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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze rapon cofrectly the details of the accidant o speed up the claims process,
2, This Form must be completed by the Policyholder andior the Auiharised Driver

3, Information provised must be as ruihid and accurate as possible. Any witiul misrspresentation of witholding of material facts may sliow iraurance companies bo

repudiate policy abilily

4. The issue and scceptance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies.
5. vy false reporting may be referred to the Polics for investigation,

§. This repor will De farwarded by the insurers of the GL& Records Managemenl Centre established by the General Insurance Associabion of Singapore (G1A) for
archiving and thal copies of this report will, for a fee, be made available upen application by nterestad paries,

7. By the lodgement af this report 1o he insurers, you harady consent fo the archiving of this repori at ihe centre and to coples of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

310172018 10:44
00206 1010
ALONG STEVEMNS RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Dwner
MRIC Mo

Email Address

Maobile Phone Nao
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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gendear

hobile Number

Fax Mumber

Contact Number

EMail Address

SKMN4360E

TNG GAY YEN STEPHANIE
SB8128603E

MOEMAIL
{LOCAL) +65-83228428
OFFICE-83228428
b
AUDI
AZ SEDAN 1.4 TFSI (AMBIENTE)

PRIVATE LSE

MO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
18]
5081126459-01

THNG GAY YEN, STEPHANIE
S58128603E

05/09/1981

INDOOR

070472008

9 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-83228428

OFFICE-B3228428
NOEMAIL
Page 1o 17



Address

Postcode

23 ANDERSON ROAD
#05-02

259985

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the acciden! 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h;_wre_ been appmached by unknown _persun{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2¢
Passenger 1 MNAME:

Details of Police Action

Was the accident reparted to the police?

If ¥es, Please state which Police Station

GENDER: : MALE

MO

VWas notice of intended Prosecution given? NO

If ¥es 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? WO

Was there any audio recorded?

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

Marne of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

WO
DETAILS OF OTHER VEHICLE PROPERTY 1
SKQ9418A

PRIVATE HIRE

Papge 2 of 17



- SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

& Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Associatien of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process 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 “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the

tonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

af : .

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/er my claims;

(iii} carrying out and/or dealing with my instructions or responding to any eng uiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages): and/or

{v) complying with applicable law in acministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢} my Personal Information 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 mare of the above Purposes.

(d} my Personal Information will alsa be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

le)] theinformation so collected under {d) above may be shared [ disclosed:

(i} to all 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

lii} for camplying with requirements under any regulations, laws or court orders.

Pmic-,-ﬁpflder's Signature Driver's Signature Reparting Centre P'ensf!ﬁr.:l's Signature

Date & Tirme: (if driver is not the policyholder) Name:
Date & Time; MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On f{wF"fJ dm-fﬂ. ond fmg [ Las -&muﬂlm? -:Jﬂ}aj Hovny  Bd rebide

B tas dbou don bt onps  fle phcfisa. | did mf  wtied

thod yehicle B i @ dne o my vehicle . | ealde™ Lresk i fime
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

leat

+ W
Palttvf'\uhder's Signature
Date & Time;

Driver's Signature

{If driver is not the policyholder]

Mame:
Date & Time:

Reporting Centre Person}ﬁi' Signature
MRIC/FIM No.:




ACCIDENT STATEMENT
accipentpaTEL 2/_| /1B )D/MMAYYY) nME:(_(2 2 2 )(HHMM)

LOCATION: ﬁl&nﬂ Heutns 2d

1. DETAILS OF VEHICLE ,
) VEHICLE NUMBER;__“CN (360 F i

" "b)INSURANCE COMPANY:_NTJC '
c)POLICY NUMBER:_S2.&L/ [16479-5 |
d)POLICY TYPE: {CDM@WE / THIRD PARTY ..FTH'IRD PARTY FIRE &THEFT)

8)MAKE & MODEL:

fITYPE:(SALOON / COUPE MF VAN Lomw f MOTORCYCLE./ DTHEES}
g) VEHICLE CATEGORY: | / COMMERCIAL / MOTORCYCLE] :

L h)PURPOSE OF USING AT o aaTIMe. Tl e
' NAREYOU CLAIMING UNDER YOUR OWN INSURAN (YES/H
IF NO, PLEASE STATE (THIRD PARTY CLAIM /R RTING OM

2.. INSURED / rout:‘r HOLDER N
AINAME_ TN Gy Yta_Sfephmie imm%rgﬁlw

: b}NRJt:;Fw;FASSP RT: 58I I56OJE CONTACT; 2LEYOF 0
::}ADDRE&S 13 PAnderson had &a0-63 (235TIH) x4 Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE ' LF‘MIH

