ans020hdkT-03

L3

/THIRD PARTY FIRE LTHEFT)

c|FOLICY NUMBER:
JJPOLICY TYPE: [COMPR

EMEIVE THIRD FARTY
T T i0s-

&|MAKE & NODEL:

fITYPE:(SALQ DI / COUPE [ MPY Y AN S

g]VEHICLE CATEGORY; [PRIVATE J COM
HT TIME:

c;ﬁ CIWN (NSURANCE [YES/H }

h]FURPOSE OF USING AT ACCIDE

iJ ARE YOU CLAIMING UNDER ¥
IF NO, PLEASE STATE (THIRD PA

INSURED / POLICY HOLDER

A JNAME:

ANH SERVILES *  [MALE/FEMALE]
CONTACT e ————

SRRY / MOTORCYCLE / OTHERS)
Erecmr_moggemma

CLAIM / REPORTING ON LY)

b NRIC/FIN/P ASSPORT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

% ol reeramad DRIVER
FHo of prerngd

{'_.:h'li.’.l'i-.'ii'l‘\-sj .'-'!L':l’:-l“.j

G)HAME: il [M@E / EEMA b
b NRIC/EIN/P ASSPORT: cﬁucn L5
) ADDRESS: ;ﬂﬂ'ﬁg ve 4, H10-

0>

-

G EXPRERIENCE:

*d)DATE OF BIRTH: | ./ )(DD/MMIYYYY]
8] OCCUPATION: [INDOOR / OUTDOOR]

f)YEARS OF DRIVIN -
EMPLOYEE OF THE INSURED

's COMPANY? (YES 7 60)
ey

‘4, WAS DRIVER AN
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER wwmﬂl: ;c&n / RAINING / OTHERS )
bJROAD SURFACE: [BRY / WET / GITHERS ity _J
5. WAS ANYBODY INJURED (YES /NPl
7. @)REPORTED TO POLICE (YES/ |
IF YES, PLEASE STATE WHICH LICE STATICMN,
8. THIRD PARTY VEHICLE : :
1§ Mo of pussenger 0] VEHICLE NUMBER: 8av A 1bY ¥ mooeL:
" tndudieg driver) Bl DRIVER'S MAME:
_U_ €) NRIC/FIN/PASSPORT: CONTACT:
CO) 5 rHRDPARIY VEHICLE
o) VEHICLE NUMEER: YNA0ZA- mook:
% o of paSAge o DRIVER'S NAME.
CONTACT: -

( lnduding drivee) f)  NRIC/FIN/PASSPORT:
(O dmalt:

-

el

‘ faxc

-
-

—— T ———
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Policy Search Page 1 of |

eBaoTech : GeneralClaim

Hella, NAC_PAYA_UBI_BOO60L = Change Language * Change Password t Log Dut
My Desktap Policy Query - _ .
it o Pailcy Na, [ | Date of Accisent Damez0z0 1945 0

wehathe Mo, (Far Metar) [Eovaizar | Certificate Number | ]

[Searen]
e e Ciofils oo tobod i comerype VS IS SRS iy oue
O 5080206467 SE:I'-.I":EEE R driva

CLASSIC

SGVOL134P SGVII34P  26/06/2019  2T/06/2020

https://giclaim,income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/2/2020



Policy Information Page 1 of 1

2 Policy Information

Palicyholder Palicyholder

Policy No.  SDBO206467-03 Hame ALNH SERVICES NRIC 53336803%
Cartilicate

Na,
Address BLK 952 #10-698 HOUGANG AVENUE 9 SINGAPORE 530952
Product Groug
Mania PRIVATE CAR INSURANCE Flan Folicy Flag N
Policy Effective i ;
ssue Date 10/06/2019 Date 2B8/06/2019 00:00 Explry Date 27/06/2020 23:59
Eucess All Claims
Type Par Accident Exidis

! Qwn ]
Third Party Windscreen
1500 damage 2000 100

Excess Eitong Excess
Additional 05 o
Excess Prambum
Dutside Cutside
Singapore 2000 Singapore 1500
Q0 Excess TP Excess
Agent TAN KONG BENG Agent Tel. 98778860 GST Flag Y
Co-
indurance Mo
Flag

Open

Policy Info
Certificate

Infa

= Policyholder Mailing Address
Address 1 BLK 952 #10-698 Address 2 HOUGANG AVENLIE § Address 3 SINGAPORE 530952
Address 4 Address Type Singapore address Post Code 530952

Related Policy

Unit Mo, 10-698 Hurribas 5080206467-03

[» Insured Object: SGVI134P

= Endorsemants

Sequence Date af Endorsement Endgrsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=508020646... 10/2/2020
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Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Accidunt MT/ 1081766 .
Foscy ha. SA0i0e4ar-03 Vit Mo, SGNE114F GET Ragatraton Mo

Cartfieata ho.

Fucyheldar Name ALNM BERVICES Brfizyhsidar MEIC s3338007%

Produt Caos PRIVATE AR INSUREHEE aves Typt s CLASEIE Leeirg ®

Conm Ko [Hobie) [ Caneact M (DMcs) o Comtact Mo {Hams] a

Email peioeess Special Kemark eCnde [~

KFK 'l 30 Mo [ ves TCA Wina Oves eCode Aresan

HCD Praeman Ha WCD Eritiement(%) » Frvate b o

= Recident Detaiie

K Carte LO/022000 1341 Acddent Repom Within 28 hrs  Yas Acddem Type Cran Collsion
Ceate gt Arcadent CRM22010 Time ol Aftident Rh:mm 15 Country of Attident Duttige Singasore
1 Ceimira Orange Faro ICH Ko,
Lt Locatos ISHUN RING RD
W Tolal Excass Applicabin
. Trpe Par Accidem ‘Windezresn xoess 10,0
::1_“’ Exiais 2,000,005 TP Seanaerd Exoudd L, 500,00
YEED B0 Pxcans 500,00 ¥IED TP Excank Orivar ik Coresrsd?
A0 Exceis -]
Total 0O Excess Apsicatis 2500.00 Tetal TP Excats Apphcatia

w Bansfics

¥ GST Ragiwtarsd Infermaticn

o — ha CAT Reghtratan Date

GET Rmpirratisn Ho GET Statux Werifed Tas
Mozification Moy 10Z2020 184245 Sysvem cranged GET Statos Yerifd fram Mo oo Yes

