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SUBMITTED BY. Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormactly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresemation or withalding of material facts may allow insurance companies io

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy Bability on the part of the insurance companies.

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

B, Thiz report will be forwarded by the insurers of the G4 Records Management Centre established by the General insurance Association of Singapore (GlA) for

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

7. By the lodgement of this repor to the insurers, you hereby consent fo the archiving of this report al the cenire and to copies of the report being made availabls

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

210212020 17:10
21/02/2020 14:55

AYE (MCE) BEFORE LOWER DELTA RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

EHT000C

LIN LIANGYUN
SHARHKT24G

NOEMAIL

(LOCAL) +65-91159509
OFFICE-81159509

HOMDA
FREED HYBRID 1.5G AUTO

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5113184780

LIN LIANGYUN
SKAKXKT24G

25/03/1989

INDOOR

13/01/2012

8 YEARS AND 1 MONTH
MALE

{LOCAL) +65-91159509

OFFICE-91159509
NOEMAIL
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BLK 348D YISHUN AVENUE 11
#15-583

Postcode TE4348
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own .
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any forelgn vehicle invelved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

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) 2

Passenger 1 NAME: . SIMON
GENDER: © MALE

Details of Police Action

Was the accident reported to the police? 3 ]
If Yes, FPlease state which Police Station

Was notice of intended Prosecution given? MO
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? N

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number sSJL10M2

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Mumber

Address

Pastcode

Insurance Company Mame

Mature Of Damage
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIN LIANGYUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? EHT000C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? Ne

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be caompleted by the Policyholder and/or the Authorised Driver

3. Infgrmation grovided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companics is not an admission of policy liability on the part of the insurance
Companies

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
Assotiation of Singapore (GIA| for archiving and that copies of this report will far a fee he made available upon application by
interested parties

7. By the locgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repart being made availabie aforesald

& Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that

{al 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 informatian set out in this [form) and any other persanal infarmatian
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclote and transfer such
Persanal Infarmation to all insurer{s] who have insured vehicle(s] involved in this accident (all insurer{s| whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the lnsurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authonty (such as the police), for the purposels)
ot

Ui} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigntions relating to the clams;

1) investigating the accident and/or my claims;
(i} carrying out ana/or dealing with my instructions or responding to any enguiries by me;

{hv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

|v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{B] all insurer(s) who have insured venicie(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one or more of the above Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the Insurers angd/or GIA to their third party service providers or
agentsfincluding thewr lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes

{dl my Personal Information will also be coliected 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 / disclosed:

() toall nsurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lily for complying with requirements under any regulations, laws or court arders

B

Pﬂi.:whald‘:r's Sa\jﬂature Reporting Centre Person 5 Lure
Date & Time: {If driver is not the pohcyhoider) MName
Date & Time NRIC/FIN No

'
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE TOWARDS MCE BEFORE LOWER DELTA EXIT ON
LANE 2. THERE WERE 2 LANE IN TOTAL. SUDDENLY VEHICLE B HIT ONTO RIGHI

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

X

N
Poliwhnlder’ﬁgnature Driver’'s Signature Reporting Centr Iiirsunnel‘s Signature
Date & Time: {if driver is not the palicyholder) MName:

Date & Time: NRIC / FIN No.:




VEHICLE NO: EH7000C

Accident Reporting Draft

MODEL: HONDA FREED

DATE OF ACCIDENT

21/2/2020

TIME OF ACCIDENT

1455 HRS AM/PM

LOCATION OF ACCIDENT

AYE TOWARDS MCE BEFORE LOWER DELTA EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER LIN LIANGYUN
CONTACT NO. 91159509
NRIC SBY4TT24G—
CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. NTUC
TYPE OF COVERAGE GOMPREHENSIVEATHIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
NRIC ANY PASSENGER: 1
DATE OF BIRTH =i M) Sumen
OCCUPATION OUTDOOR /|NDOOR |
DATE OF DRIVING PASS e
GENDER MALE / FEMALE
| CONTACT NO. - 91159509 OFFICE: HOME:
ADDRESS APT BLK 348D YISHUN AVE 11 #15-593
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR / RAINY/ OTHER: S(764348)
ROAD SURFACE DRY/ WET/ OTHER: DRY
ANY INJURIES NO /IFNES: | Drut,
CONTACT NO. o oh
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SJL1091Z ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO.
CONTACT PERSON B y d e r Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshopi@gmail.com

Tel: 67418277 Fax: 67468277




Policy Search Page 1 of 1

eBaoTech
Hedllo, NAC_PAYA_UBI_BODED1 + Change Language * Change Password + Log Out
My Desktop Policy Query !
Motice of Loss o e — :
Policy Mo. | ] Date of Accident 210022020 1455 9
Wehiche Mo (For Motar) En7D0OC ] Cartifcate Number [ |
| Search |
Certificate Policyholder  Policyhalder Vehicle  [rsured Commence
Select  Policy No Humbar hams wRlc  roduct CoverType T Oibject Date Expiry Date
CI 5113184790 LIN LIANGYUN S8047724G GPC E::;EI.:;IC EH?OODC  EHTRDOC 11710/200%  10/1072020

 Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpaolicySearch.do 21/2/2020



Policy Information Page 1 of 1

= Policy Infarmation

Policyhalder Policyhobder

Poficy No, 5113184790 Hipme LIN LIANGYUMN NRIC 589477240
Certificate
Mo,
Address BLE 204 #12-02 BUKIT BATOK STREET 21 BUKIT BATOK GREEN SINGAPORE 650204
Product Group
Hama PRIVATE CAR INSURANCE Plan Palicy Flag M
Policy Effective ] i 2
Ko Dats 09/10/2019 Date 11/10/2019 00:00 Expiry Date 10/10/2020 23:59
ExCess All Claims
Type Per Accldant Excess
Qwn
Wi
Tind oty it damage 2000 Tingaceesn i
Excess
Additional 0 o5 o
Excess Pramium
Dutside Qutside
Singapare 2000 Singapore 1500
00 Excess TP Excess
Agent INSURE LINK PTE LTD Agent Tel,  GddddGdd GET Flag ki
Co-
insurance  No
Flag
Open
Policy Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 204 #12-02 Address 2 BUKIT BATOK STREET 21 Address 3 BLUKIT BATOK GREEN
Address 4 SINGAPORE £30204 Address Type Singapore address Pagt Code 630304
Related Policy
Unit No, 12-02 Nl 5113184730
[# Insured Object: EH7OO00C
= Endorsements
Sequence Date of Endarsement Endorsement Type Endarsament Status Endorsermnent Content
Thank you for ghving us the
opportunity bo serve you, We
confirm that from 11 Oct 2019, the
fallowing policy details are
amended as Tollows: HIRE
Bask Inf | PURCHASE COMPANY: GOLDBELL
1 111042019 00:00 EhInformation Endorsement Take Effective FINANCIAL SERVICES PTE LTD
Ericpesermant CHASSIS NUMBER: GB71085068

ENGIME NUMBER: LEB-5636007
VEHICLE REGISTRATION NUMEBER:
EH7000C ORIGINAL
REGISTRATION DATE: 11 Oct
2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511318479... 21/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT /1005327
Policy Wa.
Cardicata Ko
BT NoIer hame
Proguct Coge
COTRECT M ( Mabiie)
Email Adzreas
L]
MCD Protechion

W heocldent Detalls
Bapee Date
Dace of acooem
Beparsing Cencne
ACOORNT LOCATN

% Total Excean Applicabls
Hxcass Type

00 Srandand Excess

YIED O Excarkd

Adoiiona Excess

Tetal OO Excess Apoloatie
¥ Banafia

117184750

LIN LIaMGYLUN
PRIVATE CAR [NSURANCE
S11L5¥509

@ Mo Dives
L5

210272030 1781
2170272020

AYE (HCE] BEFCHE LOWWER DELTA R EXT

Par Acadent

2,000.00
o.oa

2000.00

Page 1 of 2

W G5T Regiwtersd Information

G5T Regimered
G5T Regimranian No
Mrification Hiory

= Peloyhekdar Malling Address

Addrass 1

Arddregs &

BLK 204 81300
SINGAPIRE &50:04

L Ko 13-03
= O Oriver 1=

Diriwer Kame LM LEANGYUR

Lnnamaed Srever Nime

Rieprmer Dane of Dreser Lioersa 130072012

COMECT M. [ Mateie] LSS

Addreds 1 BLE 3430

Arddress 4 GINGAPCHE Ta4140

it W, 15-593

Repmmra e o D@k

Oeloitn —

Breatrabysar or Bood T omp

Readng?

Madnzation Hlory
. Cialm 024 'u,_.

Chaim Type *

Conbict ko, [Mabile)

Ermiil Addeuid

Caimant Type Cliimant Tyge =
CHMANL Marrs ¥

Casmant Addresa

Chin Do ption
:':mwﬂm Cromiact
Begure Firaisanos

Tace Regisieed

Beper Tanen By

& prnt A ietter

Antechmant

ACTaEN b,

Lade Do Recived

Flegss Gelec

wahicie Wa. FHIDOOC GET Amgistraban Mo
Podioy nodoer MEIC BEFATIIG
Caver Type drivo CLASSIC Lassding -]
Cormact Mo (00| (] Coneact Mo {Hams) [-]
Sgecisl Remack elode [
TCH 1) M (e elode Ressan
MCD Erctemant{%) i) Privaie Hire Mo
Apadant Ripeel Wikkin 14 el YiE acasen Typd Sude Swie
Time of ACODER M 14155 Couniry of Arossne Sngapare
Drangs Foeoe 1CH Mo
‘Windscreen Excess 100,00
TP Suanosrd Escess 1,500.00
¥IED TP Excad 0.0 Dirivies 15 Conrm? Cevared
Toasl TP Excess Applicabie 1.500.00
= * GST kegatracan Dae
GET by Verdtes ez
Address 1 BRIT BATOR STREET 11 Adgress 1 BUKIT BATOR GREEN
Addreis Typy Singégore addrege Poatt Codw BEII0A
Rl el Palay Humber ERRERE D]
Oriver Type Hin Driver
Driwir RLIC SAMTTISE Dnver DD8 5DV 1983
Oriver Age o Dirtving Bapsriance ]
CONMECT Mo D e ) ] COMRacT Mou{HamE) a
Adgris 1 FISHUN AVENUE 11 Adgress 1 ADORA GREEN
Addreat Typs Singapors adrai Poat Ceda THLTAH

Dintwer Vehiche Moo

Dirtwar trgurer Comgary

Any inpory?

Irgured Mame
Conkact Mo, (Homs)
O] Viros Munbar

Type of Banefy =
Cliimaft MRIC #

v (1 b

rgureg MEC

L
[T
B
|

TOO0C § SALNHILE OK 21 Fab 2000

|

HT/ 1085327
8 ey (2 b

Contact Mo (D¥ca)
T Ueinich Kummdes

[ amacrpratmereawonray [ |
Insured Lisoimy * [ o Feen ~
Preferensd Regaer Spmn |Prefermed ‘Woricsnop, Mame unerawn (W] GLA mpart | wad -

Clnim: Cloas Dage

— —— — — —

Diate Racwwed

e weew|

Csim Mo ooL

Upioas Dats INADIII0I0 LTI
Canegary * Confidential Ugency * Description *
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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