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ENTRY DATE & TIME: 222018 10564
SUSMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas report comectly the details of the accident to speed up the claims process.
2. Thes Form must be completed by the Policyholder and/or the Authorised Driver,

3. indormation provided must be as inuthful and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companias o

repudiate policy Eabikty

4. The issue and accepiance of s Form by insurance comganies is not an admission of pobkoy liability on the part of e insurance coHmpanies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the Gla Records Management Cenlre eslablished by the General Insurance Associaton of Singapore (GUA) for
archiving and that copies of this repan will. for a fee. be made avaiable upon apphcaton by inlerested partias,

7. By the lodgement of this report to the insurers, you hereby consent 1o the anchiving of this reporl a1 the centre and 1o copies of the report being made availatle

aforasaid.

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

2202018 10:54

2212018 0750

CTE BEFORE ANG MO KIO AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Hegistration Mumber
Insured/Policyholder
Name Of Regislered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGJESTOX

SEAH CHUHAN, RAYMOND
S8404512H

NOEMAIL

(LOCAL) +65-08318342
COFFICE-98318342

HOMDA
CIVIC 1.BL A

PRIVATE LISE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5098138736

SEAH CHUHAN, RAYMOND
S5B404512H

13/02/1984

INDOOR

14/01/2006

12 YEARS AND 9 MONTHS
MALE

+65-08318342

OFFICE-98318342
NOEMAIL

Page 10122



BLK 776 YISHUN AVENLE 2
#07-1593

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

Address

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles involved in the accident

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by Lﬂjlkrsuwn.perﬁon[s:l NO

soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 2

Pagsnger 1 NAME: © GUO FEIXIAN
GENDER: : FEMALE

Details of Police Action

Was the sccident reported to the police? MO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? L8]

If ¥es,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC3810P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
MName of Driver

NRIC/Paszpart Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 22



DETAILS OF INJURED PERSON 1

Mame SEAH CHUHAN, RAYMOND
Approximate Age
Injuries Sustain NECK & BACK
Injured person in which vehicie? SGJESTOX
Were seat bells worn? YES
Was this injured conveyed to hospital by NGO
ambulance?
Address
Postoode
DETAILS OF INJURED PERSON 2
Marme GUO FEIXIAN
Approvimate Age
Injuries Sustain MECK & BACK
Injured person in which vehicle? SGJESTOX
Were seat belts worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address
Posteode

Papge 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder haorised Driver.

infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issus and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companies.

w o

Any fal orting ma r red to the Police for investizgation.

6. The repart 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 avallable upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

| unelerstand, scknowledge, agree and consent that:

ial My insurer, my werkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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 vehicle(s) Involved in this aceident (all insurer{s) who have insured
vehicle(s) involved In this accldent 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 palice), 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:

(i) investigating the accident and/or my claims;
({ii} cerrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,(callectively the
“Purposes”)

(b) all Insurerls) who have insured vehicle(s) Involved In this accident and the Insurers’ lavwyers/law firms, may/are permitted
to collect, use, disciose 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
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information 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 enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

3 — N -
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Policyholder’s Signature Driver's Signature Reporting Centre Peritn"nel‘s Elgnaturr_»

Date & Time: {IT driver Is not the pelicyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

ﬁ '. | | DA ¢ .‘u, ,qllﬁ'

R 363 .50

: | B smc 3%10°F

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/\We declare the foregoing particulars are trua in every respect.

e =y —

= ;L_c—:l___ P
5 & Pettonnel's Signat
Policyhalder's Signature Diriver's Signature Reporting Centes Personnel's Signature
Date & Time: {If driver |s not the policyholder} Mame:

Date & Time: MRIC/FIN No.:



Perscna! Particulars

Date of Accident: 2] '.r:.-l | ﬁj . Tirme of Accidenc 1-Scam

Exact Location of Accident: CTg b4 AM < Ave | ex T
Owner's Name:  S¢an (huhna) Py mancINAIC No: ST 404012 Hp po; q F318349 2
T
|
Driver's Name: - MRIC Na: HE Mo: i

Date of Birth: _13 |2 1l | 9§ 4Driv ng Licence Passing Date: 14 || ' 1J0( Geeupation: @Dr,f Outdoors

Address: 17¢ Yisher  Ave 2 #0671~ a3 (T 77 )

