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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Ary wilful misrepresentation or withalding of matenal facls may allow insurance companies to
repudiale policy lability,

4, The issue and acceplance of this Form by insurance companies is not an admissson of policy kability on the part of ihe insurance companes.

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

&, This reporl will be forwarded by the insurers of the GlA 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 1o the archiving of this report at fhe centre and o copies of the report being made avalable
aforesad

ACCIDENT STATEMENT

Date Of Report 1970572020 14:34

Date Of Accident 18/06/2020 19:00

Exact Location Of Accident BLK 436 HOUGANG AVE 8 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLVA00TM

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mokile 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

MWame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

BEMEFIT AUTO
SMHXXETOE
NOEMAIL

OFFICE-89999999

TOYOTA
C-HR HYBRID 1.8G CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

5110823222

TEO JING ZHI
SXXXX355.

10/01/1989

OUTDOOR

01/08/2013

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-07290945

OFFICE-97290945
NOEMAIL
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BLK 260 TAMPINES STREET 21
#03-320

Postcode 520260
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

WVehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I havﬂ been apprua:ﬁed by uﬁknown.persunl:s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please 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 thera any video captured by Car Camera? MNO

Was there any audio recorded? NO

Vehicle Registration Number SLAS3J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Fassport Number SXHXH3I49H

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

WVehicle Registration Number SKT4805H
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SHETCH PLAN

IMPORTANT NOTICE

(]

- Please repon sarrectly the details of the actident wo speed up the elaims procese,
- This Form must b leted & ider gnd/or the 4 i &1

- Infermation provideg Must be ag Ul and sccurate as ogss I&. Any wilful misreprasentation ar withhaiding ol moatesia)

facts may sllow insurance companies to di iy Hakiliry,

The lssue and scceprance of This Form &y insurance tomgpaniesis hot 30 sdmissian of paolicy liability on the partof the insuranes
companies.

. Adyfa INg may be rafarr ol rinw o,

The repart will be forwa rded By the insurars of the Gia Records Management Cenitre establlshed by the General ingy rance
Association of Singapora :_ij far archiving and thas copies of this report will for & fea be made avallabla upon epolication by
interested partias,

By the lodgment of this TRROIT 1o the [nsurers, yoy hareby consent 1o the archiving of this raport st tha centre and to copjes of
the report belng mage sualiable sfaresaid.

Consent under the Persanal Data Protection set {PDPA}

lunderstand, ackno wledge, agres gng consent that,

{3l Myinsurer, my workshop and the General Insuranes Association of Singapore [“GIA*) may/are permitied 1o collect, use,
disclose andfor Process my personal dits/parsanal infarmation sat out in thig [farm] and ary other Persanal ihfarmation
provided by me sr Possessed by my lnsurer {mliucn‘ruel-,.l the "Personal Infermatien”] snd disclose and transfer such
Personal information to af insurer{s) whe have Insurad vehicle(s} involved in this aceidant {2ll Insureris) who haye ingared
vemictels] nvalved in this accident shall be coliectively referred to as the “Insurers®), the insurers’ awyers/law firms, the
Monetary Autherity of Singapors and any relevant gwemmuntagenwhuu:nrlw (such 23 the police), for the Purpose{s)

[i} brocessing, handling and/or deallng with my clalms Including the settlement of the claims and any necessary
investigstions relating te the ciaims;

(1) investigating the accidant andjor my claims:
() carrying ut andfar dealing with my instructions or fesponding 1o any enguiries by me;

{iv] administering iy claims (ineluding the makling of corrgspondence, statements, inviolces, reports ar natiges tomie,
which cauld nvalys disclosure of certain Personal dete about me tn bring aboit defivery of the seme as wal asgn the
2xzernal caver of envelopes/mall packages); and/or

v} complying with Epplicable law in administering, procsssing, handling and/ar dealing with my L‘laln'r:.(i:nliecﬂvehr the
"Purposes”)

Bl all nsirers) wha have insyreg vehiclels) invalved in this sccident and the Insurers' lawyers/law firms, may/are permitteg
to collect, use, discinse andfer process my Personal information for ene or more of the above Purposes; and

{e]  my Bersonal informaticn may/cen be disciosad by any of the insurers ang/or GiA 1o thelr third Party sesvice providers oy
agems{induding thajr Yaweversflzw firms), which may be sited outside of Singapore, fer one or more of the abave Purpoges,

(d] my Pereonal Infermation will als be collected and used to compile clalms histary forthe purpose of fraug celection,
Investigation and management in Presentand i future tlalms,

le]  the information so tollected under (d) sbove migy be shored / disclosed:

