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FMAT1B0SE3T0 / Matianal Asseasment Cenlra Servicas - Ubi
ENTRY DATE & TIME: /072018 17:42
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pipase repor l.":l::-l'fHI::[lr thar details of the accident to speed up the claims process
2. This Form must be compbsled by the Policyholder and/or the Authorised Driver,

3. Information provided mast be as ruthful and accurale as possibde. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudate palicy abildy.

4, The msue and acceplance of ths Form By INSUrance comganies is not an admission of poboy liabilioy on the par of the insurance companes
5. Any false reporting may be referred to the Police fior investigation,

E. This report will be forwarded by the Insurers of the GIA Records Managemenl Centre eslablished by the General knsurance Association of Singagore (GIA) for
archiving and that copies of this repos will, for a fee, be made avadable upon applcation by inferested partios,
7. By the lodgamsant of this report to the insurers, you hereby consent to the archiving of this repon at the centre and 1o copes of the report belng made avallable

alaresaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/07/2018 17:42

03/07/2018 11:05

ESPLANADE DR TWDS COLLYER QUAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceoupation

Drate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SMABABST

SONGYUN
23363770L
WOEMAIL

OFFICE-89999990

TOYOTA
ESQUIRE HYBRID 1.8G1 A

PRIVATE USE

MNO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101309027

TAM YONG SONG (CHEN RONGSONG)
58021521E

2410711980

INDOOR

280672001

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96199543

OFFICE-96199543
NOEMAIL
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BLK 3020 ANCHORVALE LIMK
#11-26

Postcode 544302
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden] COLLISION - CHANGE/CROSS LANE
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 injured conveyed to hospital by NOD
ambulance?

Was any other matenal or property damaged? YES
| have be_en approached by unknown parson{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Stlation

Was nofice of intended Prosecution given? WO
If Yes 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? ¥ES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLP38030

Vehicle Make/Model/Colour HONDA SHUTTLE

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TEQ BENG TECK
MRIC/Passport Number 514796318

Cantact Number

BLK 120 BUKIT MERAH VIEW
#03-02

Postocode 152120

Address

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Page 2 of 27



Mame

Approvimate Age

Injuries Sustain

Injured parson in which vehicla?
Were seat bells wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN ¥OMG SONG (CHEN RONGSONG)

BODY
SMAB4B5T
YES

WO

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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.

1. 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. Theissue and acceptance of this Form by insurance companies is 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,

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disciose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicke(s) involved in this accident (21l insurers) who have insured
wehicle(s) invelved 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/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
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;

(Iw) administering my claims (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 as well as on the
external cover of envelopes/mail packages); and/or

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

(b) alfinsurer{z] who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] my Personal Information will also be collected and useéd to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations; laws or court orders,

Date & Time; {ifdriver is not the policyholder) Mame:

Driver's Signature Reporting Centre Fersunflqj signature

Date & Time: HRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare tl

regoing particulars are true in avery respecl ——

e
Policyhol Driver's Signature Reporting Centre Personnel Sbignature
Cate & Time (It driver is not the policyholder ) Name )

Date & Time NERIC/FIN Na



Date of Accident : ;H] r1 Accident Tima;:1 || 07 (24-HR-Format)

Accident Place @‘}Jumﬂ p¢ pRIVE > COLLYZR, BUpY

Vehicle Reg. No. (Car Plate No.) CMB Ll ET

Vehicle Make/Model : TWTh Zevire

Insurance Company : MTYC  policyNo,

Owmer or Company Nzme /IC No.  :__ *5*"““5*5*4“*‘5" (oG Jor A/

Owner or Company Contact No. ﬂ “ ﬁ ) ¥ 3 Owner's Hp Company Tel
DRIVER’S Name / IC No. TN YNNG, '-w CH BN INGSING) /530NN E
DRIVER'’S Date Of Birth Y m DRIVER'’S License Pass Datc 28] Lf n Y|

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ thers L aad

DRIVER'S Address M’T FUcs 2D hwUopup g LNE # LI-% T3 )SUPo)
DRIVER'S Contact No./ AltNo.  :1) A92543 2)

DRIVER'S Occupation C].N_@! Y QUTDOOR. (e.g. working inside or outside office)
Email Address —

