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PARLA D YROSESEE T Mational Assessrmmil Canire Serdces - LEN
EMTEY DWTE & TIME: OBDS2018 1532
SUBMITTED BY: Jacksan Ho Zhaa Twan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease répor correctly the details of the accident to speed up the claims process,

2. This Farm must be complated by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthiul and accurale as possible. Any wilful migrepresa

ntation or witholding of matarial facts may allow insurance coampanies o

repudiate poficy ability.
A4 Tha issue and accaptanca of thi
5. Any falge reparting may De

¢ Form by ingurante companies is not an admission of policy liability on the part of the insurance campanies,
reterred 1o Uhe Police for investigation.

&, This report will be forwardad by the insurcrs of the GIA Records Management Centra establishad by the General Insurance Associaton of Singapore {GIA) for

archiving and that copies of this rapar will, for afee, be made available upon application
7, By the lodgement of thiz repon to the insurars, you hereby consant te the archiving of this repon at the centre and 1o

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mamea Of Registered Owner
Co Reg No

Email Address

Maobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Numbar

Contact Mumber

EMail Address

by intorosted pastias
cops of the report being made available

ACCIDENT STATEMENT
0B06/2018 15:32
O7/05/2018 1730
FIE (TUAS) AFTER THOMSON RD EXIT
SINGAFPORE
DETAILS OF OWN VEHICLE
SLF236EC

MICHAEL CAR FOR HIRE SERVICES
533389670

NOEMAIL

{LOCAL) +65-97451953
OFFICE-97451953

HOMDA
CITY 1.5L I-WTEC AUTO

PRIVATE LSE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083309821-01

JOCELYM TAN SHI YUN
SB015294E

26/06/1980

INDOOR

260071999

18 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-81825205

OFFICE-81825205
NOEMAIL
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Address

Pastcode

\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

Vehicla

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 invalved in this accident?
Wumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matarial 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 Yes,Please stale which Police Station

Wae notica of intended Prosecution given?

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

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Catagory

Mame of Driver
NRICPassport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

vehicle Registration Number

BLK 1668 PUNGGOL CENTRAL
#18-143

822166
MO
CHILDREMN

CHAIN COLLISION
CLEAR
DRY

MO
3
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SIME5TSL

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SHCO951U
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Yehicle Make/Model/Calour
Details Of Properties
Wehicle Calegory

Mame of Driver
KRIC/Passport Numbear
Contact Mumber

Address

FPostcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

Passenger 2

Passanger 3

TAXI

4

MAME:

GEMNDER:

MAME;

GEMNDER:

MNAME:

GENDER:

Page 3o 20



5K PLAN

IMPORTANT NOTICE

1. FPlease 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. infarmation 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
coMmpanies.

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

6. The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far 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 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

g Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persenal information
provided by me or passessed 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 {ali insurer(s) who 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/autharity (such as the palice], 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;

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

{iv) administering my claims {including the mailing of carrespondence, statements, invaices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b] allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Fersonal Information for one or more of the above Purposes; and

il my Personal Information may/can be disclesed by any of the Insurers and/or 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 Persanal Infarmation will also be collected and used to compile claims histery 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:

(il toall insurers 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

{1} for complying with requirements under any regulations, laws ar court orders.

N\’
N IR

Drive Eigﬁ'ature Reporting Centre F‘effntmel's Signature
[if driver is n]:rt the policyhalder) Name:
Date & Time: MRIC,/FIN Mo.:




SKETCH PLAN

| | | _ A:SLF23GEC
- _."_,Mﬂ‘;ju;_
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

peloc 4o Hedenpod

J !
Jrﬂ_u g : , U ™
PG|-£‘Fhuldeme Dr.'-GEr's Signature Reporting Centre Pjrsﬁn'nei's Signature
Date & Time: It driver is niot the policyholder) Marme:

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME,l ATTACHED TO BRAKE MY VEHICLE AS VEHICLE
INFRONT OF ME WAS STATIONARY STOPPED. VEHICLE B BRAKE HIS VEHICLE
ACCORDINGLY. SUDDENLY VEHICLE C COULDN'T BRAKE HIS VEHICLE IN TIME
AND HIT ONTO VEHICLE B REAR PORTION. AFTER AN IMPACT, VEHICLE B
MOVED FORWARD AND HIT ONTO MY VEHICLE REAR PORTION.



