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EMTRY DATE & TIME: 14462018 18:52
SUBKMITTED BY: Jackscn Ho Zhao Tian

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the clalms process.
2. This Farm must be completed by the Palicyholder andfer the Authorised Driver.

3. Informaion provided must be as iruthiul and accurale as possible. Any wilful mesrepresentation or witholding of material facts may allow insurence companies 1o

repudiate policy ability,

A The issue and acceplance of this Form by insurance somganes s nol an admession of policy Bability an the parl of the insurance companies

5. Any lalse reporting may be referred Lo the Police for investigation.

%. This report will be fonwarded by the ingurars of the GLA Records Management Centre established by the Genaral Insurance Association of Singapaore (GIA) for

archiving and that copies of this repont will, for a fee, ba made available upon application by interesied panies,

I. By the lodgemeant of this report 1o the insurers, you horeby consent 1o the archiving of this report at the centre and 1o coplea of the report being made avaiable

aloresaid.

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/06/2018 18:52
13/06/2018 18:55

SLIP RD TAMPINES CONCOURSE TWDS TAMPINES AVE 9

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile 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 1o be faken

YVehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJKBO4E63

BABY'S BOUTIQUE
528643288
NOEMAIL

OFFICE-6TB64556

TOYOTA
SIENTA 1.5X LIMITED A

COMMERCIAL USE

MG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5085216516-01

SIM CHOON SUN
S1770275d

10/10/1966

INDOOR

o1/01/1987

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96938939

OFFICE-965838335
NOEMAIL

Page 1 of 24



BLK 843 TAMPINES STREET 83
#03-126

Postcode 520841

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by e

ambulance?

Was any othar material or property damaged? YES

I hf_w_e_ been a_ﬂprnal:.l'_bed by unknown _persun{Ej NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

FRasanger-1 NAME: : SALLY KOH YORK ENG

GENDER: : FEMALE

Passenger 2 NAME:

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of infended Prosecufion given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos availabke for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was thers any audio recorded? NO

Wehicle Registration Mumber SJPT2B8M

Vehicle Make/Model/Colour BMW X&

Details Of Proparlias

Yehicle Category PRIVATE CAR

Marme of Driver LOW SHA RON

MRIC/Passport Number S6984363H

Contact Number

Address

Page 2 of 24



Pastocode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SIM CHOOMN SUN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJKBOABES

Were seal belts wom? ¥YES

Was this injured conveyed to hoepital by NO)

ambulance?

Address

FPostcode

Mame SALLY KOH YORK ENG
Approximate Age

Injuries Sustain MECK & BACK
Injurad person in which vehicle? SJKE0465

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postocode

Page 3 of 24



IMBEORTANT KOTICE

1. Please report corressly the detalls of the accident to speed up the claims process.
joad Driv

This Form must be compieted by the Policvholder snd/or tha Aug

3. |nformation provided must be as outhful gnd sceuiste 88 ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rezudisie nolicy lability.

4 The lesue and scceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurznce
companles.

it

2t

i inves:igation.

rad i

5. Any iaise reporiing may be refe

5. The report will be forwarded by the insurers of the Gl& Records Management Canitrs established by the General Insurance
pssoclation of Singapore {G1A) for archiving and that coples of this report will for & fee be made avalizble upon application by

Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesald,

8§, Cossest wder the Persone] Deta Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop a2nd the Generzl Insurance Assoclation of Singapore ("SIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle{s) involved In this zccident [all insurer(s) who have insured
vehicle(s) invalved in this accldent shall be collectivaly referred to as the "insuvers”], the Insurers’ lawryers/law firms, the
flonetary Authority of Singapore and any ralevant government agency/autherity (such as the police), for the purposa(s)

of

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

(if} investigating the accident and/or my claims;

(it} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} administering my clzims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the

axternal caver of envelopes/mall packages); and/or

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

{b) =l insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes,

{d} my Personal Information 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.

le) the information so collected under (d) sbove may be shared / disclosad:

