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SLIBAMITTED BY: Jackson Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa rapart CGT’NUE tha delails of the accidant o spead up the claims procass.,
2. This Form must be completed by the Policyholder and'or the Authorised Driver.
3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow ingurance companies to

repudiate policy Hability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This reporl will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fes, ba made available upon appBeation by inlerested parties.
7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

aloresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/02/2020 18:55

09/02/2020 19:00

JTO JURONG WEST ST 81 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insum&fPu!lcyholdar
Wame Of Registered Cwner
NRIC 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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SMPOB3SK

GOH PE|I ZONG
SHAX548D

NOEMAIL

(LOCAL) +65-82885033
OFFICE-B2885033

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113562427

GOH PEI ZONG
SHAXXH5480

01/05/1991

CUTDOOR

09/02/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82885033

OFFICE-82885033
NOEMAIL

Page 1ol 16



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
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?

Mumber of vehicles {including own vehicle)
invalved 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.

Number of Passengers (Including Driver)
Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 841 JURONG WEST STREET 81
#03-127

640841
NO
OWNER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME: e

GENDER: : FEMALE

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

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SLA4535A
HONDA VEZEL

PRIVATE CAR
TAY HUI MIN
SHHKKBTO
81123576
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Mature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame GOH PEI ZONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP2835K
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

FPage 3 of 16



SIKETCH PLAN

IMPORTANT NOTICE

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

1
i 2, This Form must be completed by the Policyholder and/or the Authorlsed Driver.
1

1. Informatlon provided must be as truthful and accurate as passible. Any wilful misrepresentatian or withhalding of material
facts may allow Insurance companles to repudizte policy labllity,
4, The lssue and acceptance of this Fm_'rn by Insurance companles Is not an admission of policy llabllity on the part of the Insurance

! companles,

|

i 5. Any false reporting may be referred tothe Police for [nvestigation.

’ 6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
i

Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interasted parties. ; ;
_ll ~ 7. By the lodgment of this report to the Insurers, you hereby:consent ta the archiving of this repart at the centre and to coples of -~
| the report belng made avallable aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

| unelerstand, acknowledge, agree and consent that:

fa} My lnsurer, my workshop and the General Insurance Assoclation of Singapore ("GIA“) may/are permitted to collect, use,
disclose and/or process my personal data/persanal Informatien 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 vehlcle(s) Involved In this accident (all Insurer{s) who have Insured
vehlele(s) Involved In thiz aceldent shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authorty of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of i
{I) processing, handling and,/or deallng with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the clalms;

{il] nvestigating the sccldent and/or my dalms;
(ili) earrylng out and/or dealing with my Instructions or responding to any enguirles by me;

[iv) administering my claims (including the malling of correspendence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about dalivery of the same as well az an the

external cover of envelopes/mall packages); and/or
{v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the

"Purposes’)
(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents{inclucling thelr lawyers/law firms), which may be sited ocutside of Singapaore, for one or more of the above Purposes.

e} my Personal Information will also be collected and used to complle elaims history for the purpose of fraud detection,
Investigatlon antd management In present and all future clalms,

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

(i} 1o all insurers and/ar any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) fer complying with requirements under any regulations, laws or cour! orders.
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Date & Time: [IF elriver Is not Lhe palicyholder) Hame:
Date & Time: MRICSFIM Ma.:

Reporting Centre Personng ign'al_we

AALAE R el il gt MR



.l ] i

Jerius A’ ¢ j ( A H AL

a;,.: WO iy 7 0

SMPTS3LE. | 0

_ 3 Ta 1o o o i I

JeHiLE ! M- i

'I.r‘ 5 - Y -

SeAtdz I - ; _i . ~-HHA

SLAUSSE /) ‘J_ZZ_Z. SR Sl L] =i iy
i T il LA D) R

H N - -

f ey e M aaeaE R AR

WESEEE N EE SESEEEEonE SN NN N T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the loregaing particulars are true in every respect,

A

T "
I'I:Irll:'!,l'l'ldl.dEl" Slgralure Driver's Signaiure Reporling Centre Pers el:; Signalure
Dale & Time; {Il driver is nol the policylalder) Mame:
Date & Time: MRIC/TIN Mo
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Date of Accident

Accident Place

Vighicle Reg. Mo, (Car Plate No.)
\iehicle Malce/Model

tisurance Company

Owner or Company Name /IC No.

