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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapart correctly the details of the accident to speed up ihe claims process
2, This Form must be completed by the Policyhelder and/or the Authorised Driver

3, Information provided mast be as ruthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companias i

repudiate policy ability

4, The issue and acseplance of this Form by insurance companies is nol an admssion of policy kabddy on the pan of the insurance companies,
5. Any false reporting may be refarred to the Police for investigation.

6. Trs rapon will be forwarded by the nsurers of the GLA Records Managament Centre established by the General Insurance Assoclaton of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested panies.
7. By the lodgement of this report 1o 1ha insurers, you heraby consent bo the archiving of this repon at the centre and 1o copias of the report being made available

aforesaid.

Date OFf Report
Date O Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

16/07/2018 14:23

15/0772018 05:00

CHANGI AIRPORT T1 DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

hobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale action lo be taken
“ehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gandar

hobile Number

Fax Mumber

Contact Number

EMail Addrass

SLZ32TES

PRESTIGE LEASING PTE LTD
201723326H

NOEMAIL

{LOCAL) +65-01449265
COFFICE-91449285

HONDA
STREAM 1.8L A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

5094838100

TAN SIONG HOE (CHEN XIANGHE)
STR09478H

13/04/1978

OUTDOOR

12/08/2010

7 YEARS AND 11 MONTHS

MALE

{(LOCAL) +55-91140422

OFFICE-91140422
MOEMAIL
Page 1of 24



BLK 217A SUMANG WALK
fyadrore #15-246

Postoode a127
wWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Chwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Typa Of Accident COLLISION - HEAD TO REAR
‘Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 7

Passenger 1 NAME: g2
GENDER: : FEMALE

Passenger 2 NAME: )

GENDER: : FEMALE

Passenger 3 NAME: .
GENDER: : FEMALE
FPassenger 4 NAME: =
GEMDER: : FEMALE
Passenger 5 MAME: -
GEMDER: : FEMALE
Passenger & MNAME: )
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
IT ¥as,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. A BARRIER FELL OF S0 | SLOWLY BRAKE
MY VEHICLE. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Page 2 of 24



Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number CBTTH4R

Wehicle Make/Madel/Colour

Details Of Properties

Vehicle Calegory BUS

Name of Driver WAN SITI NGAISIA BINTE HUSSIN
NRIC/Passport Mumber 317585382

Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN SIONG HOE {CHEN XIANGHE)
Approximate Age

Injunes Sustain MECK & BACK

Injured person inwhich vehiclke? SLZ327As

Were seat belts worn? YES

Was this injured conveyed to hospital by

MO
ambulance?

Addrass

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1.
2.

3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must bie as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy liability.

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.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the ledgment of this report to the insurers, you hereby consent to the archiving of this report 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:

{al My Insurer, my workshop and the General Insurance Associatian of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer{s] who have insurad
wvehicle{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 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/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, 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 envelapes/mall 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

g} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or mare of the above Purposes.

(d) my Personal Infarmation 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.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating. cantrolling or managing fraud,
regulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

i) for complying with reguirements under any regulations, laws or court orders,

o

o
Policyhalder's Sig \'ﬁré"“i' Driver's Slgn)% Reparting Centre P sannel's Signature
ot olicyhalder) ;

Date & Time: (If driveris n

Mame:
Date & Time: NRIC/FIN Mao.:
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Lifeline Medical Group Sengkang Pte Ltd
Block 118 Rivervale Drive #02-18 5(540118)
G5T Reg No.:20-0310387-H

This is to certify that TAN SIONG HOE Medical Certificate

NRIC Number - T809478H MNo: 1

altending this clinicon  16/07/2018 isit ID: 555767

shall not be attending/unfit for schooliwork

Start Date 16/07/2018 Time In ; 00:00

To Date 1710772018 Time Out; 00:00 UK BELINDA A, WOODWORTH
Number of days 2 MFER:.IIJ'TI 42)

Reason ) i it TABONT)

“aad dip i ity madicins (NU™y

This certificate s not valid for absence from court :
ikl L Dr Belinda Woodworth
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Policy Information

7 Policy Information

Page 1 of 4

Policyholder

Policyholder

Policy No.  5094R38100 e PRESTIGE LEASING PTE. LTD NRIC 2017233336H
Addross 25 KAKI BUKIT ROAD 4 #01-62 SYNERGY & KB SINGAPORE 417800
Product Group
eyl FLEET INSURANCE Plan Policy Flag N
Py g Effective : :
issue 05/10/2017 Diate 05/10/2017 00:00 Expiry Date 04/10/2018 23.59
Date
Excess All Claim
Type Excess
Third Dwen
Party 1500 damage :i:nuqsssl:men
Excess Excess
Addinional oS
Escess o Pramium 515500
Cutside
: Cutside
glggamr!’. Singapore 1500
Exceta TP EXCess
Agent ANIKA INS BROKERS & CONSUL Agent Tel. 66729988 GST Flag Y
Co-
Insurance No
Flag
Crpen
Palicy
Info
Certificate
Info
= Palicyholder Mailing Address
Address 1 25 KAK] BUKIT ROAD 4 Address 2 #01-62 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 Address Type Singapore address Post Code 417800
3 Related Policy
Unit Na. Di-62 Humber 5098811203

[ Insured Object: SLZ3278S

@ Endorsements

Saguence Date of Endorsement
1 09102017 0000
2 237102017 0Q:00
3 02/11/2017 00:00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5094838 1 00&I...

