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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease rapor co TTUCHI the datails of the accidend o spead uwp the Claims prooess,

2. This Form must be completed by the Policyholder andfor the Authorised Driver

I Informatian provided maest be as iruthiul and accurate as possible. Any wilful misrepresentation o witholding of material facle may allow insurance companias o
repudiaie policy ability,

A. The issus and ascepiance of this Form by insurance companies is nel an admission of policy labiity on the pan of the insurance campanies.,

% Any false reporting may be referred to the Police for inua;.liﬂmion_

&. This report will be forwarged by the Insurers of the GLA Records Managemen Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repon will, for a fee, be made available upon application by inberested parties

T. By the lodgemen o this repor 1o the insurers, you hereby congent 1o lhe archvving of this report at the cenlre and o coples of the rapon besng made svakabie
aforasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

26/09/2018 12:21

24/09/2018 07:15

JUNC WOODLANDS ST 31 & WOODLANDS AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLS96R1H
Insured/Policyholder

Mame Of Registered Owner ZAEYEM SERVICES

Co Reg Mo 533895720

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-B9999999

Vehicle Particulars

Manufacturer HOMNDA

Madel SHUTTLE HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleal Palicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094808693

CHAN SIEW YIN JEMMNIFER {CHEN X|A0YAN JENNIFER)
ST4289324

26/09/1974

QUTDOOR

16/07/2009

8 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-30604200

OFFICE-20604200
NOEMAIL
Page 1of23



Address

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

Yehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have bean approachad by unknown person(s)
solicting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180925/2135,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Detalls of Witness 1

Marme

Phone Number

Email Address

BLK 257 YISHUN RING ROAD
#05-1023

TE0257
MO
OWHNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
NO
YES
NO

YES

WOODLANDS WEST NPC

ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
N

YES
WO
NO

MR JAMES
B1668280

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Mumber

SJF4286L
TOYOTA WISH

FRIVATE CAR
TAN GEE KEONG
§7219113G

Page 2 of 23



Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN SIEW YIN JENMIFER (CHEN XIAOQYAN JENNIFER)
Approximate Age

Injuries Sustain MECK, BACK & HEAD

Injured parson in which vehicle? SL39681H

Were seal belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

FPosicode

WO

Page 3af 23
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. Tre lssue ahd soceptance of this Form by hswrence comaanies fs not &7 2dmission of pelicy lbilty ontre sam of thewrsurance
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(Tl carrying out and /b desting with my Ingtractions o resoonding to BRY angukins By me;
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Lz soilact, uze, disclose and/or srasans my Personsl infassatian for oot F mors of the sbeve Focpesss; and
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Ingurance Company

Crwner or Company Name /IC No.
Cwmer or Company Contact No.
DRIVER'S Name / IC Ne.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

U SE?P‘J-FFMIOW Accident Time: 01 5___{24-HR~Fo1mat}

nJodland Crve | oudside of FMetta Home fix

. S1S%6z | H

e ciSallec

Hondo  Shattle
. NTUC Policy No.
—ZaEyeN SERNIES

Ovwmer’s Hp Company Tel
(CHAN SIEW YN TENIFFER. S T42€6357)
. 26 Sep |57 DRIVER’S License Pass Date_| 6 Ju| 2004

: Spouse \Pa:&nts‘mChildeSihling‘aEr-nplﬂyu‘t Others:_ Q400 ¢
APTRUC 257 Yishuh NG RDAD#05-1023 S 607253
1) GO0 410D 7)

: INDOOR HﬂTﬁEﬁEﬁ .. working inside or outside office)}

L«.iettjquED@glmm\fam

-(CLEAR & DREY\RAINING & WET \ AFTER RAIN & WET

: Reporting Only \WK laim Own Insurance

Number of Passengers {(Including Driver): |

" Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Private uze WWork purposs

Dther Party Driver’s Particulay (if any)

Vehicle Reg. MNo: SIE L2661 Yehicle Reg. No:
Vehiele MakeModel: TUIY A WISH Vehicle MakeModel:
Name Driver: |£1h) {_TEE KEON(5 Name Driver:

16 N0 Driver: S22V 113G

IC MNo. Driver:

Dnver's Contact & Add;

Driver’s Contact & Add:




Police Station of Crigin
Woodlands Weet NPC Report No. T/20180925/2135
g Marsiling Lane SINGAPORE 739148

1of4
Tel No: 1800-383 gogg

EE_PORT OF A TRAFEIC ACCIDENT

Date/Time Report Mage [ Vide Reporihg [ Station Diary No.-
_25/08/2018 15 22 !
Informant's Particulars s