() toallinsurers and/or any other third parties that ascist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Baby's Boutique

Blk 821, Tampines St 81, 2
#01-218 S(520821) @jwr
. Policyholder’s's Driver's Signature Reporting Centre Persoghel's Signature
Op jmﬁﬁE:nﬁeﬂ 330 am - 9.00 pitif driver Is not the policyholder) Mame:
Fri & Sun:10.30 am- 5.00 plﬂmE&TrmE: NRIC/FIN No.:

GIARKAC ShatchPlnForm V3



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“A | '1 rl -___1. r' i i: I I | L =T | | .._.,._:lqr.

1Y Vs S - O | |

B -lﬁaj :i _i_| i ; | = !___l_ R T | | 0
R -

|

| was travelling along Tampines concourse road towards
Tampines Ave 9. When | am turning out from the slip road to
_ Tampines Ave 9, | stopped to make sure the road is clear

_ before moving out. After stopping for 2-3 seconds , suddenly
— | felt a huge impact from the rear portion of my vehicle.
When | got down of my vehicle, | realized that vehicle B had
collided onto the rear right portion of my vehicle.

|

fdbes -

DECLARATION
i/We declare the foregoing particulars are true in every respect.

Babv’'s Boutiqu @ .
f*if’.r Tampine: W

\
, I Reporting Centre Persopnel’s Signature
-_rh‘_ﬂ - St Driver's Signature : .
tbhnﬁﬁﬂﬂmm {If driver is not the policyhalder) Mame:
PTeFaX: 6786 4 NRIC/FIN No.:

Date & Time:
. i?sﬁnhﬁ:wfri.gén#nm_:'v'ﬁ ]

oy F R a1 &
sSun )



I1APCRTANT ({OTICE

Complets and submit this form to the Individuz! insurance authorised reperting centrs.

Please report correctly on the details of the sccldent to speed up the clalin procass.

This form must he filled up by the poliey holder snd/or authorlsed driver.

Information provided must be 25 frultful and accurate as possible, Any wilful misreprasantation or withhelding of materal facts may allow
Insurance companies to repudiate policy llabiity. 4

The issus ant acceptance of this farm by insurance sompanias is not an edmission of pelicy liability on the part of the Insurance companies.

Any false raporting may be refarred to the traffie police deparment for investigation.

g o i

@@

Date of accldent | & ."] mnb j'o[ {DD/MIMYY)
Time ofaccident b:hR W (MMM
Exact location of accldans Tampints Concourst foad tOWArdS Tampinty five 9

S .

e ~ BEIAISOE Vel I YR o R RS
Vehicls registration number o 23 K.%q”b%

Wahicle melks end model Tonord T
| Type of vehice Saloon ,zJ” MPVY o CRV DO Van o
Lorry O Bus O Meotorcycle o Others:

Vehicla category Private O Commercial & Motorcycie o

Purpess of using at sald time P

Are vou claiming under yeur | Yes O Nog ifno, please select:

own Insurance company? Third part -::Iaiqu/' Reporting only O

SR (SURANCE INFORVATION.

Insurance company N‘TM['_

Policy number nghzithlb |

Type of policy Com prehensiveﬂ/ Third party fire & theft O TPonlyno

RED . F ] BDILDER

Name Bap'e  Brataue Malec  Female o
MRIC / Fin / Passport number ey L88 7

Contact BT EbLFR b

Address $1 Tampines & 31 #|—218 Tampwnts Grove

S(R20821)

DRIVER SAE AS INSURED ABOVE c (SKIP 10 D.0.B)

Name ‘gu‘_n Choon aun Maled Femaleo
MRIC / Fin / Passport number q13302F7H T
Contact AbA3EA3 O
Address T8Ik 342 TaMpineS 3t 33 #(03-126
3(7L0843)
Emall address SrEvEre SN 101066@am i (- (0YM)
Date of birth 1) - 10 - 19bb
Occupation Indoor@”  Outdoor O
Driving date pass

