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SUBMITTED BY: Jackaon Ho Zhac Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comeclly the datalls of the accident 1o speed up the claims process,
£, This Ferm must e completed by the Policyholder andlor the Authorised Driver

3. Information provided mast be as truthi

ui and accuwrale as possible. Any wilful mésrepresenaton or witholding of mabarial facts may aliow Insurance companies 1o

repudiaie policy kabdity

4. The issue and acceptance of Ihis Form B Msurance companies is nod an admission

5. Any false reporting may be referred to the Paolice for Investigation,

5. Tres regort will be forwardad by the insurers of the GLA Records Man
archiving and thal copias of this report will, for a few, be made available wpon
7. By the lndgament of this reper to the

aforesaid,

Date Of Reparl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone 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 palicy

for repair fo your vahicle?

If No, Please state aclion to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Oecupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
06/03/2019 11:43
06/03/2018 0845
ALONG PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE
SJUSTS0G

TAIYI-GIM

588053504,

MOEMAIL

(LOCAL) +65-91593558
OFFICE-21593808

MERCEDES-BENZ
C180K

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
50B80881058-02

CHEN CHING TANG
585634344

15/08/1985

INDOOR

04/12/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-87988958

OFFICE-8798B358
NOEMAIL

of pabcy liability on the part of the Insurance companies,

agomenl Centre esiablished by

tha General Insurance Association of Singapore (GLA) for
application by interested parties,
mEUrans, you hereby conaent 1o the archiving of this report at the cantre and ts copies of the report baing made available
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BLK 450G TAMPINES STREET 42
#0B-374

Postocode 527450
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicla =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident =

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES

| have bean appmached by ua_-;knuwnlp-crson(s] MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TAIYEGIN

GEMNDER: . FEMALE
Details of Police Action

Was the accident reported to the police? 0]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes, 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? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLWS5084L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar HAN JINN JUAM
MNRIC/Passport Mumber 583492446
Contact Number 87487607
Address

Posicode

Insurance Company Name

Nature Of Damage
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MNo. Of Passenger (Including Driver)
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L, Plzase report correetly the detalls of the sceldent to speed up the daims process.
2. This Forn must be completed by the Pellevholder andfor the Authorisad Drlver.

4. Information provided must be as teythful and sccurske s pogsible. Any wilful mlsrepresentation or withhelding of material
facks may allow insurance companles to repudiate policy Hability.

L. The issue and acceptance of this Form by insirance companles |s not ap admission of policy abllity on the part of the insurance

companies
Ay faleas reporiipg rmay be rafered (o fhe Pol or investigation.

b, The report will be forsarded by the Insurers of the G1A Records Management Centre astablished by the General Insurance
Assaciatlon of Singepore (G1A] for archiving and that coples of this report will for a fee be made avaliable upon application by
interested parties

£y the dadgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made svailable aforesald,

8. Consent under the Personal Data Proteckion Act [PDPA)
| understand, acknowledge, agres and consant that:

la} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal informatlon set out In this [form] and any other personal Information
provided by me or possassed by my insurer (collectively the "Personal Informa thon™) and diselose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accldent (all Insurer(s) who have Insured
vehiclels) 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 pollce), 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;

{11} Investlgating the accldent andfor my claims;
{111} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statemeants, invelces, reports or notlces to me,
which could Involve disclosure of certaln personal data about mea to bring ebout delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

[v) eomplying with applicable law In administering, processing, handling and/or dealing with my claims.|collectively the
“Purpnses")

(5} all Insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

le)  my Persanal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

() 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 claims.

[} the information so collected under (d) above may be shared / disclosed;

(i} 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

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

0
(20 |
b |
Puh:yﬁgldﬁr's ﬂina{ure Driver's Sl.grnt'l.ll?_ Reporting Centre Pnr:%tl's Signature
Oate B Time: (If driver Is nat the pol der) Mame:
Date & Time: MRIC/FIN No.;

EARRAL TheaLehFllegm 7
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GEE DRCUMSTANCES E"'"'H' £ ACCIDENT

[ | _wag ﬁweﬂmq alyng PIE fowarels ﬁﬁang.- Road on_+the middte fane,
Ijﬁerf Has _an c_a.ccufen# ﬁaﬂpcn on_the  most right lane . When the

accident happen there were glass fhat hit onto my car co | fook a fook

without rwa&tfia:_f e Car  in frant of me Jam brakte . When |/

realive , | coybd  not stop in time anol colheled pnte_ hix vehrcte.
DECLARATION
T the foregoing particulars are true in every respact, r\
mlmﬂwn!ﬁm“?ﬁl‘gnmre Driver's Slgnature Reporting Centre Person {S[glmm
Date & Time: (If driver s not the p elder) Mame:

