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MNAYITIRRANG | Natlonal Assessmert Centre Serdcas - Lbl
ENTRY DATE & TIME: 18122017 1713

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plenze raport comectly the details of the accident to speed un the claims process,
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information pravided must b a3 fruthful and accurale as possible. Any wilful misrepresantaton or witholding of material facts may allow ifGUrBNCE COMPANES to

rapudiate policy abilily

4. Tha issue and acceptance of this Farm by insurance companies 1s 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.

&, This report will e forwarded
Singapore|GLA) Tor archiving amn
7. By the lcdgement of this report to the insurers,
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative 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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

by thie insurers of the insurers of the GIA Recorde
d that copies of this report will for a fee be made available upon application by interesied parbes.
you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Management Cenlre established by the General Insurance Association of

ACCIDENT STATEMENT
18/12/2017 1713
17/12/2017 08:50
GEYLANG RD TWDS KALLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKUS551C

CONMECT4CAR PTE LTD
201411459M
NOEMAIL

OFFICE-88999929

NISSAN
SYLPHY 1.6 CVT ABS DVAIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5068994860-03

CHAN YONG HONG (CHEN YONGKANG)
SR425230E

221081984

INDOOR

05/06/2015

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98197705

OFFICE-98197705
NOEMAIL

Page 1 of 17



Address

Postcode

BLK 518 PASIR RIS STREET 52

#10-31
510519

Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ OTHER - HIRER

ehicle 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

SIDE SWIFE
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident?

Was any other material or property damaged?

YES

| have been approached by unknown personis) NO

seliciting/offering accident claims assistance.

Mumber 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 ¥es,against whom?
Circumstances of Accident
REFER TO STATEMERNT.
Attachment(s)

Are accident photos available for attachment?

NO

MO

YES

Was there any video captured by Car Camera? NO

Was there any audic recorded?

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

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name
Phone Mumber
Email Address

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC4558X

DETAILS OF INJURED PERSON 1

CHAN YOMNG HONG (CHEN YONGKANG)

Page 2 of 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wom?

Was injured conveyed to hospital by ambulance?
Address

Poslcode

BACK & NECK
SKU5551C
YES

NOD

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

1, Plazse repart cortgctly the detads of the accident ta apeed up the cluimns prodess.
7. This Eorm must be comaletad by the Policyhalder andfer the Authorlsed Oriver.

3. Infermation provided must be 3s trughful and accurate as possible, Any wiiful musrepresentation of withhotding of material
facts may allaw [neurance compenies to repudiste poliey liablilty.

4. The issue and acceptance of this Farm by lnsurance companles s not ah agimisshon of policy bty on the part of the insurance
pompan|es.

Any false reporting say be relerrad sp the Police Jor Invectization.

§. The report will be forwarded by the lnsurers of Lhe GIA fecords Management Cantre astablished by the General Insurance
Association of Singapare [G1A] for archiving and that coples of this report will far 3 fee ba made avallabls ypon application by
Intierested partles.

=

7. Byihe lodgment of this report e the Insurers, you hereby consent 16 the archiving &f this raport at the centre and to coqites ol
ke repurt helng made avallable aforeseld.

2. Consentunder the Parsonal Data Protection Act (FOPA)
| understand, acknowledge, agres and consent that:

{a) My Insurer, oy workshop and the General Insurance Assoriation of Singapore ["GIA") may/are perrmitted 1o colleet, use,
disclose and/or pragess my pevsenal data/personal Information set out in this {form] and any other persenal Information
provided by me or possessed by my insurer [collectively the “pareonal Information®] and dizcdlase and transfer such
Personal itormation to all insurerds) who have bsured vehicle{s) involved In this aczidant (all Insuraris) wha have insured
vieliclalsh involved In this accident shall be collectively rafirred bn as the “Insure re"), the Insurers’ lawyers/law firms, the
Wanetany Authorlty of Singapars and any relevant governmant ageneyfauthority (such as the police), far the purposefs)
of:

(i) procassing, handiing andfer dealing with my ciaima Includiog the settiement of the claims and any necessary
Investigations relating ta the claims;