[ t2 ali injurers 2nd/oe any other third partie: that sgeiet jn evaluating, Investigating, controlfing or maneging fraud,
regulators, law enforcement and government sgenciss as reasonably required for the PUrposes siated, or

\ii} for complying with requirements under any regulations, laws or coury oroers,

[ |

Falicyhelder's Slgnaturs
Cate & Time:

Lriver's Signatire Reparting Cantre Purs I's Sigmature
1 driver is not the policyhofder] MNameg:
Dute & Tima: NRIC/FIN Me.:




SKETCH PLAN 0 sSw L%D{)[M
. G Sta G3x
)l %Q&f H

LESCRISE CIRCUMSTANCES OF THE ACCIDENT @

Z W6 drid_5,Vioo| M, n stught i a tacpate o |

®

=

I’H"' H’“ﬁ*na e §  wer cuid  yehide Momda Vezel ¢Ln 42T

H‘s.md owt  How hes mfﬁmﬁ H’ abruh-ﬁu ,mumhq i Colligpom bemem

“©

|u$ B Ahicd  Vehicle Ek:ﬁrgpb}-l Which  wes ke begde hmJ

:Mm JHr bit ‘MF vehiele  SLR93T .

Wilec e driver nl-ﬂi?{'rt‘f ’ he

tmed  shad Wy v packed  boode hwm hd bHocked his yew

;nF Ye  aud.

DECLARATION
I/We declare the faregoing particulars are-true in BYEMY raspect

Tk

TN h/
x : £
Policyholder's Signature | 2 —plrers Sgnature
Date & Time: A \ft driver ls not the pellevholder)
o1n
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VEHICLE NO: 5_L-l/ Hoo

MAKE & MODEL :

[ M
(&

5:})

IDATE OF ACCIDENT } GC Doy
TIME OF ACCIDENT ;—} ‘o0 AaMfpm)/ - ~
LOCATION OF ACCIDENT Houqarqg NV E ¥ Y36 CR [af< .
Exact Purpose use during accident . i ]
INAME OF OWNER
TELP NO !
INRIC —
CLAIM TYPE i T E'M{ﬂ’ | Reporting Only
PRIVATE HIRE gINO 2 T :
INSURANCE CO. = NTuC
'TYPE OF CAVERAGE Comprehensive / Third Party / Third Party Fire & Theft
IPOLICY NO. T 5{cA23222 —0ccQO3Y.
NAME OF DRIVER As above [ IfNo: 'EO ‘-hr#fr(_'} Z-Hf
INRIC S s90/| ZS'"S':S g Any passengers: !\{g .
IDATE OF BIRTH o pl | 1989
OCCUPATION Indoor
DATE OF DRIVING PASS [#) 201< |
GENDER " Female '
CONTAC NO. Office: Home:
ADDRESS 260 [AamPiges St2/ H#ECS-32¢ o (%2 5 Z
DRIVER HAVE ANY OWN vchm’é NG” / 1f ves : Reg No: ) ) |
RELATIONSHIP ee / IfNo: (11 f?..f;
WEATHER CONDITION / Raining [ Other:
ROAD SURFACE Y Wet /| Other:
ANY INJURIES Y If ves : Who?
CONTAC NO. Pt o
IPOLICE REPORT {  INo/ If yes : Where?
VEHICLE B NO. 1 AT Any Passenger : )
NAME #{ﬁg{& p { _fr’ $F23 CGFH
CONTAC NO.
VEHICLE C NO. Any Passenger :
VEHICLE D NO. — Any Passenger :
VEHICLE E NO. / Any Passenger :
WVEHICLE F NO. / Any Passenger :
ANY WITNESS /.
WITNESS CONTACT NO. (
Have you been approach by unknown person soliciting (s) /

offering accident claims assistanceT] YES /NO
5 § Speed Autowerkz Pte-Ltd—
IPARTICULAR WORKSHOP Sme Motor Pte Ltd ik e e~ -
ITELP NO 1 Kaki bujdf ave §502-15 #02-05 ARK @ KB
CONTACT PERSON Autobay @ kil bukit Tel: 6384 7037 Fax: 5384 7039

i AR R

“Efmain: bspeedautowerkz@gmail.com

Rimyﬁ’nnr& }Pf

7883




Policy Search Page 1 of |

eBaoTech B GeneralClaim
Hello, NAC_PAYA_LUBI_8S00501 * Change Language * Change Password * Log Out
My Daskiop Policy Query i
HMatice of Loss T = o :
Policy Mo, [s110823232 | Date af Accdent NE0HZ020 19:00 3
Wehicle No.{For Matar) ELvanpiM | Cartificate Numbar [ |
[ search |
Certificate Policyhalder  Policyhalger Vehicle  Irgured  Cammence :
lect licy Mo, T :
% Paiey Mo Number Mame NRIC PYauEL, EEVRETYRE Ne. Object Date Expiry Date
5110923222 BENEFIT drivp
L] 8110923322 LOG034 AUTE 53121570€ GFM CLASSIC SUvE00Im SLvA001M 140072019 1370702020
[ continue

https://giclaim.ancome.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/5/2020