Date & Time: ' MRIC/FIN Ma.: "l
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PORE ACCIDEMNT STATEMENT

viprazie and sulimit this fen o the mdlvidus! nsidancs suthoiized reporting eantro.
lease report covreetly on the degails of the accident to spoed up the clalm process,
ITils Form roust be filled up by the pedicy hobler andfer authorsad defver,
Infermation provided must be as fruithul and scourate as possible, Any wilfl misrepresentation or withhelding of material facls may allow
Isuranos companies to repudiate policy Bablkty.
Ihe sstie and accoptanee of this form by inswrance companies 15 not an sdmission aof palicy liability an the gt of the msurance Companies,
Any Talse reporting may be refered to the traffic police department for investigation.

ACCIDENT DETAILS

e of accident [ 06.03.3019 a (pD/Mm/ YY)
ime of accident B 848 am - o . (HH:MiIM)
. .-:11.3';:'-EIZJ-| of & -'I:!-I‘ﬂ:i'a . ﬂ.llﬂnﬂ PIE fowards éﬁm&; .
N -~ e Rl
ehicle reglstration number g0 30 G
s_:_ﬁl-:.le make and model Merceoles CIED
vpe of vehicle Saloon @ MPV o CRV o Vano
B ) Lorry O Bus O Matorcycle o Others:
ehicle category Private”  Commercial o Motorcycle o
urpose of using at sald time
re you claiming underyour | Yeso Mo if no, please select:
wn insurance company? Third part claim o Reporting only & !
Surance company NTuc
licy number _ =
Ipe of policy Comprehensive o Third party fire & theft o TPonly o
INSURED / POLICY HOLDER

ame Tai Yi- Gin Maleo  Females|
RIC [ Fin / Passport number |0 §f053¢94
mntact 9159 -399§
ddress APT BIk &0 G Ta.m}prh es  Sfreet 92 # OL-37¢

§ (£23450)

BRIVER SAME AS INSURED ABOVE 11 (SKIP TO D.0.B)
ame Chen Ching Tana Males™ Female o
RIC / Fin / Passport number PSE34X4 4
ntack 8798 8958
idress APT BIE 450 iy TMF"-"IH Street dr H#0{-23¢

§ (527480

nall address %ﬁ{m;r. T/
ste of birth 15708 /1938
scupation Indoorer”  Outdoor o
-lving date pass 04 ;‘Q‘J ',:’ 3013
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= -
| Road surfacs

_ if no, relationshiget the driver and insured: Jm_ib_ ey
E Accident captured by car ierai | Yespl N::iﬁf = e
Weather condition Clgarjm  Raining D B3 ok
e D[L_;a_" Weto = bl
s {Inclusive of driver)

| F.]I\;l l'.l'? passanger

Name | -G _
 Gende Maleo  Femaleg” i
H
Mame 0 :
Gender - Male O Female o o L~

| Name

l Gender

P

Male o Female o

Name

_Gender

sl

Mame

e T T T R

Maleo _~Femaleo

Gender e

Male o Famale O

-

Gender - B Male o Fernale O
x’/
» O
Was anybody injured? Yeso No o
Was other vehicle damaged? | Yes g No o

Reported to police?

DETAILS OF POLICE ACTION
Moz~  If yes, please state which police station.

Yes O

Police station name

Page 2



L'-_;_i-'-:l;- _ o I,,,_,_, Sl g4 L - - e .
eme |Han o s et g
NRIC/ Fin / Passport number | 643 49244 § =

] C . .

| Vehicle reglstration number

| Vehicle make model [ | - _ 7

ke mocdel .
I Mame - /

| NRIC/ Fin / Passport number | A
| Lontact /

Vehicle registration number
Vehicle make model

s — 0 = .
Name o
NRIC / Fin / Passport number | _ /

Contact

Vehicle registration number

Vehicle make model V4
Name ,7_
NRIC / Fin / Passport number 7
Contact /

THIRD:PARTY VEHICLE 5

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

¥
THIRD PARTY VVEHICLE 6

Vehicle registration number
Vehicle malke model
Mame
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number
Vehicle make model
Mame

NRIC / Fin / Passport number
‘Contact

Page 3



| Injuries susts
i 2 k- 1ol b 1 "
Vhicn vehlcle person int

Were seat balts worni

Mas injurad convever te

L '-'JS[Ji"fEI‘ :ly ambulance?