Ralationship of Driver with Insured: Ow W7 Emall Address :

vahicle No: SGI 65 1 UK Make & Model: Honde, Ciye €

Insurance Too NTUC Coverages: Policy We:

*Blrpose of Reporting? Cwn Damage Claim / 378 p@ clzim / Not Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Use / Work

"Wagther Condition ? %ah’ Raining / Others: Wat / @f Others:
* Any passenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:
A | +! 2 &3 0 c: D:
(oot )

“Was Anybody lnjured 7 (Yes / N8} If yes,

Name /NRIC/ In Vehide: _(luc  [2'X\dn . i Eﬂq M)ad S¢ch necke ¢ Eack
*Was The Accident Reported To The Police 7

_AT No O Yes, Which Police Station?

*Does the Driver Own Any Other Venicie?

_,Qfﬁ(c O Yas, Vehicle Registration MNo: insurer:

*WWas any foreign vehicle involved? (Yas / @) it vas, vehicle No & Category:

®Vijas thare any videc captured by Car Camerz? (Yes/Ng)

Third Party Driver’'s Particulars

venideBNo: SMC  381¢ © Wake & iodel:
Drivar's Name: MRIC Mo: HP Ma:
Vehicle € Mo: i iviake & Modsl:
Drivar's Mame: MRIC Me: HP Mo:

Witness Pavleuiars

Mams:r ) MRIC o H? de:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #15-00 Singapore 048560

INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSCCIATION Operating Hours : Monday to Friday, 09:00-17:00
RECORDS MANAGEMENT CEMTRE UEN: 3665500206 [ GST Reg. Mo M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whaom you submitted the Original Repart.

ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : il p 1) 8 S6TH, Vehicle Registration No: _ k) £13a4

Name(asshownin NRIC): ol  (hu'lpo | Taumand  NRIC/FIN/PassportNo : Uy b ¥y
P!
{*Vehicle Driver / Vehi}kft}w ner)(*) Please delete as appropriate

Address : Blie 736 Yuhwa  Aveaqe 1 F03 - 1T Singapore(365F36 )

Contact (Tel) ; Mobile No. : 983 |E3-;""v'

Email Address

Date of Accident ﬂlf I‘-*'! 5 Time of Accident: & T

Placeof Accident :_ClE _'Lp,!arp #3 A o Ave | Bx4

Insurance Company: _HNTJC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

[ potnd  feedeh plom o8 do-a 35 nlglR adead A 3905
| T 7 7

.--"--'.
.-'--'
-
=
.--"'f
/’f
-’f-h

1]
U
T ¥

Policyholder / Driver's Signature Reporting Centre P'e;ps/ rﬁelmgnatum

Date: Mame:

NRIC/FINNo.:
Date:



o dyaHis

ﬂhhﬂ.wh El .ﬂﬂm..u._r..nm-“.
; e
__ Hz dN ﬂ o anwany NAHSIA LT oo .
| E pLoZ-E0-tE
e i
GOEFOLOO0G 9N (S i
b

——

Al

WAL A3 by T CUn SnAES b EL R BR ] gD ¢ SR g, g
RN 29 i AL MG PUE Il Cutlyy AT
o T e TR L L T R LR R

LT
] HzLGropes
|4 H_“:_ﬂ._ 2o v R | 1 T R s SEFV SR WAL
uy o A 0 i s SR [T
SR PN iR e 0 PHD BaEus] s iy YEREID
it AN i .&.!Ie:f.__ﬂ... Wiy

caf ANIH

e b - L . — ey

nacERis

- =
' T N e
s E_E— AZLrLOLi00 -=!— q
" .._. ‘ =| .—.E.:. i IHOdYONIS
= y U1 PR 3 munog
" FEEL-ED-E1

S, oG Ui o g
ASIANIHD

w w W

ONOWAYH ‘NYHNHD HY3S

aunap

HZLSEOPQS 'ONOEYD ALLLNIAI
JHOdYENIS 40 JNEnd3d




Policy Search Page 1 of 1

eBaolech i GeneralClaim
Heallo, NAC_PAYA_UBI_800601 * Change Language + Change Password ¢ Log Dt
My Deskiop Policy Query :
Motice af Loss
Potscy Mo | | Date of Actident 21020180750
wahicle No, (For Motor) EGiEsro | Certificate Mumber | ]

licy™h
Gelact  Policy No Certificate Folicyholder  Policyholder Preduct  Cover Type Wehich Insured  Commence Exgivy Diba