Name of Informant ' Address

CHAN SIEWY viN JENIFFER APT BLK 257 YISHUN RING ROAD #05-1023 SINGAPORE
R Sl i 760257

NG PLDpT sl :
NRIC NO | 57428937, Home/Office Mobile: 30604200

Nationality '_""__“__'_'_'E_mau A ey
_SINGAPORE CITizEN

Sex:  [Age -_ﬁéié_a‘f_alﬁ__hhﬂm}ﬁr—ma?t_ S e L
_Female i 26/08/1974 | Driver M e

Race ' Language: L [ Institution / School Name:

Chinese I

Occupation: e JiE | Dri ving Licence In?orrnal'mn'
PRIVATE HIRE VEHICLE DRIVER | Class: 24
——— == VEHICLEDRIVER | ¢

——— __ DateofExpiry; o
S TR '.E"::: :q'_}'; , ":fﬁv: j'____. _:-' =
| Date/Time of Type of Location:
Accident T-Junction
v ez —e — L | 24/002 1
Location:
Junction of Road 1 and Road 2
WOODLANDS STREET 31
WOODLANDS STREET 41
IVER TUR RIGHT AT THE JUNCTION. !
Weather: Road Surfage. W
Clear Dry 50 Km/h
Traffic Flow Traffic ‘?“'ﬁlﬁ"—_—"_ Traffic Volume:
One Way Traffic Light - Working Light ]
Type of Collision- Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: ;
_-"""--_.________ N'ﬂ
SJF4206L | Car TOYOTA WISH Grey Slightly |1 R S ,Jq::*‘
Hu D m B ==4 b
SLS9681H | Car HONDA SPUTTLE [ Black Siightty o
[SL89681H | NTUC Income Insurance Co-Opefalive e
Sk



R —

SINGAPOD m 5
POLICE FgFE!CE |ll|l||lTI'an1alaaz5rzm

Police Station Of Origin s
Woodlands West N P C

Report No. T/20180825713
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 999g

CONTINUATION OF REPORT

| Details of Person Involved TR : ‘*ﬁ‘—'!
| Any Pedestrian Involved: No |
.l
|
|

| No_of Pedestrians injured NIL [ Use of Pedestrian Crossing: NA
| Driver

| Name
!

| TAN GEE KEONG

1 ID No | §7219113G

| Related Vehicle | SJF4296L (Car) | Contact No.| 92371889
| -

—_—

| HospitaliClinic | NIL
1

| Classof | Class NIL |
Driving Date of Expiry: NIL |
'I

Licence & | |

¢ - A= WA i Expiry Date =i '

[D_ate Treatment | NIL = Déi_e_bmchargé_l NIL T J

| No. of Days granted Medical Leave | NIL Degree of Injury | NIL '
| Driver :

' Name | CHAN SIEW YIN JENIFFER

ID No. S7428932] |

Related Vehicle | SLS9681H (Car)

Contact No.| 90604200 |

Hospital/Clinic | HEALTH PLUS CLINIC ANDSURGERY

Class of Class: 3A &

Driving Date of Expiry: NIL
Licence &

e = 2L SCRe: Expiry Date
| Date Treatment 25/09/2018 Date Discharge gﬁﬁg}ﬁ”g‘_‘" e T ]
| No. of Days granted Medical Leave |05 | Degree of Injury | Siight

Brief Details.

On 24/9/18 at about 7.15am | was driving Y car along Woodlands St 31. At the iunesi

31 and Woodlands Ave 3, | wanted 10 tum night The traffic ight was req at that poie L on of Woodlands St
behind the stop line. When the light turn green I made a right turn towards Wogdi

wenl past the stop line, a car ran the red light on my right and collided with ands S t41. Just after |
collided with his left rear bumper body of his car. =
plate to have some damages. The other

back 50 | called him instead later in the evenine. 20" 0 0 Nis workshop. However, he

did not call me
: B 9. He told me that he already | a
to lodge a too. | went to the cl . report and told me
! g _hruﬁrg_ﬂﬂ ClINiC on 25/9/45 4¢ | felt some muscle Pain on my neck ang back and
| already contacted my witness wh

(HEg

¥ ich was
668280) was the pedestrian g -Scene when the incident happened. My

FRLE : the traffic light at the junction. He witnesseq 939
 The caraporad gt was aiready o for quit geen " 120, 91", ThE CA7 went past the siop i

i - my car was turning right
euing ata speed from a distancy Lo ther hand, there was anomars
| Putihe said car just 4 que on the right lane. My in ¢






IMPORTANT Please atta.s, 2 Copy of

.y Your y
the Cerrficats wan YOU now_p 2352 fay 5 Cop

SSZMUBAMMAD axppn; BIN YA

et e —
Not appiicable -

'bfﬁ?éﬁn_éﬁaﬁ?@fcﬂe i
TP I AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDL| gy
ABDULLAH