Page 1



=R i FELHE E
| \Was drivzr e sl sy |vesgf  Nor | ' |
l]__ Alnsursd'scompared | 1o, relgtionshin of the driver end Insurad: | . ___
r‘;inﬂ‘;:] SiE CEmUUPE TY CalE a7 V"Eﬂ/ Mo, . g, ]
‘ML.:-:*:%[ ::r ditign CtEaVlff Raining O Others:

Drye” Wetno

{Inclusive of driver)

 Siwm Chﬂoﬂ .ﬁﬂ

Mams
Garndler *uiaie;d/ Female O _j

e N SR
mme Smuu Kon York Em
| Gender Maljen - Female

| Name

(rab Pmsgmmr e

Eander

Male o Fernal

Male o

Female O
Y

\\.
Female O
Ty

hMale o

| Was anybody fniured

Was other vehicle damaged? | Yesp~™ Noo
[ L DF PO ]
Reported to police? Yes o Nop” _Ifyes, please state which police station.
Police station name 1

Page 2



. .{-._ﬁ_—.-: T S e Bt i I IREY VEEREEETL :

| Vaklols pagistepilon RUmC S Q???E’%H - B |
Verida melz madel BMW xb - - _;

I Name : JON_ % Ron _ 8
MRIC / Fin / Passport nurmber AL 3b3H -
Contaci |

Yahicls registration numier
Vahide make model
Name
NRIC f Fln / Fassport numisar
Contadt

Vehicle registration number
Wehide make model

Mare

NRIC / Fin / Pessport number
Contact

Vehicle registration number
vehide make model N
Name \
NRIC / Fln / Passpoit nuimber N
Contact - <

Vehicle registration number
Vehicle make model 1
j!_ama “\

NRIC / Fin / Passport number \ T

Contact \

-

Vehicle registration number
Vehicle make model 4

Mame \
NRIC / Fin / Passport number N
Contact N, \

7

| Vehicle registration number ;
Vehicle make model N\

Name X
NRIC / Fin / Passport number \
Contact \

Page 3



¥

- o= L e Ty tTa

ﬁ%iﬁ_‘f INIEIEERY BEHS I ~ : e

Mem! _ g (Choon_3un —— . il
uries suseinsd Nk and Back - |

Wihigh vehicle person ind 25 FAULS o

YWere s22 belis worn? ‘.fes,e:i/ MoDO |

Wes injurad convevad i YesO MNo /w/

hosphzl by ambulance?

Mame Qo Yo York Eng
Injurizs sustalrad N ond back

Vhich velslcle persan ind hmis ?QU'US

Were seat belts waorni Yesp' Noo

Was injurad convayed to
hosplis! by ambulanca?

YesO No#A

Mame

Injurfes sustainad

Which vahilcle person inf

Yars saat belts worn?

Yes D Mo O \

Was injured conveyed &0
hosplial by ambulance?

Yes O No o \

| Injuries sustained i
Which vehidle person in? M
Were seat belts worm? Yesg Noo N
Was Injured conveyed to Yeso NoO N
hospital oy ambulance? \\

Mame

Injuries sustained

Which vehicle person In? \

Were seat belts worn? Yeso  Noo =
Was injured conveyed to Yeso  NooDo \\ |
hospital by ambuiance?

' Mame

Injuries sustained

X

Which vehicle person in?

N

Were seat belts worn?

Yeso  Noo

Was injured conveyed to
hospital by ambula nce?

Yesm  No n\

Page 4
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nie

iIncome

THE SCHEDULE

Private Car Insurance Policy

This Paolicy sets out the terms of @ contract between NTUC Income Insurance Co-operative Limited (NTUC INCOME) and you
[the Palicyhelder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (NTUC INCOME] will provide the insurance set aut in this Policy in respect of events occurring during the Period of
Insurance shown in the Schedule and any further period for which we may accept a renewal premium.

The provizion of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Palicy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the S5chadule and the Certificate of Insurance are to be read together as one document.

