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SUBMITTED BY. Jachaon Ho Zheo Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly thie details of the accident 1o speed up the claims process
2, This Form must be compleled by the Policyholder and'or the Authorised Driver,

3. Information proveded must be as truthful and accurate as possible. Any willul misregresentation of witholding of malerial facts may allow insuwrance comgansas o

repudiate policy Bability

4. The issue and acceptance of this Form by maurance companies 8 not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for Investigation.

&, This report will be forwarded by the Insurers of the GlA Recoras Management Centre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries,

T. By th lodgameant of this raport to the insurars, you hereby comsant ko the archiving of this repon at the centre and 1o coples of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

190242019 18:11

19/0272019 08;15

HUME AVE OUTSIDE HUME PARK 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SJPGEEB

TOH CHU HIANG
S7216666C

NOEMAIL

{LOCAL) +65-33666080
OFFICE-93666080

TOYOTA
HARRIER ELEGANCE 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5086821539-02

MEYRIANE ZHANG
STET9T00E

1870511976

INDOOR

Q3082001

17 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-93666080

OFFICE-93668080
NOEMAIL

Page 1 of 22



50 HUME AVENUE
#02-10

Postcode 596220

Addrass

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

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
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? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 2
Passanger 1 MAME: s

GENDER: : MALE
Datails of Police Action

Was the accident reported to the police? WO
If Yes Please state which Police Station
Was nolice of intended Prosecuticn given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
WVehicle Registration Mumber SMBADE2L

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 22



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1,

2

3

Flease report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Autharlsed Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudlate pollcy Habllity.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

companies,

Bny false reporting may be referred to the Pollce for Investigation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that copies of this report will fer a fee be made available upon application by
interested parties.

By the lodgment of this report to the,insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repart being made available aforesaid.

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

[l My insurer, my workshep and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out in this [farm] and any ether personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persoral Infarmation to all insurer(s) who have insured vehicle[s) invalved in this accident (all insurer(s) who have insured
wehiclels] invalved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), for the purposeis)
of
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Imvestigations refating to the claims;

i} investigating the accident and/or my claims;

{iii] carrying out andfor dealing with my instructions or respending to any enquiries by me;

{iw] administering my claims (including the malling of correspondence, statements, invalces, reparts or notices 1o me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover af envelopes/mail packages); and/or

(v} comalying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{B)  allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

i GIA to thelr third party service providers or
[c]  my Personal infarmation may/can be disclosed by any of the Insurers and/or
ag‘;mqincmding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes

{d} my Persenal Infarmatian will also be collected and used to compile clalms history for the purpose of fraud detection,
imvestigation and management in present and all future clalms.
fel theinfarmation so collected under {d) above may be shared [ disclosed:

urers and/or any cther third parties that assist in evaluating, Investigating, controlling or managing fraud,

i] toalling
e |aw enfercement and government agencies as reasonably required for the purposes stated, or

regulators,
{il] for comptying with requirements under any regulatians, laws or court orders.

S

Palcyholder's Signature Driver's Signature Reparting Centre Aarsdnnel's Signature _'
Date & Time {1 driver s not the policyhalder] Hame: J
Date & Tirma: NRIC/FIN No.: i




SHKETCH PLAN . )
RERuNCRERENeE
\owicle A- €30 bbbl
VRG & SMBI0RIL | |
A W'Fﬂ

T VA | el
AERERERN fxta i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i dne  oiated dptt ¥ time, T Whide A’

STPLEE b, N@g_tmﬂm_g_qm@m wWin_ wmig Awt o T

stottedl veuue . VWAL B | SMbZ0BIL , cuddevli  came T |

Tamed] . Yovievey, VO W, SME3042L

vtined t fuin  and  tolided  tato My venie's At

mﬁ‘mﬂ. T %ﬂgﬁ j\gqmgi (aue d My Wil 40 wount

e by ledt

DECLARATION

I/We declare the foregoing particulars are true In every respect. /M
Palicyholder s Signature Driver's Signature Reparting Centre p,,/,{at,,r, Signature
Date & Time: {if driver is nat the palicyholder) Hame:

Date & Time: NRIC/FIN No.:
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| 'ACCIDENT STATEMENT |
Accient pate( 14 / 02 s 2019 ) mmsvryy), nme DB . (B HHHMM)

