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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corraclly the detaids of the accident to speed up the claims process.

2, This Form must be completed by the Policvholder andior the Autharised Driver.

3, Informaticn provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facls may allew insurance companies to

repudiate policy liability.

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

6. This reporl will be farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon appheation by inlerested parties,
7. By the ladgement of this repart to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/02/2020 18:27

11/02/2020 18:00

PIE (CHANGI|) BEFORE KIM KEAT LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone Nao
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMPTTE3Y

TOH ZILING
SHHHKOBEB

NOEMAIL

(LOCAL) +65-93360559
OFFICE-93369559

BV
3181 SEDAN LED

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113866805

TOH ZILING

SXXXX9888

03/DE/1930

INDOOR

21/02/2014

5 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-93369559

OFFICE-93369559
NOEMAIL
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BLK 12 PINE CLOSE
#08-77

Postcode 391012

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

Address

Vehicle 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 RAINING

Road Surface WET

Other Information

Was any foreign vehicle Involved in this accident? NO

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

Mumber of Passengers (Including Driver) 3

PEBSONgAr NAME: -

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es,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 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 XE9919E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Mumber 92989632

Address

Postcode
Page 2 of 13



Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Lo

Please report carrectly the detalls of the accident to speed up the clalms process.

This Form must be completed b

g Policyholder a r the Autharised Driver.

Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liablilty.

The Issue and aceaptance of this Form by insurance companles s not an admission of policy llabllity on the part of the Insurance

companies.

Any false reporting may he referred ta the Police for investigation,

The report will be forwarded by the Insurers of the GI& Records Management Centre established by the General Insurance
Assaciatlon of Singapore [GIA) for srchiving and that coples of this report will for 2 fee be made avallable upan npplr:auun by

Interestad partles. < g
By the lodament of this report fo the Instiers, you fiereby consent to the archiving of this report at the centre and ta coples of

the report belng made avallable sforesald,

Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

f2)

(b)

{c}

{d)

le}

My Insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personzl Information set out In this [form] and any other personal information
pravided by me or possessed by my Insurer [collectlvely the "Personal Information”) and disclose and transfer such
personal Information to all Insurer(s) who have Insured vehlele(s) Involved In this accldent (all Insurer{s) who have Insured
vehicle(s) Involved In this accldent shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/autharity (such as the police}, for the purpose(s)

of;

(I} pracessing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
Investigations refating to the clalms;

{ll} Investigating the accldent and/or my claims;

{ilf} carrying out and/or dealing with my Instructions or responding to any enquliries by me;

{iv) adminlstering my clalms {Including the malling of correspondence, statements, Involces, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

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

“Purposes”)
all insurer(s) wha have Insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

ta collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outslde of Singapare, for one or more of the above Purposes

my Personal Infarmation will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in prasent and all future claims,

the Infermation so collected under [d) above may be shared / disclosed:

i toall Insurers and/or any other third partles that asslst In evaluating, Investigating, controlling or managing fraud
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Falicvholde r's\!l'rig nalure
Date & Time:

feporting Centre I‘ersun‘t’s Skgnature

Driver's Slgnalure
(T elriver is not the policyholder)
Dale & Time:

Name:
MRIC/FIN Wo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B e o

] wll

Ll

| A e % Strer) DMIE AND Tl - T was  Sevine wy |
; ry
16325 I¢ wen]

TnRe0S  fhane  A0el B 1T was  Renwenoh  EEER A TRARAC
NS Newy. T BB SueSeaful] (Mg Wone 2o 2700 fa)

MAS Srdaviey Fol Mg e 5 SECenDS | —
T TRAAC  WAS  VERY dema . AeteR N (Amp o B D0 STep,

Al oF nh 0N N \oRLy  Feomy  Repusn e STREIED Mpving
Frewreo K1 A very pacg  AsD W M (b2 FRom ReHW)

Ny MHE - Q] bwwue  Ben L Awa %u 0 M poeee] | pegd
usHer  we  Gawmed Fue AR ONLIL \ Soundt) m{,q
I

HAO Wl wany (Al

Moy e WE VeBlige we y
e beeey  Oevee wag (aw Mg Me 00 s Relug
As® DD SEE M AS VL wiis  Raroanan kg HEAUIY

|

Gued  oeped W6 WERE B 1 Scpneanen

DECLARATION
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Policyholder's Signature Driver's Signalure Reparting Cenlre Personnal’s Sinalure
Nale & Time: {Il driver is nol Lhe policyhaldar) Mame:
Date & Time; MRIC/FIN Ma.:
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Date of Accident

2ccident Place

Viehicle Reg. No. (Cer Plate No.)
Vehicle MakeModel

isurance Company

Chwner or Company Name /ICNo.

