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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease raport correctly the details of the accident o speed up the claims process.
2, This Form must be compleled by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Amy witlul misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabilty on the par of fhe insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Managament Centre established

archiving and that coples of his report will, for a fee_ be made available upon application by inlerested parties
7. By the lodgement of this repar ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesasd.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
08/04/2020 09:25
O7i04/2020 06:30

JURONG WEST 5T 91 TWDS JURONG WEST ST 83

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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
far repair to your vehicle?

If No, 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

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMC1023H

LE TIAN ENTERPRISE
SROOCK0B4X

NOEMAIL

(LOCAL) +65-B1267660
OFFICE-81267669

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORKING

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101645662-01

TAN MUl HWA
SHHKK208H

14/06/1974

OUTDOOR

DB/08/2007

12 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-81267669

QOFFICE-81267669
NOEMAIL

by the General Insurance Association of Singapore (GIA) for
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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 Number 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?

Number of vehicles (including own vehicle)
invelved 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.

Mumber 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)

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

BLK 32% YISHUN RING ROAD
#11-1418

760329

NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

MO
2

NO

YES
MO
2

MAME: Thm
GEMDER: - MALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

GBEBSSK

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be a5 yruthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Ferm by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

An reporting may be referred for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclote and transfer such
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpoasel(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;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same zs well a5 on the
external cover of envelopes/mail packages); and/for

{v)} complying with applicable law in administering, processing, handling and/or dealing with my clalms . (collectively the
“Purposes”)

(e} all insurers) 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 Infarmation for one or more of the above Purpeoses; and

{¢) my Personal Information may/can be disciosed by any of the Insurers and/or GLA 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 alse be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Informatlon so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

35,m—5‘iﬂ3'“w | e

< WU - e ’m

Policyholder's Sigrature Driver's Signature Reporting Centre Pe nel's Signature
Date & Time: {If driver is not the poalicyholder) Narme:

Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We reTP'Lugomg pamc ulars are true in every respnct

/}uﬂmsﬁ ™ T

Folrwi*uIdar 5 Slgl'l-ﬁ u e
Date & Time:

Reporting Centre Personnel’s
Name:
NRIC/FIN Na

Driver’s Signature

(If driver is not the palicyhalder)
Date & Time:




Vehicle No. SMC 03 Model / Make Honcdle, Shuttle Hibig
Date of Accident (4 200 Mgt
Time of Accident 0630 HRS :

_l._ggatian of Accident

| Along Jumng West Sired O) AwdS o, WK S 43

Exact purpose use during accident

ok

Name of Owner

| Le Tian Bndoepnsi

Telephone No.

H/P: X\ 20 AL Home: Office :

Name of Driver

As Above If No, s [hu ]erx

INRIC iy BIISFCEX

Address BLC 229 Mishun Cie, Toedd # W\ S(F6e319)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company N TuC

Type of Coverage Cam@nsiue Third Party Third Party / Fire /Theft J

Policy No. 1
]

NRIC SEAF\ 208 Any Passengers: ) (M)
Date of birth W R ARy

Occupation D@fpar [ Indoor

Driving License Pass Date b 8] 307

Gender Male / F@m-\a—ﬁe

'Contact No. H/P: &1 2L 3GE S Home:: Office :

Address | Bl 2§ shwa 'rli}b_._l o ol L\-\LAR 5(:%“%‘}-"1'_}

Driver have any own vehicle (TN_ng

if yes, Reg No.

Name And Contact No.

Relationship Employee, If no, state  Wnr

Weather condition Clear CRa_l_ang Other §
Road Surface Dry Ch_"h_'e?*" Other ,
Any Injuries :@w If Yes, Who?

Mame ﬂ._rEi l;_:::_mﬁact No.

Police Report @- If Yes, Where?

Vehicle B No. GBE 695 Any Passengers: — ]
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

'Vehicle D No. Any Passengers :

Vehicle E no. | Any Passengers :

_U_ehicle F No. ] Any Passengers :

Vehicle G No. ] Any Passengers :

| Witness Name Witness Contact :

Accident Portion Rear po vy |

Camera Recorder

Yes /o>

Email Address

wicaind @ Amail - (0m
) J

PARTICULAR WORKSHOP N -S| Avdomerig Pte Ui
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON B fondlon