G5T Reg Mo. M4-0003030-2

Palicy Mumber : 5085216516

The Policyholder : BABY'S BOUTIQUE
BLE 821 #01-218
TAMPINES STREET 81

SINGAPORE 520821
Period of Insurance 3 25 0ct 2016 To 06 Nov 2017
Sum Insured ¢ Market Value of Insured Vehicle at Time of Loss
Premium (inclusive G5T} 1 5591479
Interest Insured
Caover Type » o drivo CLASSIC
Primary Driver ;o N/A
Named Driver (1) ©ONSA
Named Driver [2) T NSA
Make/Model : TOYOTA/SIENTA Capacity : 1496cc
Registration Number : SIKBS9465 Registration Date  :© OF Nov 2008
Chassis Number : NCPE1S070966 Off-peak Car : No
Repair at Owner's Preferred Warkshop @ No Insure with COE i Yes
Excess {Sectlon 1) : 552,000 MNCD Entitlement + 50%
Excess {Section 2) r 551,500 MCD Protection 1 Ma
Windscreen Excess ¢ 55100
Additional Excess TONfA
Unnamed Driver Excess . Please refer to Terms and Conditions
Hire Purchase Company i N/A
Optional Cover
Transpoart Allowance 1 Mo
Excess Waiver : Mo

Memo A : The Policy does not cover any driver who is below 22 years old ar with less than 2 years driving experience.
Vehicle Model: SIENTA 1.5X LIMITED A

Endorsement Operative @ MN/A

Agency : TELESALES-DIRECT MARKETING [0D0)0601661)
Date of lssue : 25 0ct 2016 14;32 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or aught to know, otherwise you
may nat recejve any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive




Policy Search

eBaolcch
Hello, NAC_PAYA_UBI_EBODGED1

My Dusktop Policy Queary

HMotice of Loss
Podicy MO

Vahicle Mo [For Motor)

Sedact Palicy Mo,

., SDBS216516-
& 0

g GeneralClaim

Page | of |

* Change Language + Change Password * Log Out

| ] Date of Accident N3/06/2018 1855
5IkB96S ]
- Search ]
Palicyhaider Folicyhalder Wihiche Irsured Ceemmeance
Name HRIC Proguct  Cower Type e Object Bk Expiry Date

BARYTS -
BOUTIOUE 529543288 GPC  drivo CLASSIC 5IKB9455 SIKE9465  O7/11/2017  O6/11/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/6/2018



Policy Information Page 1 of 1

= Policy Information

Policyholder

; Policyholder

Policy No. 50H5216515-01 e BABY'S BOUTIQLE NRIC 52B64328B
Addrass BLK B21 #01-218 TAMPINES STREET 81 SINGAPORE 520821
Product Groug
Hama PRIVATE CAR INSURANCE Plan Palicy Flag L
Falicy Effective
155408 251072017 Date O7fL12007 00:00 Expiry Date  0&/11/2018 23:59
Date
Excess All Claim
Type Excess
Third Cwn ’
Party 1500 damage 2000 'é”';';f:‘“" 100
Excess Excess G
Additional o5 o
Escess Pramium
Outside

y Cutside
gggamm 2000 Singapore 1500
Excess TEEsrans
Agent TELESALES-DIRECT MARKETING Agent Tel, GS5T Flag ¥
Co-
insurance Mo
Flag
Open
Pelicy
Info
Certificate
Infa

w Policyholder Malling Address
Address 1 BLK B21 a01-218 Address 2 TAMPINES STREET B1 Address 3 SINGAPORE 520821
Address 4 Address Type Singapore address Post Code 520821

Related Policy

Unit Mo Number 5085216516-01

[ Insured Object: SIKBE9465

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsament Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5085216516-01... 14/6/2018



Claim Handling(accident reporting Claim Task

Claim Handling
accidant MT/DRBETAS
Poiicy ko,
Priicyholow Fame
Erago Codd
ComaT Ko {Hehis)
Emad Address
EFE
NCD- Proection

