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SUBMITTED BY: Jackson Mo Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaage regon cnrrecr_lr the details of the acciden to spead wp the claims process,

2. This Form musi be completed by the Policyholder andlor the Authorised Denver

3, Information provided must be as trufhfiel and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies o
repudiate polcy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance companies,

5. Any false reporing may be referred to the Polics for investigation.

§. Trus repart will e lorwarded by (he insurers of the GiA Records Management Centre established by the Ganaral Insurance Association of Singapore (GLA) for
archivirg and that copses of this repor will, for a fee. be made avadable upon agpication by inlerestad parlies.

7. By the lodgemant of this report to the insurers, you heneby consent 1o the archiving of thes reporl at the centre and to copies of the report being made available
afaresaid,

ACCIDENT STATEMENT

Date Of Report 15/02/2019 17:10
Date Of Accident 14/02/2019 22:30
Exact Location Of Accident S0OUTH BRIDGE RD BEFORE JUNC ERSKINE RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SGBEETH
Insured/Policyholder
Mame Of Reagistered Owner JULIA MU WU HAMN
NRIC Mo S52688657J
Email Address HOEMAIL
Mobile Phone Mo (LOCAL) +65-92250088
Alternative Phone No OFFICE-22250088
Vehicle Particulars
Manufacturer HOMDA
Model CITY VTEC CVT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Ara you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Wehicle Catagory PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NG

Policy Mumber 5102864705

Cover Note Mumber

Driver

Mame of Driver JULLA NU NU HAN

MNRIC Mo 52688657

Date Of Birth 24/04/1962

Occupation OUTDOOR

Crate Of Driving Pass 051052009

Diriving Experience 9 YEARS AND 9 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-92250088
Fax Mumber

Contact Mumber OFFICE-92250088

EMail Address NOEMAIL
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BLK 6664 JURONG WEST STREET 65
#11-199

Pastcode 641666

Address

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

Yehicle Registration Mumnber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been a;_:apmau:r_:ed by unknown person{s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME:
GENDER: : MALE

Fassenger 2 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yas, Please stale which Police Stalion

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGB75540

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address
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Postcode

Ingurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
JULIA MU HU HAMN

BODY
SGBEBGTH
YES

MO
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Date of Accident

Aecident Place

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

Insurance Company

Owner or Company Mame /IC No.

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

DRIVER'S Centact No.J/ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

{ [} !
: |4|;'-91J,-’ lm?ﬁccidem Time: 2230 (24-HR-Format)
South E’:rudﬁe Dond  Bafo. B 124
SGB 63 H

Honda C'rf‘j
NTUC Policy No. 5092005138
JuLzA GeAD -
.4125008% Owner’s Hp Cnﬁpany Tel

TULza WY Nu HAM

: 1404/ 1462

i
¥

DRIVER'S Licensze Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others;
. DL 6664 TURDNG WEST ST 65 #11-199

1]

1) 2)

 INDOOR. (2.g. working inside or outzide office)
TUL244225008¢ (2 GmpzL - GoM

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only({ Claim Other Party \ Claim Own Insurance

| = Privils

02 13k,

Was there any video Captured by car camera: VNGO
Exact pumpose for which vehicle was being used at the time of aceident: Private use

Other Party Driver’s Particular (0f ans

Vehicle Reg, No:

SGE ¥H4+ D

Vehicle Reg. No:_

Yehicle MakeWviodel;

Vehicle MakeWlodel:

Mame Dover:

Name Driver:__

1C Mo, Driver:

IC MNa, Driver:

Driver's Contact & Add:

Driver's Contact £ Add:




e . B

*ﬂi,kl-ﬁ“-.-ﬂ-ﬂ-—t e

IDENTITY CARD NO. §2688657J
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JULIA NU NU HAN

Aace

BURMESE

Date of Beith S
24-04-1962 F
Congniry of birth
MYANMAR

v 52688657J

Oate of wae

12-01-2006
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Policy Information

7 Policy Information
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Policy No. 5102864705 Potienolder Juita U N HAN porcynolder ¢ aeRggs7)
Certificate
No.
Addrass BLK 6664 #11-199 JURONG WEST STREET 65 SINGAPORE 641666
Froduct Group
Name PRIVATE CAR INSURANCE Plan pﬂliﬂ' ﬂﬂl] M
Palicy Effective
gﬂue 10/08/2018 Bate 13,/08/2018 00:00 Expiry Date  12/08/2019 23:59
ate
Excess All Claims
Type Excess
Third Cwn
Farty 1500 damage 2000 :‘"“dm“ 100
Excess Excess XCBSS
Additional a o5 o
Excess Premium
Oulside
Singapore D.UEME
oo 2000 Singapore 1500
Eucaid TP Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag ¥
Co-
mngyurance Mo
Flag
Open
Palicy
Infa
Cartificate
Infa
w Policyholder Malling Address
Address 1 BLK 666A #11-199 Address 2 JURONG WEST STREET 65 Address 3 SINGAPORE 541666
Address 4 Address Type Singapare addrass Post Code B41666
: Related Policy
Unit Mo, Humber 5102864705

[% Insured Object: SGBGETH

=7 Endorsements

Segquence

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5102864705&...