Contact No 85476367 === ]
Authentication Stamp 3
NF168

cate 10 s report if you don't have

the report number as reference
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EN SERVICES
| 833685720

| SOV 01T
ZI — = S A —— . -
Eole Broor —

! - '1' 257 YISHUN RING ROAD . 05 - 1023
{ SR | YISHUN SUNSHINE

| TB025T

ﬁ?;. | SINGAPORE

e LIVE o
o 012017
1. 77101 - RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (-}

12 29218 - PASSENGER LAND TRANSPORT N EC. (EG PRIVATE CARS FOR HIRE WITH
BN OPERATOR AND TRISHAWS) (-)
g
R |
fvebdin |
{010 20TE ]
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S 7428932

M

CHAN SIEW YIN JENIFFER
(CHEN XIAOYAN JENIFFER)

o A

Fscn
CHINESE

Dy of Bgtt e 2A88
26-08-1874 F

Cogarary ol B

SINGAPORE

apraoog

e BT428932J

O 31-03-1988

APT BLK 257 YISHUM RING ROAD #05-1023
EINGAPORE 760257

WRIC No: 57478932 Date: 12)11/2016
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Policy Search Page 1 of |

eBaolech GeneralClaim
Hello, MAC_PAYA_UBI_BOOGOL * Change Language + Change Password * Log Out
Py Dasigop Policy Query '
Motice of Loss ' W N
Pliey Mo | | Date of Aceident Baos2018 0715
Vishiche No,[For Motar) SLS9EELH 1 Cartificate Mumbar [ ]
_Gaarch
e Certificate Folicyholder  Folicyholder wahicle Insured  Commence
Selact Pelisy M. Himbar Name i Product  Cower Type WO, Oblect Data Expiry Date
ZAEYEN driva
o
O B09480R653 SERVICES SA36G5T20 GRT CLAGSIE SLSD6R1H SISORRIW 1201042017 11710/2018

[ Continue 7]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/9/2018



Policy Information

= Policy Information

Page 1 of |

Policyholder Policyholder
Policy No, 5094808693 RbFE ZAEYEN SERVICES NRIC 533695720
Certificate
No.
Addrass BLK 257 2051023 YISHUN RING ROAD YISHUN SUNSHINE SINGAPORE 760257
Product Group
Mame PRIMATE CAR INSURANCE PMan Palicy Flag N
Palicy
issun 10/10/2017 Effez i 12/10/2017 00:00 Expiry Date  11/10/2018 23:59
Date
Crate
Excass All Claims
Type Eucess
Third Owin .
Party 1500 damage 2000 'I'E"'" dscreen . on
Excass Excecs MCBss
Additional a 05 0
Excass Premium
Outside .
BlAGapoes - O_utslde
on i} Singapere 1500
Excess TP Exceds
Agent TAN WEI ALUTO PTE. LTD. Agent Tel. 54535535 GST Flag ¥
Co-
ingurance Mo
Flag
Open
Policy
Info
Certificate
Infa
w2 Policyholder Malling Address
Address 1 BLK 257 #05-1023 Address 2 YISHUN RING ROAD Address 3 YISHUMN SUNSHINE
Address 4 SINGAPQRE THO257 Addross Type Singapore address Post Code Ta0257
. . Related Policy
Unit Mo, 05-1023 Number 5094808693
[ Insured Object: SLS96B1H
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
1 13/10/2017 0000 Basic Informalion Endorsament Take Effactive confirm that from 12 Oct 2017,

Endorsament

the Vehicle Number is amended as
follows: VEHICLE REGISTRATION
NUMBER: SL59681H

_ Continue_|| Cance! |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094808693&... 26/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1013147
Paliy Mo
Ceaidcaie Me
Peboytaider Hame
Prostust Code
Crbast Mo [Mabile )
Ermd Agdiesy
EFi
HED #alkon

o Mcchdent Dhetait
Eepoet Cate
Date of Aoodent
RE TG SeiiE
AODdanm Location

W ExcERn
Chiny damisge Enckit
Limnamesd Crecer Ewosss
Trerd Paimy Excess

# Banslits

FISAANEG ST

TREVEN SEQVIZES

FREVATE CA3 IRGSLRANIT

Q

(W b (T Yes

69208 1551
247002030

Juk WDEDANES 5T 51 & WODDLARDS &AW

2,000.00

T GET Regietarad Infasmation

GET Asgntered
G5T REpsIraen Ku,
FOTCALH by

o Policyhoiler Mading ASSress.

Addreas L
Arzrens 4

LN Mo

@ 01 Oriver Info
Drvper Mieng

Linnarmea dnvar Mams
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