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EMTREY DATE & TIE: 23003/2018 15:29
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fieasa report cormectty the dedails of the accident lo speed up the claims process
2, This Form musi e completed by e Policyhoider and/or the Authesised Driver.

3, Informaticn provided must be as trulhful and accurata as possible. Any witful misrepresentation or witholding of materiad facts may allow insurance companies 1o

repudiate polcy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companes

5. Any falsa reporting may be referrad 1o the Police for investigation,

B. This repart will be forwarded by the insurers of the GIA Records Management Cenlre estabishad by the General Insurance Association of Singapore (GI4) for

archiving and thal copies of this report will, for a fee, be made avaiable upon application by inlerested parties

T. By the ladgament of this regort 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the report being made available

sforesald

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodeal

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

23/03/2019 15:39
23/0372019 11,35

PIE (TUAS) BEFORE EXIT 12

SINGAPORE
DETAILS OF OWN VEHICLE
SMHS516A

TAI CHEE HEAN
593270440

NOEMAIL

(LOCAL) +85-97363793
OFFICE-07363793

HYUNDAI
AD AVANTE 1.6 GLS (A) S

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5107296805

TAl CHEE HEAN
593270440

307993

INDOOR

14/02/2013

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97363793

OFFICE-97363793
NOEMAIL
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BLK 30 NEW LUPPER CHANGI ROAD
#03-788

Postcode 461030
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

“ehicle Registration Mumber of Driver's Own -
YVehicle =

Address

Insurance Company of Drivar's Own VYehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Infarmation

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accidant 3
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
| hav_e: been approached by unknown_persnn(s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yas, Flease stale which Police Station

Was notice of intended Prosecution given? MW

If Yes against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. VEHICLE IN FRONT BRAKE, | BRAKE MY
VEHICLE ACCORDINGLY, SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION. WHEN | ALIGHT FROM MY VEHICLE AND REALIZE THAT THERE WERE 3 VEHICLES
INVOLVED IN THIS ACCIDENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEOQ FOOTAGE WITH DRIWVER
Was there any audio racorded? N
Vehicle Registration Mumber SKDE521J

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category PRIVATE HIRE
Mame of Driver TAN KWANG WEN
NRIC/Passport Number S1687759Z
Confact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 14



Mo. Of Passenger (Including Driver)

Passenger 1

Vehicle Registration Mumber
Vehicle Make/Madeal/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contac! Mumber

Address

Postoode

Insurance Company Mame
Mature Of Damage

MNo. Of Passanger (Including Driver)

Mamea

Approximate Age

Injuries Justain

Injured perscn in which vehicle?

Were seat belts worn?

Was this injured conveyed lo hospital by

ambulanca?
Address

Postcode

2

MNAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
SJE22665

PRIVATE CAR
ZENG TENG, GABRIEL
589020442

1
DETAILS OF INJURED PERSON 1
TAlI CHEE HEAN

BODY

SMHE5164
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Farm by Insurance companies is 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.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaclation of Singapore {GIA) for archiving and that copies of this repert will far a fee be made available upon application by
interested parties.

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

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

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set aut in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/a uthority {such as the palice), 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

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

(b} allinsureris) who have insured vehicle(s) involved in this accident and the lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

[d) my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{el theinformation so collected under (d) above may be shared / disclosed:

[i) toallinsurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Paolicyholder's Signature Driver's Signature Reporting Centre Pe nel’s Signature
Date & Time: \ {If driver is not the policyholder) Mame:
0, 5
Pt Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el ¥ Hakwntnd.

DECLARATION
I/\We declare the foregoing particulars are true in every respect,

% .

Folicyholder's Signature Driver's Signature Reporting Centre Personng’s Signature
Date & Time: 'J-%\m ;(;C,.'* (If driver is not the policyholder) Name:;
Date & Time: NRIC/FIN Na.:
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Policy Search

eBaolech
Hellg, NAC_PAYA_UBI_BDODE01

My Desktop Policy Query

Palicy Ho,

Hatice of Loss

vehicle No.{Far Mator}

Selact Faolicy No

T 5107226805

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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[ search |
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Policy Information Page 1 of |

% Policy Information

Palicy No. 5107296805 E‘:'J'Eg“"'“" TAT CHEE HEAN ;‘:}E"““'”” 593270440
Certificata
M,

Address BLK 30 #03-788 NEW LPPER CHANGI ROAD SINGARORE 461030
Product Group

Name PRIVATE CAR INSURANCE Pian Policy Flag N
Palle Effective
I5sUe 28/01/2019 Biste 2640172019 00:00 Expiry Date 25/01/2020 23:5%
Date
Excess All Claims
Tyie Par Accident Excess
Third Cwn
Party a damage £00 'E'”""’"‘”’E" 100
Excass Excoss *CES5
Additional f 05 o
Excass Pramium
Qutside
i Outside
Singapore 600 Singapore 0
Lo TP Excess
Excess s
Agent KOMOCO TRADING PTE LTD Agent Tel. 06312463 G5T Flag b
Cin-
ingurance Mo
Flag
Cpen
Policy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 30 #03-788 Address 2 NEW UPPER CHANGI ROAD Address 3 SINGAPORE 461030
Address 4 Address Type Singapore address Post Code 461030
Related Policy

Unit Ne, J3-788 Nismibar 5107296805

[» Insured Object: SMHS5164

= Endorsements

Sequence Date of Endorsement Endorsemeant Type Endersement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107296805&... 23/3/2019




Claim Handling(accident reporting Claim Task )
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Claim Handhing(accident reporting Claim Task )

Page 2 of 2
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7 Attachment List

Ak schmam Uploaded Oy/Dats

i NAC PAYE LI BO0E01] NATIORAL AS3ESSHENT CONTRE SERV]
e CES) on I Mar 2010 1555

WAL_PAYE LI SME01] MATIORAL ASSEESHENT CEWTRE SERVE
LR} an 33 Har 2019 15:59

WAL_PAYTA_LBI_BODENT] NATIORKAL ASSESSMENT CENTRE SERV]
CES} an 23 Mar D01 15:59

HALC_Fava_LBJ a00601( WATIONAL ASSESSHMENT CENTRE SERV]
CES}an 17 War J01% §5:55

i\

WAL _AvA_LBJ BO0G0]( WATIONAL ASSESSMENT CENTRE SERV|
CES} an 13 Mar H% 1559

Lt ;

MAC_PAYA_LAI_BOCEDE] RATIOMAL ASSESTAMEWT CONTRD SERY]
CFS] on 33 Mar HH& {5150

MAC_ PATA_LDL BDOGO L] HATIONAL A9SEddmpENT CENTRE S

CEZ) oe 23 Mar 201% 15155

Mol PavA_ Bl BOOBOL] MATIDMAL AGSESSMENT CENTRE SERWI
CES) b 23 Mar 2018 15:59

WAL PATA_LUNL BODACL] MATIDNAL ASSESSMENT CENTRE SERY]
CES) on I3 Mar 3019 1559

MAC_PATA_LIN]_BODGC| | MATIOMAL ASSESSHENT CENTRE SERY]
CEG) o0 23 Mae 2009 15:5%

'ﬂn !

RAC_PAYA_ LI BO0S0L] NATEONAL ASSESSHENT CENTRE SIRV]
CES) on 33 Maw 3050 1555

L
i
;

Uploazes Dy Tate Fakier Caie
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