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SUBMITTED BY': Jacksan Ha Zhaao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor comectly the details of the accident 10 speed up the claims process,
2, This Form musi be completed by the Policyholder and'or the Authorised Driver.

3. Information provided must be as truthful and accurale as possioie. Any wirlul misrepresantation or witholding of material facts may allow insurance companies bo

repudiate polcy liability

4. The imsue and acceptance of this Faorm 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.

B, Tnis repon will be ferwarded by the insurers of tha GlA Records Management Centre eslablished by the General Insurance Assaciation of Singapore (G1A) for
archiving and thal copies of this report will, for a fee, be made avallable upon apglication by imarestad parties,
7. By the ledgement of this report 10 the insurers, you horoby consent fo the archivieg of this repor a1 the centre and 1o copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

260372019 17:44
25/03/2019 22:00
WOODSVILLE FLYOVER
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Muobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please stale aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Conlact Number

EMail Addrass

SK595558

HO SEOW YEN (HE XIAQYAN)
579193238

NOEMAIL

(LOCAL) +65-BEERU55E
OFFICE-86689555

MERCEDES-BENZ
A180 (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089257031-01

HO SEOW YEN (HE XIAQYAN)
ST919323B

170BEMa9Ta

INDOOR

21/07/2000

18 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-86689555

OFFICE-BE6689555
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any ather material or property damaged?

I have baen approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

25 MOOMSTONE LANE
#05-04

328485
WO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2

MO

YES
NO

NO

NOD

YES
YES
NO

SGF5016H
TOYOTA

PRIVATE CAR

97459495
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SKETCH PLAN

IMPORTANT NOTICE

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

2} This form must be completed by the policy holder and/or the authorised driver.

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate palicy liability.

4} The issue and acceptance of this form 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.

B) 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
available upon application by interested parties,

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

&) Consent under the Personal Data Protection Act (PDPA)

\

| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/autharity (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{1} Investigations the accident and/or my claims;
[y Carrying out and/or dealing with my instructions or responding to any enqguiries by me;
(1) Administering my claims (inciuding the mailing of correspondence, statement, 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 envelops/mall packages); and/or

(W) Complying 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’ lawyer/law firms,
may/are permitted 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 insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1 For complying with requirements under my regulations, laws or court orders.

Pn!ic‘;hﬁlder’s signature Driver's signature reporting centre perso 2l's Signature

Date / time:

(if driver is not policy holder) Date / time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
=

I was rarelling alo

I Weapels ville Flyover [PIE) | ly
collided 4o my rear portion _of my vehicle. I have video fo pove my slafement.

cuddenly vehicle B behingd me

DECLARATION

I/We declare the foregoing particulars are true in every respect.

\.

o
Puiwﬁgr" s signature Driver's signature reporting centre personnel's ature
Dat ime; (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page &




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

+  Complete and submit this form to the individual insurance authorised reparting centre.

% Please report coiractly on the details of the aceident to speed up the claim process,

% This form must be filled up by the policy halder and/or authorised driver.

% Infarmation p.avided must be as fruitful and accurate as possible. Any wilful misrepresentation er withhalding of material facts may allow insurance
companies (o repudiate policy liabdlity,

- Tha issue and acceptance of this form by Insurance companies Is not an admission of policy fia bility on the part of the Insurance companies.

% Any false reparting may be referred to the traffic police department for investigation.

' ACCIDENT DETAILS

Date of accident

25 /032019

(DD/MM/YY)

Time of accident

10:00 pm

(HH:MM)

Exact location of accident

Hong  Wooelsville Elyover ( PIE)
| TRg Y

DETAILS OF VEHICLE
Vehicle registration number Cel gerc B
Vehicle make and model | Mercades A(80
| Type of vehicle Saloona MPY O CRV o Vano
_ . Lorry O Bus o Motorcycle o Others:
Vehicle category Private.a Commercial o __Motorcycle o
Purpose of using at said time
Are you claiming under your Yes o Nof if no, please select:
own insurance company? Third part cIaisz/ Reporting only o

Insurance company

INSURANCE INFORMATION

NTUC

| Policy number

. Type of policy

Comprehensive o

Third party fire & theft o

TP only o

INSURED / POLICY HOLDER

Name He Segws Yen ( He Xiao Yan ) Male o Femalg,z('
NRIC / Fin / Passport number | 53919323 B
| Contact f6LY g5t

Address

25 Moon sTone lane #HO05-049 S ( 228 465)

DRIVER

Name

SAME AS INSURED ABOVE 1z (SKIP TO D.O.B)

Male o Femaleo |

NRIC / Fin / Passport number

| Contact

| Address

Email address

Date of birth

| 13 /oé/ 199

Occupation

| Indoopi™

Outdoor o

Driving date pass

| 51 [0z [3600

Page 1



v GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No &
the insured’s company? If no, relationship of the driver and insured: _ Owner
Accident captured by camera? | Yeser© Noo
| Weather condition Clear2”  Raining®”  Others:
Road surface | Dryo Wetz”
No of passenger _I' {Inclusive of driver)
| Name ) | /
Gender | Male o Female O //
Name 2 |
Gender | Maleo  Femaleo L