3. DRIVER (a1 @wvl)
a) NAME: [MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: _CONTACT:
c) ADDRESS: .

6)OCCUPATION: (IN

: /OUTDOO :

' f)YEARS OFDRIVING RIENCE: [ L’ wok Clasy 3] - -

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? pr:zs 7 Moy
nic

*d)DATE OF BIRTH: L;ﬁ 9 fi&;}{nnfmmﬂ'rwj

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [3;?5{ / RAINING / OTHERS )

b)ROAD SURFACE: .f [ ©OTHERS B )
6. WAS ANYBODY INJURED (YES / - TR,

7. Q)REPORTED TO POUCE (YES £NO
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _dC oY (kA  MODEL:._Fuafe Hrt . xpe ol pas st
b) DRIVER'S NAME; ;
c: NRIC/FIN/P ASSPORT: CONTACT: Cluduﬂ'mﬂ A
9. THIRD PARTY VEHICLE . A
d} VEHICLE NUMBER: - MODEL: ' W :
. o] DRIVER'S NAME; — 4 Jio of
L f) NRIC/FIN/PASSPORT: CONTACT: - Claduding 4
' C_

oma) = Sjephanie #ﬁ.ﬂ. soh @ ca’wﬂé [<c2m



RERUBLIC OF SINGAPORE
IDENTITY CARD NO. SB12BB03E
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Policy Search

eBaoTech

Hello, NAC_PAYA_URT_BDDG&DL

My Desktop Policy Query

Motice of Loss
Palicy Mo

wahicle No. [For Motor)

Select Palicy Mo

50B1126459-
C [} ]

Page 1 of 1

GeneralClaim

* Change Language * Change Password * Log Out

Date of Accdant

Eﬂmﬂ!

Proguct Cover Type

GPC

[Exnazsoe ]
Palazyholdar Policyholdar
Hame NALC
THG GAY YEN
STEPHANIE  —0L28603E

driva FREMIUM SKN436DE

Continue

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

viehicle
Ho.

¥

forovzois 1010

Insured Commence

Obiject i Expiry Date

SKMN4360E 12/06/3017 11062018

30/1/2018



Policy Information Page |1 of 1

= Policy Information

. Policyhalder Policyholder
Palicy Mo, 5081126459-01 Namma THG GAY YEN STEPHANIE NRIC SB128603E
Address 23 ANDERSON ROAD #05-02 AVALON SINGAPORE 259985
Product Group
Pk PRIVATE CAR INSURANCE Plan Policy Flag
Palicy i
issue 24/05/2017 52?;"'“ 12/06/2017 00:00 Expiry Date 11/06/2018 23:59
Date
Third Own :
Party 0 damage 600 E":::::"ee” 100
Excess Excess
Additional a os o
Excess Premium
Tueh Outside
DDQ’EM 600 singapare 0
Excess TP Excess
Agent ALL INS AGENCY PTE. LTD. Agent Tel.  FAX 64514549 GS5T Flag Y
Co-
imsurance MNo
Flag
Cpen
Policy Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 23 ANDERSON ROAD Address 2 #05-02 AVALON Address 3 SINGAPORE 259985
Address 4 ¢SEQESS Singapore address Post Code 259985
Related
Unit No. 05-02 Policy 5081126459-01
Number
[ Insured Object: SKN4360E
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
_Continue | _Cancel

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5081126459-01... 30/1/2018



Claim Handling(accident reporting Claim Task )

Page | of 2

Clalm Handling =i
Accldent Il'l'{.'!ﬂ:.: ——

Policy N, SOREL 2S04 vahiie N3 SHMAIECE GET Asgitratin Ko,

Policyholdr Name ThG. Y YER STEFHAMIE Palayhaider KAID SR 7RO

Prisurt Cide FRIVATE SR INSLWANCE Cowar Type Sriva. PREMILIA Loading [

Cantact be. (Hatele] E1238429 Coniacn k. [CHfioe) a Comkact g [Hama} -]
Ermail Addeass Special Remark wlods r_"'
R W neDves ToR : WiraJives eCme Resson

MR Svsman b HOD B eI B Erivais Hre un

W fccident Dubails

Erport Date 31012008 10:54 Academ Report Wikin 28 vs Yas Acddern Type Colbeian - Huad 1o Bear

Durtw ol ArCalent W0 Tirva &F Sceisest Bhimm ta1a Country of Accident Singapene

Rezorting Cenirg Cranga Faroe 15M K,

Accient Lacatan ALOMG STEVENMS BD

o Banelis

= Eucase

O damags Eatid [tk g anal Teoans (1R =] WIEIFEED ENcess EO0.00
Linnamed Okl Exctss oo Dusbidtha Svigapand Dﬂ Esress 600,00
Trerd Rarty Excess 0.0 fuotsith Sngapere TP Extess 0.0

