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MPMAI 20053525 { National Assessmenl Centra Services - Lol
ENTRY DATE & TIME: 230672020 10:03
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly tha details of the accident 1o speed up the claims process.
2. This Farm musl 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 witholding of material facts may allow insurance companies fo

repudiate policy liability.

4. The issue and acceplance of this Farm by insurance companies is nat an admission of palicy llability on the part of the insurance companies.

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

. This report will be jorwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses af this report will, for a fee, be made available upon application by interested parties.
7 By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and la coples of the report being made avaiable

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/06/2020 10:03

22/06/2020 09:00

EUOMNA VISTA FLYOVER TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Numbar
EMail Address

SMPE4E5P

SOUTHERN CARS PTE LTD
2HHHAEAABW

NOEMAIL

(LOCAL) +65-98477878
OFFICE-98477878

HYUNDAI
AD AVANTE 1.6 GLS (A)

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112816574

ONG TOON BOO (WENG DUNWLU)
SHXXX84EB

10101971

QUTDOOR

02/08/1994

25 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-B8267226

OFFICE-88267226
NOEMAIL

Page 1 of 13



BLK 455 YISHUN STREET 41
#06-537

Postoode 760455
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle i

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -
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 he_w_en_ been appmacr}ed by u:l'aknuwn _person{s} NO
soliciting/offering accident claims assisiance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? 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 there any video captured by Car Camera? YES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGK32305

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver KOU SOU CHIANG
MRIC/Passport Number SHKXKX20TF
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 of 13



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 misrep resentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. Consent 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 {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer|s) wheo have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapeore and any relevant government agency/autharity (such as the pelice), for the purposeis)
of :

(i) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims,
{iii] carrying out and/er dealing with my instructions or responding te any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which eould involve disclesure of certain personal data about me to bring about delivery of the same as well as an 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:
{i' toall insurers and/or any ather 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

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

-~ T

Ll
Policyhalder's Signature Driver's Signature Reporting Centre Personngl’'s Signature
Date & Time: {If driver is not the pelicyholder) Namae:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature Reporting Centre Personnells Signature
Date & Time: (Il driver is nat the policyhalder) Mame:
Date & Time: MAIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENTDATE:( 2 Yy 6 / 1o ) (DD/MM/YYYY), TIME:( 22 - PO J{HH:MM]

LocATion:  Bua g vidg Tﬂguer 4 oS g\;p_

T.

e of paassan g3
| c]uﬁ.’uﬁ Aivai)
¢ )

&.
L

a.
b ] 1Y 3
b i oF 11;;, Ta 8y o o

G h'-l’-'[l-ln..':lir.u_-j .;.'i:i-.'lr'ﬂ'l

DETAILS OF VEHICLE
ajveHicLe Numeer__Seof (MBS
B)INSURANCE COMPANY: NIV S

c]POLICY NUMBER:
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e)MAKE & MODEL: : ;
fJTYPE:(SALOCH / COUPE / MPV /V AN i LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE/ C ERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIVE:_ W (kA oy
i|ARE YOU CLAIMING UNDER YQUR OWN INSURANCE'I{’ESIP@}

IF NO, PLEASE STATE (THIRD F»&W CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
A)MAME:
) MRIZ/FIN/P ASSFORT,
c) ADDRESS:

(MALE / FEMALE)
CONTACT:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
' {PQLE J FEMALE)

Q) MAME:
B} NRIC/FIN/P ASSFORT: CONTACT: r

c)ADDRESS:

*d)DATE OF BIRTH: [___/ / (DD/MM/YYYY)
2] OCCUPATION: (INDOOR / QUfDIOOR)

[)YEARS OF DRIVING EXPRERIENCE: ]
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ _I@}

IF NO, RELATIONSHIP OF THE DRT@R WITH INSURED:_H: (81
|

Q) WEATHER CONDITION; (CLEAR / RAINING / OTHERS

b]ROAD SURFACE: [DRY / / QIHERS
WAS ANYBODY INJURED (YES / Nj
c)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHICLE NUMBER: . Al 3 106 MODEL:
b} DRIVER'S NAME__ Kot fow (906
c) NRIC/FIN/PASSPORT:__ G40 +T" = conrac:

'g

C ) o 1HRE PARTY VEHICLE
ity ob oo S VEFICLE NUMBER: _ MODEL:
PP o) DRIVER'S NAME:
lnduding drvec) f) WRIC/FIN/PASSPORT: CONTACT: -

C D




Policy Search Page 1 of 1

eBaoTech ] t : . GeneralClaim
Melio, NAC_PAYA_UBI_S00801 = ¢ Change Language  * Change Passward  * Log Out
My Desktop Palicy Query .
s Palicy No. [i7= | Date of Accident mm
Wehicle Mo (Far Motor) [EmPs4EsF | Certificate Kumber [ |

[search |

P
Certificate ohcyholder  Policynalder ooy eoer Type Wahichs  Insured  Commentd g pare

Select  Policy No. Number Namie NRIE N, Object Date
SOUTHERN drive
0 5112918574 CARS FTE LTD 201904248%  GPC CLASSIC SMPHASSP SMPGAGSE 071002018  DE1O/EOZ0

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/6/2020



Policy Information Page 1 of 1

< Policy Information

Policy No. 5112916574 Falicyholder ony rpeoy caRS PTE LTD Policyhalder 5 gnasagw
Hame NRIC

Certificate

MNa.

Address 65 LUBI ROAD 1 #04-24 OXLEY BIZHUB SINGAPORE 408729

Product Group

Namni PRIVATE CAR INSURANCE Plan Policy Flag

Policy o 25/09/2019 Effective /1012019 00:00 Expiry Date 06/10/2020 23:59

Encess » All Claims

Type P 7l Excess

Own
Third Party ‘Windscreen
1500 damage 2000 100

Excass Excess Excass

additional (4159

Excess it Premium o

Cutside Outside

Singapere 2000 Singapore 1500

OD Excess TP Excess

Agent ASSURE PTE, LTD. Agent Tel. 58485119 GST Flag ¥

CQ'

insurance Mo

Flag

Cpen

Palicy Info

Certificate

Infa

= Policyholder Malling Addrass

Agddress 1 65 UBI ROAD 1 Address 2 #04-24 OXLEY BIZHUB Address 3 SINGAPORE 408729

Address 4 Address Type Singapore address Post Code 408729

g Related Policy
Unit No. 04-24 Hurmber 5116070202
B Insured Object: SMPGE465F
= Endorsaments
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
ocpportunity o serve you, We
confirm that from 0F Oct 2019, the
fellawing policy details are
amended as fallows: HIRE
PURCHASE COMPANY: TAI THONG
_ Basic Infarmation . LEE TRADING (PRIVATE) LIMITED
1 07/10/2019 00;00 Endoraement Endersement Take Effective CHASSIS NUMBER:

KMHDA41CMEU936695 ENGINE
NUMBER: GAFGKU1733E7
VEMICLE REGISTRATION NUMBER:
SMPE4G5P ORIGINAL
REGISTRATION DATE: 07 Oct
2019

Thank you for glving us the
apportunity to serve you. We
confiem that the Perlod of

2 07/10/2019 00:00 POT Move Endorsement Take Effectve Insurance of this policy i
amended as follows: PERIOD OF
INSURANCE: 07 Oct 201% TO 06
Dt 2020

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=511291657... 23/6/2020
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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