{ii} imvestigating tha aceden| andfor my elalimis;
{ili} carrylng aut andfor dealing with my Instructions or responding 10 any #nquiries by me;

{1 atiministering my elaims [including the maiting of eorrespondence, tlalements, Involces, reparis or notices to mée,
whith tould involve disclosure of certaln personal data abeat me to bring about delivery of the same g3 well as an the
external cover of ervelopes/mall packages); and/for

iv} complying with opplicable law in adrinistering, processing, handiing and/or dealing with ry claims.(collectively the
“purposes”)

[} all insurerls] who have insured vehlcle(s) lwolved in this accldent and the Insurers' lawyers/law titms, mayfare permitted
to collect, use, disclose andfor process my Persanal Informatian for ane or more af the above Purposes; and

fe] my Persanal Information may/can be disclosed by any ol the Insurers and/or GiA to thelr third party sence providers o
agents{incuding their lawyurs/law firms), which may be sited eulslde of Singapore, lor one or mare of the ahowe Puraoses.

{d] sy Fersonal infermation will alse be collected and used to comglle dakms higtory far the purpose of fraud detection,
inunstigation and managemenl in present and all future claims,

(e} the information so collected under [d) above ray be shared / disclosed:

{i) to allinsurars andfor any other third parties that assist In evaluating, Investigating, cantralling ar managing Traud,
regulators, law enforcement and govornmant agencles as reasonably required for the purposes stated, oe

or complying with requiremants under any regulations, faws or court arders,

Policyholdur's Signture " Driver's Signature Peporling Centre Per s Signature
Date & Tima: {IF drbear s nat the golleyhaidar) Marme:
Dane & Time: MRIC/FIN Mo




SKETCH PLAN
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1 | WAS TRAVELLING STRAIGHT ALONG GEYLANG 7

APPROACHING HENCE | SLOW DOWN MY VEHICLE TO
BEFORE | COULD PROCEED, | FELT AN IMPACT FROM

MY VEHICLE TO SWERVE TO THE LANE ON THE
- RIGHT. WHEN | GOT DOWN, | SAW VEHICLE (B)
COLLIDED AND GAZED ONTO MY VEHICLE REAR LEFT
+  AND SIDE PORTION AS HE IS GOING TO OVERTAKE B
MY VEHICLE. '

DECLARATION .~
- 1w deghffgRh o

regoing particulars are true mwwru:plﬂ i e ok L : e
Vi Vs

lieyh Wi s n Dilwer's Slgnature ! Reporting Centre P;ﬂ'u nel's Slgnature
Date B Thnp: {IF driveris not the paticyhelder) Mame: .
Date & Thrie: HRIC/FIN No.:

