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R 15009820 | Mlalicnal Assessment Sendre Services - Uk
ENTRY DATE & TIME /012015 1728
SUBMITTED BY. Jackson He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pléase repon CD”EC:lE the datails of the accigent 10 speed up the claims process
Z. This Form must be completed by the Poficyblder andlor the Authorised Drivar.

3. Information provided must be as truthful and accurate as possinie. Any witful misrepresentation or witholding of material facts may allow iNBUTANCA COMpPaNsES

repudiate pobcy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of pebcy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This repart will e forwarded by the insurers of the GIA Records Management Centre established by the General nsurance Association of Singapare (GLA) for
archiving and that copies of thig report will, for a fea. ba made avadable upon apphication by inlaresled parties.
7. By tha lodgemeant of thia report to tha insurers, you hereby consent 10 the archiving of this repart &l the centre and to copes of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accicent

Exact Location Of Accident
Country/State of Loss

04/01/2018 17:38

03/01/2018 0845

BARTLEY RD BEFORE BARTLEY FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Narme of Driver

NRIC No

Dafe Of Birlh

COecoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJX8606E

AMDREW TIMOTHY YEC YU REN
S9221517B

MOEMAIL

(LOCAL}) +65-90040561
OFFICE-90040561

KlA
CERATO FORTE 1.65X AT ABS D/AB 2WD 4DR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096856062

ANDREW TIMOTHY YEQ YU REN
582215178

17/06/1982

QUTDOOR

19/03/2016

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-80040561

OFFICE-90040561
NOEMAIL
Page 101 20



Address

Postcode

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Mumbaer of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passangers {Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

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

Was there any audio recorded?

Yehicle Registration Mumber
Wehicle Make/Madel/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger {Including Driver)

Vehicle Registration Number

BLK 136 BISHAN STREET 12
#02-424

570136

WO

OWNER

CHAIN COLLISION
CLEAR
DRY

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLN3G3TC

PRIMATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SLG2659H

Page 2 ol 20



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3.of 20
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1. Please report correcty the detalls of the accident to speed up the claims process.

2. This Form must be comaleted b the Policvheldgr and/or the Authorized

3. Information provided must be as fruthi
facts may allow insurance companies to repudiste policy liabilfy.

4, The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companies.

5. Amy iEsa

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made avallable upon application by

interested parties.

7. Bythe ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre snd to coples of
the report being made avallable aforesaid.

8. Consant under the Personz| Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["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 Information
provided by me or possessed by my Insurer (collectively the "personal Infermation”) and disclose and transfer such
Parsonal Infarmation to all Insurer(s) who have insured vehlcle{s) involved In this accldent (all Insurer(s) who have Insured
vehide(s) involved In this accldent chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tionetary Authority of Singapore and any relevant goveinment agency,/authority (such as the police), for the purpose(s)

of:

{i] processing, handling and/or dealing with my clalms including the settlament of the claims and any necessary
investigations relating to the claims;

(I} Investigating the accident and/or my daims;

(11§} 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, Invoices, reports or notices to me,
which could Involve disciosure of certalh personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages]; andfer

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the insurers and/or G1A to their third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{d) my Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

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

(1} toall insurers 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

[if} for complying with requirements under any regulations, laws or court orders.

Lo

/ ILI\AI:'L
Poficyholder's Signature Driver's Signature Reporting Cantre P ef's Signature
Date & Time: (i driver is not the policyholder] Mame:
Date & Time: MRIC/FIN Nov.:

GIARRAL “katchFtanForm_V3
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DESLRIZE CIRCUMSTANCES OF THE ACCIDENT

| | was driving along bartley road before bartley flyover
- on the second lane. The traffic was slow and while
driving, suddenly | felt and impact from the rear right
_ portion of my vehicle. When | got down the car | found
— out that it was a chain collision.

DECLARATION 3
I/ We declare thedoregoing particulars are true in every respect.

,chm

Fu!brmr‘s Sgnature Driver's Signature
Data & Time: {If driver Is not the policyhalder)
Date & Tima:

GIARMC SkerchPlanFarin_Yv3

Reporting Centre Pm#hﬂel s Slgnature
Mame:
NRIC/FIN No.:




I
Cormpleie and $uban i this form o the Inddvidies! Inssrance euiharised reporting cenira

¢ Flease repuit correctly on the detalls of the secident to speed up the claim process.

% This form riust be filled up by the poficy holder and/or suthorised driver,

@ Information provided must be as frultful and sccurata as possible. Any witful misrepresentation or withholding of materal facts may allow

Tnsuranes eompanlas to repudiste pallcy Fbility.
The Issug and ecceptance of this form ky Insurence cornpanias Is rot an admissien of policy [fbility on the part of the Insurance companies.

Ay false reporting may be referred v the waffic police departmant for investigation.

