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ENTRY DATE & TIME: 011102018 1858
SUBMITTED BY: Jatkaon Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2018 19:16

SINGAPORE ACCIDENT STATEMENT

1. Please rapart comectly the detais of fhe accident bo speed up the clims process
2. This Form must be compleled by |he Policyholder andier the Authorised Driver.

3. Wlormation provided must be as inuthful and accurate as possitle, Any willul misrepresentation or wilholding of material facts ray allow inswrance companies to

repudiate policy ability

4. The issue and accepiance of s Form by insurance companias is not an admission of podkcy liability on the part of the inswrance companias

5. Any false reporting may be referred fo the Police for investigation,

6. Thas rapor will be ferwarded by tha inswrers of the GlA Records Managament Cantre eslablished by the General Insurance Assacialion of Singapone (GLA) for

archiving and that copias of this repart will, for a fes, be made avallabie upon application by interesied parties,

7. By the loaigemant of this repor 10 tha insurers, you harely consent to the archiving of Ihis repon al the centre and 1o copies of the repon being made available

aforesad

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Ownar
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flasat Paolicy

Policy Numbwer

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
01/10/2018 18.58
21092018 22:30
MANDAI LAKE RD
SINGAPORE

DETAILS OF OWN VEHICLE
SINGS22H

THE WHEEL PRINTS
G33B3ITHAEL
MOEMAIL

OFFICE-899599549

CHEVROLET
AVED 1.4AT 5DR T255

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5102322113

KOK YIN YIN JASMIMNE
591125024

13/04/1991

INDOOR

18/06/2010

8 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97418860

OFFICE-97418860
MNOEMAIL

Page 1of 18



BLK 422 CHOA CHU KANG AVENUE 4
#13-232

Postcode 680422
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEMD

YWahicle Registration Mumber of Drivers Own
Vehicle u

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES

Was any injurad conveyed o hospital by
ambulance?

NO

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, L
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . ALLAN TANG
GENDER: : MALE
Details of Police Action
Was the accident reporied to the police? YES
If Yes Please state which Police Station
Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE POST
ol Statian Addicis gmp%g; TOH ¥I DRIVE , POSTCODE: 530001 , COUNTRY:
Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782
Was notice of intended Prosecution given? NO
If ¥es.against whom?
Cireumstances of Accident
REFER TO POLICE REPORT - T/20180922/2073.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (o]

Was there any audio recorded? NO

Details of Witness 1

Name AMNG CHEE KEONG
Phane Number B3336785

Email Address

Vehicle Registration Number SHC20MZ

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Page 2 of 18



Mame of Dnver
NRIC/Passport Mumber
Caontact Number

Address

Postocode

Insurance Company Mame
Mature OFf Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injurias Sustain

Injured parson in which vehicle?®

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

LAY ENG KIAN
51721884)
92371057

1
DETAILS OF INJURED PERSON 1
KOK ¥IN ¥IN JASMINE

LEFT WRIST & SHOULDER
SJNE9Z22H
YES

MO

Page 3o 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Policyhalder and/or the Autharised Driver,

3. Information provided must be a5 truthful and accurate as possibla, Any wilful misrepresentation or withhaolding of material
facts may allow Insurance companies to repudiate policy liability., \

4. The issue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the gg)ﬁl.q? ule nsurance
tompanies.

3. pAny false repaorting may be referred to the Police tor investigation.

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this repart will for a fee be made available upon application by
intergsted parties.

4. By the ladgment 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.

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

(8] My Insurer, my warkshap and the General Insurance Assaciation of Singapere |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal Infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insureris) who have insured vehicle(s] involved In this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law fir ms, the
Maonetary Autherity of Singapore and any relevant gavernmant agency/authority (such as the police), for the purpose(s)
of ;

li} processing, handling and/or dealing with my claims including the settiement of tha claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/er my claims;
[iii) carrying out and/or dealing with my instructions ar res ponding to any enguiries by me;

{iv] administering my claims (including the malling of correspondence, statements, inveices, reports ar notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as en the
external cover of envelopes/mail packages); and/or

{v} camalying with applicable law In ad ministering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

ik)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the abaye Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

(d) my Personal Informatian will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

(2] theinfarmatien so collected under (d) above may be shared / disclosed:

(I} taallinsurers andfor any other third parties that assist in evaluating. Investigating, contralling or managing fraud,
regulaters, law enforcement and governmant agencies as reascnably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court arders,

/

Palicyholder's Signature Driver's ‘ngn ature Reparting Centre Parsonnep§|Signature
Date & Time: {If driver is not the pelicyhalder) MName:
Date & Time: 31/ 9/ 201 ¢ NRIC/FIN No.:

(1 #pen
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SKETCH PLAN

I ManNDAZ LAkE RopD.
A~ SONEA T H  Jrenivl Kok

C ~SLUAFIS X witness

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in BVETY respect. ;’1
W

%)‘ o
Drivags Signature Reporting Centre Personnal’ Tlg nature

Palicyhaolder's SiEnh

Date & Time {If driver is not the palicyhalder) Name:

Date &Time: 293y / & /" 21 NRIC/FIN No.:
11 &



PERSONAL PARTICULARS

Date of accident : > |/ qf_lﬂ%f Time of accident : A’ B U
Exact location of accident : -Mm}dfip.i {ﬁﬂf,’._ Rmc!'l'

Driver's Name : 1}:{?}; Yw hwn ;lgivﬂw NRIC : -th 9-5-“3'274 Handphone No ; C}?\H&i{gt?