Policy Information Page 1 of |

7 Policy Information

Policyhalder Palicyholder
Policy Mo, 5110923223 Wi BEMEFIT ALITO NRIC 53121670E
Cerficat®  5110923222-000034
hddress 2 5IMS CLOSE #01-08 GEMINI @ 5IMS SINGAPORE 1872598
Product Group
Hame FLEET MASTER INSURANCE Plan Policy Fiag N
Palicy Effective i :
B thais 04/07/2019 Date 14072019 00:00 Expiry Date 13,07/2020 23:59
Excess : All Claims
Tvpe Rz AcElden Exgess
Dwen
Third Party Wingdsereen
1500 damage 2000 100
Excess Ericay Extess
Additional o o5 i
Excess Premium
Cutside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Encess
Agent BEMEFIT AUTO INSURANCE AGE Agent Tel. 64445313 GST Flag Y
Co-
imgurance  No
Flag
Gpen
Palicy Info
Certificate
Infe
“w Policyholder Mailing Address
Address 1 2 5IMS CLOSE Address 2 #01-08 GEMINI @ S5IMS Address 3 SINGAPORE 387298
Address 4 Address Type Singapore addrass Post Code 387298
Related Policy
Unit Mo. Nusrber S095ER4980-02
[* Insured Object: 5110923222-000034
= Endorsemants
Sequence Date of Endarsement Engorsement Type Endorsement Number Endarsement Stabus Endorgement Cantent
@ Certificate Endorsements
SEQUEnCE Dare of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

_Continue_| _Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511092322... 19/5/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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Effuiil ABIraEE
i
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= Banafis
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i}
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oo
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T L IO P
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Email Agdrass
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[ oot ar et
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Claim Handling(accident reporting Claim Task )

7 Alsshmant Lis
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RAC PATA_LIBI_ B | MATIONAL ASSEGSMENT CENTRE SERY|
CES) o 19 May 3030 1511

MAC Pava UB]_SC0&11] NATIORAL ASSESSHENT CERTRE SERV]
CEZ} o 19 Mgy 2053 15:11

PAC_PATH_LINL_ BRG] | NATROMAL ASSEGGHMENT CENWTRE SERY|
CES| o L9 May 2030 15111

WAL PAYA_US]_E00S01] MATIOKAL ASSESSMINT CERTRE SERVI
CES) om 19 May 2030 15:11

MAC_PAYA_LIEI_B00S01] MATIORAL ASSESSMINT CORTRE SHRV]
CES} on L5 May 20201510

WAC_PAYA_LIZI_S0DE01] MATIORAL ASSEREMENT CENTER GERY|
CI5] o 19 May 2030 15:10

WAL_PEYE_LEE]_A0DSOTE RATICORAL ASSEGEMINT CEMTER SEEV]
CES) on 19 My 20201510

RAC_FAVA_LE]_S300501] NATIOKAL ASSESSMENT CENTRE SERVI
CES] on 19 May 3030 15110

KAL_PAYA_LEKI_A00801 KATIOKAL ASSTREMINT CENTRE SEEV]
CES) on 19 May 2030 15:10

RAL_Fava LSl A00801( RATIONAL ASSESSMERT CENTEE SENV]
CES) =0 17 May 2000 1530

HAC_FAvA_LBI_ANGENE] HATIOMAL ASEESSMERT CENTRE GERW]
CER) #n 17 May 200 15-00

WAL _Pavh UB]1 B00G0L[ KATIDMAL ASSESSMERT CEMTRE SERY]
CES) &n 19 Mary 2000 1520

MAL_FAYA_LNI_BOCEDN] KATIDNAL ASSESSMERT CENTRE SERY]
CESY 2n 1% May 2020 1910

WAC_Pava_ LRI BDCS0I] KATIOMAL ARSESSMERT CENTHE SERY)
CES) an 15 May 2020 15710

Mol _PAYA_UBI_BOOSIL] MATIONAL ASSESIHENT CENTRE SERY]
CES) an 19 Mey 2020 15060

HAD_PawA_LNI_ROCGOL] MATIDMAL ARRESSMENT CENTAE REAY]
CES)on 1% May 2020 ¥5710
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