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ENTRY OATE & TIME: 1680T/2018 1523
SUBMITTED BY: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod CC-”EICHE fhe cetails of the accident to speed up the clamms process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information proviged mast be as iruthiul and accusale as possible. Amy wilful misrepresentation or witholding of material facts may allow insurance companies 10

repudiate policy abilily

4, The msue and acceplance of this Form by msurance companes is nol an adrmassion of policy labiity an the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the G1A Records Managemeant Centre establishad by the General Insurance Associabon of Singapore (GLA) for
archiving and thal copies of thes repoer will, for a fee, ba made available upon applicafion by interested parties.
. By the kdgement of this repo 1o the insurers, you hereby consant Lo the archiving of this report at the cenira and 1o copies of the report being made available

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/07/2018 19:29

15/07/2018 14:00

SLIP RD LOYANG AVE TWDS TPE (FIE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registerad Owner
Co Reqg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vaehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date OF Driving Pass

Diriving Experience

Gendar

Mobile Number

Fax Number

Contacl Number

EMail Address

34231920

GIFT DESIGHNERS GROUP ASIA
53203654W
MOEMAIL

OFFICE-85599994

VOLKSWAGEN
POLO 1.4 AT BR13E7Y

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093899734

JOCELYN CASSANDRA CHONG SOOK FUN
S7T111361B

05/031971

QUTDOOR

13/04/2006

12 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-01527178

OFFICE-91527178
NOEMAIL

Page 1 of 24



BLK 62 LORONG & TOA PAYOH
#20-107

Postcode 310062
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle

Insurance 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 forelgn 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 lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, it
Mumbar of Passengers (Including Driver) 3
Pass 3
L MAME: : QIU JINGJIE
GENDER; . FEMALE
P
assenger 2 NAME: . AGNES LIM
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES

If ¥es,Please state which Police Station
Police Station Name KAMPOMNG UBI MEIGHBOURHOOD POLICE POST

ROAD:- BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1500-747999% - FAX NO: 67453410

Was notice of intended Prosecution given? MO

Police Slation Address

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REFPORT - T/20180716/2073.
Attachmant(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NC

Was there any audio recorded? MO
Vehicle Registration Number GBGE102X

Vehicle Make/Model/Colour

Details OFf Proparties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MOHAMAD ABDUL RAWMNI BIN ABDUL AZIZ

Page 2 of 24



NRIC/Passport Number SET03964A
Contact Number 87527558
Address

Postcode

Insurance C'{.H"lli-“”}' Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame JOCELYN CASSANDRA CHONG SO0OK FUN
Approximate Age

Injuries Sustain MECK & BACK

Injurad parson in which vehicle? SJZ3192D

Ware seal balis womn? YES

Was t.his injurad conveyed to hospital by ND

ambulance?

Address

Paostcode

DETAILS OF INJURED PERSON 2

Mame QU JINGJIE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJZ3192D
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName AGHES LIM
Approximate Age

Injuries Sustain MWECK & BACK
Injured person in which vehicle? SJZ31920
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

MG

Page 3 of 24



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.

3. Informaticn provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withhalding 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,

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 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 upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [ferm] and any other persenal 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 vehicle(s) invalved in this accident (all 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
Monatary Autharity 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 necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve 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) allinsurer(s) wha have insured vehicle(s) invalved 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

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding 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 used to compile elaims history 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:

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

(ii} for complying with requirements under any regulations, laws or court orders.

/
_.-""'_'-‘_\‘I
I
. AN
Palicyholder's Signature Driver's Signafure Reporting Centre Per%el’s Slgnature
Date & Time: (I driver is not the policyholder} Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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ACCIDEN]DATE; &Y ) I'.ﬁ_mt?]fDDIMMHTYT].TIME:':

"ﬁﬂa - 6; (bl 71 2cts
Mﬁﬂ‘e on : ’_. 5

ACCIDENT STATEMENT

[N 8O fhHmm)

oeaisi P KB T pE

1. DETAILS OF VEHICLE . ;
Q) VEHICLE NUMBER: ‘S‘j‘z' 319 :!D pa

B)INSURANCE COMPANY:
¢|POLICY NUMBER;

d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

2)MAKE & MODEL: : _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTCRCYCLE)

n)PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOLI. OWN INSURANCE (YES/NO)
IF WO, PLEASE STATE (THIRD {FHYELMM / REPORTING OMLY]
2. INSURED /POLICY HOLDER J