LOCATION. -‘rll::m\.t:||I Hume Avenue, oufside tume ®avk 1,

1. DETAILS OF VEHICLE
$3Pbbe B

@ VEHICLE NUMBER:_
B)INSURANCE COMPANY: Npd L
]POLICY NUMBER; v -02

ENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

djPOLICY TYPE: [COMP

)MAKE & MODEL: TNOA HavTiey

f)TYPE:(SALOON / COUPE / MEY /V AN / LORRY / MOTORCYCLE./ OT HERS)

g VEHICLE CATEGORY: [PRIVAJE / COMMERCIAL / MOTORCYCLE]
Rvivat ¢

h]PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)
IF NO, PLEASE STATE [THIRD PA LAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER : ;
AJNAME:_- 1ol Hidhg (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: 2 C CONTACT
cjannﬁﬁss_ f-.'-'é e % 3 35}:‘!:} E[th 1?7“'!5

* CONTINUE TO 3.d IF DRIVER ALSO F'DLIC"I" HOLDER

%o tf pasgngd DRIVER _
L:,tdc:iﬁ 1 '}‘Jr; a) NAME: m&#riﬂﬂﬂﬁ%&ﬁ - E: (MALE /
" 5 B NRIC/FIN/PASSPORT: CONTACT:

> cfmmess B0 UMt AVE 011D

&]OCCUPATION: [IND

f)YEARS OF DRIVING EX @J
WAS DRIVER AN EMPLOYEE OF THE INSURED'S EDMPANY?CSEEEK )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___
5. a)WEATHER CONDITION: [CIEAR / RAINING / OTHERS, )
b]ROAD SURFACE: (DRY / WET / L - ’
6. WAS ANYBODY INJURED (YES / , . ]
. : |

7. o|REPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH POUCESTATION

|

|

wak #PMEH%%ME OF BIRTH: Lﬁb_ﬂ_ﬁumnmmmp
/ OUTDOOR) _

8. THIRD PARTY VEHICLE
% e of passenger o) VEHICLE NUMBER: amb 3‘552{- MODEL:
€ lodudinn dviver) D) DRIVER'S NAME: _
RO thes), €) * NRIC/FIN/PASSPORT: CONTACT:
MV 11RO PARTY VEHICLE
) VEHICLENUMBER - MODEL:
%Ko of pasmege ) pevees NAME:
U"“*“*”’ﬁ--‘*"""“") f)  NRIC/FIN/PASSPORT: CONTACT:
by i
Cail =

foe =

Scanned by CamScanner



AL OF SINGAPORE

o po
bt

IDENTITY CARD NO. S7679700E

MEYRIANE ZHANG

Race
CHINESE
. Date of birth Sex srafﬁﬁhgg

n 18-05-1978 F

= Country/Place of birth
INDONESIA

e T :u__&
EPUBLIL UF SINGAPOR “DRIVING LICENCE

| itence NUmbEr

Mo

MEYRIANE

" girth Date: 18 May 1976
Issue pate: 08 Oct 20135“

i Fiialdl

Scanned by CamScanner



LR % B AR mrma

5876019

NRIcNo. §7679700E

JUIT

Date of issue
21-02-2018

50 HUME AVENUE
\ #02-10
SINGAPORE 596229

S -'....

;3 Moior cars with unladen weight =< 3000kg with=<7 03 Aug 2001
aassengers, exclusive of driver; and other motor

v zaigles with unladen weight =< 2500kg

NP 42BA \
s

Wi

Scanned by CamScanner



Policy Search Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

¢ Change Language * Change Password ¢ Log Out

My Deskbop po"w qum #
Hotice of Loss A B T -

Palicy Mo [ | Date of Accident [srozizoisoais o

wehicle Mo For Matar) SIFGEER Carificate Mumber [ ]

searen |

Certificate Palicyhoidar  Poleyholder

Select  Podicy Mo, Product  Cower Type Vehicie  Insured Commence

Humber Nama HRIC No. Object Dats Expiry Date
~ - SOBEA21539- TOH CHU drivo
i 0z HIANG STGEEEC  GRC o yooye  SIPGEEE  SIPEESB  14/13/2018  13{12/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/2/2019



Policy Information

7 Policy Information

Palicy MNo.