..‘:“ . rn 'W-’!
HE t&ﬂi‘u&ft

Err;i'nﬂa ‘agi pratlom number S-ﬂ'r.‘ 3& ﬂ& ﬁ'
vehicle rralies ':l medel Fue  (e2¥TO
Tye s of vehlcia Ssloone” MPV O CRV o Van o

— lorry O Bus O Motorcycie o Others:
Wahicle cazagory privata#”  Commeidzl 0 Motorcycle O
Furpose of using &8 sald tma
Arzyou caiming undaryour | Yeso Neo if no, please select:
own [nsurencs company? Third pari claim =~  Reporting only o
Insursnce company MM
Pelioy numibar

Comprehensive O Third party fire & thefi D TPonlyo

Tupa of peilcy

Mame MDEEM TI.MITHT Y w pgﬁ

NRIC / Fin / Passport number | 512215138

Contact Aok O3 bl

Address B 136 Bisuw® 5T 1 #ol-4ak 5(‘5“';5)
R i i H 0

Mame Maleo Femaleo

MRIC [ Fin / Fassport number

Contact

Address

Emall address

Date of birth |7 -oL-1992

Occupation Indoor o Outdoor @

Driving date pass

Poge 1



A & L
f 508 Ves o af |
| 2h wil'B OO L | Vo, setionshiz gfeciva @ ¢ suaell ke o]
[ Accosnd cepicaed by cemad | YesO No g - - B _ |
asiher candtdon Clear2”  Rainlngo  Oihers: ' ]
megd surface Dy~ Weto

Mo of passanger by (Inclusive of drivar] |
il T HRSRUEERT e e ¥ |
Meme OADLER  TinotHY RO Yy ReW E
Zend Micla @2~ Famszle o

Male O Female O ]

Mzma
Gandar nizle o Femalen
B | F‘ il fapi=s |
Maine
Gender Male o Female O

Female O

PASSENGERG.

Mele o Female O

Was anybody injured?

| Was other vehicle damaged?

Reported to police?

Police statlen name

Mame

WITNESS 2

Poge 2
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Wahicls ragisty =-'-‘it i) hrier

SLG 26594

eSS
T A 3
i Ut e i i

Vahiclapmeliamaglie

=

TTLE 2

i_t-- 'f P [ Passz ol o

| Vehicle ,*Egims‘m.{un Fid m'-.\ 2y

Vehlds raka e s
MET2
NRIC [ Fln [/ Fesssan k=

-
LOrtE LSl

Vehicls rgg_sh’atlﬁn nurnlser
Vehlcle rake model

Marns

NRIC / Fin / Fessport number

Coneact

Vi Maragiytion aiber

Vehicle maka model

pame

NRIC / Fir / Pessport number

Contact

hi::le rgglsira number

TEIRD|PARGY.VEHIGIE 6

Vehicle make model

Mame

| NRIC / Fin / Passport number
Contact

Vehicle regl_sta‘atun number _

WHIRDIPARTY VEHICLE 7

Vehicle make model

Mame
NRIC / Fin / Passport number

Contact

Page 3
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WKk wahiele pasta 1

Wi s In|

—A
W srdeaat halis weend Yeso Noo S—
o conveyad 20 veso  Nono

Infurlas susieinad \

yihich vehiciam arst-\rsjr.?

Ware 5261 b alis Woimi\

Was Injursd servsyed
hospleal by amnkulence?

Mamsa
Injurlas susizinac
Which vehiciz person In?

| Werasaat ks worn? Yes O No o
Was injurad conweyed ¢ Yes O Mo o
hospiizl by smbulance?

Injuries sustained

Whigh wahicla person in?

Wera seet helis worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

: Mame

Injuries sustained

7

Which vehidle person in?

\Were seat belts worn?

YesO

hoo

Was Injured mnveyaitf

Yes O

Moo

hospital by ambulan

INJURED PERSOI6

\Was ipjured conveyed to
| by ambulance?

Name :
injuries sustained b
Which vehi¢le person in?
Were seat belts worn? Yeso __NoD

YesO Mo O

/

Page 4
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Policy Search Page | of |

eBaolech ¥ GeneralClaim
Hello, MAC_PAYA_UBT_RO0601 ¢+ Change Language  * Change Password  + Log Out
My Deskiop Policy Query ¥
Natice of Loss ;
Paolicy Mo [ | Date of Accident 03/01/201% 0845 i
vehicle No.[For Motar) [s1xm506E ] Certificate Numbar [ |
Search
: & Cartificate Policyholder Policyholder VEhacle Induared Cammence
s L Humber Name MRIC Froduct: " EoyRe TRe Na. Dhject Date Exgiry Diata
- AMEREW driva
() 5095856062 TIMOTHY YEQ 592215178 GPC FLASEIS S51X8606E SIXBEDEE  23/12/2017  15/01/201%
YU REN ol