A NAME: = (MALE / FEMALE]
I NRIC/FIN/P ASSPORT; CONTACT:

c)ADDRESS __

. : = COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo ok pussengde DRIVER

(MALE / FEMALE]

vt _ Q| NAME: :
SInduding dbivar) i ETe ASSPORT: contact:_ 9152178
¢ _::' c)ADDRESS: ;
Ay = h
z \ & “o)DATE OF BIRTH: | / /=~ ) [DDIMMIYYYY) _ . ?awf-”" &,5 W
% ek 2|OCCUPATION: (INDOOR / O DO OR) i < @ o
apfegrane APATE OFDRIVING PRl ™ Mol e % sl
“ﬂlw \;*L l 4. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@}' MO , Lﬂﬂf\ﬁ
' IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: w\““’r"’ ¢

HK ‘\_:')\ "q 5. @ WEATHER CONDITION; [CUEAR / RAINING / OTHERS I
' BROAD SURFACE:{gJ WET / OTHERS - ]

4, WAS ANYBODY INJU
7. c)REPORTED TO POLICE
IF ¥ES, PLEASE STATE Wr}FC’-’ POLICE STATION:

: @‘E‘a {NO)
(TES) NO) k:

8. THIRD PARTY VEHICLE

b @) VEHICLE NUMBER! C’a &S [02 1 mops:

k)

cj

. SIDRIVER'S MAME:
| « .
A NRIRLAIN/PASSPORT: CONTACT:..

DRIVER'S NAME:. NIOH#AMAD  Aidbut. PAWNTT EN ARMUL pziZ
NRIC/FIN/PASSPORT,__S£ 70 ST b\ conTaCT:,_BF52 723

7. THIRD FARTY VERICLE

cf) VEHICLE NUMBER: MODEL: i

X

CYD&LTH::M G'lﬂj & [&E e %Y L/

Joupmcle "j@*":?v{- -(owA

Ol = kXan B8 @ [fye ~Com: 89 .
i = Cldan §8€ @ [\ye. com. Sj /

\l‘u .{kk)ﬂ' L::“g . ﬁ\ DL \[}_-,(.: \P_ Efj” A 7



___”_,_ = : " Address
otomant NG | APT BLK 62 LORONG 4 TOA PAYOH #20-107 SING.

o | ~FASSANDRA L
JOCELLY ) 310082
:}-'.“_':, 7iD No Cuntact No. ,
MI-\L"-IL 571113618 5 |Homm’0fﬁc.e Mobile: 91527178 |
Nations Emali -_1._
SIN Hr ’mt unZEN l—-- 3
Sex Age Date of girth: | Type of Informant:
Female 47 Clﬂx’ﬂiﬁ_g'f'l \Dr’war 23
Race. 2 [ Language: institution / School Name:
Chinese Fiz i L _______|
Occupation: Driving Licence Information. e
PROPERTY AGENT Class: 3A Date of Expiry: 4
M }
| Injury
Ili?:erd-:al Others Drive:
| E No_
Location:
| Along Road 1
| | TAMPINES EXPRESSWAY
Weather:
Clear p il Vst _ .
Traffic Flow: il = — o o AT ot - REer S Ll L]
One Way e e Valure
Type of Collision:

Between Moving vmm Hud. |




.
Report No. T/201807

CONTINUATION OF REPORT

ID No. o
| Name QIU JINGJIE B e
| Related Uehiaé_i $J23192D (Car) Contact No.| 918162€ E 5 5
Tood : = ‘c'f;—"-‘s;'l‘;
Host ' 326 AVENUE 3 CLINIC Class of Class: NIL P iR
Hospital/CliniC | Driving Date OfEXﬂl'ﬁ: \ 1, :*
Licence & |
Expiry Date “hgE
"Date Treatment T15/07/2018 Date Discharge | 15/07/2018 o
|N0 of Days granted Medical Leave 03 ree of Injury | Sl ML
Name JOCELYN CASSANDRA CHONG SOOK | 1D No. S7111361B
FUN : e
] Related Vehicle | $JZ23192D (Car) Contact No.| 91527 1?8 :}'1_:" :
L7 ._':'I-*-___".ﬂ.
Hospital/Clinic | 326 AVENUE 3 CLINIC Classof |Class:3A . | =
Driving Datanu.'-:mhy; Livfieo2dl
Licence & PR it
Emw D‘.h \-1'."- 1;:" b
Date Treatment | 15/07/2018 Date Di 15!0712013 T
No. of Da Medical Leave 03 of Injury. It s
Name AGNES LIM ll;‘,’r Ho_ B
i __é
Related Vehicle | $J23192D (Car) ntact
; RS
HospitalClinic | 326 AVENUE 3 CLINIC e e
Date Treatment | 15/07 8. <ifiiks IRy 1—"-}54:'; Ds
No. of Days WWW.J e
S j e
“'mwatmg o, 1
TPE towards ECP fmm
suddanlrhmlwmﬂ
from rear and a vz
._.fl.._"__a'f.}‘l f_-;i--;’ -'_:I:-." &