| ROAD TOWARDS KALLANG ROAD. | SAW THE SLIP J :
" ROAD ENTRANCE WHICH | AM GOING TO IS AR

[ PREPARE TO FILTER AND TURN INTO LORONG 25. T

|+ MY VEHICLE REAR PORTION. THE IMPACT CAUSED
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I SINGAPORE ACCIDENT STATEMENT
|MPOIRTANT NOTICE
& Cuplubs s subiol thls fene Lo the ciddual insorance autharlsed rasoiting cenli.
4 Plense report correet by on i delads of 112 acchilent 4o speed o (ha claln grucess.
; & This farm htst e il up By the potcy kaliler anilfar aulhorlsed drives.
| & Indprmatlen grovided must be 21 Frultfu and accurate 35 possilie. mwn.-.ﬂh‘ulmlsrepm:ntaﬂunwwﬁnlmulngn’mmmrh:tsumvmlwlnmmum
nurrq:mluma,uuulmgﬂ:nﬁ'llm
4 Thnlbosue and acerplance of U farm by | les b5 ot en wdimdr) -rp-ulln.rlll.wwuntlu-pnrl.d1hnlnsuﬂn-:uu;ml1mles.
4 Ay et negeorbing niay b refueru 1a ihe trallic poflcs ﬂnEnmzmrarhmuptlm .
NG IR Accldent detalls . - 5
Date and time of accldent Date: /#//1L /77 (DDfMAm/YY) Time: Cf S0 an (HH:MMY
| Bxnct locatlon of accldent | 1] 645 rga 7" ereld gq ;,fﬂ j bl
' Qeta!ls nf uehicl
: .:: 'u'thde ragli'gratlunnumhar r.£1 ki{ o s b gl =
._ Uahm]amaltﬂndmuﬂnl " g{;ﬁf};‘an f{,ﬁﬂf"‘—f’ i i
| Typnpftrmlﬂle RS _‘-_.:;-Sqiqon.n’ WPV ERVE. \Janu M
S : e 1Ty = - I '__x::,Mnmlwcleu ' mhers A
"+ Vehicle category. ; o0 ‘Prlu&tazr’* [‘mmerc}a! Muturwdaﬂ i S R
Pmsenﬁmig&atia{ﬂtlma ,V!&WHE : _
'y &re-fnu.bla’trqllnwndarwur Yeso. . v Nod ifrm pleasepeim__.___ ISATE
mpamr? Th:rdpartdaimp” Eepa:rtingunhru BT ]
7 Eﬁwmmﬁeb e RS
[upe ool T | Comprehensie " - Thid patyfra B ihelt -
. "Nm T O T ...._-;:_- :_ -{(Fﬂﬂt"if'f"f!‘?j’ f}f{’ M E_ME‘EID_ FEI‘I‘IBlGL‘!
ﬂnlpiﬂnfwamnnnumher mewrfﬂ? CR R . i e I
Contact T A et
Address . . = T e [f.f;’.r’ ﬂfq #m J,_? x?rvf :
R u’m fﬁt’fwﬁfﬁx_i’ Fr # f:’@‘p\.{ rﬂfu—*{ In?*}f:iv
: B Driver _ Same as Insured ahwe 1: [sklptu [.'r D B]
: I S [T el Eﬁaﬂ yranq Miﬂ Malenﬂ*" Femalen |
BT Hm{:,-'ﬁnjl'auspm'tnumher ScPFJ-F".} ;A M v
1 Contast L )G PO
[ nddress M:.s-r ¥ Amp T 1"7.1‘12 fs# ”?/ 3{
i T . oL
Email address :
Date of birth 12 ~cﬁo“-f}’cf# 1 |
Dccupation indooc@— Qutdoor 0 4 @
| Driving date pass : 04 Jun <L6/5
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/ Rnpnrtad to pullr.:e?

General Information of the accident

“Was driver an employee of
the Insurad's company?

T |Yesm | Nag

If 1o, relationship of the driver and Insured:

Hives

Mo of passenger

0 {Inclusive of driver) |

Accldent captured by camera? | Yesd Nog”

Cleard  Raining o Others:

Rﬂﬂd :.urlaca

Dn{i}"‘ Wet o

Dther inm[ﬁi’htian

['Was anybody injured?

Yesg~ Noo

: Was nthnr urehi,:la ﬁamagad?

__Details uf_ u!lc

ictior

;'eafa_/ Noo

] Yesqg .. - No @ IFyss, please statnli which pelice statjon.

Pnllea stallqm nama

| Nama

. { Contact nrumbnr

" | WRIC ] Fin / Passport numbar

Vehicle reglstration numhs:r

A Uamdamakemudef

: Wa-mx '

arty unhicle 2

Name -

| Contact numlmr

| MRIC / Fin / Passport. numbar

Vehicle rei_aﬂnn nurnhar

; VBhTElH mnlm mndgl : 7 ) : ]
[Tame
Cantact number —

- [ NRIC/ Fin / Passport. nmnl:-ar

'u’ahldn raLtratmn numhnr

. M’ahlnln mha mudel

Ti‘I‘Fr ue_lc_':_ﬁ

Marme

Contact numbar

| NRIC / Fin / Passport number

Vehicle registration number

vehicle make model

o i 1T e



Vifitness 1

[ ame

Witness 2

rName

A IHIU[E«H ];g fsond

Name

{:.IJ'H:H;I y{”uﬁ- -‘{'['”-(I

; lnju rias 5us‘.tnlnﬂﬁ

ﬁq.rf @Lé{ f!-t"fﬂ:_

,hrwtr :

Which vehicle person in?
i WHmpaathp]tswnm? ;

Yesg ‘Noo

* ' Was injured conveyed to..