Owner or Company Cantact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwner & Driver
DRIVER'S Address

DRIVELR'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver):

TCLEAFR & DEY ) RAINING & WET \ AFTER RATN & WET
: Reporting Only YClaim Other Party b Claim Own Insurance
Diviy WAL

0 f.”:’l 220 pccident Time:__ 1900 (24-HR-Format)

D uRont WEST ST %1 JF0 (uekc (ay Pack-)
SMPqg3Tk
HenDA yE2EL
NTUC

Policy No._ 51146624 1F
591155990

ch"r'l PEr Zmﬂf-{

GLY9S3D  Owner's Hp Company Tel

feor el 2owlq Cqsseq P

. ol n‘({“;j (19] DRIVER'S License Pass Date anﬂié 040

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
: L4l Boa-v2E TuReWha WEST 1 ¢

1) 32575053 2

: INDOOR YOUTDOOR Je.g. working inside or outside office)

qoh perzony@ quna; l - (e
B T _J el

29

Al A
_Pase fomin

Was (here any video Captuted by car cameraYES) NO
Exact purpose for which vehicle was being used at the time of accident{ Eriv&ta useh Work purpose

Other Party Driver’s Particulay (if anv)

Wehicle ez, No;

S5LAGS3IS A

5 PR oo |

Wehicle Reg. No:

Vehicle Make\Model: HowbA VEZ2ZEL

Vehicle Malee\dodel:

Name Driver: Tr“-’t\f HUt M)

Hame Driver:

| 1C No. Driver: S o468+ 7

1C Mo. Driver:

Diiver's Contact & Add:_ 1123536

Driver's Contact & Add:

Admin(@ mljf:mr S‘D]



Policy Search Page 1 of 1

eBaoTech o GeneralClaim
Hella, HAC_PAYA_UBI_BOO601 . * Change Language i Change Password i Log Dut
ac gl Podicy- Guary e — ),
Hgtea o T Policy Mg, [ | Date of Accident jboozizozo 1800
Wiehicle e (Far Motsr) [EmPog3sk ] Certificate Numbar [ |

e i

ehicie Insured Commence
Mo Object Date

Certificate  Policyholder  Policyholdes
Mumiber Name NRIC

GOM PE] driva
20MG 581155450 GPC CLASSIC

Lcontinue |

Select Palicy Na. Product  Cover Type Eapiry Date

(0 5113562427 SMPIA35® SMPIA35K 2501002016 24/10/2020

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



Policy Information

= Policy Infarmation

Page 1 of 1

Palicy Ma,

Cartificate
MNa.

Address
Product
Hame
Falicy
issue Date
Excess
Type

Third Party
Excess

Additional
Excess
Cutside
Singapore
OD Excess

Agent

Co-
insurance
Flag

Open
Pelicy Infa
Certificate
Infa

Policyhabder

5113562427 Narme GOH PET ZONG
BLK B41 #03-127 JURONG WEST STREET 81 SINGAPORE 540841
PRIVATE CAR INSURANCE Plan
Effiective )
23/107201%9 Date 251072019 0000
All Claims
PweAE denit Excess
Qwni
1500 damage 2000
Excess
0s
0 Premiurm 0
Outskde
2000 Singagore 1500
TP Excess
TECK WEI CREDIT FTE. LTD. Agent Tel, 54650020 null
Na

= Policyholder Mailing Address

Palicyhelder

NRIC S59115548D
Graup M
Falicy Flag

Expiry Date 24/10/2020 23,59

Windscreen
Excess 100
GST Flag ¥

Address 1

Address 4

Unit No,

BLK B4l #03-127 Address 2 JURDNG WEST STREET 81 Address 3 SINGAPORE 640841
Addrass Typa Singapore address Post Code 640841
= Related Palicy
03-127 P 5113562427

[ Insured Object: SMPOBISK

= Endorsemants

Sequence

Date of Endorsement Endorsement Type

Basic Information

25/10/2019 D0:00 Erdo aimack

Endorsement Status

Endorsement Take Effective

Endorsemant Content

Thank you for ghving us the
opportunity to serve you. We
confirm that from 25 Gct 2019, the
fallowing policy details are
amended as follows: HIRE
FURCHASE COMPANY: TECK WEL
CREDIT PTE LTD CHASS1S
NUMBER: RU11325193 ENGINE
NUMBER: L15B5575231 VEHICLE
REGISTRATION NUMBER:
SMPIBI5K ORIGINAL
REGISTRATION DATE: 25 Oct
2019