£ OMTISNIA TION OF BEPORT




P

CONTINUATION OF REPORT

sketch Plan
St 7
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy nfroi.lr
the certificate with you now, please fax a copy

G/ :
Sgt 3 MUHAMMAD IMRAN HADI BIN,

&




326 AVENUE 3 CLINIC

BLK 326, SERANGOON AVE 3, #01-382
SINGAPORE 550326. TEL: 6280 1567

MEDICAL CERTIFICATE No. 218940

This is to certify that A GNES Lm

- SYNEEIE
is unfit for duty for ) (_f EE day(s) from s r) [ 8 to 9 -’J inclusive.

Remarks: Af[/{/l S thﬁ:ﬂ =
| Koad Tofpt flecidut

OGS KAM WAH

GrREY

___._.N-Hﬁ , =
\$9+(& =
e DR. WONG KAM WAH  MBBS(S'PORE)
. ] DR. LEONG SENG KEEN MBBS(SPORE)

LU AVENUE 3 GLINIU

BLK 328, SERANGOON AVE 3, #01-382
SINGAPORE 550326. TEL: 6280 1587

MEDICAL CERTIFICATE No.218939
This is to certify that / Q ( U j—f A 'r') j’ rc
is unfit for duty fc:rlﬂ@ day(s) from f' 3. ’;}) .J d to | g ] :-) /J inclusive.
Remarks: N/ 0{/1 fﬁ?f’rti

ﬂ_eﬂﬁﬂ ‘Tﬂfh)? fﬁ}m

f'\\'l: ¥ Jl WP\H

pORE]

(538 ”
[;ate a _/E’Ei/FI— WONG KAM WAH  MBES(SPORE)

[0 DR. LEOMG SENG KEEN MBES(S'PORE)

326 AVENUE 3 CLINIC

BELK 326, SERANGOON AVE 3, #01-382
SINGAPORE 550328, TEL: 6280 1567

MEDICAL CERTIFICATE No.218938

This is to c:ertify.that (Hﬁﬂ/() giﬁf}( FLC( A JE C E{)’(U C#ifmﬂfﬁ
is unfit for duty fnr? / ME—_E day(s) from F( Y" ';9 L .i ;{] o i % e
Remarks: N AR lﬁ‘ﬁ& —




REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §T111361B° .

Hame g ! ¥
JOCELYN CASSANDRA CHONG
SO0K FUN

CHINESE
Dwte arf birim Ban = b
05-03-197T1 F :

Countey ol hirth
SINGAPDRE

4867161

Class 14 Molor --Iluuld m-
Mmlﬂ\- Mﬂﬂlﬂimﬂl"*

sREne g T1113618

Nwis ol maEs -
L 13 Q1= !N 1
e o e Mo ST1113818
APT BLK 62 L[JHI:IHI] 4 TOA PAYOH .I?ﬂ-ll]]l' e
SINGAPORE 310062 NP 4784 l'll.'l.
NRIC Mg: 571113618 Dale: 220212018 [R) S



Policy Search

eBaolech
Hello, NAC_PAYA_UART_RODEDI
My Desktop Policy Query
Motice of Loss
Palizy No

Yehicle No.{Far Motor)

Selact Py M

Oy 5093899734

——

[51z31820 |
Policyhalder Policyholder
- (=]
Hame NRIC i
GIFT
DESIGNERS  S3283858W  GPC
GAROUP ASIA