Driver’s DOB : ( L/ {'-"I.-"I f.i"y'llhl License passed date (back of license) : ig U‘-’"‘\-'-'E_- ;,_0 ] D
Driver's Address:_BIC ML Clopn Cho brnm flo $#(z-722 st 2!
Vehicle'sNo: S IR 69 -2} Make & Model ; Ch@m"\}l’""-’f'

Insurance Co : ."r\:.T\;{-- I mitavae Policy No Sle 2 =z 213

Email Address : jﬁﬁ#‘"’]{ ) =) E‘ j frot - (avn ﬂEj
Policy Holder name : THE-L\J'H EEcL [ﬂﬁlI NTS Policy Holder IC : S . 25 7;"; i 2 ﬁ‘h

Driver's relation with owner : _F:“" ‘1“""{ Occupation : In@ /Dutdoor

(PLEASE TICK ACCORDNGLY)

What do u wish to claim?

O Own Insurance Q;'D)tlmr vehicle (3™ party) %ot claiming, just reporting only (record purpose)
Exact Purpose for which the vehicle was being used at time of accident?

O Private use O Work @Hil‘e & Rent

Total no of passenger for reporting vehicle (including driver) : Z

Weather condition at time of accident?

@Cleﬂr O Raining O Others :

Was anybody injured in the accident? O No @ES

-
—_— M
Was accident reported to police? O No| O /Yes at which police station : .ﬁ"h’\l'r h“"‘ﬂﬂ\"\ rt

jgim of Injured person ; ‘:5“5‘-‘*-“&. e Vehicle no : SN é‘(‘; P EH Was injured conveyed to Hospital?
Mo O Yes

Any camera in your car : Veg/ No

Third Party driver's particular:
Driver's Name : ":’J‘b} E“:’} KW”-’I/:' __NRIC: _5‘!?__2,!',%?3 HF No: 923 73057

Vehiele no : ,‘:H (2= Z vehicle make & model ; H"}"‘l"f"?; C/‘:‘-’T:?év‘:lt' Deltrs

Wimess's Particular

Witness’s Name Af |L"“ A’l-\-ﬂj (lgt’ ﬁlfré% ___ HP Nao: g Z ';-"7'{ 7%




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

T

.I‘2[]1BD922J‘20?3

10of4
Report No. T/20180922/2073

1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 18004689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

22/09/2018 13:19 _ 10

Informant's Particulars ] ER Y e e e g

Name of Informant: Address:

KOK YIN YIN JASMINE APT BLK 422 CHOA CHU KANG AVENUE 4 #13-232
SINGAPORE 680422

ID Type /1D No.: Contact No.:

_NRIC NO / S8112502A Home/Office: Mobile: 97418860

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 27 | 13/04/1981 Driver

Race: Language:; Institution / School Name:
Chinese

Occupation: Driving Licence Information:

MARKETING Class: 3 Date of Expiry:

General Informatio:1 of the Accident e R
Type of Injury Drink Datvf-.ﬂ'ime of T}rpg of Location:
PR TaNT Others . Drive; Accident: Straight Road

| No 21/09/2018 22:15
Location:
Along Road 1
MANDAI LAKE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light

Type of Callision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
- | Details of "J&hiﬁla lnvuhrad e TN A o i P

Vehicle No. | Type . Makaa it Mac - | Color: .| Condition | No nﬁPassengur
SHC2001Z | Car 0
SJNB922H | Car 1

l

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




S FRcE W

Ti20180922/2073
Police Station Of Origin: 2914
Bukit Timah NFPP Report No. T/20180822/2073
1 Toh Yi Drive #01-139 SINGAFPORE 5391501
Tel No: 1800-4689999 CONTINUATION OF REPORT
Driver R e R R s e e g e T
Name LAY ENG KIAN ID No. S1721884.
Related Vehicle | SHC2001Z (Car) Contact No.| 92371057
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & .
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Laave | NIL Degﬂae nf Injury r NIL
Passenger e R s R e T
Name ﬂLLAN TANG ID No NIL
Related VVehicle | SINE922H (Car) Contact No.| 84885407
Hospital/Clinic | NIL Class of Class: NIL
- Driving Date of Expiry: NIL
Licence &
! Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medmal Leave [ N[L Deyee of Iruury NIL
Driver ' By 4k e R R R
Name KOK YIN YIN JAEMINE JD Nu 591125024
Related Vehicle | SJN6922H (Car) Contact No.| 97418860
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days g_rantad Medlcal Leave ] NIL Degree of Injur3,|r NIL
WITNESS : R e T P R S il e
Name ANG CHEE KEDNG ID ND NIL
Related Vehicle | NIL Contact No.| B33368785
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE LT

POLICE FORCE PRI

Police Station Of Origin: old
Bukit Timah NPP Report No. T/20180822/2073
1 Toh Yi Drive #01-138 SINGAPORE 581501

Tel Mo: 1800-45828000 CONTINUATION OF REPORT

Brief Details.