Owner or Company Contact No.
DRIVER'S Name / IC Ne.
DRIVER'S Date Of Birth
Relationship of dwncr & Driver
DRIVER'S Address

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

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: i !ﬂ?;’.}-ﬂ?ﬁ Accident Time: Eﬁﬁ?ﬂ (24-HR-Forma)
YE CanG!  waw vert-

" GMP 3762
PEMW 2.0 1

NTUC Policy No,_S W\ 284489¢
Tord 26, 4011988 =
Ownmer's ﬁp 42269589 Cm;ipan)'Tul
ToH .« 211G WYo239878 &

: 0 MG 1990 DRIVER'S License Pass Date 2\ FER W4

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

B 0 Bng (OkE #8-3F  Sivec 21012

1) Q225G 2)
: INDOOQR \ QUTDOOR. (e.g. working inside or outside office)

 Liling t @ aradil poMm
W) 7
: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

% K\ FEmne

Was there any video Captured by car camera: YESY s
Exact purpose for which vebicle was being used at the time of midﬂnﬁ. évatu us%‘u Work purpose

Other Party Driver!s Particulay (if anv)

Ao Ln‘I e

Vehicle Reg. No: ¥E WE 4G Wehicle Reg. No:
Vehicle Make\Model: Vehicle Make\Model:
Mame Duiver: Mame Dyjver:

1C No. Driver:

1C Mo, Diiver:

Driver's Contact & Add:

Dhiver's Contact & Add: rff)%% L1



Policy Search Page 1 of |

eBaoTech '_‘ : GeneralClaim
Halla, NAC_PAYA_UBI_S00601 * Change Language + Change Password  * Log Qut
My Desktop Policy Query
Watlenwiine Policy Mo, | ] Caofaccdent. Rinzzoe0 600 3

Wehicle No,{For Mator) Emariaay ] Certificate Number [ ]

Select  Palicy No. cmr;';:’f P“'ﬁ::;"’ P“":‘:‘;g"" Product  Cover Type “‘,:";" '3;':;“ C““;:';"‘* Expiry Date
) 5113656895 TOH ZILING ~ S90279888  GPC dWe  cuprrsIy SMPTIEIY  09/11/2019  08/11/2020

PREMIUM

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/2/2020



Policy Information Page 1 of 1

@  Policy Infarmation

Policyhalder Palicyholder
Policy No, 5113868895 Name TOH ZILING NRIC SO027SBER
Certificate
No.
Mddrass BLK 12 #0B8-77 PINE CLOSE SINGAPORE 391012
Product Group
e PRIVATE CAR INSURANCE Plan Palicy Flag
Policy Effective i i
esue Diaka 11/11/2019 Date 09/11/2019 00:00 Expiry Date 08/11/2020 23:59
Excess ) Af Claims
Type Per Accident Eittais
Cwn
Third Party Windscreen
Qo damage &00 100
Excess Exceis Emcess
Additional 05
Excess g Fremium 1521.22
Outside Dutside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent VENTURE CARS PTE. LTD. Agent Tel, 62858800 GST Flag Y
Co-
Insurance Mo
Flag
Cpen
Pobicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 12 #08-77 Address 2 PIME CLOSE Address 3 SINGAPORE 351012
Address 4 Address Type Singapore address Post Code 391012
: Related Policy
Unit No. Humber 5113B66E95
[» Insured Object: SMPTT63Y
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Contént

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511386689... 12/2/2020



Claim Handhng(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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Uglasses By Tt

HAL_FAVA_LBIL ANOGOL[ KATIOMAL AGRESSMENT CINTRE SCAV]
CEE} on A2 Fee 2000 18138

KAC_FAYA_LNI_AD0A0N[ KATIDMAL ASSESSMERT CENTRE SERY]
CES)an 12 Feb J030 1535

RAC_Pava_LB1_a00600[ KATIOMAL ASSESSMERT CEMTRE SERV]
CES) an 12 Feb 2030 15:28

RALC_frava, LB 3000 HATIOMEL ASEESSMERT CEMTRE SERV]
CES}) on 12 Feb 2030 18:38

WAL _Pava_LBl_800s01] RATIONAL ASSESSMENT CENTRE SEAY]
CES) an 12 Fab JOIG 18:38

WAL_PAYA_LE1_S0D501[ KATIONAL ASSPESMENT CEMTRE SERY]
CES) en 12 Fab M0 15:38

RaC_Pave LE] S00501( RATIOMAL ASSESSMERT CENTAE GEAN
CES)on 13 Feb 3050 LB 38

RAC_Pave 2] a00s0i] KATIOMAL ASEESSMERT CEMTRE GERV]
CESp an 12 Feb J000 18128

WAL _PWYA_LBI_DOOGOL[ NATIONAL ASSESSMENT CENTRE SERY]
CES} on 12 Fes 2000 18:38

WAL _PAYA_LBI_B0CE0L] KATIOMAL ASSESSMERT CEMTRE SERV]
CES) o 12 Fa 2030 18:38
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