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ENTRY DATE & TIME: ORT42018 17-69
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Prase repor correctly the details of the accident % speed up the claims process.
2. This Form musi ba complated by the Policyholder andior the Autharised Driver

3. Information provided must be as truinful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allaw Insurance companies io

repudiate pobey liability.

4, The issue and acceptance of this Farm by insurance companies is nol an admission of policy kabdity an the part of the insurance companses.

5. Amy false reporting may be referred to the Police for investigation.

B. Thig repert will be forwarded by the msurers of the GIA Records Management Cenlre established by the General Insurance Assockation of Singapara {GlA) for

archining and thal copies of this report will, 1or a fee, be made available upon application by intarested parties

7. By the ladgement of this repon to the insurers, you hereby consent to the archiving of this report &t the centre and o copees of the repor being miase availablk

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

hMobile Phone No
Alternative Phone No
Vehicle Particulars
Marnufacturer

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 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
DOecupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

08/04/2018 17:51
D5/04/2018 18:00

GAMBAS AVE NEAR LIP: 27

SINGAPORE

DETAILS OF OWN VEHICLE

SMJS419L

JACY PTELTD
201705208G

NOEMAIL

(LOCAL) +65-88669174
OFFICE-88669174

HONDA
WEZEL HYBRID 1.5X AUTO

WORKING

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5108115247

YEOH CHEE CHUAN
58690335

0G06M986

CUTDOOR

ovmz2007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87620540

OFFICE-87680540
NOEMAIL

Paga 1 of 22



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infarmation

Was any foreign vehicle invelved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If Yes,Please state which Police Station

Folice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190405/2220.
Attachment(s)

Are accident photas available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 6 MARSILING DRIVE
HOT-86

Ta000s
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

YES

WOODLANDS WEST M.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY;
SINGAFPORE

TEL NO: - FAX NO:
ND

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SKF5260X
SCIRCCCO

PRIMATE CAR
HAN JUN YUAN SHAWN
588488330

92373778

Page 2 of 22



Insurance Company Name
MNature (f Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJQTITT
Vehicle Make/Model/Colour MERC C180

Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver SHIA HUI TONG DEREK
MRIC/Passport Mumber 58313206H

Coontact Mumber 97848065

Address

Postoode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YEOH CHEE CHUAMN
Approximate Age

Imjuries Sustain BODY

Imjured parson in which vehicla? SMJS419L

Were seal belis wamn'? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode

Paga 3 of 22
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Daie of Accident

focident Place

Vehicle Reg. Na, (Car Plate Mo.)
Vehicle MakeMode) |
lnsurance Company

Chwner or Company Name /IC No.
Owner or {Jmnlpanlj.f E;.'rnlﬂut No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship nfCrlw nerd Driver
DRIVER’S Address
DRIVER'S Contact No/ Alt No,
DRIVER'S Oceoupation
Ermail Address

Weather & BEoad Surface

Reporting Type

06 [06[86  priveR's LEEI&HSE-PESEDH‘{E-M

: 8pouse \ Parents \ Children \ Sibling \Emplnyaa‘; D@m [5A -

Slw((q Accident Time;_ 63 2pM (24-HR-Format)

. CGambac floe [(mmf.\pa_;h .‘.H?\
iﬂﬂ:" S%(a L
Heonete veze | 1 e
NTuC Policy No.
: doey Pre Lt
3 F8669 _”flf Ovmer's I;Tp CQI:IIP any Tel
~Neoh Cree chuen  08L90133¢7 |

G I'I.I"Imiflnu_, Divve HoF -§L ¢ (?3&1{,&)

1)_ 830 %o 2)

: INDOOR\-OUTDOOR fe.g. working inside or outside office)

. cheechuaa!G8b Rt . cam

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

:chm"tmg Only\ @1’@\ Claim Own nsurance

Mumber of Passengers (Including Driver):

TT—

Exact pmipose for which vehicle was being vs

Was there any video Captured by car Cmﬂﬁ@ NO
L . ! atthe time of accident; Private vse \ Work .3 B

Other Party Driver's Particulay (if auv)

Wehicle Reg. Mo,

ClKE 826 %

Vehicle Reg. No:__ SJ&@ F1(3 T

i'l
Vehiele Male\odel; Seiry ccg

Han Juntuans

jﬁﬂwﬂ
198483320

Mame Driver:

1C Mo, Driver;

Vehicle MakeWodel: C180 Merc

Name Driver:

ICNo. Diiver: 21 3132 0kH

Diver's Contact & Add: Ol 5 ? %7?%

Diiver's Contoct & Add: TF9% f0e

SHUA B Tone porek



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

WA A AT

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 99399

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20190405/2220

Date/Time Report Made:
05/04/2019

Name of lnfar-rﬁant:

Vide Report No.:

“[Address:

Station Diary No.:
248

YEOH CHEE CHUAN APT BLK 6 MARSILING DRIVE #07-86 SINGAPORE 730006
ID Type / ID No.: Contact No.;

NRIC NO / 58680335, Home/Office: Mobile: 87680540
Nationality: Email:

SINGAFORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 32 06/06/1986 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED

Class: 3

Date of Expiry:

neral Info

ormation of the Accident

Type of DaMme of T:.rpe_s of Location;
Kstaer: Accident; Straight Road
’ 05/04/2019 18:00
Location:
Along Road 1
GAMBAS AVENUE
_Lamp Post Number: 27
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

1

SKF5260X | Car Seriously |1
Damaged

SMJ5419L | Car Seriously | 0
| Damaged

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




LT

0180405/2220

Palice Station Of Origin: 20f3
Woodlands West N.P.C. : Report No. T/20190405/2220
1 Woodlands Street 12 SINGAPORE 738822

Tel No; 1800-363 95899 CONTINUATION OF REPORT

e L o e e

Name

A ong er&k

IDNo. | S9313206H
Related Vehicle | SJQ7117T (Car) Contact No.| NIL
"HospitaliCiinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

[ unuan Sharw .

