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SUBMITTED BY: Jackson Ho Zhat Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the delails of the scoident to speed up the claims process
2, This Form mus! be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any withul misrepresentation o withalding of material facts may allow ineurante comsanias io

repudiate poboy lia !;-lli:y

4, Tha issue and acceplance of this Form by insurance companias is nat an admission of pooy liability an the parl of he insurance companies,

5. Any false reporting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Associabon of Singapare (GIA) for

archiving and that copies of this report will, for a fee, be made avallable upen application by interesied parias,

7. By the kndgement of this repont {0 the insusers, you herely consent ko the archiving of this repon ai the centre and 10 copias of the report being made available

afgresaid.

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
MNRIC Na

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please sfate action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

24/01/2019 16:36
23012018 18:00

AIRPORT RD TWDS BARTLEY RD EAST

SINGAPORE

DETAILS OF OWN VEHICLE

SKP3526R

JIN ROSALIND
ST0107131

NOEMAIL

(LOCAL) +65-802B9880
OFFICE-20289880

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
ND
5103348960

JIN ROSALIND

ST0107131

06041570

INDOOR

11/08/1998

20 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90289880

OFFICE-90283880
MOEMAIL
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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 Own
Vehicle

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 involved in this accident?

Mumber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance,

Mumber of Passengers (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 Y¥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?

BLK 620 BEDOK RESERVOIR ROAD
#07-1410

470620
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NOD

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver)

MNama

SMATI10K

PRIVATE CAR

DETAILS OF INJURED PERSON 1

JIN ROSALIND
Page 2 of 17



Approximate Age

Injuries Sustain

Injured perzon in which vehicle?
Were seal bells wom?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postoode

NECK & BACK
SKP3526R
YES

NO

Page 3 of 17



SHETCH PLAN
i AMT CE

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

2. This Form must be com

3, Information provided must be as trutl 4 possib
facts may allow Insurance companles to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llabllity on the part of the Insurance
companies.

1OF FMVESTIEE NI

6. The report will be forwarded by the Insurers of the GlA 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,

By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

[} My Insurer, my workshop and the General Insurance Assoclatlon of Singapore (“GIA") may/are permitted to collact, 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 Information™) and disclose and transfer such
Parsanal Information to all insurer{s) who have Insured vehicle(s} Invelved in this accldant {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 police), for the purpose(s)
of:

{I} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
investigations relating to the daims;

{il) investigating the accident and/or my claims;
{111} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms {Including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

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

{b) all insurer(s) who have Insured vehicie{s) involved in this accident and the Insurers’ lawyers/law flms, may/are permltted
to collect, use, disclose 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 GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be stted outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse 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 / disdosed:

(i) toall insurers and/or any other third parties that assist In evaluating, Investigating, contrelling ormanaging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

7

r~1 L\

Pollcyholder's Signature Driver's Signature Reporting Centre F-m{nevs Signature
Date & Time: (If driver Is not the policyholder) | Nama:
Date & Time: NRIC/FIN No.:

GIARMC CinatchPanForm_V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| oS Wﬂtﬂl\ma alona_ Qyogvt  Yoad tawardd bﬂl’HEu Yood

P08 Aurng & OF SIP voud - WNIR \ WaS waing
L3 SWiRny | feH am lr‘Hﬂﬁl{f Lo the Fﬂaw
Dorfin_ OF mo, Vewcle - [hen [ got  down OF  my
Ve | veplise  vewoe B Collied  Dwto Vear
Dirdion ok my VR .
DECLARATION -
|/We declare the foregoing particulars muu,u{ avery respect.
A\
M = ﬂm
Policyholder's Signature Driver's Signature” Reporting Centre Persorinel's Signature
Date & Time: {If driver Is mot the poiicyholder) Mame:
Date & Time: MRIC/FIN No.: '

GIARME SkntchFlanFonn_ V3




TRl LOAT - gl
lanan d up by the poicy posile. Ay g 1:;,.?111
ﬁ:mml‘:‘u:ﬁf:rm:; s nl:-'l'.}f::';;:-uqu i o an IZHMII’P"E ?
o ﬂf:;:;‘::ﬂ:iﬁum;qhmﬁi ;crn:ﬂfﬂﬂ-‘ nmﬂr irvest '
: mwn Ok A be raferred to the taffic 1 ﬁ{
7CCIDENT £ (DDjMM} !
R e HHNIM |
Date of accldent q:i]"t;],lﬂﬁ - ____.L—-——-— |
= - e
Time of sccidant 4 H ﬂ.ﬂﬂd E;W;T l
Exact location of accident " Aivguvt tad v by 4 B [
. e =