FAX NO 6741 0510

| WORKSHoP Emall. APDRESS

<alds @ nS(- (om- 39

—



Policy Search

Page 1 of |
eBaoTech . cecoom
Hella, NAC_PAYA_UBI_BOO60L " Change Language  * Change Password  + Log Out
My Desktop Policy Query v
Notice of Loss o ) T ———— = =
Palicy Mo, L ] Date of Asedent 070472020 06:30 -]
Vehicks Mo For Matord EMC1023H ] Certficate Number | ]
| Search
Certificate Podasy hakder Palicyhalder WVehicle Insured Cammence
Pol
FANCE ! Pl NG Humber Name NRg  Product CoverTpe: L Obpect Date:  EWPIry Date
101645662 LE TIAM drivo
I:'I o1 ENTERERISE S335T0EAN GFC CLASEIC SHMCI023H SMCI023W  26/08/2019  25/06/2020
F:"" “

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/4/2020



Policy Information Page 1 of |

%  Policy Information

Policyholder Policyholder

Policy Mo, 51015456862-01 Hame LE TIAN ENTERPRISE NRIC 53357084%
Certificate
No.,
Address BLE 329 211-1418 YISHUN RING ROAD SINGAPORE FE03ZT
Praduct Group
Hame PRIVATE CAR [INSURANCE Blan Policy Flag N

Palicy Effactive % 5
tssue Cate  12/06/2019 Data 26/06/2019 00:00 Expiry Date 25/06/2020 23:59
Excess All Claims
Type Per Accident F vy

Qwn
Third Party Windscraen
1500 damage 2000 100

i g Exciss Excess
Additional a o5 o
Excess Premium
Outside Dutside

Singapare 2000 Singapore 1500
0D Excess T Excass
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447857 GST Flag N
Ca-
ingurance Na

Flag
Dpen

Palicy Infa
Coertificate
Info

@ Policyholder Mailing Address
Address 1 BLK 329 #11-1418 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 760329
Address 4 Address Type Singapore addrass Post Code TEORIG

Related Policy 2

Unit Na. 11-1418 RUmbar 5101645662-01

¥ Insured Object: SMC102IH

% Endorsements

Sequence Date of Endarsement Endorsement Type Emdorsement Stalus Endorsemant Content

Cortinue

bl

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5101645662... 8/4/2020




Claim Handling(accident reporting Claim Task )

Claim Handling

Cetifecine Me.
PabiyRoider Mame
Prus Code

Contlas Ko |Mosim)
Emasl R dru

wFK
MO Protinctian

T Accldest Datails
Repart Date
Caie of Accens
Repoeneg Cemng
ALoudent Locabion

" Tetal Exeess Applicabls

Wucass Ty

Op Standard Ewcess
YIED O Excens
Az Exouis

Tatal O Excewi Applicabis
¥ Banaf@s

W GET Beglstered Infersation

BAT Ragaianed
GET Ragimratian ko,
Maafication Higory

SLO1845862-08

LE Tlam ENTERFRISR
FRPGATE Cal INdunances
B1IETEED

i i (T vas
g

o0 000 0833
Lentye D]

JURDNG WEST 5T W1 TWDE JJRDNG WEST 5T 33

Par Accidan

000
Entuon

%0000

T Pelcyheddsr Halling dddrass

Aniness 1

AIreas &

und Mo

Ur@mied frivar Name
Aapiniee Date aof Drcer Lcense
Congart Wa, (Mot )

Adaress 1

AMIFEES &

Ung Mo

Does NE 0wt & Singdgore
Epganered cart

D charatesn

T Typa ®
Comct 8o Hobie]

Email Agavess

CIma Type Camant Typa *

Claimran Mame *

Clairsirnt Adreas

Clan Csenpios
:‘:l'!ﬂ\il' Wiprishep Coman
R Finalsalizn

Dabs Reganered

Ampart Taken By

4 rm s smner

Aschmant

B 329 2111228

L1-1418

Unnirmad Orivar
TAA MU HWA,
D808/ I00T
BLIST0ER
L&+

I1-1418

e (81 pas

Page 1 of 2

Typa of Banefi =
Cliimant NEIC +

IHM Sl ! Ui
e

| am of Praterres workines

[EMCL023n ¢ GREBESK O 7 Agr 2020

V= =
e L.
T T —
Baes ]

HT 1091672

 ven O Mo

Tremyred Labiby =
Prefarered Repar Cptian
Claimn Cloim Datw

Clam k.