Yeso Neg .

_.__[l.!'ﬁ wred. QEHJL-P,_ 2 .: ;i' ey e s

| hospita amhu!anm‘i s i

Nama

| Injurles sustuinud

| Wnich uahtdararm'm

. [Wera seat belts worn? -

| g Injured tonveyedto -

] hggg Ital hvamhulnnr.e?

Imwlassmmmd R R R

[ Which vehicle. pprﬂnﬁ m? e

i Werumhnltswom?

: ﬂfﬂs o Vi

[ Was Injured conveyed to -

b3 \’Eaﬂ

] huspimmrambm‘anne? il %

: '_. '.-.I..-r ; -
f Mama ot

: 1 injuiles suatalnad

FWhich vehicls porsonin? |

Were seat belts worn? -

"resn Nuﬁr’ ;

7 hnnpiralbvamhulanm?

% Wum}w‘ndmnmadtu :

:-' Y.'.-‘EF' nu

|_/_.. g
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no. SB425239E

REPUBLIC OF SINGAPORE
IDENTITY GAR

CHAN YONG HONG
(CHEN YONGKANG)

% B R

CHINESE b :
Datn of irth San o E
22-0B-1984 M

Ceuntry af B
SINGAPORE

DRIVING LICENGE

| 4219814
2 wmicke SR425230E
‘Oufe o] laaué
' 28-04-2008
i Addiesn |
APT BLIK 518 PASIR RIS STREET 52
#10-31
mmnpqh 510518
ST A e -

e T A

g = TR L ety ol g ) ey TRk

ED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS|
,  srrecTvepATE
% Class 34 Ir cara without ciulsh pedats (Auto] =< 3000kG 08 Jun 2015
i = T passeEngers, exgiusive of the driver; and

ofhef motar vehlclas without glich pedats =< 2500kg

!.]i. P 4284 . \Mﬁnﬁnﬁﬁﬁ‘ﬁm ‘ﬂm P



Policy Search

Page 1 of |
- |
eBaoTech . Gencnocen |
Halla, NAC_PAYA_URBI_g00601 * Change Language * Change Password ¥ Log Out
My Desktap Po “w Q“Ew ¥
Notice of Loss - i o — -
Policy Mg, | Date of Accident 1TH2201T 08:50
Wehicke No.(For Matar) SHUSSSIC ]
§
Policy halder Palicyholder Weshic Insurad
Eal | = nELnD Camm, [
wit: Pl hame MRIC Froouct  Roulr Typs Na. Object Dake Caupiry Daze
CONMECTACAR
FMGECIMER0-0F PTE. LTD, 201411459M GFT  drivo PREMIUM SKUSSSIC  SKUSS51C Caf12/2017

hitp://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/12/2017



Policy Information Page 1 of 1

% Policy Information

Palicyholdar Palicyhaoldar

Policy Mo, S068994860-03 Narne CONNECTACAR PTE. LTD. NRIE 201411459M
Addrass 53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK SINGAPORE 408234
Product Group
MName FLEET INSURANCE Plan Policy Flag M
Policy Effective ;i ;
issue Date 2-/11/2017 Date 04/12/2017 00:00 Explry Date 03/12/2018 23:59
it i Windscreen
Party 1000.00 damage  1000.00 bt 100.00
Excess Excess
Additional 0 s o
Excess Eremium
Outside Clutside
Singapore  1000.00 Singapore  1000.00
0D Excess TP Excess
Agent SO0MNG WAL SAN Agent Tal 65471154 GST Flag ¥
Cﬂ‘
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 ?:;‘;E“ Singapore address Post Code 408934
Related
Unit No. 01-23 Policy S087771369-01
Mumber
[ Insured Object: SKUS551C
+ Endorsements
Sequence Enf&ar;:i:'{ent Endorsement Type Enmﬁi’:’f"t Endorsement Status Endersement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50689948...  18/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/0874197

Palicy Ma,
Palcyholdesr Hame
Procuct Code
Cortact No.[Mobile)
Ermnall Addvess
L1
MCD Protectien

= Accident Details
Report Duate
Date of Accident
Reporteg Cerire
BcodsEnt Locatien

= Benefits

e —
Crars damage Excess
Urnamred Drvver Excess

Thetd Party Excess

w GST Reglstered Infarmation

G5T Registered
GET Régistratian Mo,
Muodification History

SOESHT4860-03
CONNECTACAR FTE. LTD.