¢ Change Language

Date of Accadent

_Search |

vahicie Insured
Cover T
Ype Mo, Object
drive CLASSIC 51231920 51231920

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

¢ Change Passward

[1sio72018 1400

Comimensoe
Date

D09/ 2017

GeneralClaim

Page 1 of 1

* Log Out

e |

Expury Data

19/11/2018

16/7/2018



Policy Information

=  Policy Information

Policyholder

; Palicyholder

Policy No. 5093899734 i GIFT DESIGNERS GROUP ASIA NRIC
Address 25 JANSEN ROAD #03-04 JANSEN MANSIONS SINGAPORE 548429
Product Group
il PRIVATE CAR INSURANCE Plan Policy Flag
Policy
iEsue 04/09/2017 EHE”'“E 04/09/2017 00:00 Expiry Date
Date e
Excess Al Claim
Type Excess
Third Cwn )
Party 1500 damage 2000 'é"-l'!l::::'““
Excess Excess
Additienal a Qs 0
Excess Fremium
Outside i

¢ Qutside
SLUAPHE. 2000 Singapore 1500
Excess TP Excess
Agent TA[I THONG LEE TRADING FTE L Agent Tel. MNIL GST Flag
Co-
insurance  No
Flag
Qpen
Paolicy
Info
Certificate
Infa

= Paolicyholder Mailing Address
Address 1 25 JANSEN ROAD Address 2 £03-04 JANSEN MANSIONS
Address 4 Address Type Singapore address

| Related Policy

Unit Mo. 03-04 P 5093899734

[ Insured Object: S1Z31920

@ Endorsements

Sequence

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093899734&1...

Cate of Endorsement

22/05/2018 00:00 Endorsement

28/05/2018 D000

Endarsement Type

Basic Information

FOI Extension/Shorten

Endorsement Take Effective

Endorsement Status

Endorsament Take Effective

Page 1 of 1

53293654W

N

1971172018 23:59

100

¥
Address 3 SINGAPORE 548429
Post Code 5484329

Endorsement Content

Thank you for giving us the
opportunity to serve you,. We
confirm that from 22 May 2018,
the following amendment(s) isfare
made to this policy: NAMED
DRIVER 1: WONG CHOONG CHOY

Thank you for giving us the
opportunity to serve you, \We
confirm that the Pericd of
Insurance of this palicy is
amended as follows: PERIOD OF
INSURANCE: 04 Sep 2017 TO 19
Now 2018 In view of this
amendment, an additignal
premium of $302,31 (inclusive of
G5T) is payable under your policy,
Flease ignore this pramium
payment request if you have since
made payment. Otherwise, we
would appreciate it if you could
make payment 1o us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS,

16/7/2018



Claim Handling(accident reporting Claim Task )

Clalm Handling
celdant MT 1003241
Priicy Wa

Brisyphoizer Keme
Praguct Coge

Canmact Mo {Mohis]

Eimai Anoress
HFE
ML Brotection

¥ Accidesd Datally
A Date
Dece of Acopent
Smporng Cartre
Accigem) Locaten

F Bansfits

w ENCEsE
Oven damege Excess
Usnamad Draar Excans

Treed Party Esciss

BAARET
GFT DERIGNERS. GROLP ASLA
PRIVATE CAS IMSLRANCE

& N TS

L1

1800151940

157018

SLIP R LOTENG AVE TWDE TRE [FE)

00000

1,300.00

W GET Regletarsd Irfarmation

5T Regisiered
GET Reginiratian No

MaSfcaten Hokory

Ko

¥ Policyholser Mading Addraas

Aagress |
Adress 4
Uil ke,

% Ol Oriver Infg
Dineer kame
Linnimed srivar Mams
Regimer Dae of Drver Lcense
Contact M. (Mabile)
Arcrean |
Adgresz 4
Ln# Na.

Doaes P aw & Sngapane
Megetered car?

Dectiralos

Bradi=abber ar Blood Teit
REagng?

Mndification Hisory

Chan Type =
Coma KoHoBiE]
Email Adoress
Erern Deezration

Eratermed Worsshap Goms
LTS

Mg Fieaimation
Date Regineran
Ampart Taken Ay

[ Dot Ak tatmar

w
Arrident Mo

Last Doc. Recessn

5 MNESEN ROA0

a3-0a

UTRamE] Deraer
FOCELYN CASSAMDRE CHONG &
FET =T

#EITITR

B A3

SIRGEPOAE 310062

0-107

) Weeg () s

Gy

[ELECTY e

LEEFRATL S

wenaie M Hz319I0
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