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511356242... 10/2/2020



Claim Handling
Kccldent MT/10RITT2

Page | of 2

Petszy Mo SL1 M8 T Vahicls Ne. FUPSITEH GET Aegisiration Ko
Cartificais No
Buiicyrakter hame GO PII 7OMG Pelicyrakies KX 591155450
Prosiuct Cose PRIVATE CAR TRSLEANCE Coenr Tyza dris CLASSIC Laading 8
Cantact Me.(Wetiie] BIAESOE Contact Ko.[Offee) o Contact ha.(Homa) ]
Emai hparess Bpapal Remank eCone By oW
WFE Lo L TCA Ko () e winde Reaion
NED Prosection Ho NED Entiviemene %) o Prrvate Hirg Tas
= hocidest Betalls
Rapart Date 1GIITI 19i04 Accident Ampart WERn 34 he  Fex Accsinct Tyze Crlision - Majer Mirar Anad
Dite of Acoidert R0z 020 Time of Accident hecmm 19:60 Cruntry of &csident Sirgapors
Rapesrting Cartrs Deanga Forcs 1P b,
oo Locatien 10 JIRDHT WEST ST 81 CARPARK
= Tetsl Excmas Applicabis
Eacass Tips Fer Arcigens windgorgen et G0
OO Standard Gucens Leoaco TP Saendard Cucess 155000
TIED Ob Excisis aoa TIED TP Excass ooa Drivar i Covmrad ¥ Crrearad
Adanianal Evoees ]
Tatal 00 Excess Aapicabie 000,00 Totai TF Escess Applicanie 1,500.00
- Weaatiis
T 5T Ragletared Informatian =
MT_WNNII - Ho T 8T Regsiranon bale i -
GET Regisiraton Na. GET Status Venfed ves
B AL SOy
% Pulicyhaider Malling Addrass
Aedrans 1 BUK 843 #03-137 Adereas 3 JURDNG WEST STREET B3 Aednem 3 FINGAPORE G404 L
Aodrass 4 Adtress Type Sirgapers adovess o Coae SanbaL
Liver Me. 65-127 alaied Pabcy Mumbsar Si1REA24TT
= Gl Brivar Inte
Dreveer Mama GOH PEI 2OMG Driver Type Hain Driver
linrearmas drivar Hame Tirver KAIC LR rivar D0G OLEIIEL
Rugntar Data of Onver Licenss 09003910 Brver Age Fil Brving Expersar i
Contacy b [Mobi) azsasy Coresct Me.(Dffics] o Camact o, [Heme] a
Acaress 1 B0 a1 Adovess 2 URDH WEST STHEET 81 agvess 1 SIRLARCAE G408 1
LOdness 4 Address Type Engapare s0ress st Code Ea0Ea]
Livet M&. [ S
:::m?:-:-gw' C ves (B o Girwer vehile M. Ciner [rgurar Company
Rempraben — — =
:.r:?‘r:;w o Bloced Tem [ Aty ingury? W ves Do
Hosiificanion Hisbary
Ccmmani e
Claim Tyge = o - Insured Name brured NRIC T |

COneact Mg, [Mabiie)

Erfad Andress

Clairrare Tyg Oaiman Topa
Claifmar: Mame *

Claimane Add-ew

Chairm Drescriphann

Prifarrad Warksros Contael
ha,

Requre Finaksacion

Dale Begsteres

Regort Taken By

(= erive am et

| Amachmant

AL NS

Lag Do, Reoesssd

Lonian ho, [Heme)
L waiitie Momiler
Ty of Bioruilil »
Climant NEIC *

Ciomact ha. (Dfice]
TP verschs Humber

HT LT
) v ) wa
Path v

| Wama of Praterres Workanos

Ingured Liabiliy + at Fauit T
Fraferered Sepair Option I’ Mame E GL& repart
Caan Close Dute Bae Aecwvad

Chyim baa, ol

Uplosd Date 19/03 2000 19:08

Catagary * Corfigersial Lrgmncy o Qiescnpion *
Brmrwsa, !“lﬁuusalm [ [ v [Ferme I [
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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