Endorsement Type
Basic Information

Endotssment 000001 286669470
Basic Infarmation

End Sarnant QOO001286678219
Basic Informaticn 000001 286685132

Endorsement

Endorsement Number

Endorsement Status

Endaorsement Take
Effective

Endorsemant Cantent

amend coverage- no change in
premium

Thank you for giving us the
opportunity to serve you, We
canfirm that this policy & extended
to cover 1 additicnal vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. 5111142% 23-10-2017
$0981.89 In view of this amendment,
an additional premium of $981.89
(inclusive of GST) is payable under
your palicy. Please ignore this
premium payment request if you
have since made payment.
Otherwise, we would appreciate it if
you could make payment Lo 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
alse make payment at any of our
branches by cash or NETS,

Endorsement Take
Effective

Thank you for giving us the
opportunity bo serve you. We
canfirm that this policy is extended
to cover 1 addivional vehicles as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. 51)23617 02-11-2017
51,04%9.19 In view of this
amendment, an additional pramium
of $1,049.1% [inclusive of G5T) is
payable under your policy. Please
ignzre this premium payment
requiest If you have since made

Endorsament Take
Effective

16/7/2018
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Claim Handling(accident reporting Claim Task )
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Upsaded B/Date

FAC_PAYA_LIN_B00S01] KATIDNAL ASSESSMENT CEMTRE SERVICES) on 16 Jul
I0iH 20k

MAC_PAYA_LIB] SO0601] MATIONAL ASSEREMENT CEMTRE SERVICES) an L6 Jul
018 20:58

MAC DAFA LRI SO0ED| MATIOKA] ASSEREHMINT CONTEE SERVICES) 6n 16 3o
2013 20:5T7

MAT PATA_UNI_SCOSDL[ MATIONAL ASEESSHENT CENTRE SERVICES) en 16 Jul
T01& 20:57

MAC PAYA UR]_ROGESL[ MATIINAL ASEESSMENT CENTRE SERVICES) an 16 Jul
HMHEINET

HaC #eva LRl BOOGOLE MATIONAL ASGESSMENT CENTRE SPRWICES) on 15 1u
DILE ST

RAD_SAVA_URI_ROOGDL] MATIDNAL ASSISSMENT OENTAE SERVICES) o 18 Jul
LB I EY

WAC_PAYVA_LR]_BOCRDY[ KATIDNAL ASEPRSMENT CENTAE SEAVICEE) om 18 Jul
2018 F0-57

WAL _BAVE L1 HIGH01( KATIDMAL ASRERSMENT CENTAE SFEVICES] on 16 Jul
IR 757

RAC_PAYA_LB1 8006011 KATIONAL ASSESSMENT CENTRE SEEVICES] on 16 Jul
2008 5T

MAC_Payd LSl 300501 KATIONAL ASSERSMERT CENTRE SESVICER] an L6 jul
248 kT

mAC Paye LSl S00E01] MATIONAL ASSESSMENT CEMTAE SEEVICES] on L6 ul
2088 D0:T

MAC P UE] 300501] MATIOHAL ASSEREMENT CEMTAE SERVICES] on 16 i
ELEL]

0IE7

MAC_PRYA_LIE]_SOGE0T] MATIONAL ASSESSMENT CEMTRE SERVICES] on 16 Jul
2018 30:57

MAC PATA_ LN A00S01] HATIONAL ASSESSHENT CENTRE SERVICES) an L6 ul
2013 20:55

MAC_PAYA_LIBI_BDOSCT| NATIORAL ASSESSHENT CENTRE SERVICES) an 16 bl
074 20:58

MEL_PAFs LIB]_EDOED] | MATIORAL ASSESGHENT CENTRE SERVICER) an 16 ki
014 2058

MEC PaFE LIE] SO0 | MATRORAL ASSESSHMENT CENTRE SERVICES) an i6 3
2018 20:58

MAD_PRA_LINI_BODAC | NATIOKAL ASSESSHENT CENTRE SERVICES) an 16 3l
J018 20:58

MAC PAYA_LIRI_RODES] | NATIOMAL ASSESSHINT CENTRE SERVICES) on 18 Jul
2014 20:58
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