Certilicate
Mo,

Address

Product
Nameg
Pﬁllql

L E
Date
Exress
Type
Third
Party
Excess
Additional
Excess
Cutside
Singapora
ap
Excess

Agent

Co-
IMEUFBNCE
Flag
Dpen
Palicy
Info

Certificate
Info

% Policyholder Mailing Address

Address 1

Address 4

Limit M.

Page 1 of |

Folicyholder

SOE6E21539-02 MBie

TOH CHU HIANG

50 HUME AVENUE #02-10 SUMMERHILL SINGAPORE 596229

PRIVATE CAR INSURANCE Flan

Effective
Cate

All Claims
Excess
nn
damage GO0
Excess
Q5
o
Pramium

30/10/2018 14/12/2018 00:00

o

Quiside
600 Singapore 0
TF Excess

ASSURE PTE. LTD. Agent Tel.  GB489119

No

Palicyholder

NRIC 572166660
Group N
Palicy Flag

Expiry Date 13/12/2019 23:59

Windscraen
Escess 100
GST Flag ¥

Address 3

50 HUME AVENUE Address 2 #03-10 SUMMERHILL SINGAPORE 596229
Address Type Singapore address Past Code 596229
Related Policy
Nimber 5086821539-02

[ Insured Object: SIPGE6R

= Endorsements

Sequence

[rate of Endorsemeant Endorsement Type

Endorsement Status Endorserment Cantent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5086821539-0... 19/2/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/1037808

Podicy Wo
Cerificaie Mo,
Peteyhaldsr Kams
PFroduct Code
Cenlisst Ko, [Motil)
Bl Aadce
wFK
MET: Profectof

# Actiden] Detaiis
Repart Dete
Ciats of Aociar
REzomng Centre
Aptidwnt Lacasian

7 Excawm
Ten camage Excacs
Uncarras Cever Excess
Third Party Exosss

W Hanefits

SlaeE11EA0-0F

TaH Crid 188G
PUTVATE ChS IRSLEENCE
FALCO0MD

(% Wo [ res

Tes

IRMER09 1823
IH0E2O09

FUME SUE OUTEIDE HUME BARK 1

F O5T Regletared Infesmatien

GET Higuiaren
GET Regimmanan Mo
HEd#Esan Mty

= Pulicyhalder Halling Addeess

Aaaress 1
Ladnest 4
Uit Na
% 0T Driver Infa
Dinwwr Kams
unnamad Seiver Same
Hegtir Date of Draser Licarae
Ceetact Ma.[Mabsle)
hndress 1
Eadress &

WTer R

Dt ha own & Sirgagors
Aspgieras rart

Decaratan

Hradtmaksar ar Binad Teg
Eragng?

Mosticatlion Hnsory

Claim 001 | Hew |

Claim Tyge *
COALICT Ma.[Mabule)

Erad fidrass

Culvmast Type Claiman Typs ¢
Ciaimans pame *

Cmant Addrees

Oam Desonatien

Praferrad Warsghap Cemso
M,

Regure Fralsatan

Dain Begateres

BEBEel Taken By

[ Prire A lenter

Arrachment

w

Arreienk ME,

Ladt Do, Racsived

E00.00
aen
ang

W3

5} HUME BHUENUE
HE¥HLANE

03408/ 301

SEEE050

Bl HLME SVEMLE

G2:10

) Hmn (8] W
amg

[FRETTY -
et
[ELL ]
CAVIDTORERgaHAILCOM |
Fpaes GHeT -
T

‘Wahicle ko,

Crrer Typa
Comtact . [(OMica)
Special Remark
TCA

HED ErfR ek %]

Aoonem Riseet WERn 74 foy
Tirme of Arcigent mh:mm
Drange Foroe

Anditienyl Excess
Dustsios Segapers 0D Bicess
Curlsid Sngapsrs TP Bacess

Saenisn

drien CLASSIC

8o Crves

Wes

= B

4]

GET Regsiranion Gane

GET Beguiratan Mo

Fomvphider MRIC
Laading

Cortact Mo (Harme)
wCods

wlole Regson

Pefadte Hire

Artident Tyge

Coumry of Accadant
1CH ma,

‘Wirdseraen Excesy

Page 1 of 2

Caltivan - Changs f Crace g

Singasere

10000

GET Sralus Wanhad Wik

"