= Poloyhokder Mading Addresi

Adoress L BLE 952 &10-E98 Aaress HOUGARG AVERLIE 3 Address 3 SINGAPORE 530952
Adtireen 4 Addraus Typs STngapone agdress Pt Cade 065
e 10-850 Hesaned Puicy Manber BB DELE T
= 0T Oriver Tndo
Crriver My Unramed Driver Cetanr Typa Arnamed Drivar
Urnamad devar Hame LI MGOE MUAT DCerremr HARE SCAET] Diriwer B8 LL/LErLD4
g gpdbar Dale oF Drrenr Licerda  OE/OS 1584 Drrboits S E5 Diriwiea B periancs 15
Caniget Mo (Hebie] HE0IAGE Coskact K. [Office) a Contict Ne(Hara) [}
Agrirmss § BLE 853 Adcress 2 HOUGARG AVERUT 3 Addrans 3 SINGARDAE 30842
AeIONEES 4 Agaress Typa Bengapone soaress Pogt Cods FIE5E
Ririt Ma, 1638
:‘:;l :;EWW e @hn Drvaes Wahicle hia, Drtwwr Inaurer Company
Cecamion -
m:?w«mm Omg Ay Wiy e e
Moo HElany
-
:T 10 i'-.
I:I.uﬂ.T"u B ET Iinsured Wase dLTeE MAIE

N BGOSR R
Email Aadiress 28 Vahicie Mamiser T | TF yehicis Mumber ST

Clabmant Type Claimarnt Tyoe = |Fiease Select | Twee of Renafip + Piane Sabeci £

Claimant Name * I Cwmim WAIC - s S R |

Clamant Adcress [ ]

Ciaim Dascripron EGvaL347 | Savoazer 0w B Frn 2520 | s of Praurret Werkanes [ |
e Insured LAty * [etatraar %]

Require Firalzacon Fa Tt Frafarared Rapai Dation |nrd-rrummp\. Mame unenawn ]| GL8 meer

Dute Ragisteres fowmmwa ] Dam Dase Date === % | Bate Raceive

Report Taken Sy Emm |

[ e s e

-:.Jll.lchmlnt:
-
Arcent Na. W/ LOBITEE Claim ha. oot
Lasr Due, Reosspe B van O wa Upiad Date 10022000 1844
Path # Cabegary * Confidenmial Urgancy # Dearnptian ®

Biiowa.., I_|mu5-|u1 = [RE w [resrman
_ Browss... | [GEAE] [Fere seen ] s v [rzrma
M-Iﬂﬂu!ﬂbﬂ = [FE v [merma
_ Browsn... | [EEEH [Feve saen = [0 = [Ferma

Beowse... | [ERAE] [Fease seen =] [ao w [Farmet
_Browss.._| [ [revee 5o | ere—"

el i

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 10/2/2020



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

O Sane Muisage |

Upiasded By/Tate Category T Lrgancy Dagriction "fl:sé'um’ d
-
. AP, sue T
“""”&‘Eiiﬂ"!‘g'ﬂ:ﬁ;‘fﬁi“ T CRNTEE SERYL  whicy rwing Licenss ¥ Mormal KA Diriing License 1026-3-10
gk
Pl £ T -
T ol ARERRPMENT CONTAR MY sy Gowig Lt ¥ Harmad WRECS Dinwire) License 2020 2.10
HAC_PRYA_URI_BOCGOL] MATIOMEL ASSESSMENT CINTRE GERWT
0 CES} on £0 Fels 2000 1343 BAT Harmad AT 20302410
MAC_PAYA_UBI_BOOSOL] MATIONAL RGSESSHENT CENTRE SERVT .
H CEE| o 10 Feb 2020 18-43 Fhotsg Wormal Phag 2000-3-10
- o MAC_PAYA_UEI|_ECDS01| NATIONAL ASSESSMENT CERTRE SERVI
4 €231 6 10 Peb 2020 18:43 Pt Horma Proned NG-2-10
RAC_PAYA_LI_BODENT{ RATIOHAL ASSESSMENT CENTRS SERW]
H c:::.i:m 10 Pt 3070 15:43 Praios M Fnpges 2020-1-10
WAL_FATA_LB] B00501 RATIOMAL ASSEESMINT CENTRE SERYW]
ﬂ CES) o 10 Fes 2030 18:47 Prodes Rarmsl Eharas 2000-3-30
H&T PE¥A_UBI_BIOBOLI MATIDMAL ARGESSHENT CENTRE Seau Phiocas
CES) oo 10 Feby 2020 18243 vormal Phaofos 70203240
MAS_PRYA_UBI_BODET [ MATRONAL ASSESSMENT CENTRED SERV]
a TE5) 50 10 Feb T30 1843 Fhatng Herral Ptos 3030-3-10
WAL PAYA_LUE]_S0D501( KATIOKAL ASSESEMENT CENTRE SEAW]
“ CES) an 10 Feb J000 18;4) Praios Marmsd Phetes 2020-1-10
= Wideo List
Upkiaded Byan Felder Date Fie Mame T Sawce Aetice

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 10/2/2020