AGCIDENT STATEMENT
ACCIDENTDATE( L ./ 5/ 1L ) (DD/MMYYYY), TMEL_ 2 22 (HFEMM)

o

WAy cpy ;
LOCATIDH: F? :lf'f- r 'Elnjﬁ,ij’lj LA} 'fqr i 71‘3(\-- i3 TE»'DJI = 4 ."T 2

1. DETAILS OF VEHICLE _ : »
) VEHICLE NUMBER: L [235 © ol
" ) INSURANCE COMPANY:__ A 1Y & %
* JPOLICY NUMBER: 2083307107 | 21 .
)POLIGY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: iy .
TYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
{  PJPURPOSE OF USING AT ACCIDENT TME:___[CL(ie L5 —
' {JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PA '\jL M / REPORTING ONLY)

2. INSURED /POUCY HOLDER ' _

AINAME:_MWi Chae] (ac Tof RILE Cee vi €25 [MﬁLEIFEMALE%

- b)NRIC/FIN/PASSPORT: F3L1%76+D ___CONTACT: A3 |4 {1 -
/ 14 [.!'D o

c)ADDRESS: : . - -
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' - g“‘““ s
3. DRIVER - i ey L)
aiNAME_T0 Ctiyn Taa 21 Yua (MALE / EY%
b)NRIC/FIN/PASSPORT: S¥0 1§29 YE "CONTACT:_4 1%
c)appREss;_lc [6bD [vigeal il o R
) DATE OF BIRTH: (_Z /[ /760 }(DD/MM/YYYY) : )
6] OCCUPATION: (IN J OUTDOOR) ) !
f|YEARS OF DRIVING EIENCE_LE,,[J%IJ_"‘;"" o ' o
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? qf.;s‘f @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (3 S0 b
5. Q)WEATHER CONDIMON: {@ RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET [OTHERS, . ; -
6. WAS ANYBODY INJURED (YES /NO)
7. @)REPORTED TO POUCE (YES f'@)} '
IF YES, PLEASE STATE WHICH POLICE STATION: 2=
_ 8. THIRD PARTY VEHICLE ,
o) VEHICLE NuMBER: IV A3 TS __ MODEL: e eb pass
b) DRIVER'S NAME: :
L‘j NRIC/FIN/P ASSPORT: ~ CONTACT: Cindding &
9. THIRD PARTY VEHICLE C=)
d) VEHICLE NUMBER: _ 4 c451 U MODEL: ' S
. o] DRIVER'S NAME: et Wl e
CONTACT:: “ Cladiuding 4

k. f) NRIC/FIN/PASSPORT:

4)

omel) =

e -

: N JAu! Uﬁﬁj@hﬂ‘i‘bﬂail Wl



REPUBLIC OF SINGAPORE
|DENTITY CARD NO. SB01B294E

Hame

JOCELYN TAN SHI YUN

L

ﬂ } CHINESE o
' Dt of Birth B _ e
26-D6-1880 F L
Cpgtry ol hirts
BINGAPDRE

4e00n07

IRA TR

st SB018294E

& fe=)

Dot o iwwe

22-07-2010

il

APT BLK 1668 PUNGGOL CENTRAL
#18-143
SINGAPORE B22166

REPUBLIC-OF SINGAPORE

TD[.I ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING MSS{EEI

 EFFECTIVE DATE
Ciass 3 Mobor cars with uniaden waignt =< 3000kg with =< 7 26 Jul 1993
PaASOnQErs, exelugive of drivar: and olhar mobor
vehicles with unladen waight =< 2500k

Ni ence rhﬂmmaellm
N 254 B



Policy Search

eBao ech
Hello, NAC_PAYA_UBI_S00601

My Desktop

Policy Query

Naotice of Loss
Palicy Mo

vehicla Mo (For Mator)

Selact Policy Ma.

S0B3 300821

Yy
o1

[sLra3sac
Paolicyhaldar Folicyhalder
Narma HELC ROt
MICHAEL CAR
FOR HIRE 533389570 GPLC
SERVICES

* Change Language

Date of Accident

Search

Insred
Cover Type >

Obct

Wahicle
Ho

drivo CLASSIC SULF2368C SLF2368C

| Continue

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

Page 1 of 1

&
it

+ Change Password

p7M0S2018 1730

Commeanca
Cate

o4/10/2017

¢ Log Out

Expiry Dams

0371072018

8/5/2018



Policy Information

& Policy Information

Page | of 1

: Polcyholder Policyholder
Policy No.  S083309821-01 flaine MICHAEL CAR FOR HIRE SERVIC NRIC S5333R967D
Address BLK 1G6E # 16-143 PUNGGOL CENTRAL SINGAPORE 822166
Product Group
His s PRIVATE CAR INSURANCE Plan Policy Flag
Palicy Effective
Is5uE 12092017 Date O/ 10,/2017 00:00 Expiry Date 03/10/2018 23:59
Data
Excass Al Claim
Typm Exncuss
Third Cwn
Party 1500 damage 2000 ingstiees Jo0
Excess Eucess
Additional o as o