On the 21/09/2018 at about 2215hrs, | was driving my vehicle (SJN6922H) along Mandai Lake Road,
near to Singapore Zoo bus stop. It was a two lane road; | was driving on the left lane. The accident
happened after | drove past the traffic junction. While | was driving, suddenly one taxi (SHC20012)
collided with my vehicle from the right. The front right and right side of my vehicle was damaged.

After that, we got off and exchange particulars. There was no palice or ambulance at scene. After that
another person came over to me and told me that he has in car camera and asked me to get it from him.
He was driving behind both our vehicle. The footage show that the vehicle SHC2001Z did not signalled
before changing lane. | have yet to see the doctor, but my left wrist and shoulder felt weird, | am geoing to
see a doctor. There was no passenger in the taxi. There is one passenger in my vehicle. | wish to add on
that | was driving a rented vehicle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4685955

Sketch Plan
Informant is not able to provide sketch plan

AR A

T120180922/2073

4of4
Report No. T/20180922/2073

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report.
D }I ..'///7
Sgt 3 TAN WEILUN, EUGENE

Z

Signature Of Infeymant:

Signature Of Interpreter:
Mot applicable

Date/Time:
22/08/2018 1319

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

FEJassiﬁcation Of Case:

Authentication Stamp
NP1GE
/N
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Policy Search Page 1 of 1

eBaolcoch GeneralClaim

Hello, NAC_PAYA_UBI_B00G01 * Change Languaga  * Change Password  + Lag Out
My Desktop Policy Query '
Maotice of Loss e
Podicy Mo [ | Date of Accisent [21/09/2018 22-30° i
wahicle No.{For Moter) [smmgmazH ] Castificate Nurrbar | |
_Saaren |
= Caruficate Palicyholder  Policy holder ahiche Insured  Commence
i licy Mo,
Select  Policy No Wurmbar Hama WRIC Pradust  Cover Typa o Dbject Date Exgiry Date
- THE
L 51023221013 'LEN':*.:EE" 533E3758L GRC Third Party  SINGS22H SINES2EZH  14/07/2018 13/04/2019

e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/10/2018



Policy Information Page | of |

= Paolicy Information

Policyholder Palicyholder

Policy No. 5102322113 Name THE WHEEL PRINTS NRIC 53383758L
Certificate
MNa.
Address BLK 430 #02-599 CHOA CHL KAKRG AVENUE 4 SINGAPORE 650430
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag ']
Palicy
is5uE 14/07/2018 ENeCtVE  1a/07/2018 00:00 Expiry Date  13/04/2010 33:59
Date
Excess All Claims
Type Excess
Third Cwn ;
Party 1500 damage o ':_:'I:?és:reen 0
Excess Excess
Additional o oS5 o
Excess Premium
Dutside
- Cutside
EEWW"E a Singapore 1500
Excess TP Excess
Agent ASSLIRE PTE. LTD. Agent Tel.  GB489119 GST Flag ¥
Co-
msurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 430 #02-599 Address 2 CHOA CHU KANG AVENUE 4 Address 3 SINGAPORE 680430
Address 4 Address Type Singapore address Post Code GRO430
. Related Policy
Unit Na. 02-59% Number 5102808396
[* Insured Object: SING92ZH
v Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102322113&... 1/10/2018



Claim Handling(accident reporting Claim Task

Claim Mandling
Aeeldest MT/ 101105
Falicy Ris,
Carticats wa
FoACynInioer Mams
Frodud Code
CHMBT N (M)
Ernail Adrress
uFE
MCD Protedins

“  Accidesd Dstaliz
Rapar Dacs
Ciste of Aocigant
A painng Cints
ACTIZHIE § BT

W Wucesy
Chwn damages Escess
Lnnarmed D Bacess
ind Parky Excan

T Banafns

@ GET Rapl

LET Ragataran
GST Eeguiatan he
Mlifcaban Mtany

BIO2322133

Ti WHEEL PRINTS
BEIVATE CaR INSURAKGE
a

Mo (Y
LR L]

TR

HANDAT LARE &0

1,500.00

red Isdormakion

@ Policyhalder Malling &ddress

Azdrmnn |
Eegdvess 4
Uit iz,

' OT Dwiver Dafo
Orer Rarms
LINBMed O°wer Mdme
Register [aE of Drser Licaras
COeract Mo, (Mo}
Ardrass 1
Arkdrans 4
UL Mo

Does e v & Singacore
Seganred cart
Declaratian

Erraihatyiir & Hiocd Tent
Reading?

Helficabon Hutory

Claims 001 Muw|
Clis Typa &

Corlact ba. Mot}

Emgel dgdreps

Clymanr Type Claimang Tyze®
Clamant Namae +

Clmant Addruss

Dhaan Descngtion
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