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SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/04/2020 15:35

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly 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. Informatan provided must be as truthful and accurale as possibla. Any wilul misrepresentation or witholding of malenal facls may allow insurance compankes to

repudiate policy liability,

4 The issue and acceplance of this Form by msurance companies & not an admizgsion of policy liabilty on the pan of the 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 GLA Records Managemani Centre eslablished 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 inleresied parties,
7. By the lodgement of this repor to the ingurers, you hereby consent to the archiving of this report at the centre and to copbes of the report belng made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/04/2020 15:23
20/04/2020 1815
UPP CIRCULAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mads|

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

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Crceupation

Date Of Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Number

Contact Number

EMail Address

SJVEDTOK

GUAN JIAMING
SHHEXKE20J

MOEMAIL

(LOCAL) +65-98218535
OFFICE-98218535

TOYOTA
WISH 2.0 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115450680

MOHAMMAD REDZUAN BIN IBRAHIM
SXXXX06ER

08/09/1977

OUTDOOR

17/12/2004

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90448731

OFFICE-90448731
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, 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 invelved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|(s)
soliciting/offering accident claims assistance,

MNumber 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?

BLK 540 WOODLANDS DRIVE 16
#03-75

730540

MO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJUTO9ET

PRIVATE CAR
MR LEE

88529815
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart Loirectly the details of rhia accident to speed up the clgims process.
2. This Farm must be Eted by the Pol) s orthe Aythoriged Driver
3. Infarmation provideg MUSE B8 25 truthful and ace ite. ‘Any wilful misrepresentation ar withholding of Materka)

farts may allow ingursnce companies to repudi clicy liahility,

4. The issue and acteptance of this Form by msurance companiss js et @n gdmission of poliey liahility on the partof the inSUFERCE
tompanias,

5, ‘Anyfalse ra i be the Palice far iny i

7. Bythe lodgment of this TERErt G the insurers, you hereby consant to the archiving of this repart 8t the eentre and o coples of )
the report being mads avallable aforasaid.

8 Consent under thee Personal Daty Protectlen Act {POPA)

! undersiand, acknadedge, BEree end consent that:

(@ My insurer, my warkshop and the Genera) Insurance Associatian of Singapare {"GIA™) may/are permitted to collecr, yse,
disclose and/or procacs my parsonal daiz/pesonal infermation sat aut In this [ferm] and &y other personal in formation
Arovided by me &f possessag by my Insurer {rallectively the “Personal Infarmation®) angd disclose and transfar such

(1} processing, Randiing and/or dealing with my claims including the settisment of the claims and any necessary
investigstions relating 1o the tlaims;

{i] investigating the secident andffor my claims;
fFJJ].Earry!ng out and/gr dealing with my instructions or respanding to any ehguiries by me:

(i) admin Istering my claims {Including the migifing of tarresgondence; Statements, Involces, reparts or notices to me,
witlch eould invalve disclosure of certain perional data about me 1o Bring abaut delivery of the sama as we(| 35 on the
extemna| cover of envelopes mali Packages); and/or

(¥} complying with pplicable jaw in acministering, processing, handling and/or desilng with my clalnu.rcnllectivel-,- the
“Purposes)

{e]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third Party senvice providers or
agents{including thelr lmwyers/law firms), which may be sited autside of Singapore, for one or mare of the above Purposes

(d)  my Persenal information will alse be callected and used to cemplle-claims hig tory far the purpose of fraus tetectien,
investigation and mang Bement in prasent and all fuure clalms.

te}  the information s vollected under {d] above may be shared [ discipsed:

(1 toall insurarg and/or any ather thirdg parties thas assist in evaluating, investizeting, sontroiling or managing fraud,
regutators, law enfarcement and Sovernment agencies as reasonably required for the Purposes stated, pr

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

Folieyhalder's Sanatura $veds Signature
Date & Tima: / 'I.'UP Ver iz not the polispholdar]
¥T2te & Tima: NRIZ/FIN No.:

f;—-ﬂ‘ﬁ




SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CON Do|Okion AT ARQND 12I6HD 4 WR DRIVING- VRS Tol
AleNG OPPER 4P OLAR RoAD . | PEALIZTO TUAT MY VEHIUS
SRS oV BRBREAING - N THen SToPrep MY VEMCLE Alon ¢ THE
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HiS A2 AND ADMITED THAT #9 RE@RAID AND ACCIDRATAL
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VEHICLENO: SISV FOTF0 [

MAKE & MODEL : ToloTid .