Vehicle registration number Y9 353 il. :

Vehicle make and modal "l‘ﬂ""'}ﬁ'tﬂ'\ ks —
[ Type of vehicls Saloon @ MPV O CRVD Vano

Larry O Bus O iMotorcycie O Others:

Vehicle category PrivateD Commerclai O Mctorcycle O

Purposa of using st sald time

Are you claiming undsr your | Yeso No o if no, please select:

own insurance companyy Third part claim 2 Reporting only O

INSURANCE INFORMATION

Insurance company b
Policy number |

Type of policy Comprehensive o Third party fire & theft o TPonlyo _[

Name .
RGP 7 P e .S:I'Mﬂ%ﬁ“”n Maleo  Female of
F::::: 40219530
‘ B 60 gedo VEEWIY Yoad  #D3-[41p (430 b))
DRIVER g
s SAME AS INSURED ABOVE - (SKIP TO D.o g
NRIC/ Fin / Passport number M;Eﬂ Female o

Contact
Address

Emall address
Date of birth
Occupation

Page 1



28 ¢ 20
| tha zi's companyT If no, relationshio of the driver and Insuraa: 0L nge-
| Accident captured by cemare? | YesO Noer "
Weather sonditics Clearz*  Rainingo Others:
Road surfacs Drya” Weto
| No of pessenge | (Inclusive of driver) |
PASSEMGER 1
i Name i P e

] Male O Female &

'PASSENGER 2

] Male O Fermale O

% PASSENGER 3

Name
Gender Male o Fernalen -~ B
Mame

| Gendler Male ,m/ Female O

Mame

PASSENGER 5

Male o Female O

Sendar /

Name
| Gender” Maleo  Fernale o
.’H/ ¥
' OTHER INFORMIATION
Was anybody injured? Yesg  No
Was other vehicle damaged? | Yeso” Noo

- Reported to police?

DETAILS OF POLICE ACTION
Mo =~

YesO

If yes, please state which police station,

Police station name

Poge 2



ful ’W‘ﬁf_

FN0K

: i : THIRD PARTY VEHICLE 2
yehicle registration number
'ﬁai“-:'a_*.; ska modsl o
| Nams %5

i o
'1'-."1-‘”,' h

IS5 E : VE T I : ]
| Contatt | i

THIRD PARTY VEHICLE 3

Ay
i
%
B
5
i
1

Vehlcle registration number
Vehicle make modal Vi
MName /
NRIC / Fin / Pessport number P
Contact /

THIRD PARTY VEHICLE 4

Vehicle registration number
vehicle raie model 7
Mgirne /
MRIC [ Fin / Passport number o
Contect . /

Vehicle registration number
Vehicle make model /
Name /
| NRIC / Fin / Passport number Fi
Contact /

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model /
Name o

NRIC / Fin / Passport number |/
Contact

THIRD PARTY VEHICEE 7

 Vehicle registration nuy
Vehicle make model /
Name

NRIC / Fin / Passfiort number
Contact

Page 3
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W Repind

(L ¢ hact

cerson int

SXPLRL6P —

Wera seat belts womn’

Yesm” Noo

Weae injurad conwveved {0

hospital bw ambuiance:

YesOo Mo ,,Ef

MName

_ INJURED PERSORN 2

iy Loy s
NjUrias sisainec

which vehicle parson In¥

Wera sest belts womi

Yes O No o I

Was InJurad conveyed to

hospltal by ambulanss?

Yes O No o /

| Name

INJURED PERSOMN 3

Injuries sustainad

Which vehicle persen In¥

Wers seat belts worn?

Yeso Mo D

Was Injured conveyed to
hospltal by ambulanca?

YesO No o

Mame

Injuries sustained

Which vehicle person In¥

Were seat balts worn?

Yes O N;{ m]

Was injured conveyed to
hospltal by ambulancey

Yes O /‘u o

MName

INJURED PERSON 5

Injurles sustalned T

Which vehicle person in? 0

Were seat belts worn? ;’?es =] Moo
Was Injured conveyed to YesD Moo
hospital by ambulance?

MName

Injurles sustained /

Which vehicle pegéon in?

Were seat heltsﬁum?