Conkinue I

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/1/2019



Policy Information

&  Policy Information

Policyholder Folicyholder

Page 1 of 1

Policy No: 5096856062 Tt ANDREW TIMOTHY YEO YU REN NRIE 592215178

Certificate

Mo,

Addrass

Product Group

Hiowiid PRIVATE CAR INSURANCE Pan Policy Flag N

Policy

isgue 23/12/2017 g’:‘;&“'“ 23/12/2017 00:00 Expiry Date 15/01/2019 23:59

Date

Excess All Claims:

Tvpe Excess

Third Own ;

Party o damage &0 ?;:::':ru“ 100

Excess Excess

Additional s

Excess 0 Pramium b

Dutside

Qutside

3';93'”“ GO0 Singapore 0

Excess TP Excess

Agent CHUAN LEE ENTERPRISES PTE. Agent Tel. 64690002 GST Flag ¥

Co-

insurance  No

Flag

Crpen

Paolicy

Info

Certificate

Info

= Policyholder Mailing Address

Addrass 1 BLK 136 BISHAN STREET 12 Address 2 #02-424 BISHAN GREEN Address 3 SINGAPORE 570136

Address 4 Address Type Singapore addrass Post Code 570136

Related Policy

Unit Na. Hiiribar 5096856062-01

B Insured Object: SIXBGOGE

= Endorsements

SeQUEncE Date of Endorsemant Endarsement Type Endorsement Status Endorsemant Content

Thank you for giving us the
opportunily to serve you. \We
confirm that the Period of
Insurance of this palicy is
amended as follows: PERIOD OF
INSURANCE: 23 Dec 2017 TO 15

1 01/06/2018 00:00 PO Extensson/Shorten Endersement Take Effective Jan 2019 In view of this

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096856062 &1...

amendment, an additional
pramium of $129.35 (inclusive of
GST) is payable under your paolicy
This amount will be debited to
your credit card account number
5240-40xx-wxxx-4028.

4/1/2019



Claim Handling(accident reporting Claim Task

Clalm Handling
dgckdant HT /1078415
Fracy N,
Camficas ka
FoACynniter Mame
Produa Code
Coniart ko [Mabil)
T
L
BT Brocsction

W Aecident Detalls
Ampart Osts
Dats of Aocipant
HRpaTng Cancne
Aecidan Lecation

W Eacmss
ven damage Cucass
Unnamed Criver Excess
Third Party Escam

7 Banelits

AHDRTW TIMOTHY YE0 YU RES
PRIVATE CAS |NSLURANCE
o0

Eha e
L]
e ¥ Pl Pl el BRI

0301,/ 2019

BARTLEY RD BEFORE BARTLEY FLYOVESR

626,00

non

oo

@ OET Regiitered Infarsation

GET Amgptmrnd
G5T Asgstration ka,

Mncfication Moy

W Palloyholder Melling Address

Adere
Addirm 4
it b,

O Divar Info
Cinwir MEms

Urngmed drider kama

Bagaiar Dils & Drrees LICsnEE

Comes Woo|Mobie)
Aditieks 1
Megriress 4

unit Np,
Tows e own & Singapore

Regobered cart

e chiranoe

Rreat-asymar or Bood Test
Eeadingt

Mogihcation Wigtory

Chaim 09 Mes
Cubm Type &
Conlsct Ko, [Mabil)

Erfvial Addiesd

Cammant Tape Climant Tree ®

Dimant Mame +
Cagemant Address

Chnm Dabenption

Fratermed ‘Workthop Comtact
Mo

Batuans Firkaahos
Dae Regmered

Hapar Takes By

[F it 8k 1emer

ARt himant

-

Aocdent Na.

Ligr Do, kersved

BLE L35 B1SHAN STREET 12

ARORES TIMOTHY YEO YU SEN

3T
SOCAEG]

Biw LB SISHAN STREET 12

02-424

i ves (NG

amg

Pregas SEIECT -
e
[ |2z

‘Wehele Me

Corer Type
Coneact mo, [3Mioe)
Gpacal Semank
TCR

NCD Ertiliamant %)

LixBEORE

Brves CLASSEC

Eina Tive

ACCIENT WADST WM 28 % VRE

Tima of Accident bh:mm

Grange Foroe

Additiorsl Bt
Chrtnide Singapnme G0 Froass

Culsate SHngapare TP Excess

AEEE §
Adiekd Tvoe

Ealabad Policy Wumber

Drivar Typs
Drivar MRIC

Griver AQe
Cenimct Wo, | Offca)y
Agairens §

Aadrak Tygm

Drwar Wahicle b,

Ay wqury?