Cate of Endorsement Endaorsement Type

Endorsement Status Endorsement Content
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Claim Handling
dochdent MT/ 1032243
Py Ko
Ceritheme Mo
Bgbryrainer Hame
Product Code
Coksrt Wo, (Mabilg)
Emui fanresy
wFE
NLD Fromsman

W Accldent Derais
Bapart Datn
Cists of Aociden
Hapartng Certre
Accicam Location

W Cycsan
Crwn demage Earess
unnaimed Driver Bxcein
Trard Pamy Ediess

W Benafin

SrOEs4ME

PULIA KU ML AN
PRIVATE CAS INSLRANCE

F2ITO0EA

[ Mo ves
L

LEMLaLe 1720

L 02raaLy

SOUTH BRIDGE AD BEFDAE JUKC ERSKINE RO

2,000 00

180 1}

1,500

@ GET Regletered Isformation

5T Regeterad
GST Begatraton Ne,
Wcdfcation My

L1

@ Palicyhalider Malling Address

Rcdrews ]
Aguress 4
[FETE N
= O Drivar Info
Cinemr Kams
Lnibmed drver Mame
Reginter Gale of Grver Loeran
Concart ma.[Maleia)
Arkdreas |
Adrass &

Lirut M,
Toes he oan & Singspone

Regatarsd cart
Declaratian

Breathatpyer or Riopd Test
Raading?

Modficabon Hgany

Elaies 001 "'ml"

Clais Typa *

Conian ho, (M)

Frmal Adoress

Cmamant Typs Claimans Types
Ciamant kame *

Claiman! Aodress

Clsim Descrigtian

Prefarred Warkshap Contm
ha,

Reguire Finaksaian

Carie Regstened

Eeport Taken By

& Prine &K intter
Abtachment

ALON T ME

Laxt Doc Recsred

Bl 2654 #11-159

RILIA M WL HAY

D E00E
RI2sonem

Buw G468

B1:19%

1w () N

0wy

o0-MY [

EFET T =}

e
iease Beiecl ~

533

CET Ragiviratian o,

Page 1 of 2

[SEBEEIH { SGHTSEAD O 14 Fab 3019

I 1
[res w
:5.;.2.;'3&;!"1 !"2: |

liscinan

MT/ 1032243
e e

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

ehicie Mo, SGBEETH
Pabcyholder MREC B35BT
Lerver Type driva CLASSIC Loading o
Coniac ho. [Office ) -} Tonitsdl Wo.[HOmE] o
Sreca Remark =" i
TCA s (T v 0T Rakian
MCD Erkibimmant| %) 50 Frvale Hire LT
Accingng Kepin WA Z8 B Tes AomEnd Ty Calligian - Changs f Crass Line
Tame af arcsient bh:mem F i Chutry of Atmdent Sngapane
Cirafige Parce 1CM Mo
Additiznal Bocess o Windsoresn Exceds 1oa oo
Duitmde Segapore OO0 Eecess 2, 00000
Cutside Sngapars TP Escess 1.500.00
GET Ragisiranon Dane
GET Sranus verhad i
»
Address 1 RIRDNG WEST STREET 65 Adpress 1 FINGAPORE G LGEE
Adoress Type Singapare pddress Pear Code [0
Aminird Pokcy Mumbsr S1038470%
—— " i Dt
Certwer NRIC BISEEEET] Cortewr DORA A1 8ED
Detvir Agm ] Lriving Exparience L
Contact ko [Office} -] Contasi No, Moma} o
Mgidrass T JURONG WEST STREET 65 hadress 3 SINGAPORE 41564
Azdrens Tyge Singaoire ataneEs Fosr Code B4 LE2E
Civr ViR Ho. Dvar Idurar Carmgary
Ay injary? # ren Do
Insured hemm insued hEIC T T |
Conect Ko {Hame) T — Contact Ho.[0Mee) R ST
1 Vaiche Mumses Bomssm ] TP Wanicie Mamber 55aD
Tyga of Nanafit ® ] £
Chaémarg KRIC = ]
| piarmee of Breterred workanos
Irgured Lisoiny = [t at P =
Frefareimd Repair Qpoon [Freterres weratop, Hame unencmn =] Gas rmport Fhm-m -V:
Tl Clase Dace I:I Date Received 18022018 0000 =
Ot Me. 1
Lipload Duare ESAQA201% 1724
= Cardioerial Urgansy ¥ Damcrigtion
_Browss.._| JRE] v e B e |
Eirgwia. ., I_lﬂunﬁllm B [0 v [rorma o] [
Browss... I“rhuusuﬂ i ER . [Formm = [
_Browse... | ] [ease swex =] = [ T 1  —

15/2/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2
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Praing L

Fm Mama

KRICS Detving License 2019-2-15

MEICS Drivng Licanse 2O19-2-15

MEIC) Drwving Lesme 2008-2-15

MATCY B Ldera 2005-2-15

REILS g Lits=sn J015-3-15

AR HR-2-1E

Phevss 2010-3-15

Fhabis 2019-3-15

Pholos 2019-2-15

Prasto BO09-2-15

Prgaos M$-3a8

Prptea 2019-2-15

Fhatcs 2018-7-15

Photos 2018-3-§5

Prestod D009-2-15

Prones 1019-3-15

Photes 2009215

Phates 2019-3-15
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