Weather & Road Surface : CLEAR & DRX \RAINING & WET \ AFTER RAIN & WET
S

Reporting Type : Reporting Only @iﬂiﬂ’m‘) Claim Own I[nsurance

Number of Passengers (Including Driver): [ f,f N\ 8 t-}g

Was there any video Captured by car cameral YESA NO ;\1
Exact purpose for which vehicle was being uséd-at the time of accident: Private uﬁ,ﬂ Work pumpose

_ Other P Driver’s Particular (if an
3) © | ]
Vehicle Reg. No: @ W 'L F 2 6 ﬁ 2 D ;

Name Driver:

Vehicle Reg. No:

Vehicle Make'Model: H 0 M A -S ld" WH'LL Wehicle Make'Model:
= = o i g
Tl DL’NG 1t L’k ' Name Driver:
S_ F Lfap? Z f P? IC No. Driver:

IC Mo. Driver:

Driver's Contact & Add: HPJ HJL | Jo L U "1%]“13 Vi l‘vugiﬁir:er’s Contact & Add:

ﬁf::?;-i‘ﬁ&LﬂﬁZlm

I'r,ajuu‘* M, nkjw ¥ Veh }j”-'rﬁ"f‘*'

NG SINGL CHEN NG SONG )
SUNE
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Policy Search

eBaoiech
Hello, NAC_PAYA_UBI_BO0G01

My Deskiop Policy Query

Notice of Loss
Podicy Mo

wahicle No. (For Moo

Select Podicy Mo,

] 5101309027

Page 1 of 1

GeneralClaim

EmasassT

Policy halder
Hama

SONGYUN

Palsoyholder
MRIC

53363770L

» Change Language

Date of Accident

" Wehicle Insured
Praduct  Cover Type Ko Object
GiPC drivo CLASSIC SMAGE65T SMARERST

_ Continue_|

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

+ Change Password

Commence
Data

1406/ 2018

¢ Log Out

b

03072018 1105

Expiry Date

13/06/201%

4/7/2018



Policy Information Page 1 of 1

7 Policy Information

Policyholder Pelicyholder

Policy No. 5101309027 Name SONGYUN NRIE 33363770L
Address BLK 3020 #11-26 ANCHORVALE LINK ANCHORVALE COURT SINGAPORE 544302
Praduct Group
Haria FRIVATE CAR TNSURANCE Plan Policy Flag M
Policy
issue 13/06/2018 Eﬁf“"'"’ 14062018 00:00 Expiry Date  13/06/2019 23:58
Date g
Excass All Claim
Type Excess
Third Own
Party 1500 damage 2000 ;""“ds"‘""“" 100
Excess Excess ACESS
Additional o Qs 0
Excess Eremiurm
Outside
: Qutside
EEQBWM 2000 Singapore 1500
Excess TP Excass
Agent QUOTIGD PTE. LTD. Agent Tel, 63853303 GS5T Flag ki
Co-
insurance Mo
Flag
Cpen
Palicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 302D w11-26 Address 2 ANCHORVALE LTNK Address 3 ANCHORVALE COURT
Address 4 SINGAPCRE 544302 Address Type Singapore address Past Code 544302
N Related Policy
Unit No, 11-26 Mumbar 5101308027
[ Insured Dbject: SMAGIEST
? Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that the Period of

1 14/06/2018 G000 POT Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 14 Jun 2018 TO 13
Jun 2019

Thank you for giving us the
opportunity to serve you. We
confirm that from 14 Jun 2018,
the Mallowing policy details are
amended as follows: HIRE
PURCHASE COMPANY: SWIFT

Endorsement Take Effective GARAGE PTE. LTD. CHASSIS
NUMBER: ZWRB00214284 ENGINE
NUMBER: 2ZR6904422 VEHICLE
BEGISTRATION MUMBER:
SMAGAEST ORIGINAL
REGISTRATION DATE! 14 Jun
2018

Bassc Information

2 14/06/2018 O0:00 Endsrearmant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101309027&lo... 4/7/2018




Claim Handling(accident reporting Claim Task )