Number Hame NRIC o Object Date
SEAH
3 50933138735 CHLUMAN, 584045124  GPC Third Party  SGIESTON SGIESM0N  28/02/2018 17/01/301%
RAYMOND

o Rty

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/10/2018




Policy Information

% Policy Information

Palicy No. 5098138736 PONCYROIGEr e CHUMAN, RAYMOND
Certificate
Mo,
Address BLK 776 #07-1593 YISHUN AVENUE 2 SINGAPORE 760776
Froduct
Name PRIVATE CAR INSURANCE Plan
Policy ;
insue 23/02/2016 Effective  56/02/2018 00:00
Data Ptk
Excass Al Claims
Type Excess
Third Cwn
Party 1500 damage o
Excess Encess
Additional 0% o
Excoss Premium
Dutside
Cutside
5
i sl Singapore 1500
Excess TP Excess
Agent JZ ASSURE PTE. LTD, Agent Tel,  G4434443
c‘n.
insurance N
Flag
Qpen
Paolicy
Infia
Certificate
Infia
= Policyholder Mailing Address
Address 1 BLE 776 #07-1593 Address 2 YISHUN AVENUE 2
Address 4 Address Type Singapore address
: Related Policy

M,

Linit No NiitbaE 5093138736

[ Insured Object: SGIGS70X

Page | of 1

Palicyholder  cg4nas13m

NRIC
Group N
Policy Flag

Expiry Date  17/01/2019 23:5%

@ Endorsamants

Saguence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098138736...

Windscreen o

Excess

GST Flag b
Address 3 SINGAPORE 760776
Post Code 7e077e

Date of Endorsament

Endorsement Status Endorsement Content

22/10/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Aocidant MWT/ 1ﬂ1i!1i
Prdecy ko

Carificai= Mo

Prlicyhalder hame

Brasuct Cide
Contact Mo Mabile]
Ermaé Adcrese
WPE
MCE Prolebon

w Accldent Datalls
Aepar Date
Datk of Acagan
Repareng Centre
Arcigan Lecation

" Radess
Chwr damiage Excoss
nnamed Dnvars Evcunl
Trird Party Ercess

T Eesafh

SO9BYIETIE

SEAH CriUHAN, RATHOIND
PRIVATE CAR [MESAMCE

8314040

Eve v

Yan

AT IELE HOS
TR

CTE BEFORE ANG M0 K30 AVE 1 ENIT

oog

L2

1,500.00

W GST Reglsteresd Isfurmation

GET Regatensn
GET 2egatrahon Mg,
Madheabon Hiony

F Policyhoider Malling Kddress

Adurews |
Aot 4
st b,

= Ol Driver Info
Dinwar ks
Untiarmed driver Mame
MigiRler Dite of Drasr Lossns
Conkact Mo (Mobile)
aroress L
Ardres 4
unit Ko
Dicas Fm cmn 8 Fngapane
Higiitered Zar?
Dedaribon

Brascrabesar of Sooo Test
RRadng?

Minzification Himoy

Clalm 0@t éﬂ..jﬂ

Clwm Typs =
Cangac Mo (Habie)

Emal Andress

Clairtait Tyga Dimant Type &
Claimare Hame *

Clabmant Adoruss

Clawm Cergonplas

BLE 7T #OT-1553

Seah Chu Hie Raymend

HAOL TE
2318342
BLE 776

w-1aE

2 van (Mo

Bmg

WEDE R

Exrvr Typw

Comtact b, (2Mce)
Gpsriyl Bamark

TCA

R Eranthemeni )

Arcident Rapart Withn 4 his.
Time ot Accideny hirc mm
Orasge Farce

ADIRKN EXCEss
Culsice Sngapars OO Fucess
Dutsids Sngapas TP Fucess

Adoress 2
Ardaress Type

Reated Pobcy Mumtsr

Toreer Tye

Crvore WAIC
Cvrenr Agm

Contact ho.[Mice)
Addres 3

Soidress Tvse

Dreear Watecls Ko,

Ay mjuiry?

