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ENTRY DATE & TIME: 201202097 11:46
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport r:nrren:ll-_.g the details of the accident to speed up the claims process.
2 This Form must ba completed by the Policyhalder andior the Authorised Driver.

3. Information provided must e as inuthiul and accurale as possibla. Any willul misrepresent

repudiate policy ability.

4 The issie and acceplance of this Farm by insurance companies is not an adméssion of policy lability on

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

the part of the insurance companies.

alian or witholdirg of material facts may allow insurance companies o

6. This repart will bo forwarded by the insurers of the insurers of the GLA Records Management Centre established by the General Insurance Association of

Singapara(Gla} for archiving and that copies of this repert will far

7. By e bodgement of this rapart 1o the insurers, you hereby consent to the archiving of this report a1 the centre and o copies

afpresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

a fee ba made available upon application by interested parties.
of the report being made available

ACCIDENT STATEMENT

2001212017 11:46
19/12/2017 16:30

THOMSON RD TWDS MARYMOUNT AT PIE(CHANGI) EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Mumber

EMail Address

SKS096X

TAY DA DE, TITUS (ZHENG DADE)
SBBE2TE41H

NOEMAIL

(LOCAL) +65-86615515
OFFICE-BBE15515

VOLKSWAGEN
SCIROCCO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083348250

TAY DA DE, TITUS (ZHENG DADE)
S8827641H

31/07/1988

INDOOR

28/05/2015

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-86615515

OFFICE-86615515
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
\ehicle Registration Number of Driver's Own

Wehicle

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 involved in this accident?
Mumber of vehicles 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)
gsoliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was thera any audio recorded?

B ANGKLONG LANE #05-04

575980
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

MNAME: . PHAM THI BE HUYEN
GENDER: : FEMALE

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SDF1811R

FRIVATE CAR
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Mame

Approximate Age

Injuries Sustain

Injured person in which yahicle?
Were seat belts worn?

Was this injured conveyed 1o hospilal by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postocode

DETAILS OF INJURED PERSON 1
TAY DA DE, TITUS (ZHENG DADE)

BODY
SKE9BGA

YES

NO

DETAILS OF INJURED PERSON 2
PHAM THI BE HUYEN

BODY

SKS5996X
YES

[ L]
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SHETCH PLAN

IMPORTANT NOTICE

L

Please repart gorrectly the details of the accident to sp sod up the chiing process
This Form must be completed by the Policyhaldar andfor the Autharlsad Drlver.

. Infrmmation provided must be as trathfyl and acturate 53 possibla. Any wilful rrusrepresemiabian or wilhhalding of material

facts may allaw inturance companies to repudiate paficy liabllity,

e issue and acceptance of this Farm by insurance companies s not an atirisslan af pelicy labitty on the gart of the insurance

rampanies.

. Any false reporting may be felerred o The Police for Investigation.

. Thie report will be forwarded by the Insurers of Lhe GIA Hecords Managament Cantre astahllshed by the Genarn] Insurance

Association of Singepare [G1A] for archiving and that coples of this repact will for 3 tea be made avallable vpon spplication by
Insteresied partles,

. @y the lodgment of this repart to the Insurers, you hereby consent 1o the archiving &1 this repart ot the centre and bo capbes of

Ll report being made avallabie aforesald,

 fonsent under the Personal Date Protectian Act {POPA)

1 understand, acknowledge, agren and consant that:

a) My lasurer, my workslhop and the Ge neral Insurance Asaciation of Singapore ["GIAT) may/ane permitied 1o collect, use,
disclose and/or process my personat data/persanal Infosrmation set out in this Jfarm] and any other paisonal Infarmation
provided by me or possessed by my insurer [coliectively the “"Percanal Infarmation”) and diselate and transfer suth
Persanal trformatlon to all insurer|s) who have Insured wehiclels) invelvad In this accident [all insurerls) wha have Insureo
vaehiclals) invalved [n tnis accident shall be collectively referrad bn as the “Insurers”), the Ingurers' lawryersflaw firms, the
lwenetary Authorlly of Singapare and any relevant governimant agencyfauthority {such as the palice), far the purposeis)
ot :