Iraured Rama
Contart ki, [Homel
0 yehacle Pumbsr
Typs of @anafi «

Clirmast NEIC *

DE:2%

& on
L]

GET Registration Dyt
QAT EnEus verfiEd

#0I-434 BISHIN GREEN
Singasoee aciress
SOPARTE0EI O

M Dt
Hrhsive

.

-]

BIGHAN GEEER
Singasore a08ress

O ves Ena

GET Asgirtration Wa

Prlicyhoider KRIC
Langing

Cantact Meu{HIme )
elode

il Radaon

Privam Hire

Mocidere Type
Courtry of Accifeng
1CH b,

Winonoreen Excass

gy

Adirems 1

Paat Coga

Cortwesr BOB

Cotving Expanence
CoALAcT Ma.(Home)
Ardres 3

Past Code

Dt [nSuser Company

Traured NEIC
Contact e (Dfica)

TF Wekstia Humér

E1xpi06E ¢ SLMISIIC ON 3 fan 2023

MTfLOIRelS

8 wey (v

Pamn »

Inuured Lisbidey *

Frefereved Repair Opton

Clarn Clzaw Clabe

ChEm M
Ligicad Dats

=
Browse. | [Ehar] [Fiewss Geiecr
Browss. | [Claac| [Fesse Geincr
Browse | [EREE] [Feese Seiert
Browse. | [Giar]| [Fieass Seiect

| Parma of Braterned Wk

252215178
Q
-}

e

Chairt Coll o

SPgapene

156,05

Page | of 2

SIMNGARCAE STO1M8

FPOLIS

LA L9ET

SINGAAORE T8

SP0LIE

LM IEITC

. ] G repan Recaven -
| Date Recesed e LT
ol
OO 202F 1FEE
mgory ¢ Contdertial urgency * Descnpoon *

™ [  [Warmal = |
ot [ w [Ruarmal = "
= . [Wormal =
o g e -

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

4/1/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

" Attachsssan List

%
g

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Aachment

9

FEREERTE

E
o
o
d
o
-5
e
-

-

Uplodes By/Date

WAL PRYA_LUAI AOOBOLT KATIONAL ASSESSMENT CENTRE SERY|
CES) on D4 lain 2010 17:55

MaD_PAYE URL BOCEIL] NATIOMAL ASSESSMENT CEMTAE SEAV]
CESY en 04 Jan 2000 17-55

MAL_Péva_ LRI BDOSOA[ KATIONAL ASSESSMENT CENTRE SEEWI]
CES on 04 Jan 2018 17:55

HAL _sanA_ LBl BD0GOL RATIDMAL ASSESSMENT CENTRE SENV]
CES) on D4 lan 2018 1755

HAL_PAYA_LBI_BOOBOI] KATIDONAL ASSESSMENT CENTRE SERV]
CED) 0 04 Jan 2000 1755

WAC_PAYA_ LB B00501( KaTIONAL ASSESSMENT CENTRE SERV]
RS on D4 1am 2010 1755

KAL_PAYA LA A00S01C WATIDKAL ASSERSMENT CENTEE SEEVI
CES] o O4 Ja 2009 17:55

WAC . PAVA_LE]_BDDENT] MATIOKAL ASSEESEMENT CERTRE SERV]
CES] o D4 Jwn 009 17:54

WAL PATA_ LR _EDDA01] NATIOKAL ASSESSMENT CENTEE SERV]
L] o (W Jan 201%. 1754

WAL PAYA_LEN BODED 1] NATIORNAL ASSESSHMENT CENTRE SERVE
Cr%] on 04 Jan 2019 17:54

RAC PAYA_LINI_BODE0 1] NATIORKAL ASSESSHENT CENTRE SERVE
CES} on 04 Jan 3015 17:54

RaC Pava Bl SG0601] NATEONAL RISESTHENT CENTRE SERVI
CES} on B2 Jan 2015 17:54

WAL PAYA_LIE]_EDOS01] NATIORAL ASSESSHENT CERTRE SERVI
CES} on 04 Jan J01% 17:54

WAl Pave LE]_SO0E01] MATICHL ASEEGGHMENT CENTRE SERV]
CEZ] om0 Jwn 203% 17154

WAC PAYE LB SODET 1] MATICKAL ASSEREMENT CERTRE SERV]
CES] o 04 jan 2019 175

WAC_PAYA_LIS]_S00501] NATIOKAL ASSESSMENT CENTRE SERVD
CEE] o 04 Jan 2019 17:54

WAL PAVA_LEI_BODE01] MATIOKAL ASSEREMINT CERTRE SERUT
CEZ] o 04 Jwn J0HF 1754

WAL PATA LB 8005010 MATIOKAL ASSESSHENT CENTRE SEmy]
CES) o D Jn 3005 1754

WAC_PaYE L] 300E01] NATIOKSL ASSESSHMENT CENTRE SERV]
CES) o 04 Jan 2019 1754
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