Name -
| Gender Male o Femalﬁﬂf
PASSENGER 4
Name - - . |
Gender Maleo  Femaleo |

P
o
Name P4
"/

| Gender [ Maleg  Femaleo .
i
y
PASSENGER 6
Name.
Gender |Maleo  Female D

P

OTHER INFORMATION
Was anybody injured? Yes O No
Was other vehicle damaged? |Yesg” Noo

Reported to police?
__Police station name | ]

Poge 2



. THIRD PARTY VEHICLE 1
| Vehicle registration.number | SGF 5016 H

Vehicle make model | Toyota |
Mame . =

| NRIC/ Fin / Passport number )

| Contact 9349 9499 =

' THIRD PARTY VEHICLE 2 "

| Vehicle registration number
Vehicle make model 7

“Name 7

NRIC / Fin / Passport number /

| Contact 3

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model ' /

MName | /

NRIC/ Fin / Passport number | i

| Contact / |

Vehicle registration number
' Vehicle make model s
Name /
NRIC / Fin / Passport number Vi
Contact o+

Vehicle registration number
Vehicle make model i

Name /

NRIC / Fin / Passport number | /
Contact I./r

£

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model /'

Name /

NRIC / Fin / Passport number

Contact K |
.-"f.

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehil:!e_»ﬁ'lake model

Name’

NR.IC’;’ Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes D Noo
| hospital by ambulance? |
\ INJURED PERSON 2
| Name -
| Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yeso No o

hespital by ambulance?

Name

INJURED PERSON 3

~.
.

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

f'.
INIURED PERSON 4

Injuries sustained

Which vehicle person in?

/ Noo

Were seat belts worn? Yes O
| Was injured conveyed to Yeso/ Moo 3l
| hospital by ambulance? : i
PED PERSO
Name
Injuries sustained
| Which vehicle person in?
| Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

hospital by ambulance?

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was Iinjured conveyed to
hospital by ambulance?

Yes O

Noo

Page 4




REPUBLIC OF SINGAFORE
IDENTITY CARD NO. §79193238

REPUBLIC OF SINGAPORE  DRIVING LICENCE

Hena

HO SEOW YEM
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oow oA
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Cowmiry e bink: FLanente
SINGAPORE Il'

17-08-1978 F

ddBs 440

Hﬂﬂl TR R ey

‘which unlsden deas nal sxcesd 1500 kilogams
Wmcie 579183238

D o
22-08-2008
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_800601
My Daskitap Policy Query
Hotice of Loss
Palicy Mg

Wehicke Mo {For Matar)

Salect  Podicy Mo,

o FOBeR5Ta3-
oed a1

Certificate
Mumbar

[sx50E55R ]
Palicy hiodder Policy hoider
HNarme MRIC
HD SEQW
YEM [HE ST0153238
KIAOYAN)

+ Change Language

Drate of Accdent

Cartficate Mumpsr

Product  Cower Type
driva
GPC PREMILM

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

¢ Change Password * Log Dut
L]
[zsioazoigzzon
[ |
vahicie Insurad Commence
He. Object pate  CeAiry Date

SHS95558 SHSOGGSR  O7/04/2018 06/04/2019
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Policy Information

¥ Policy Information

Page | of 1

Policy o, SOBS257031-01 Policyholder o, Seow YEM (HE XIAOYAN) poleyholder 79193238
Cartificate
Mo,
Address 25 MOONSTONE LANE #05-04 MOONSTONE RESIDENCES SINGAPORE 328465
Product Group
PRIVA A
Name TE CAR INSURANCE Plan Policy Flag N
Paolicy
cti
ssue  21/03/2018 EMeCtve  g7/04/2018 00:00 Expiry Date 06/04/2019 23:50
Date Date
Excess All Claims
Type Excess
Third Crwn ¥
Barty o damage 00 Windscreen 100
Excess Excess Excess
Additional a 05 o
Excess Fremium
Qutside
Qutside
Saapere g Singapore @
Excess TP Bucase
Agent S0H WET'AN Agent Tel. GST Flag Y
CD'
insurance Mo
Flag
Qpen
Falscy
Infa
Cartificate
Infe
@ Policyholder Mailing Address
Address 1 25 MOONSTONE LANE Address 2 #05-04 MOONSTONE RESIDENC Address 3 SINGAPORE 328465
Address 4 Address Type Singapore address Post Code
Related Palicy
uUnit Ho. Number 5089257031-01
[¥ Insured Object: SKS95558
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5089257031-0... 26/3/2019




Claim Handling(accident reporting Claim Task

Claim Handling
Arcidens MT/103TERE
Pakcy Mo.
Cerificabs No
Poiigphoizar Mame
Froduct Codd

Comac ki, [Musie)
Emal Aadress
Khua
KT Protdcnon

w2 Aotidest Datalls
Sapsrt D

Dt of Aozident
Eeportig Cenre
Arcient Lacatan

= EMoess
Cram damage Excekd
Unnemed Dravar BExcess
Third Party Encess

= Banafits

ERERIEMRL-0L

a1 GEQW YEW [HE EIALVAN)
PEUATE CAR IMSURANCE

(L]

0 ma (hves
vey

25032018 19: 14
LU Pl ]

WOOOEVILLE FLYOWER
00 o0

000
0,05

W GST Reglsterad Information

=T Registened
GET Rugiskration Mo,
HesICaon Hestary

H

W Pplicyhldes Madieg Lddress

Aot
Adilrein 4

Uik Mz,

w 0f Driver Infe
Drestr Mame

Lnnarmed Srver Mame
REghiter Date of Drwer Liosnes
Careact Mo (Mobile]
Adiress 1
Agaress 4

unit Mo,

[oes he rwn & Singasee
Regarered car?