I} processing, handling ond/or dealing welth my claims insluding thr settlement of the clalnm and any necassary
inuastigntions relating to the dsms;

{if] investigating the aceidant andfor my clalms;
{ill} carrying out andfor dealing with my knstructlans or responding to any anquiries by mé;

{Iv) administaring my claims [inciuciing the mailing of carrespondence, slalements, Involces, regarts of notices to me,
whith tauld nvolve distlasure of certaln personal data abeaust me to hring about delivery of the same os well 2z on the
external cover of envelopes/mall packages|; and/or

{vh complying with applicable law in adminlstering, processing, handling andfor dealing with my claims. feollectively the
“purposes’)

(b]  all Insurer{s) whe hsve insured vehlcleis) wwlved in this accldent and the Insuters’ lawyers/fne firms, may/are permitied
i eollact, use, disclose andfor process my Porsanal Infasmation for one or more of the above Purpeses; and

[¢)  my Personal Information maycan be dsclosed by sy af Uhe Insurers and/or GEA to thelr thind party scovice providers or

agents[including thesr lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the abave FUrpases.

{d] iy Persanal Information will also be collected and used to compile clalms history for the purpese af fraud detectlon,
irenetigation and management in present and all future claims.

{e}  theinformation so collected under (d) abave miy be shared / disclosed:

(i) to all insurers ardfor any other third panies that assist In evaluating irvestigating, controlling or managing {raud,
regulators, law enforcement and gavernment agencies a3 rexsonably required for the purposes stated, o

iy rgr 'm_.:npwlng with requirements ender any regulations, laws er cuurl arders,

Policyhielder's Signature " Drivers Signaturn Reporting Cenlre Personnel's Signature .
Cate & Tima: {If elrbeur 15 net the pollcylatdar) Name:
Date & Tirnp: MRIC/FIN Mo

B
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'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A sSES ane )

B sbR 1t R

| was travelling along Thomson road towards

Marymount at PIE (Changi) exit slip road. There were
people crossing the zebra crossing so | slowed down
and stop and wait for the people to cross. Suddenly |
felt a huge impact on the rear portion of my vehicle.
Vehicle B had knock onto me . 2 cars were involved in

the accident
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Pujcyhddtr J.ﬁiglﬁl,ure T Driversslgosture Reporting Centre Personnel's Signature
Date & Tima: jIF drivar |5 nat the policyhelder) Marme:
Date & Tirse: NRICSPIN Mo




IMPORTANT NOTICE

Aecidant datglls .

~ 5INGAPORE ACCIDENT STATEMENT

& Comjiete and susmit this losn fo the Individuol isurance anthorbsed repoating centre,

& Phease repan correelly an thb detalls of the secilasl Lo spaed up the chalo process.

fe This fera st Be #8ad up iy th pedey balier amilfar aulborlsad driver.

@ iormatlon provided must bo as [uitful and accurate as possiide. Any wikel mibsrepresentabian or st hoiting of raatarlal fcts Iy S EEUTACE
compandes o rapudiatn policy lzbllity.

@ Tholssue and agerptance of s form by lnvsance companies b sot an sdredssion of pallcy sliity on the part of the Insernce con patilies.

A Ay false seporiing may bo refuerud be the tradlic puitcn department for vestigation,

Date and time of accldent

Date: 14 Hfﬂf—‘

(Ob/MaM/YY) Time: (k250 (Hikvm)

| Evact location of accldent [ TWomstn Toacd  ApuwnedS mqw}mmh'\ At
Y O R : P,LE([“HML“ 0} E“‘# :
' .betarls of vehicle :
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lun'p' ~ -Qt!,ﬁa'.-'m : Métul'cvcleu Othera.
- | vehicle. category . "-"'Privatma-"' Cumrnerclal'u S Muturwdau
I '.nimfngatsuldﬂmu : '#rwaﬂ'_ : w - E
B ﬁrﬂ‘iﬂfbhﬁm}hﬂuhﬂurrﬂur Yeso: - Hnn":'-" :
' A b Third p&rt ::Iaim uaf"_