W G5T Regiatersd Enformation
GET Aagimierna W T Regiskatan DB
G5T Aegigiration Ka. GET Status Wanlmd Yo
sgnfication Msory

¥ Policvholder Malling Address

Acidrasn 1 i 23 ANDEREON SOAD Csavessl #O5-03 P Acdram 1 T SINGAPQRE 159905 B
Ardreis & Ajgreas Type SIQAp0re SIS g Coade 253983

Unk Yo o502 Related Peloy Husber 3081 116455900

w O Briver infe

R THG GAY YER STERRANTE ey wan Drver )
Unnamed drver Mame Driver NEIC 5481 J8803E Drteer BOB O5mR L1
Regiitir Date of Driver Loense 0704/ 7008 Brover Age b1 Dwreing Exprienis g
CORLal e, [k ie E2In4aIn Eontkct Wo.|[OHica} -] Coeneaer g [ Home ) ]
Address L 33 AKDEASON AOAD &naress ¥ BWALTH Aricrem 3 SIHEAPORE ZFRRIE
Adgrris 4 Aodress Type Singapare addreal Poai Coda FLE
Ll K, w02
E::'.:::.frawm O v @ Mo Dvsar vahicls Kz Cirfwmr [nsurie Cormp iy
Ceclaraiian B S
mqul;ww Hipod Tem omg iy ingary? D vas e hH
Hodifcatssn Hatany ‘
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JE— o — raurad Name TG G v T | m—— T R
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Claim Handling(accident reporting Claim Task )
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Lipizates By Date Cabagery

MAC_PATA_UNT_BODET] | NATIONAL ASSESSHENT CENTEE SFRUVKES) on 3t 1a
n M8 10:58

MAT_ PR UBI BODEL] MATIORAL ASSESEHENT CENTRD FIRVICEE) 2n 31 11 S48
n M18 10:58

AT PeYE_UBI_EODENL| MATEOWAL ASSESSHENT CENTRE SERVICES)an JE 1

Pt

n 2013 10:56 =

MAC_ PR LB _BODEN1| NATHONAL RSSESSHENT CERTRE SERVICES) &n 31 Ja FHNA
n 2012 LD:5E

MEC PEYE LB SODEGL] NATIORAL ASSESSHENT CENTEE SENVICES) o0 31 14 Erains
nJOIA LO:SN

A PATA_LIN]BO0S1| NATIONAL ASSESSHENT CERTEE SERVICESS on 3t 18 Rt
n 2018 10:58

PAC_PAYA_LBT_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES} on 31 34 —
n 2018 10:88

MR _PayR_UET_S00601] MATIORAL ASSESSMENT CENTAE SERVICES) an J1 5 Pk
n 2018 19:58 Loy

AC_ PAYA_LIEI_300607; NATIONAL ASSESSMENT CENTRE SERVICES) on 11 Ja -
% 2028 1058

WAL PRYA_LES] SDOS01¢ MATIONAL ASSESSMENT CEMTRE SEEVICES) an 11 M —
» 2018 19167

AC_PAYA_LIE]_S00601] WATIOMAL ASSESSMENT CENTRE SERVICES] on 31 Ja e
7 2028 16757

WAL _PAYA_LB]_AD0S01 RATIONAL ASSESSMENT CENTRE SERVICES] on 11 1a Phooos
m 204 J0:ST 4

WAL_PAYA UBL_BOCGOI( WATIONAL ASSESSMERT CENTRE SERVICES) 0 31 I8 S
3R 2057

HAC_FAVA_LAI_ADCED:[ MATIONAL ABRESSMENT CENTRE BERVICES) o 71 T
 20LE 1057 i

MAL_PAYA_UDI_BOOGOL] MATIDMAL ASSPESMENT CINTRE SFRVICES) on 11 18
n R 1057 i

Upiaaded By/Dae Friger Cube Fiie Kame

T

MEIC! Dnwng Licerse

Ligency

homs

Karmal

Karmal

Harmal

Komal

Rodmnil

Hormal

Mol

Weemmal

Mol

Morrral

Mol

Mermal

Normal

Daserplien

HEICS Driving Liosress 2018-1-31

SAS5 2018-8-31

Fstas 2316-1-01

Phatos 2018:1-31

Fhotas 20LE.1:31

Phetas 2006-1:31

Phatas 250E-1-31

Shatos AFLE-1-71

Previoes HHE-1-31

Bratos J18-1-31

Pratoc J018-1-11

Praonos 1013-1-31

Pronom 3018-1-31

Profos J018-1-73

PRt J018-1-33

Saune
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