Yes 0

INIURED PERSON 1

-NGI'I

Yes o

No o

MName

Injuries sustginad

_Which vehicle person ini
Were seat belts worn?
Was injured conveyed to

| hospital by ambulance?

| Yeso

R — = v

Yeso

NGI-:t
Moo /

MName

injurlas sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo /

Was Injured conveyed to
hospital by ambulance?

Yes O NDEI/

hospital by ambulance?

Mame

Injuries sustained #
Which vehicle person in? /-

Were seat belts worn? Yeso  Noo
Was injured conveyed to )’és o NoO

Mame

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worh?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yeso

No o

Mame

Injuries systained

Which véhicle person in?

Were séat belts worn?

Yes O

Noo

Was jnjured conveyed to
hospital by ambulance?

Yesno

Moo

Page 4




5B563434H

A OHEN CHING TANG

%k K 2
CHIRESE
1S-0R-1F05 1}

TalWam

LITRE LT

AR ———

ol IR | mmmmﬁnwlnmuhu'l 4 Do 207

et axohralve af deiver; gnd olher mabar
GeEdls. e SAEE3439H 0 H iaian welght =4 240040
TAIWANESE
Deis ol by s
BRR-OF-Fa17 =

APT BLE 450G TAMPINES RTREET ag
NE&-37a

Sncapone srraso |nl !.I
P 220A



Policy Search

Page 1 of |

eBaoleach

Hallo, NAC_PAYA_UBI_BOODGD1

GeneralClaim

+ Change Language + Change Password * Log Dut
My Desktop

Policy Query ¥
Haotice of Loss — e
Policy Mo, [rate of Accigent [D6/05/2015 0845 k|
Vehicle No.[Far Motor) BIus7soG ] Cartficate Number [ |
Select  Policy Mo Certificate Policyhoiger  Policyholder ‘ehichs Insured  Commenca

e i NR1C Froduct  Cower Type Na Object Date Expiry Date
o 5nsn%im=9- TAIYI-GIN  SEBOSISSA  ope e

CLASSIC SIUS?S0G SIUSTE0G 16/06/2018 15/06/2019
[ cantinue

https://giclaim.income.com.sg/gcs/icm/eclaim/IC MpolicySearch.do 6/3/2019



Policy Information Page 1 of 1

= Polley Information

. Policyholder Palicyhalder
Pelicy No,  S080881059-02 Marme TAL ¥1-GIN MRIC SEBOS3594
Certificata
Nao,
Address BLK 450G #06-374 TAMPINES STREET 42 SINGAPORE 527450

Product Group

phigensy PRIVATE CAR INSURANCE Plan Policy Flag N

- WAlEy Effective

Issue 05/06/2018 Date 16/06/2018 00:00 Expiry Date 15/06/2019 23:59
Date

Excess All Claims

Type Excess

Third Own

Paty 0 damage 600 i gl

Excess Excess

Agditional a 0s o

Excess Premium

Outside

2 Dutside

3'3';5 POFE ean Singapora 0

o TP Excess

Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag ¥

Co-

insurance Mo

Flag

Cpen

Palicy

Info

Certificate

Infa

= Policyholder Mailing Address

Address 1 BLK 450G #06-374 Addrass 2 TAMPINES STREET 42 Address 3 SINGAPORE 527450
Address 4 Address Type Singapore address Post Code 527450

: Related Policy

Unit No. 06-374 Nember 5080881059-02
[¥ Insured Object: SIUS750G
“ Endorsements
Seguence [(ate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ ges/icm/eclaim/regi strationInit.do?policyNo=5080881059-02... 6/3/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Aotidant MT/ 1034803

Py Ho. SOBORBEI0SE-07
Cortificats Mz
Polcyroider Mame TAL ¥I-GIR

Freduc Coda FRIVATE AR IREURANCE
Conict Ko {Hohis| S15a75a8

Fmail Adoress

AFa - N e

WD Prodechion Ho

¥ Mrcasant Deesils
EEpor! Datw CBA0RADLE 156
Canw of Arpden] DOOE20Y
Bapaning Carire
ALeilant Location BLOMG PIE (ARG

* Euaess
Chwn. damage Escess &I 50
Lmramed Qreer Earess S0a.00
Third Party Ewcess L=