Excess Premium
utsige

Outzide T 7

Singepord pog Singapore 1500  Young/Inexperience Driver Excess
oo TP Excess
Furess
Agent INSPRO INS BROKERS (MOTOR Agent Tel, 65383883 GST Flag ¥
Co-

insurance  MNo

Flag
Cpen

Policy

Info

Cortificats

Infiz

« Policyholder Mailing Address
Address 1 BLK 1666 #18-143 Address 2 PUNGGOL CENTRAL Address 3 SINGAPORE 812166
Address 4 Address Type Singapore addrass Paost Code B22166

Related Policy

Unit No 18-143 KitmEar 5083300821-01

5 Insured Object: SLF236BC

@ Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

_Continue | Cancel |

http://giclaim.income.com.sg/ges/icm/cclaim/re gistrationInit.do?policyNo=5083309821-01...  8/5/201 8



Claim Handling(accident reporting Claim Task )

Claim Handling

Accsdass MY GA9TT4S
PolCy NS

Pokcyhoider Marme

Prradiscs Crode BE[WATE CAR INSURAKCE
Combari Rio. Mot ARSI
Emaid Agkiness
HFE () mai Ty ves
NCI FORECTon He
= dedldent Datails
Saport Date DEDSIPOLE ¥
Dae ul Arcaent ATE20EE
Eegorting Cemre
Accadest Lasaean #IE (TUAS] AFTER TROMEGN AD EXIT
‘7 Benediis
w Eacess
Oty ABMQE ExrEes L=
Uy Drver Exceas
Third Faerty Twcens L. 500,00
= @s7 Regletered Isformetion
GET Regimeead s
G5T Regnrricn Mo, 51350
Morificanon msory
¥ Policyhalder Malling Address
wrkirwns | Bk SoBs 8 1E-14d
anoress 4
iy By 18143
@ DI Diver Tnfa
Griver Mamae Lmnamad Dryer
linramas driees Kiisa IDCELYM TAM SHE YLR
Regiter Dave of Orwer License 260701959
Comtact Fla, [Matabe) B1KI55
Adgres | B ja5h
At 4
Ut NS 13-143
PSS Oremm
Dedaranon
;I:;::‘un;fur ar Beoa Test Bmy
Hatficatan Hatary

Claim ool hew

Clair Type #
Coreact Me [ Mabile)
Emait Address

O Cesoription

Frélimen Wiekshop Corlall
L]

Reguie FInaRssan
Date Regalenes
At Takan iy

[¥ Pt A iniber

Attmchmank

r
R Ko

Lest Dot Aeceved

HRIEAE-0
MICHAFL CAZ FDR HIRE SRAVICES

Watch Ko,

Caver Type
Camact o (DMie|
Spenp! Remark
="l

RCD Entiniamenm ]

Acoident G4 pam Withn 24 brs
Teme of Accadeni Hhimm

Grangs Fodo

aganianal Ferens
Dus0E Singenoes OO Excois

Dussie Brquzore TP Exocs

Adrirewe I
Address Tyge

Felated Fficy Rumier

Cirvwnr Typa

Diriwr KRTC
Oriwar Age
Camaet ho{ O]
Airane 3

firidran Tyza

Drtwiks Wiehade Me

Ay wijurs?

Irured Hame
Lonian ko rsme)

2] vehicn Mumbar

LILFEL 1S

A CLARSIC

1 o (e

1,n00.00
1o

MRS
e vaw ) Me

Traurad USEHEY *
Fratererad B 0ae Dgtion

T Chase Date

L= 11

Upioad Dake

|
[
I
r
|
I

BT s S

W Attechasssnt Lixt

GST Regatatan Mo
Pokcyhoioer MEIC
Luadeiy

Comract hio.(Rome)
[

wlode Reason

Privale Hre
Accdent Trpe

Craaritry of Rosdant
T N,

Winducrasn Escadd
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Chaan Caligan