IDATE OF ACCIDENT 20 1 & 1 2O

TIME OF ACCIDENT i 16 a,rg AM / PM

LOCATION OF ACCIDENT U PPEM i M c@

Fxact Purpose use during accident .

NAME OF OWNER GLAN <\ AMING _
TELP NO AB 2RSS - '
NRIC Hﬂﬁf—'— e L = T T

CLAIM TYPE ?% TAWDPARFY /| Reporting Only —

PRIVATE HIRE (YES MO 2

INSURANCE CO. i MNTUC __
TYPE OF CAVERAGE Comprehensive [ Third Party / Third Party Fire & Theft

POLICY NO. SlIsH5 0650 .

INAME OF DRIVER Asabove | APNg:> MO HAumaD L) 2uad gm (B
INRIC 4 5?3:3{* 15 0 66K . Any passengers: ©

IDATE OF BIRTH I 09 ,'q' F+ .

(OCCUPATION t}é«/ / Imdoor

DATE OF DRIVING PASS {‘Z]- {2/ 2o@Y, ;
GENDER ! ¥ cunule ]
CONTAC NO. cmqtnf&?is | Office: Home: |
ADDRESS | [ Drive Ho3-FS (F3<5+

DRIVER HAVE ANY OWN Vehicfg|N

RELATIONSHIP Hiee |
WEATHER CONDITION i / _Other |
ROAD SURFACE 9%/ | Wet /| Other: 1
ANY INJURIES NoJ If yes : Who? |
CONTAC NO. —

K

POLICE REPORT

ho}lfyes : Where?

VEHICLE B NO. o SIYUEEYHYX F Any Passenger : ~No
INAME ME e€ .

CONTAC NO x5 29815 .

VEHICLE C NO. Any Passenger :

VEHICLE D NO.  / Any Passenger :

VEHICLE E NO. / Any Passenger :

VEHICLE F NO. / Any Passenger :

ANY WITNESS o

WITNESS CONTACT NO. ,f

'Have you been approach by unknown person soliciting (s}a’

offering accident claims assmtame"]

PARTICULAR WORKSHOP

Sme MotopPte Ltd

TELF NO

1 KakjAukit gv€ 6 #02-15

CONTACT PER SON

Tei: 6384 7037 Fax: 6384 7038

Ll o N ]

583

Aupbbay @ kaki bukit
ﬂi(nannn 417

Emall: fispesdautowerkz@gmail.com

mH A






Policy Search

Page 1 of 1

eBaoTech GeneralClaim
Halio, NAC_PAYA_UBI_800601 * Change Language = Change Password v Log Out
My Desktop Fn,“w Ql.illr! i
Bl aat —— .
Palicy ha [ | Date af Accident [20/04/2020 18:15 i |
Vighicle Mo, (For Mater) [eveazox Cartilieats Humber [ ]
[Search |
Certdicate Folicyholder  Palicybalder Wahigke Insured Commence
Select  Policy Na. Hurnber tame NRIC  Froduct CoverType T Objeet Daw  CXPry Date
GUAN drive
O s1sespean JIAMING S47EEIN  GPC oo SWHOTON SIVBOTON DE/01/Z020  08/02/2023
| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

= Policy Information

Page 1 of 1

Policyhokder

Palicyholder
Pl Mo,
olicy No. 5115450680 Harna GUAN JIAMING NRIC 594756200
Certificate
M,
Address 16 ANG MO KIQ CENTRAL 3 #16-25 GRANDEUR B SINGAPQORE 567748
Proguct Group
Mame PRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effect
o Gate 080172020 bate T DB/D1/2020 00:00 Expiry Date 08/02/2021 23:59
Excess ; All Claims
A

Type Fer Accident Excess

) Own
Third Party Windscreen
Encess el g:g:‘ge 2000 Excess Lt
Additional o 05
Excess Pramium a
Cutside Dutside
Singapore 2000 Singapare 1500
O Excess TF Excoss
Agent LEE JIA YEE Agent Tel, 98061269 GST Flag ¥
Ci=
Ingurance  No
Flag
Opan
Palicy Infa
Certificate
Info