Diaclaraton

Bregtrateser or Soad Tt
Reading?

Hadificaton Hstany

Clalm D01 Eﬂaa

Claim Typa *

Contact Mo, [Mobile )

Bl Andness

Claimant Tyza Owiman Type
Claiman: Kame &

Claimam Asdress

Cam Descrglien

Prefgried Warishap Coman
Mo

e Firsisaion

Tane Aepiseed

Erport Takesn By

[ Prink A ttimr
Alachmen

Acodant Wo.

Lask Dos, Racwved

5 MOOKETOME LANE

WO SECW YEN [HE X3807VAN)

ZLATI00D
BEGEFSES

25 MOOWETOME LANE
0502

(T vy (W Ng

@mg

3

Wehae Mo

Cawer Tape
Cara Hoo{C¥os]
Epwoal Ak
TCA

WED Entitherrvena %)

Arcioen: REDT Wilhin 24 bry
Theme af ALcHiesl BN M

Grangs Foroe

andassngl Exoess
Crtside Singapire 00 Excess
Clutsade Sirgagors TP Extari

Address 1
Addres Type
Halared Pyicy Mumber

Trar Tyms
Drvser MRIT
Grreer Age
Cowtact . (OTie)
Argres ]

Ardreas Ty

Dnvar Waticie No,

Any inqury?

Insured Heme
Conlact Ko |Hemi)
0 Wehade Mempar
Typa of Barafe =

Claimant NEIC *

SHSREisn

drtei PREMTUMH

® Ho () e

bLE
2500

B00.00
o0

GST magsiranon Dare
GET Raben Varfied

4105.04 WOCHSTONE RESIDENT
SAGapIE MONEE
SARIETA-01
Main Driver
Sra1a3138

m

a

GET Regorration Mo

Poday repkder HRIC
Ladiare

o Mo Hame)

eloge Reaezn

Prrape e

Mccidant Typs
Eauntry of ALomene

1= 'R

Windscraan Exoess

Addrea 3

Pt Do

Drieer GOE
Bevaing Expansncs

Coneact k. (Homa)

279393138
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Claim Handling(accident reporting Claim Task )

_Beowsa,._| [GHEE] [Poase s

7 Attachmant List

RBIRaTI#T

-

L

1%

'

B o e B 0 H0C NI

% Video List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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NAL_FAYA_LRI_BOOBOL( KA TIDNAL ASSESSMENT CENTRE SERY]
CES) on 306 ~ar 2013 19010

WAL PavA_LB]_300501¢ MATIOHAL ASSESSMENT CENTRE SERWI
CES) an D6 Mar 2019 19:16

AT Pavh BB | MATIZMAL RSSEREHENT CENTRE BERVID
CES) an 26 Maer 2048 157 146

MAL_PATA_URI_BO0ES1] MATIOMAL ARSECSHENT CENTRE SEAV]
CES) o 26 ™Mar 1019 19: 16

RAC_FAYA_LAI1_BOOADN] KATIDMAL ASSESSMENT CENTRE SERY]
CES} un 16 Mar 101% 19:16

KA PAYA LI]_A00E01; RATIONAL ASSESSvENT CENTERE SERV]
CEE} an I8 Har 200% 19: 46

MAC _PAYA_LIBI_EDDAD]] NATIORAL ASSESSMENT CENTEE SERV]
CES)on b8 Mar 2018 19016

MAC_PRYA_UBI_BOOGEL] MATIONAL ASSESSHEMT CENTRE SERVE
GES) o 36 Mar 2030 1515

MAT_PATA_UBL_BOCEOL] MATIONAL ASSESSMENT CENTRE SERW]
CEZ] o 26 Mar 2019 15115

RAC_FAYA_LNI_O00A0[ KATIDMAL ASSESSMENT CENTRE SERY|
CF%} an 36 Mar 0% 19:15

WAL_PaYA L] BN RATIONAL ASSESSMENT CENTRE SERV]
CES)an & Mer 7019 19: 15

MAC PAYA_WUB] EODEDT] MATICKAL ASSCSSMENT CERTRE SERVE
CES) on 24 Mar 2010 19:135

MEC_PRFA_UBI_EOUSCL] METIONAL KSSESSHENT CENTRE BERVI
CES) a0 26 Mar 2009 1315

Uplaaded By/Daw Friter Dabe

B, | (8] [Pease Sewc

Caegoey

KASES Dereife] LISANGE

Phaton

Photos

Protodk

Fim Hame
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