Yes O No o

Was Injured cgnveyed to

Yes O No O

hospital by ambulance?
Z

Page 4



REPHBLIC OF SINGAPORE
IDENTITY CARD NO. STOD107131

JiN ROSALIND
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CHINESE
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Policy Search Page 1 of |

eBaolech GeneralClaim
Halla, NAC_PAYA_URT_800601 * Change Language  * Change Password  * Log Out
My Desktop Policy Query '
Motice of Loss
Poticy M. | | Date of Acodent fzamizois 1eo0
venicle No.(For #otar) Ekraszsn ] Certificate Mumber [

—

Cartificate Folicyhalder  Policyholder vahicle  Insured  Commencs
KRIC

Select Poday P, Numbar Nama Proguct Ciover Tiypea Mo Object Date Expiry Date
"
) 5103348960 mﬂ g | S70107131 GRC e eypsssen YU onenmie 31mR/2010

CLASSIC Insured

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/1/2019



Policy Information

= Paolicy Information

Policy Ne. 5103348960 policyholder . poeaLIND

Page 1 of 1

Palicyhalder

570107131

Mame NRIC

Certificate
N,
Address BLK 620 #07-1410 BEDOK RESERVOLIR ROAD SINGAPORE 470620

Product Gro

FRIVATE CAR INSLRANCE i up
Name ol Palicy Flag ™
Policy Effective
IS5UE 27/08/2018 27/08/2018 00:00 Expiry Dake 31/08/2019 23:59
Date [ate
Excess All Claims
Typa Excass
Third Own
Party i} damage ] Windscreen 100
Excass Excess Excess
Additional os
Ewcass Framium o
Cutside
i Qutside
glgga POTE . eon Singapore 0
Excess Th Exeess
Agent ASSURE PTE, LTD. Agent Tel.  6&H480119 GST Flag Y
Co-
insurance  No
Flag
Open
Paolicy
Infa
Certificate
Infi
@ Policyholder Mailing Address
Address 1 BLK 620 #07-1410 Address 2 BEDOK RESERVOIR ROAD Address 3 SINGAPORE 470620
Address 4 Address Type Singapore address Post Code 470620
= Related Palicy

Lnit No. 07-1410 Numibiss 5103348960

[* Insured Object: Virtual Insured

w Endorsements B

SEQuence Date of Endorsement Endorsement Type Endorsament Status Endarsemen_t Content N

1 2B/0B/ 2018 00:00 POI Extension/Shaorten

Basic Information

2 30/0B/ 2018 00:00
f0R/ Endorsement

Endorsement Take Effective

Endorsement Take Effactive

Thank you for giving us the
CPPOrtUnity to Serve you. We
confirm that the Period of
Insurance of this policy is
amended a5 follows: PERIOD OF
INSURANCE: 27 Aug 2018 TO 31
Aug 2019 In wiew of this
amendment, an additional
premium of $12 32 (inclusive of
G5T) is payable under your policy,
This amount will be debited to
your credit card account number
A524-1%0e-wnan-6855.

Thank you for giving us the
opportunity to serve you. We
confirm that from 30 Aug 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: STANDARD
CHARTERED BANK [SINGAPORE}
LIMITED CHASSIS NUMBER:
MROSIZEE1D6159628 ENGIMNE
HNUMBER: 31224345528 VEHICLE
REGISTRATION NUMBER:
SKP3526R CRIGINAL
REGISTRATION DATE: 01 Mar
200

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103348960&... 24/1/2019



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Acident BT/ 10T841 7
Pabey Mo
Crrificme .
Fakcyhoidsr Myme
Froquc Caoe

Comiact ho [Mozie)
Email Addresd
R
MCE Protsctan

e Berinent DEtals
AEpHE Dale
Debe of Accider
Aapaimng Cante
Accigarn Lecation

¥ Ewteds
Chweny damagQE Excess
LPTED Dreer Exoess
Third Party Escess

w Banefits

ELOTIaEg60

1 EDSALTRE
FRIVATE CAR IRSURAANCE
Fiaasan

[ Mo [ e

P

201208 1733

P EEFTE]

ARFOAT RD TWES BARTLEY RD DAST

B0 02
nod

[iflCe]

¥ G5T Ragistarsd Infarmatios

5T Aegnered
GAT. Amgidratian Mo
Moditcation Higory

@ Polieyhokier Mading Addrans

Arioeess
Adsress &
Lt Ko,
w01 Briver Info
Lrregr Hama
Unramed drver M
Eegerer Dae of Driver License
Contics Ko, [Mosis})
Agdrese 1
Asgrirens 4

Uit Ko
Dres b o 4 Siegapors

Aaprismd car?
Detarstnn

Breathabeser or Sosd Tmst
Amadng?