Aleass I A0 10 s raERHDLL mh‘ﬂ‘l SIME_H;; =

Bodrass Type Sangabone Josrasn Past Cooe L 1FRL]

Relabed Policy hustber SOEGETL53N-00

Brvar Type Naimed Birivar - B ==

Ciriver KRIC SMTUTI0R Drar DOR RLT LT

Dirrwer Age LH TOriving Expersnce ir

Contact Na, (DMce) o Cantact Mo [Hame) a

Addreds 2 BUMMERHILL Aadvess 3 EINGAPORE 596225

Adrais Typa Eenghgorg dddrass Peal Code T

Drivar Wenich ka Eetewr Insurse Comppny

Any injary 01 v (e o -
.

Irmsred Mame Irsured NI it

Contact Ne.(Hame}
Ol verice Husber
Tepe of Benafe =

Claimarr MEIC +

e |
IHHIE Gelem vl
sy

Cenlaa Ko.[OMfics)
TP Wehicle Mombar

SiPa8E  SHEIDEIL w18 Fes 301

Yan I

AT

frac

MT/I0ZN0E
e O e

Path &

Ineursd Listikry *
Predererad Rapar Optien
Clwim Close Caie

Cham W
Wiplead Dabs

;nnur =4

[Prefarred Worksnos, Mame utkrawe %] 538 repont

Bt E—

e renid =

Browse | [5REE] [Freene Seiect

= [T

Browse.., | [BEE] [P sees

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

&2 § B

v a5 |
| E——

J Diake Recareed 8022018 0000 _&
S | [ |
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Claim Handhing(accident reporting Claim Task )

Page 2 of 2

W Attachmant Lisg

%

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

Aftachmens

YWESTIRRQEm: .

LS LY

F

upieaded By /Date
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CEE; on I8 Fab 3009 1828
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CES)on 19 Pe 2010 10136

AAC_PATA LB BODG0T| MATIONAL AGSESSMENT CENTAR GERW]
CES) oa |0 Feh 20189 18:35

WAC_PRYA LS| 800501 NATIONAL ASSESSHENT CENTRE SERY]
CEGY 0 1% Fab 2015 10,35

RAC_Pava_LB1 800501 RATIOKAL ASSEEEMENT CENTRE SERvT
CEE) an 19 Feb J01% 1B:3%

Mal_FavA_URL_BOCGOL] RATIONAL ASSESSMERT CENTRE SERV]
CEShon 8 Fer 2019 18:28
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CES) o7 19 Feb 2009 18-7%

RAC PAYA UE] S00S01] MATIORNAL ASSESSHENT CENTRE SRV
CES)on 19 Feb HHS 18125
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CES) an 1% Feb 3019 LR125
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CES}on 1D Feb 2009 18:25
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TS o0 13 Feb 2009 18-1%
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CES) an 19 Feb 319 LB125

HAL_Pdwa_UB1_BD06DI KATIOKAL ASSESSMENT CENTRE SEEV]
CES}on 19 Fet 2015 18125

M PRYA_URI_RODGHL[ MATIONAL ASSESSMENT CENTRE SERW]
CES] o 19 Fob 2010 1835

WAL PEVA_LIST_BODED]| NATIONAL ASSESSMENT CENTRE SFRVI
CES) 00 1% Fab M09 18:34

RAC_PAYA_LB] ADDE01L NATIONAL ASSERSMENT CENTRE SERVI
CESyan 19 Fab 3015 LE:24

MAL_PATA_uBI BDOGOL] MATIOMAL ASRESSMENT CEMTRE SRy
CES) on 19 Fos 2008 18:34

Ml PRTA_UBI_ECOAD]| MATHOMAL ASSESSHENT CENTRE SERWT
CE%] on 19 Fab 3019 1820

WAL PAYE_LE 800S0 NATIOKAL ASSESSMENT CENTRE SERVT
CES) &n 1% Peb 2015 10:24

MAL_PAYA_URL BDOGOL] RATIOMAL ASSESSMENT CENTRE E{= )
CES) o LD Fec 2059 10:34
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