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SUBMITTED BY: Jackson Ha Zhao Tian Actual e-Filling Submission Date & Time: 01/06/2020 09:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correclly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilul migrepresentation or wilholding of material facts may allow insurance comaanias to
repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is nat an admission of policy liabilty on the part of the iInsurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Managemeant 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 interesied parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 01/06/2020 09:24
Date Of Accident 16/05/2020 12:45
Exact Location Of Accident JALAN TOA PAYOH
Country/State of Loss SINGAPORE
WVehicle Registration Number SLL194BD
Insured/Policyholder

Name Of Registered Owner GD CARZ

Co Reg No 53000597

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-98804444
Alternative Phone No OFFICE-98804444
Vehicle Particulars

Manufacturer HOMDA

Madel SHUTTLE 1.5G CVT

Exar:l F‘urpps& for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Mumber 5111925837

Cover Mote Number

Driver

Name of Driver
MNRIC No

Date OF Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

GOH BOON PIN
SHXXXD464

28/10/1980

CUTDOOR

12/06/2004

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +55-91682525

OFFICE-91682525
NOEMAIL
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Address

Postecode
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

Foad Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200516/2028,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 5814 ANG MO KIO STREET 51
H2T-41

561591
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
ORY

MO
2

MO

YES

NO

YES

KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231,
COUNTRY: SINGAPORE

TEL NO: 1800-2529999 - FAX NO: 63554311
MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SKPT9TSB

PRIVATE CAR
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Insurance Company Mame
Nature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

5. 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

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

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(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;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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} sllinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes: and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 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 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:

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

(il) for complying with requirements under any regulations, laws or court orders,

GD Carz

210 Turf Club Road

816 Turt City, Singapore
Tel: G464 9355 Fax: 64609481 =

Policyhelder's Signature Driver's EEgnatL]rE Reporting Centre PersoAnel's Signature
Date & Time; (If driver is not the policyholder) MName;
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledor 45 PYien o904,

o 15 W
I/\We h a'I.ZErti:u!ars are true in every respect.
210 Turf Club Road
e
|
4

B16 Turf City, Singapore 287985
Tal: 6464 9355 Fax: 6469 9441
Driver's Sign'ﬁ:u re
{If driver is not the policyhalder)

Date & Time:

Palicyholder's Signature
Date & Time:

Reparting Centre Persan
MName:
MRIC/FIN No.:

r\el‘s Signature




ACCIDENT STATEMENT

ACCIDENTDATE(_LL /S 7 T2 yiopmampvvyy), nme: M) (HHMM)

LocATION:__ J“n Toe ﬁ-“k‘j,j".,ﬁ

1. DETAILS OF VEHICLE
O] VEHICLE NUMBER:
b)INSURANCE COMPANY:

. c|POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI}

e|MAKE & MODEL:__
fITYPE:(SALOON / COUPE / MPV VAN K@T { MOTORCYCLE fDTHERS]
E 3

SLLIVIED
NI

g)VEHICLE CATEGORY: (PRIVATE / COM IAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIM b et gt

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CMLY)

'C ] ) 2.. INSURED / POLICY HOLDER

ME: | F)
bINRE coum[chr%{{?gl Ilﬂ#f

MMUMgEp. o b]NRIC/FIN/PASSPORT:__
PHQS-HU.QE.E_ clADDRESS:_

Rt ' [
\ ﬂ*'f”:” oL S ESTNETO AT DRIVER ALSO POLICY HOLDER

3. DRIVER
QINAME: wo‘u Ton’ fin rm@ / FEMA LE)
bJNRIC/FIN/PASSPORT: . b S0 yoy yL A CONTACT: (RIS
) ADDRESS:

*d]DATE OF BIRTH: | S HDD!MMHYYY]
. 8] OCCUPATION: (INDOOR / OU@DRJ
NDATE. OF DRIVING . &6
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Fi =8/
5. Q]WEATHER CONDTIQN: (CLEAR / RAINING / OTHERS
B|ROAD SURFACE: (GRY / ;S OTHERS :
. WAS ANYBODY INJURED |
7. Q]REPCRTED TO POIWICE { f NO)
IF YES, PLEASE STATE WHI H-POLICE STATION:

. THIRD PARTY VEHIC
Y 8 D PARTY VEHICLE ;_Icrj,ﬂ”-}ﬁ-

Cul a) VEHICLE NUMBER: MODELL
Wy - o] DRIVER'S NAME:
Mixe ot " €] NRIC/FIN/PASSPORT: CONTACT:
(ASOMGRR o s panry VEHICLE
(cltmulbe DRl % itk
Ly . d) VEHICLE NUMBER: MODEL:
C " . e| DRIVER'S NAME:
MUME( OF - ' f) NRIC/FIN/PASSPORT: CONTACT: .
Peeset qrit_ :

ity PG -

Y EmpiL

>) VIbeD © .~



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kim Keat NPP
231 Lorong 8 Toa Payoh #01-186