Mo Rcalion HEy

Chalm 333 Q0-HX

Clawm Typa *

Ernbact o (Mot )

el B

Clamant Type Claimant Tyga
Thimant Mame +

Chmant Addres

Cwim Descrigtion:

Pratermsd Workihop Comtec
LTS

Mikguire Fnalgation
Dats Eegisarad
Hezort Takan By

[ Prir W st

Astmchment

RO RO,

Lagt D AECEieed

OLK B30 &O07-3410

o7-1a10

I RDSAL TR

E1CE L

S0aaEa0

BLM 830

LESS 3]

[ vea @ ba

amy

:."m |_'.

‘Wehidie hiz

Covar Tyow
Contas ko |Offce)
Szeosl Remark
TCH

MCE: Eredsmgn &)

drivg CLAGSIC
o

EiHo [ver

Acodam Repoe Wiosin 14 & Yad

Time of Arnsent Bh:mm
Qranga Foroe

Addienal Evce
Cutsali Singkzorw OO Exoees

Otk Singagors TP Bxcess

Andress 2
Ardrans Typs

Rgiated Poncy Mumtee

Drviar Typa

Drveer HKIC
Dnver Age
Conlis Mo {OMca |
Acduiess 1

AarrerE Type

Cirfwmr Vehice Mo

Ay inpary?

[nsirFid kasa
‘Centsst Ko, [Hama)

O WM P e

LEDO

aco

GET Regunratan Date
GET Siatus wenled

BEDOK RESIRVDIR ROAD

SNGAROTE A00PESE
SLOI34305]

Main Droser

FoETi

28

]

BEDCe AL SERWOM AQAL
Sgapset i

& res ke

CAT Regeration No

Palcyhnider MEJC
Loadng

Contasy Wo, [Home|
o -]

eCde Bgawan

L T e

Ageadani Typa

Ceurtrey of Aecidarm
DM P,

Windacresn Facesy

Addraes 3

Paat Code

Diveer DOE
Drwing Experience
Contscs No.[Hams]
Aguress 3

Fom Cede

Ortvar Irmurer Comgany

Prauined M
Conbac Wa, (DMce]
TP Venide Mumsber

Tps of Benafit = Sgien s
o ek - e
I
| Mame o Freleerea Warkibap
S| Irmsired Ladiity * [rrwrean o]
van w Prefarenes Repas Optan [Frateraa workshop, Bame wninown %] Gl repar
ET T Claim Clews Dute = | Cute b ceven
Gockson | Warkshep Repairer Tt Lo bt Mg e
s s |
WT/103BA LT Claim ha, oot
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Page 1 of 2
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Coilaicn - Head 1o Bead

Singapors

1003 D)

SMGAPONE 470420
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https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=213... 24/1/2019



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

| Browss ﬂ[ﬂmmn [ ~ [mormai = |

| Browss.. | [Gear] [Fesse Seien Lo [# w [Mormal [ |
ol W et 1= L O sene pesage [ipoad.
= AARashmant List
ATBCTHTEIE Upisatad By Date Categors ? Lrganoy CEEnpLan W?E!I‘:IT'F Retnn
-
e g '""L-m“-”'-"%‘;‘:g?ﬂ:;ﬁ::‘?m EENTRE SERVT  wwicy brwvng License Mormal WRIC) Drreing Licenas 3015434 Edlt
WAL_PATA_LA_B00607] KATIONAL AJBESSMERT CENTRE SERV] "
W TES) o 24 Jan 2009 1725 ayd Marml T I0IN-1-H Eglit
RAC_PAYE_ LB AD0SNI{ RATIONAL ASSESTMERT CENTRE SERv
m CEG) o0 34 lan 301G 17-38 MR Narmy Fhates 2018-1-34 Ean
WAL_PAYA_UBI1_BD0601( RATIONAL ASSESSMENT CONTRE 5BV \
. CES] o0 24 Jan 2000 17:25 PRtz Marmal Phates 2009-1-24 Edn
- 2
WAL FAVA_ U1 BD0601( MATIOMAL ASSESEMENT CENTRE SIRVI
m CES) e 4 a0 3418 1775 Praiog [T Phaton 2018-1-74 By
MAC FATA_UDE BOCGOL] MATIOMAL ASSESSMENT CENVRE SERY)
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