W hotldes Detalls
Rpor Date
Cists of Accigant
Asparting Cantre
Acciger? Leatisn

% Bansfis

= Eacess
e dibmags Exciki
dnnamed Dnver Excess

Third Party Feceas

F GET Regiwtersd Information

GET Regimenad
GET Regisrmian Mo
Hud it aien Hetery

= Falaybabiar Halllng Addeasa

arkress |
Afkress a
i o
w Of Brives Info
Dot N
Unnamsd Snvar Mame
Misgester Date of Drivar Licintin
Costact M. [Matile)
Agdress 1
Apdress &
[FLETH

Do 1 vt @ Sangapane
Eegritersd car?

Ciciarance

Armithayiar or Blood Tast
Erading?

AT LY

Claim 001 Kew

Chm Type *
CamaT oo Hons |
Email Adoress.
Cham Desorgnen

Prefered Workahop Comecs
L

Reguie Fealsalen
Dare kegimered
Report Teaen By

B rrat ax st

w

Acrigens o

Last Dac: Recaren

Page 1 of 2

EOREIES 1803 Y N EIKHMAS GET Ragipirabns NS,
BARYS BOUTIGUE Friboy hesser NI IRG4IZEE
MTURTE CAR IMELERNEE Cowar Typa vy CLASEEC LEating (1]
] Cretact Mo (GMice) ETBE4EEE Cantaa Mo (Heme] ]
Spacial Bamark Cnde [er~
LT TEa A i aCodn Aaiman
K KD Er i vl = Erivate Hre LY
1406/ 3014 35:38 Accdunt Rmpart Wihin 24 hn e Acadens Typs Collicn - Head b Rear
THERTA1E Time o Accicers hicmem 1855 Couneey of Accisere Sigapers
Orange Force 1M b
SLIP %0 TRMAINES CONCOURSE TWDS TAMEINES AVE 9
500.00 Addmanal Exoess o Windscraen Escess 195,00
Cutite Sngapers 0O Excesa 2,000.00
1,500.00 Dutsite Sogapsne T Excess 1,500.08
LT Q4T Wegairaton Dabe
08T Stats Verdes Tan
B 531 201218 Asdness 3 TAMPMES STREST K1 e SINGAPORE 520821
Aesiivess Tyoe Singazore aciress Post Code 30811
Ralatad Priicy Kumer SOBSZIB5I6-0L
Urnamed Drraer Driver Type Uninamed Dreser
51K SHROON Suy Braver MRIC S1L7TOIYE] Dmewr Lo A0/ 10 1968
aLgLeE? Tirivar Age 51 Dirteing Expariince n
LSS ERE] Contac: o {0} o Conkact Ne.{Hama) o
B 543 Actdrass § TRMPINES STREET £3 Adsress 3 TAMPINES VILLE
SIRGAPOAE S384T Addrwas Type Sirqgapors asdrass Past Cooe 530843
23138
(3 v () P I M NG Cwiwer [nsuner Company
0 ey Any injury? v (T W
| Irauirna Mame BavsoUTIUE | Insured Wh3C Emeps )
Beaegze Cuntact Mo (rome] == Cantacs Mo, (GMmce) T S |
[evniotDsBpmaLeem | O Veficts Mumbar T TP Wt Numisar e
|Ema0a55 ; B TaBEM M 13 Jun 2018 = = | Mame of Pretered warkshee ||
3 —— = 4 trsured Lisbiey * [ratrme ¥
es v Prefarsed Regeir dptan [Frereres worksnon, kame wknown ] Gla repen [Rrcared o]
[arimaanas | Claim Cloas Date =] Drate Ristarent 1ADESMEOXD0 %
[acusan |
Save] | itk |
T e Claim ms, 01
T ™ Uplaad Dute LEOEA0I8 20 34
Path * Canegory * Conddela Urganscy Deacrption
_Browse | [ERHF] [Pieas Seleci e v [woma =] [
_Brwse | [OREH [Pieise Seeer b}  [wome =] [
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