o mwmnm mmnnv_

| Polley number

 {Type dtipoliey - i

| 'Name T

ISR 1;1%

e ';'_i?nl!llah:_-r-r""f ng;-aleu

| NRIC] Fin/ Passpmrt nurnbnr &Ts’x%m = T e T
| Contact - S EbeY- €516 e S MR
Ad_ﬂrqs_;._-_ .. BLE hmkhwu, 'F'"'-’— mm; ~ﬁ*~'4r Lo5(s3aae N
'W“:ﬂ._' ‘ : 'i.s.ia'r'.iaélaé}!r-éwé.ﬂ! aﬁéﬁéﬁiﬁ@n.-tépw 2
| Nama ... . "I_‘-;u.alé_l:_r_ Female o

| NRIC/ Flml’ Fa;gpgrt numher

Yf"ﬂ}i 1259 @ Gwrod |- Com,

[ Email address 3 =2
Date of hirth 3wy \astr
Ocoupation Indoor @~ Outdoor o
| Driving date pass 2F May oG ) i
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. Pniiua stﬂthn ],‘IITI'IB

General Information of the accidant

Ctas driver an employee of
the Insurad's company?

| Yesn

ﬁun’{__

| Mo of passenger

If no, relationship of the driver and insurad:
r =

LY

Accident captured by camera?

Yesno

fog”

Wﬂether condltion

Clear o

Raining @~ Others:

Hund surlace

Dryo

Wet @'

thar h'lfn[mg!mg :

| Was anyhady. Eniurnd?

Yesel

Moo

i_tj-l'as ::-thar vehicle dmnagad?

'l"es g

Mn_n

etgﬂs uf Euli;g a;tlo

Rﬁupnrteﬁ to pullua?

Yes ol

;'_-.Nun"

"-i'F_'!.mf.H,ri_:nleasglstah_::: ;'r_urhl;h police station,

[ name B e 1
| Contact number * ' ' ;
‘| 'NRIC/ Fin / Passport number s _' _ s
_ | vehicle ﬂimuon numhnr 13DE L EFC R -
. 'U'Eﬁll::ie l'lH mudel R NEE R TR R T L
. Na".ma DGR B
Contact numhar - i

NRLC / Fin / Passport. numher S

= atlon numbﬂr :

] Vnhieln miha mndal 2aE

VT

1 Nilli‘nel

Contact number

WRIC/ Fin / Passpnrtnumlm* '

""""NEE m@siraﬁon number

Nllrne

f.‘nntw:t number

| NRIC / Fin / Passport number ;

Vehicle registration numbear

vehicle make model

Poge 2

T T T a4
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HEPUBLIG OF SINGAPORE
IDENTITY CARD NO. 5332?541H

TAY DA DE, TITUS
(ZHENG DADE)

L

CHINESE e
ﬁ, Datn of Bifth Sax 'w
p 31-07-1988 M {
CountryiPlace of birth
SINGAPORE

HEPUBLIC OF S!HGAFDHE DRIVING LICENCE

e

3557506

 [TEOURE

wnic e SBB27641H
Dane ol msue
23-07-2014

Addrass

B ANGKLONG LAMNE

#05-04

SINGAPORE STH880
VOU ARE IGENSED T0 DRIV VEHICES N THE FOLLOW

Clazs 3 Motor Cars == 3000kg with s<7 plmnncrs :mlshrﬂ ﬂﬂ Hl'r HHE
of the driver; and cther maler veticles =< 500Ky

: IMLmnn Mo SEAZTEL1 ﬂ‘lm
NP 4288, “I'l.“m



Policy Search

eBaoTech
Hello, HAC_PAYA_UBI_ 800601
My Desktop Policy Query
Maotica of Loss =5
Bolicy hen

Shehicks Mo, For Matar)