Clakm Handling
Arcideas HT 1004665
Folcy ha. LHUPRLE b

B Cp T e A Tl SONGYUN

Erodies Code FRLIVATE CAR INSLERNCE
o KojMeaie) o

EiTail Address

WFE ) he e

M Proaectine. L]

= koildesa Detalls
Mapart Oale N0 1800
Dialw of Accidant Q072018
REporting Cenire

Armigent Lacatan ESPLAMADE DR TROS COLLYER QRIAY

= Beraffs

¥ Hucess

Cown damage Sxcans PR B ]
tnrames Drraer Feosss
Third Party Excem 150050

W GET Eegirtarad Enfasmatins

GET Aspintsend
GET AspEratien Ko
Mingification Himory

L]

W Policyholiar pading Aosress

Adgress |
Adgreen 4
Uil ko,

= Brivar Info
Drtuer Kara
LAMIMED TKEr M
Regomer Date of Drivar Leenas
Comiart Mo, (Mot
Arkaress 1
Andrens &

uni Mo

Coes he oan 3 Singagoen
Eegisnerad car?
Declaralion

Breathalyss o Blood Test
Ramdieg®

Hedficanos Hitary

Clmool | New

Claim Type
Contan ko, [Modie]
il Addrean

Tl Cascngnon

Frafermes WirishoD Coman
Mo

Baguire Firghisano
Dite Registered
Awpam Taken By
[ Pent &K teiner

AL MO

Lart Coc. Recassd

Bk M2D #15-28
SikGerrmE 544300
1135

irnmmed Drwer
ThaK YORG SORG (CHEN AOHGE

IO
619954

BLK 1030
SiNdantaE Seama
L1-28

) wes {8 by

Dmg

SHABABET [ SLEIEOR0 DN T A JO48

| |
el |5
[oujomranis ees ]

e e .
ki, |

Laaryte =it ]
) ve 0 b

Fann =

Page 1 of 2

vehide Mo, SMAGAGST GET Regiaranen Ka,
Paloyroider HRID SIPEITIOL
Creser Type danva CLASSIC Liogding [
Conttact ko, [Ofica) -] CORLACT M. (o ) o
Sparal Bemark #0odE =
TCA (Mo (T ves wCode Beason
MED Ervitimmant| %) i} Privabe ine res
ALSdant Report Within J4 fw - Yes Ao Typa Crilmion - Change | Croes [ane
Timm of Acoidert Bh:mm 1110% Ceuntry of Accidemm Bingapore
Orange Farce ICH b,
andnienal Ercess ] WifsEraen Eacan 100,00
Dutuids Sngapors 00 Racest 2,000.00
Cutistie Sngapzre TP Baress 1,500,008
GST Eegsratos Dats
G5T Sratug Verfisd Ko

ey ¥ ARCHOAYALE LINE Aparess ¥ ANCHDAVALE COURT
Adrrers Type Siapere sl Fasi Code 430
Halites Boloy Humber 5101108027
Onvar Typa Lnnamen Gnver i — = h
Cinwwr kel SECQ1STIE Bivir DOR THOHIFOD
Oirtwer Aga w Oriving Expsrance ir
Corgact Ma. (Dice] o B Mo Hame ] ]
Adaress 2 ANCHORVALE LINH Adgeesa 1 AMCHORVALE COURT
Adcrans Trps Smpapare address Poax Coe s44303
DCirtenr Wehuis b, Drtemr fngurer Comony
By 0 Yes (i
Ireuired M EoNGYIN 1 Irebared MRIS [saasavroL ]

S —
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D Wehicis Mimbar @ TP Wericht hamtal Sipiasan
= = I L

Infu el Liabity *

Preferered Reoair Opan
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Claim Handling(accident reporting Claim Task )
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Upledses By/Date