= Policyholder Mailing Address

Address 1 16 ANG MO KIOQ CENTRAL 3
Address 4
Unit Na. 15-25

I Insured Object: SIVBO70K

Address 2 #16-25 GRANDEUR 8 Address 3
Address Type Singapore address Past Cade
Related Policy

Nusnbir 51154506680

7 Endorsements

SINGAPORE 567748
B67748

Sequence Date of Endorsemeant
1 25/02/2020 00:00
2 2B/02,/3020 00: 00

Endarsement Type Endarsement Status

Basic Information

Endorsement Entry Hijactid

Basic Information

Enddreaimant Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity 1o Serve you, We
confirm that from 25 Feb 2020,
the Excess under Section 1 of this
policy is amended as follows:
EXCESS {SECT 1): $2,000.00 In
view of this amendment, an
additional preémium of $1,7 74,06
{inchusive of G5T) s payable undsr
your policy. Please ignore this
premivm payment request If you
hawe since made payment.
Otherwise, wa would appreciate it
il you coukd make payment to us
within 14 days from the date of
this better, For cheque payment,
please issue the chegue in favour
of "NTUC Incoma” with your name
and policy number indicated on the
reverge af the chegue,
Alternatively, you could alsa make
payment at any of our branches by
cash, credit card or NETS.

Thank you for giving us the
gpportunity to serve you. We
confirm that from 2B Feb 2020,
thie Excess under Section 1 of this
policy is amended as follows: 1,
The Policy is extended Lo cover use
far hire or reward. Z. An excess of
S52,000.00 is imposed under
Section 1 of this policy. 3. An
excess of 551,500,00 is imposed
under Section 3 of this policy 4,
The Policy does not cover any
driver who is below 22 years old or
with less than 2 years driving
experience, In view of this
amendment, an additional
premium of $1,758.86 (Inclusive of
G5T) is payable under your policy.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511545068... 22/4/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accidant MT 1081743
Pohisy Ko, 5315450880 Wahice Np
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Frligyhakier hame it JIAMIkG

Brodurt Cofe PRAIVATE CAR [MGLISRNCE Cirver Tyge

Contact Ma.(Malsh ) o FaT L] Contam ko.|Ofce )
Emai Andress Bperal Remark

kP Wha e wa

M Pretection Mo HCD Enmamant| )

= Adckdant Detsila

Regort Date I200472020 1548 Accidem Bepory Within 24 Frg
Curtm of Acexdunt 30043030 Tisme §f SLCHIEA RR:mMM
Rigortiag Cintre Orangs Farca
ACcudenl Locanoe USP CIRCULAR RD
# Tolal Excass Applicabls
Ewcess Type Par Accidare Waoasorean Enoess
D0 Srangam Excess 200000 TP Standarg Eaess
¥IED OO Evcais B0 00 ¥IED TP Estesd

AQONENH Exrid
Tetal OO0 Exceis Spokesdi
T Bunaiis

FROO O

W GET Regletered Taformatan

GET Asgucarad
GST Regueraman Mo
Hesdrbcaton Hatary
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Tats TF Eacets A0pacabos

Afdraid 1 §6 ANG MO K]0 CENTRAL 3 A 1
Ardresad Adareid Type
Uni Mo 16:25 Ralatid Pabcy Mumbsr

o OF Dubear Infa

Druser Mame Usnamed Drver Crvar Typa
Unafed drreir Rams MCEAMMAD REDZUAK BIN B8 Dmeer KRIC
Keganer Date of Divvir Licaria 17/ 203004 Dt hgm
Caniad Mo (Hetie] BoALETIL Cantact hia, (2fMce)
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Agnness 4 Addrens Typs
il b 03-75
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Repistamd ra? O vex ¥ Ho Drrver Wahicie ko,
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nm?“ Rmg Ay iy
L n—r——
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Gk T T T e e

Coniaa WO |MoDEE|

Email Adrress

Conkhet N, (fome|

0l yerate Mumlsr

Eramant Typs Clamant Type* [Psans Sasc T Type of Bmrafe =

Damant kame * Claisast NRIC ¢

SIBIN0L

@nwa CLAGSIC

=]

s v

Yes

1E:1%
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SL1EASIERD
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SXKENIGEE

a1

a
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Claim Handling(accident reporting Claim Task )

stk e =

2 Attachment List

ABachrant

Eigag & e

4
¥
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¥
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= Wides List
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