W BEREE

W GST Regictered Infermation
G5T Hagirisred o
GET Riegidration Mo
Mo ficatsan Hatary

@ Polleyholder Malling &ddrass

Aduarews | BLE 450G FO8-37
Address 4
L¥1A Mo, MG-17%

7@ OF Driver Infe
Drctr Maims Usnamed Draver
Unramad driser Kase CHEN CHING TANG

Raguinr Dare of Devedt Licarms  TM1 30200 F

Contycr MeMatile | BrasasE
Adgress | BLE 4505
T

Linik Mg, 0374
Goes he pwn 8 Sirgagers -
Zapatered cart L ¥e i) ha
Deomrtan

Brasraaer i Bosd Tew

Reagng?

Modifcation HaT ey

Claim D01 Maw

Claim Typs *
Contact ha.[Mabil)

Emgdl Sdanes

Yehide M5,

Caver Type
Comast 4e.(GMice]
Special Bemar
T

WED Entitherrarm %)

Acaden Repon WChn 24 T
Time of Accigent mhimm
Crange Fanos

ADRanal Exoens
Tulsite Snpapars OO Excess
Sulse Singapore TP Excess

Adsrass 3
Addrana Type
Elated Policy Mufmier

Sriver Trpe

Qniwer WA
Curives Age

Contari Mo, (OfMice)
Addrees 3

Agiress Tvae

Diriwier Viskicle Mo

Ay

Insured Kame
Canind Ko{Hama)
01 Wahicls Kumbes

ELETENG

drivn CLASSIC

W hn Tives

Tan

LUH L

acn

EST Reqairaton Dale
CST Sistus vertied

TAMPIHES STREET 42
ENGAROTE 0EresE
EDBOARLOSR-07

Unnarad Driver
SEEAI

n

]

TAHPINES STREET 42
Sifgapors sadran

2 e (@ v

BET Regiranion Ho.

Paliryhpioer MRIE
Loading

Comact No.{Hame)
eCnae

#Cade Heason

Prraata Vg

Agidem Teps
Cauntey af eodunt
1CH Ke

Winoncseen Bucesy

Addresa 3
Past Code

Difiver Do
Driwing Expanencs
Cowdact Wa, [Home)
BOaress 3

Fom Cine

Briver beguner Company

Insured KRIC
Camincs Mo (g}
TP Wahecls Kumier

Page 1 of 2

Codbgisn - Hesd tn Sane

Sapapars

SINGEPUAE 77450
LEECE ]

|mwsngaL

Clwmant Type Climant Tupe + Trpe ol Banarm. + [Frasesees =]
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LClaimane Address |__ = = .
GCiaim Descriptan S0 7505 1 S(WEIAL on & e 2013 | Meme of Preremed warksnap |
FrafTias Werkatiop Contbor E=————— ] Irmired Lambly + [Fwvaram =]
Asmuire Fnalgalien Prefarered Hegar Optian m-.um Wame uninown  |w]  Gla eport
Dt Srgasned Cibim Cloes Cate T | T —— [omzntmoae
Eepor] Taken &y e

[ rine &5 incyer

St | b |

Alackense

=
Acoadant Na, HT/ 10 Claim Ko, 0o
Lanr Do Aceived ¥ vas O Mo Upload Dats 40312019 11:57

Barm © Categary * Contiderial Urgancy * Dwcorprisn
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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*q EES} an (6 Mar 1009 LL:56 43 M
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CES) oot s Mar 2019 1154 e Rl

MEC_PRTK_LIAL BCOED1] MATEORMAL ASSesSHENT CENTRE S5RuT
CES) 0 0% Mar 3005 11,54 Fnoba Kol

WAL_PaYA_LBT AD0S01( NATIOMAL ASSESSMENT CENTRE SERY]
CES) on 06 Mar 1015 11:56 o Harmad

MAC_PAA_UBL_BODGOL | MATIONSL ASSESSHENT CENTRE SERY]
CFS) on D5 Mas 2009 14:58 Pinias gl

MAC_Pave L] 800801 MATIORAL ASSEREEMENT CENTRE SERV] Menm
CES} an 86 Har 1003 11;56 Phate

B
MAL_FAYA_LBE BICBOL] RATIOMAL ASSISEMENT CENTRE SERY]
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E

MAC_PArA_URI_ECOEO1{ NATIONAL ASSESSHENT CERTEE BERVE
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