Brauned Mama
Comact Mo, [Foma]
£ Vahics Mumbsr
Typa of Berefy =
Curmast NEIC &

Yed

arisn

G5T Resguiaratien Date
GET Gratm enfea

e Clke

5T Adgtration ha

Pabeyhaidar MRIC

Contact ke, (v

eOa08 Radkien
Priaag Hifk

Arodent Type
Coumry of Axcidem
[E=20

Windacrin Bt

Yam

Address 3
Pest Casa

Ceverr DOB

Crrng Expenencs
Contact k. [Foma}
Ainess 3

Pafl Cisde

Page 1 of 2

Coilsion - Mesd io Ses

Singapare

o0

LM 584
1z

SINGAPORE TG0 76
TEOTT

Drwar Insgrer Comearny

Irsunes WAL
Coniaci Ko, [(HTics)
TP Vehicls Mambsr

|

Cosban
No

Eequire Finalinabon
Séte Regiatered
mepert Takes By

[ Pt ax jeizer

Acodent Mo

Last Dod. Reemed

T 0186

(LI TR

Path =

Insered Liatakty *
Prafersred Repai Dgtion
Taim Dioss Cate

Clgerm M,

Ugiaad Durtw

[ormrear =]

I
bicess s )

e —
—_—

| Mame of Frefemed Workshap |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handhing(accident reporting Claim Task )
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dpipased By Date

MAC_FRYA_UBIL BOCHOLT KATIOMAL ASSESSMENT CENTRAE SERY]
CESYan 33 Tux 2010 H-09

Mol _pira Bl SH0600] MATIONAL AERESSMENT CENTRE SERV]
CES} an 42 Dot J00E I0:09

MAL_FETA_URL BODG0] | MATIOMAL ASSCSSMENT CENTRE SERVI
CES) an 13 Gox 3010 20009

MEC PRYE UBI_BOGGGL| MATEOMAL ARSESSHENT CENTRE SERV]
CES} on 22 Gt 1018 20:09

MAC PAYA LRI EOOG0| MATEONAL ASSESSMINT CENTRE SERV]
CES| on 12 Ot JOO8 30:09

MAC PATA UIE]_BO0S01] NATIORAL ASSESSMENT CENTRE SERVI
CES} on 23 Oct 2008 20:09

PARL._PRYE_LHEI_ BOOAD L] MATIORAL ASSESSHENT CENTRE SERVI
CF&] on 22 Ot 2012 20008

AL PATA IS SGOS01] NATIOKAL ASSEREEMENT CENTEES SERy]
CES) om 1T GO 2013 30:08

RAL_PATE_LES] 2005014 MATIOKAL ASSORSMEINT CENTRE SEEVI
CES) om 22 Oct 2038 20;08

WAL_PAYA_LEN_Z00501] NATIONAL ASSEREMENT CENTRE GERV]
CtS) o 22 Oct 2018 20:D8

FAL_PAYA_LE1_BO0S01] RATIORAL ASSEREMENT CEMTRE SERW]
CE%) on 23 Dot 2080 3008

RAL FavA_LB1 BDOGDI] RATIONAL ASSESIMENT CENTRE SEawi
CES] en 12 O 2018 I0coa

WAL_PAvA_LBI_BOCGOL( KATIDMAL ASETSSMENT CENTRE GEAN]
CES)en 12 Dok 20LEB 107

MAC_Pava_URI_BOCGOL] NATIDNAL ASRFSSMENT CENTRE SERY]
CESpan 12 Oct JGLE 30:07

MAC_PATH_UBT BODED1| MATROMAL AGSESSHENT CENTRE SERVT
CES) an 32 Oct 3018 20:07

HAC_PAYA_LRI_EDOET]| MATECRAL ASSESSHENT CENTRE SERVE
CES) on 27 G0 1018 20007

WAL PAYA_LEG]_BODE01] MATICHKAL ASSESSMENT CENTRE SERV]
CES) om 27 Ot J028 20007

WAL _PAYE LA A0S0 RATIONAL ASSESEMENT CENTRE SERV|
CF5] on 22 001 2008 20:07

gisales By Date Fridar Daoe

Catagary

RAILT D License

Fhonoa

helas

i

i

i

Page 2 of 2

Betrarnn. . m [Pease See

Beowsn,,, | [Eia] [Fease Geea

= [= ] o
=i il il 0 0
O Gana wessage [0piEad]
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