5 ranted Medical Leave

NIL

ID No. 58848832D
Related Vehicle | SKF5260X (Car) Contact No.| NIL
Haospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

5 nted Medical Leave

Degree of Inju NIL

[ YEOH CHEE CHUAN ID No. S8690335.
Related Vehicle | SMJ5419L (Car) Contact No.| 87880540
Hospital/Clinic UMIHEALTH Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 05/04/2019 Date Discharge | 05/04/2019

No. of Days granted Medical Leave | 04 Degree of Injury | NIL

Brief Details.

On 05/04/2019 at 1800hrs, | was travelling along Gambas avenue when the front of a car had collided
onto the rear of my vehicle (SMJ5419L). When | stepped out of my car, | discovered that the vehicle
(SKF3260X) behind had also collided with another vehicle (SJQ7117T). It happened near lamppost 27 of
Gambas Avenue. | had already went to see the doctor and received 4 days of MC. No other injury or
damage to government property.



— mmmmD

0180405/2220
Police Station Of Origin: 30f3
Woodlands West N.P.C. Report No. T/20190405/2220
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
|
Sgt 1 MOHAMMAD ZULFAEZAT BIN ROSLEE ;

Signature Of Interpreter; Date/Time;

Not applicable 05/04/2019 23:01
Officer In Charge Of Case: Classification Of Case:
TR /AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 i

Authentication Stamp |
NP168 | ML :
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Policy Search Page 1 of |

eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBIT_S00G01 * Change Language + Change Password ¥ Log Dut
My Deshtop Policy Query '
RECmalie Paliey No. C | Date of Accident 05/04/2019 1800 ]
Wehicle Mo, [Far Motor) [smis4a15L ] Certificata Number | 1
Salect  Palicy No '::gr':l';:fe "“'ﬁ;‘m"” P':'"H“;‘I',:':'“Er Peoduct  Cover Typa ""ﬁ"l";':'e ]gin']l:-:d W“D;Z""e Expiry Date
O 5108115247 ”E‘;:E' MFOSHEG  GPC {:LI:.:.'IS‘;E SMIS419L SMISA1SL T1/03/7018 10/03/2020
| cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/4/2019



Policy Information

= Policy Information

Policy No. 5108115247

Certificate
Me.

Falicyholder

Name

JACY PTE. LTD,

Address G0 JALAN LAM HUAT #05-19 CARROS CENTRE SINGAPORE 737869

Product
Name
Palicy
155Ue 11/03/2019
Date
Excess
Type
Third
Party 1500
Excess
Additional
Escess
Qutside
Singapore

oD 2000

Per Acrigent

Excess

Agent DICKS0MN INSURANCE AGEMCY

Co-

insurance  No
Flag

Cpen

Palicy

Infa
Certificate

Infao

2 Policyholder Mailing Address

Address 1 50 JALAN LAM HUAT
Address 4
Unit No. 01-169

[ Insured Object: SMI5419L
= Endorsements

Sequence

1 12/03/2019 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108115247&1...

PRIVATE CAR TNSURANCE

Date of Endorsemant

Flan

Effective

Date

11/03/2019 00:00

All Claims

Excess

Cwen

damage 2000

Excess

05

Premium

Dutside
Singapore 1500
TP Excess

Agent Tel.  G3447667

Address 2 Address 3

Address Type Singapore address Past Coda 737859
Related Palicy

Humber 5108421160

#05-19 CARROS CENTRE

Policyholder

NRIC 2017052086
Group N

Policy Flag

Expiry Date 10/03/2020 23:58

Page 1 of 1

Windscreen
Excess e
GST Flag Y

Endorsement Type

Basic Information
Endorsermeant

Endorsement Take Effective

SINGAPORE 737869

Endorsement Status

Endorsement Content

Thank you fior giving us the
opportunily bo serve you. We
confirm that from 12 Mar 2019,
the follawing policy details are
amended a5 follows: HIRE
PURCHASE COMPANY: TAN WEI

CREDIT PTE LTD CHASSIS

NUMBER: RU31320045 ENGINE
NUMBER: LEB&740057 VEHICLE
REGISTRATION NUMBER:
SMI5419L ORIGINAL
REGISTRATION DATE: 11 Mar

2019

8/4/2019



Claim Handhng(accident reporting Claim Task )

Claim Handling
Accident MT/ 18339317
FaiCy Mo
Comdicate ka
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1115047

TACY BTE, LTE:
PRIVATE CAR INSURAKCE
BRESRITL

1% Mo (Tfves

L3

CRTA/ 2019 15745
05042089
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FE ]

[iHi ]
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L]
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