St Palicy Mo,

5093346250  TITUS [ZHENG
DADE)

hitp://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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¢ Change Language  * Change Password  + Log Cut
Date of Accident AHNAZEOT 1144

e R
Falicy halder Poficyhosder Vehicle Insured Cammence

Kk NRIC Product  Cover Type Mo, Object s Expiry Dale
Tay¥ Da DE,

SARITEATH GPC  drive CLASSIC SKS996X  SKS996X 23/09/2017 23192018
20/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Bccident MT/ 0874485

Page | of 2

Balcy Mo, SOYAIIRISO Vehichs Ho. SREAGEN GST Registratian Na.
Paokcyholder Name Tav DA QE, TITUS (ZHENG DARE)} Balicyholder NRIC
Peaduct Code PRIVATE CAR INSURANCE ‘Cover Type drivg CLASSIC Loading
Cortact No.[Mobile] BEEI5515 Contact Mo, (e} CEALACE Mo [Hema)
Emai Addresd Soecad Remark e
EFK % Mo Yes TCA & Nod Yes sCode Reasan
NCD Protection He NED Entitimert %) e Prvats Hire
w Accident Details o S
gt Date 07122017 13:24 Aceidant Rapart Wihan 24 hes Yo sccident Type
Date of Accidant 19132017 Time of ACcidant nh:mm 16430 Country of Arckient
Reporting Centre Orange Force 1M P
Accident Location THOMSON AD TWES MARYMOUNT AT PLE(CHANGI] EXIT
W Benefits
» Doiesx. -
Owairi damage Excess GO0.00 Additenal Excess 0,00 ‘Windscrean Excess
Unnamed Brreer Exceid L] Dutaide Singapors OO0 Exceds &00,00
Third Party Excess o0.00 Disdside Singapore TP Excess 0,00
W GST Registered Information
GST Hz;nLemd : — I‘;u - Q5T Registration Date -
GET Bugmlration Ne. GET Status Verified Yas
Medificution Higlany
= Policghobder Malbing A
address 1 & ANGELONG LANE Atfdress 2 #05-04 PABER GARDEN CONDO Address 3
Address 4 Address Tyoe Sangapore address Post Code
Linit M 04-3643 Refated Policy Number 5083348250
%= 0O Driver Infa
Driver Mame Tay DA DE TITUS Crrrwmr Type Misin Dirvwer
Unramed driver Nams Dorier NRIC CHAZTB41H Diriver DOR
Registar Data of Drivar Licange  78/05/2015 Deiver Age n Driving Expariars
Contact Mo.(Mobile] BSE15515 Contact No.{OMice) Contact Mo, (Home)
Adress 1 & ANGKLONG LANE address 2 #05-04 FABER GARDEN CONDO Andress 3
Addreds 4 Addrass Typa Singapore sddress Post Cooe
Wnit Ha, 043543
m;‘r\:;:.;wpm e (@ Mo Driver Vehicle Mo, Dirreer Insurer Company:
Deciaration
:;u:;l:w or Blood Test 0 mg Arvy Injury? % YeE Mo
Modificatian History
- Clalm Do1 M
s Type * oD-Mx - Insured Name [rav pa pE, TITUS (ZHENG DA Insured NRIC
Cantact bo.(Mobie} 11] Cortact Mo [Home) | ] Cantact Mo, {Ofice)
Email Address | O Vehicle Number [sxs59Ex ] TR Venide Numiber
Chmen Description [sksagex / SCFIB1IR ON 19 Dec 2017 | Harm of Preferred Workshap
;’:f""“ Warkshog Coptact. [l ] Insured Lishility = Nt st Faull -
Require Firabsatian Yeu - Prefarered Regair Caticn Prafored Warkshop, Mame unknemn T GIA gt
Date Aegistered [onzanT 13:27 1 Claim Closs [ate [ Date Becered
Repart Taken By [LIEwW Sran HUI 1
¥ Print AKX jetter
Save || submit |
Altachment
- — e
Accident Mo, MT/Ca4aed Claarn W, o
Last Boc. Received W ves ™ Ne Upload Datn 20122017 13:33
Path = Canfcentisl Urgency

Category *

B riease seiect

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

20/12/2017



Claim Handling(accident reporting Claim Task )

e

=* Attachment List

Attachment

==

& Wideo List
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