HAC _FAvaA_LIBI_BOOBOLT MATIOMAL ASSESOHENT CERTRE SERVICES) an 04 il
EHE LB

NAL_PRYA_LIBI_ECDSDL] MATROKAL ASSERRHENT CENTEE SERVICES) an 0 Jul
A LEiD4

MAL_PAVA_LIRI_BCOL0 [ MATIORAL ASSESSHENT CEMTRE SERVICES] an 04 Jul
2078 16:04

AT _PRE LRI BODECD | MATIOHAL Ad9ESEMENT CEMTAE SERVICES] on 04 lul
2038 1504

MAC PR LIE]_SHMEOT] MATIONAL ASSESSMENT CEMTAE SEEVICER] an 04 Jul
2038 1A

MAC_PATR US| S00E01] NATIONAL ASSESSMERT CENTRE. SERVICES) o D4 Tul
2018 1404

P PAYE U] A00E01 RATIOMAL ASSCESMERT CENTRE GERVICES] o 04 Jul
20LR 1804

MAC_PAYR_LST G0 RATIOMAL ASSESSMENT CENTRE SERWICES) on (4 1y
201 1403

WAC BAVA L1 BICH0I] KATIDMAL ASSESSMENT CENTRE BERVICES) on 04 Tl
2018 18:03

WAL _PaYA_LB:_BICHOL| MATIONA, ASSESSMENT CENTRE SERVICES) on 04 Jul
E LE0E

HAC_SAVA_LURI_ROORODL | MATICMAL ASSECEHENT CENTRE SERVICES) an 04 Sl
101818:03

MED_PRYA_LIRI_SD0S01 | MATIONAL ASSESSMENT CENTRE SERVICES] an 0 Jul
2018 18:0%

MAC_PATA LIS 200201 WATIONAL ASSESSMENT CENTRE GEXVICES] om 04 jul
2018 1800

RAC_PAYTA_L_BNOGNTE RATIOMNAL ADSESSMERT CENTHE SEAWICES] on 04 Jul
2018 1840

WAL PATA_LBI_BOOADI] HATIDMAL AREISSMENT CENTRE SEAWICES) o 0 din
S0LE 3853

RAC PAYA LUBE BO0G0L] MATIOMAL ASSESSMENT CENTRE SERVIDES) on 04 1l
20E 18:03

WAC_PAvA_UBI_BOOSOL] MATIINAL ASSISSMENT CENTRE SERVICES) on 04 Jul
s 18:08

NAC_PAWA_LINI_ROOAC | MATIORAL ASSESHHENT CENTRE SERVICES) an 04 Jul
g 1Bk

AT ParA_UBI_BG0SG0]] MATIOKAL ASSESSMENT CENTAE SERVICES) on 04 Jul
2018 1803

MAC_PAYA_LIRI BODE01] KATIONAL ASSESSMENT CENTHE SERVICES] on 04 Jul
2018 1807

MAC PAYE L] 300601] KATIONAL ASSEREMENT CINTRE SERVWICES) oo D4 1u
2018 18.02

WAC_PAYA_LBI BICAOI] MATIONSA ARSFSSMENT CENTRE SERWICES) an 54 Jul
I01E LEGD

KAL_FRYVA_LIRI_BOGE0LT MATICMAL ASSESSHENT CERTRE SERVICES) on 04 Xl
A LBk

MAC_PAWA_LIN_BO0EC] | MATIONAL ASSESSMENT CENTAE SERVICES] on 04 Jul
2018 18:02

PAT avs LB A00801] KATIDNAL ASSERSMERT CENTRE BEEVICES) on 08 Jul
2OL8 1800

plaadid Byi'Dari Falier Date

Catagary

KA Driving License

WRICK Diriwing Leceie

Fralos

Phatos

Praton

Prayios

Photoa

PG

Photoa

Lpancy

Moerrai

Mol

Meral

Al

Karmis

wampl

Rommal

Hormal

Karmal

Kormal

Mol

Kams

Miowral

Desinptin

MAICY Driving Licerae J014-T-4

WAL Briving Licerse 2018-7-4

E&S JO1E-T-4

Fhosos 2008-7-4

Phobey 3000-7-4

Fhotae 2001R-74

Fhatas 200874

Photad 20LE-7-4

Praios A31E-7-4

Protod J1E-F-4

Franos J018-Fa

otom J018- T4

Prtog 20084

Phoboa 20LA-74

Phetas 2006804

Fhalol JO1E-7-4

Prains J018-7-4

Peotos 3018-T-4

Prgtpg 2008 -Fod

Photcs 20L8-7-4

Mhebas 201874

Protos Mdg e

Protos J018-T-3

PRotoa 2018-7-4

Frotes 200874
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