SINGAPORE 310231
Tel No: 1800-2529999

REPORT OF A TRAFFIC ACCIDENT

TR

51

10f3
Report No. T/20200516/2028

Date/Time Report Made:

Vide Report No.: Station Diary No.:

16/05/2020 14:086 ASf20200516/0052 8
Informant's Particulars
Name of Informant: Address:

GOH BOON PIN APT BLK 591A ANG MO KIO STREET 51 #27-41
SINGAPORE 561591
ID Type /1D No.: Contact No.:
NRIC NO / SB033946A Home/Office: Maobile: 91682525
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 39 28/10/1980 Driver
Race: Language: Institution / School Name:
Chinese English '
Occupation: Driving Licence Information:
FINANCIAL CONSULTANT Class: Date of Expiry:
eneral Information of the Accident :
Type of Non-Injury Drink Date/Time of Type of Location:
Accident Hit and Run Drive: Accident: Straight Road
No 16/05/2020 12:45
Location: :
Along Road 1
JALAN TOA PAYOH
Along Jalan Toa Payoh towardsPIE CTEnear LP12838
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved - S e ML
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SKP7975B | Car 0
SLL1948D | Car Slightly |0

I Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin: -

Kim Keat NPP

231 Lorong & Toa Payoh #01-186
SINGAPORE 310231
Tel No: 1B00-2529999

LT

CONTINUATION OF REPORT

T/20200516/2028

20of3
Report No. T/20200516/2028

Driver :
Name GOH BOON PIN ID No. S8033946A
Related Vehicle | SLL1948D (Car) Contact No.| 91682525
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave Degree of Injury | NIL

Brief Details.

On 16/05/2020 at about 1243hrs, | was driving my vehicle (SLL1948D) along Jalan Toa Payoh,
towards PIE/CTE near to lamppost 12838 when another car (SKP79758B) collided with my vehicle from
my left side, resulting in minor scratches and paint transfer. | honked at him however the said vehicle did

not stop.

| wish to state that there were 2 lanes and | am at the right, whereas the said vehicle was on the left.
The said vehicle is a black Mercedes. | have in-car CCTV and it captured the said vehicle's registration
plate number. | am not injured.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kim Keat NPP

231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2529999

Sketch Plan

Informant is not able to provide sketch plan

UM o

T/20200516/2028

3of3
Report No. T/20200516/2028

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

/]

E/
Sgt 2 ADAM GOH AIK YONG

Signature Of Officer Recording The ?ie_;ﬁnrt:

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:

16/05/2020 14:06

Officer In Charge Of Case:
TP/HRT/

]

Contact @a%ﬁﬁﬁ?ﬁﬂﬁﬁ ;x

Sr Staff[Sgt IRMAN.BIN H%M’Ab"@ﬁjﬁ"” e,

—

Classification Of Case:

Authentigation Stamp / :
MNE168 7




Policy Search Page 1 of |

GeneralClaim

eBaoTech
Hello, NAC_PAYA_URBI_B00601 * Change Languag ¢ Change P * Log Out
My Desktop Policy Query .
Waotice of Loss T —— e —r -
Palicy No. [z1119z5837 ] Bate of Accident NE0sZ0Z0 1248
wvenicle Ko, [Far Motor) [ELLrgeeD ] Certificate Mumber | ]
[searen |
Certdicate Folicyholder  Policyhcider wvahick Insured Commence .
Selact Palicy No Nuimber Marmne P Product - Cover Typa Py Obipect Date Exgiry Data
B111925837- s driva
cl 5111925857 000011 &0 CARZ 53122557} GFM ELASSIC SLL1SME0 SLL19480 19082019  18/08/2020
[TCantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/5/2020



Policy Information Page 1 of 1

= Policy Information

Palicyholder Palicyhalder

Palicy No, 5111925837 e GD CARZ NRIC 531225971
5;’_1"-““5 5111625837-000011
Address 210 TURF CLUB ROAD B16 TURF CITY SINGAPORE 2B7995
PFroduct Group
i FLEET MASTER, INSURANCE Plan Palicy Flag N
PFalicy Effective ; i
sue Dk 15/08/2019 Date 19/08/201% D0:00 Expiry Date 18/08/2020 23:59
Excess - All Claims
Tvpe Fer Accident Excess
Cwn
Third Party 1000 pre i wWindscreen
Qe 1000 100
Excess Exicaes Excess
Additional o o5 o
Excess Premium
Dutside Cutside
Singapore. 1000 Singapore 1000
0D Excess TP Excoss
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392592 G5T Fiag Y
Ci-
Insurance Mo
Flag
Open
Palicy Inle
Certificate
Info
= Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 B16 TURF CITY Address 3 SINGAPORE 287995
Address 4 Address Type Singapore address Post Code 287995
Belated Policy
Lindt M. WurmEes 5116265845
b Insured Object: 5111925837-000011
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsemient Number Endarsement Status Endaorsemant Content
@ Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

o i
| Cancel |

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511192583... 21/5/2020
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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