SINanE

Bronwss,.. | [BAr] [Prease Select

http:Ngic]aim,1ncume.::m'n.sg,r’gcsficmfacIainﬂregistrationSave.d-:-

GAT Regaration Dams OTOE 2016
GET Siats Verties L]
PURGSOL CENTRAL Arddras 3 SINGRFTAE li.“zT“
Singasore ansrass Poas Gaoe $33188
RIrEEEL-OL
unnamed Chivier S 3 .
BRILOIRE Greeer DOE L6MEFLEE0
ar [vwing Fupanisnid 1
o Conkart K. (HOms ) 2
FikGR0L CRNTRAL Adgress 3 BIMGAPOIRE 821182
Fngagan address Prar Code BIZ184
Driswar |resurer Compay
i ves (i No
. HIRE SER Traured MAIG - T ——
[ Consact s (Cffcs] EEmm ]
g — 1) T Vehicls umear fmem ]
n : Mame of Prefarad Warkshag |
e —
[Preterren worksrop, Mamu unencen ] GIA mpet mecived =
I_ f Cale Becevad '@ﬁiﬁﬂ“@_ o
(S| Schrit |
oL
DO DOIE 19: 18
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_Brove... | [GHRE] [Fease Eet = [ ol =
3| I-___v Mol e |

[ Serd Memags [piad"

8/5/2018



Claim Handling(accident reporting Claim Task )

eqpacrmenm Upicaded Byl'Date
ol
WAC_PAYA_LIK]_BODS01] RATIONAL ASSESSMENT CENTAE SERVICES] oo 08 Ma
- p 028 1518
. ,‘3 AL _PRYA_UBI BCOGY| MATIGHA, ASSSESHEMT CERTRE SEAVICRS) an (8 Ha
¥ 008 19: 16
Rl ach_UET ABSGAL] HATIEMAL AEEESEMERT CENTRE SEIVICES] o DB Ma
w 201B 15-15
MAC PR LIAL ECOAG]] MATICEL ASSESSHENT CENTRE SERVICES) an 0 Ha
¥ J014 19115
WAC. SAYA_ (A3 HODGOL] NATIGNAL ASSESSMENT CENTRE SERVICES) en. OF Ma
¥ 20181915
FAE_Pa¥A JRI_SD0SI1] MATICRAL ASSESSMENT CENTEE SERVICER} on 30 e
¥ IO 12115
WAC,_EWyA_URY BONHOL] NATIDME, ASSESSMENT CENTRE FERAWICES) a0 DB Ma
¥ 2OLR 1915
PR PR LFS] BDDADT] RATIOHAL ASSCSSMENT CEMTEN SERVICES) on 0 Ma
¥ 2018 15116
WRAL_FAvA_LBL BEORDEL HATHOMLL ESSESSMENT CENTHRE SERVICES] on D8 Ma
v 01 19:35
WAL Pave LB1_AnGEN1; MaTIOHAL AssEESaENT CONTRE SERYICER] on 08 Ma
¥ 4038 15:15
WAL _PEYA UBL BODESL| MATIONAL RESESSHENT CENTRE SERVICES) on O Ha
¥ TOLE 18R
W PRV LIL]_S00501( NATIDNAL ASSESSMENT CENTRE SERVICES] o= (8
p o200 3%0E
MAC PAVA (NI BOGEL| MATRONAL ASSESSHENT CENTRE SERVICER) on 08 Ma
y DHLE LB EE
WAC BAYA LB]_BN0G01] WATIDNAL ASSESSMERT CENTRE SERVICES) on 06 Ma
¥ 2038 13:1%
MAE PEVA UNT BO0S01| NATICHEAL ASSESSHENT CENTRE SERVICES) an 04 Ha
¥ 08 19iE
WAL PAYA LRI BICHIH] NATIDMAL ASEESSMENT CENTRE SERWICES] on DS Ma
¥ 2048 1915
= Whies List
Lytiadel BpiDae Faidir Date

http:ﬁgiclaim.inmmr:.cum.sgfgcsﬁcnﬁeclainﬁregistratiﬂnSave,do

Bk

Cateiry

RELICS Diniving LIC#NSE

Photed

Lapdi ]

Phobad

Pyt

Photos

Lrgmecy

Hremal

Meral

Fanniad

Morral

Formel

wanmal

Hormal

LI

ol

CRsEnpran

MEIC! Drwong Leemse 28-S0

L85 012-5-8

Phatos A1E:5.8

Protos 00A-5-8

Phalos 2018-5-8

wekes MIIA-5-E

#raiog 0 E-5-8

Protos 301858

Praouos i015-5H

Phates 20L0-5-4

Proioa M113-5-B

#hotos FULE-5-8

Progcs J018-5-B

Phatas 1E-5-0

Procos J00A-5-B

Prealos 2018-5-80
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