FLEET INSLIRAMCE

Wiehick No.

Eavar Tyen

SKUSS5IC

drreg FREMIUM

Page 1

GET Begestration Mo,
Polcyhokier NREIC

Loading

of 2

# Policyholder Mailing Address

Address 1
Bddroes 4
Uit No.

% 0T Driver Info
Criwer Nare
Unnamed desves Nars

Register Date of Driver Ucense

Contact ha,(Mobsde |
Adress 1
Arddress 4

Uit Ha,

Dhzezi it &rmry b Singapore

Ragisterad car?

Declarataon

Broathabysar of Blood Test

Beading?

Modficatian History

Claim 001 Eﬁn!

Claim Tyoe »
Coetact Ne. [Mobile)
Ermnall Addvess

Clain Description

Preferred Warkshap Contact
Ha,

Require Finaksation
Date Rogisterad
Report Taken By

[ Print &K lattir

Attachment

w

Ascidirt Ha,

Last Dec. Received

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

] Contatt Mo.[Cifice) il Contact No.{Home)
Special Remark eCode
B Na ves TCA W Ne T Yes =Code Reason
No NE Entithementi ) a Privata Hinp
181272007 12:52 Accdent Report Within 24 hrs  Yes Accidant Typi - 1
17f32 3017 Teme of Accident ha:mm ng.50 Caurtry of Aocident
Orange Force I£M Mo,
GEYLANG AD TWDS KALLANG R
100000 Agditnal Exiess VR[] Windscresn Excess
Qutsade Singapare OD Excess 100000
1,000,00 Dutsice Singapane TF Excess. 1,004,00
M GET Registration Doie R
GET Status Yerifed e
53 UBT AVENLE 1 Addrdds 1 £01-73 PAYA UBL INCUSTRIAL | Address 3
Address Typs Singaporit adanesd Pogt Cade
B1-73 Related Folcy Mumsar E087771350-01
Unnamed Driver n&u-'rw Unmemed Gibgarz N -
CHAN YONG HOMNG (CHEN YONC Driver NEEC SB425238E Dviver DOE
05/06/2015 Drrver Age 11 Driving Exparancs
58197705 Contact Mo [Offies) ] Cantact ko, (Home)
BLK 519 Addrags 2 PASIR RIS STREET 52 Aifelresy ¥
Address Type Singapare address Pait Code
10-11
Yes @ Mo Diriver Yehicke Ne. Driviir [ngurer Company
0 msg Any iy ? @ Yag H-n
0O-Mx - Insurmd Narme WNECTSCAR PTE, LTD, | Irsiresd BRIC o
|5za5958a ] Cantact Ma,{Harre) [ ] Contact Mo [Office)
[ ] OF Wahick Number |skusssic | TP Viehich Number
'SKUSSSIC / SHC4556X OM 17 Dec 2017 | Mama of Pragarred Workshop
[ fi Insured Liability * NatasFaant =
Tes ) - Frofererad Repaic Gotion Preferred Workshop, Hame unknown = GIA repert
[1rnzmeir 17:55 ] Claim Close Gate [ Date Becewed
[1acksan ]
Save | Susmit
MT a9y Claim N, anl -
B ves T Ma Upload Date 18/12/2017 17:56
Fatn = Category = Canfidentisl rgency
[ Browsqy | [CHar] Piease Seiect = o =] Harmal

18/12/2017

Cade Swine

Sgapene



Claim Handling(accident reporting Claim Task )

= Attachsient List

Abtschmert

el

E‘\s Y

BB D

!

e

k

4
E
]
X

Lt B B T e e

Pleage Sedect
Please Seiect
Please Select

Please Select
Pleais Sninct

Uploadsd By Date

NAC_PAYA_UBI_BO0G0L; MATICNAL ASSESSMENT CENTRE SERVICES) &n 18 De

© MI7 17156

MAC_PRYA_LBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 18 De

RRICS Driving License

£ 2017 17:56 4
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