Upinad Dabs

Browse..

haal ai Fauli I

Wehile No L i ] GET Regatrabos Ms.
Poleyraiger KR LERC et
Caar Type driva CLAREID Loading [
CAMIacE Mo O | ] Coaran kg, (=) ]
Soeda Remark e
TEa e Dives L
MED Brtitiameni() 4] Brevale Hire LT
Arcadent Rapart Wahn 34 hg Yes Acdiard Typs CoiRgaIn « Faad Eo Amar
Time of ACCioant hc=m o630 Cowilry of Assdent Singasoek
‘Jrange Foeoe DM B,
Wirddscrean Fucesy LO0LG0
T Stardard Gecses L0000
YIER TF Escess Cinwwr in Coered ¥
Tot T* Escicd Appacabe
. _G.é;-i.wnmm Durlm 3 -
GET Siatu Venhed ik
Apkiress FESHLIN RENG QAL Address ] SINGAORE MO129
Agaress Tyge Fingagore andress Paar Caode 60129
elapes Medity Husbar FI0LE5882 00
Diriwies Typa Lnrnamen Oneer 2= =
Drveer KRIC SEKERIOEH Onvar DOR 141081574
Detver Aegan 5 Dirivireg Experais 12
Eontazt ko [Offics) o Coact MeHama) -]
Bddrams 3 TISHUN R ROAD Agoress 3 SINGARCAE PS03
Agires Tyge Sifggigors addresy Paat Coge TENIxE
Driver Venoe Mo, Crreer Insurer Company
Ay imury? 0 ves Brmo
Trassrad Mame TI1AK ENTERPAISE G MRIC SIISTO84N
Coeact N, omal WS Fonuast . (0Mce)
Ol Weicm Mumber BaCI0EIH TP Wanale MumlEr GREESSK

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

Browse_ | [EREE] [Faas Seinct

Browss. . | [ERaE] [Fiesse S

_Browse.. | PO [P ehr

Browss... J m [Faase zamct

Browse... | [Gnar] [Fease seec

|Peeferred Workihog, Mame urkrawn | %] 1G58 sepert
RS = | Dt Received
Confisential Urgmecy Ciscriptan *
] fre v [marmal )
> [+ v [boma T Z=
= -  —
L] [ = [Rumal =]
[ [wa w [Mormal ] =
= [ 7] [T S —

8/4/2020



Claim Handling(accident reporting Claim Task )
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BAL_PAYA_UBL BOOGDIL| MATIONA, AGEESAHENT CENTRE SERUI
CES} o 8 Azr 2020 05036

NALC_PAYA_LISI_SDDSD] RATICHGAL ASSESEMENT CENTES SERVI
‘CES) &n OB Apr I0Z0 D936

HAC_Fava, UBI BO0801[ HATIOMAL ASBESSMERT CENTRE SEaw
CES) on 08 Ape 2000 0518

MAC PRYA_URI_BOOIDL] MATIDNAL ASSESSMENT CENTRE SERVI
CES] o 08 Aar 3320 08:38

WAL PAYA LISI_SDDSD1] NATICHRAL ASSESGMENT CERTEE SEEVI
CES) an DE Apr I0I0 0938

MAC_Pbwa_LAL BOCGIE| MATIOMAL ASSESSMONT CENTHE BEay]
CEE)on 0f dp 2000 38

MAC PATA_URI_BODED| [ MATROMU ASSESSHENT CENTRE SERV
CES} o OB Agr 3020 09:36

NAL_PAYA_LINI_BOD501] MATIORAL ASSESSMENT CENTEE SERVI
CES) an OF Apr 303000 : 38

WAC_PaYA_LB1 A00801] KATIOMAL ASSESEMERT CENTRE S0RW]
CES) on 08 Apr 2000 Ie-1%

SHAD_PAA_ B BIOAOLT MATIDNAL ASSESSHENT CENTRE SERYT
CES} on 08 Apr 2000 29-35

MAC_PRYA_UNI_BODLDL| MATIOMAL ASSESSHENT CENTRE SERY]
EEF] o 0B &ar 3020 09:35

NAC_PAYA_LIBI_BO0601] NATICINAL ASSESSMINT CENTEE GERY
©FS) a0 08 Apr 2030 09:35

HAL_Ptiva,_LBJ_BOOGO1( KATIONAL ASSESSMENT CENTRE 5B
CES) an 08 Apr 2030 U515

MAC_PEFA_LNIBODGOL] MATIONAL AESSSSHENT CINTRE BERYT
CES} on 08 Aar 2020 09:15
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