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SUEMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormcily the details of the accident 1o speed up the claims process,

# This Form must be completed by the Policyhalder andior the Authorised Driver
3. Inforrnation provided mast be as truthfld and accurate as possible Any wiliul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is nol an admissien of policy liabilty on the part of he nsurance companies
%, Any false reporting may be refarred to the Police for investigation.

&. Thig report will be forwarded by the insurers of the GLA Records Managemani Cenlre established by tha General Insurance Associalion of Singapone (GLA) Tor
archiving and that copies of this repsr will for a fee, be made available upan application by interested parties

7. By the lodgement of this report to the insurers,
aforosaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

you heraby consent ta the archiving of this report at the centre and bo copies of the report being made available

ACCIDENT STATEMENT

10/04/2019 16:27

09/04/2019 18:15

KJE (BKE) EEFORE CHOA CHU KANG WAY EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration MNumber SJW2484)

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

MWame of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

JO CAR RENTAL & LEASING PTE LTD
201903592M
MOEMAIL

OFFICE-89999909

HYUMDAI
AVANTE 1.6 AUTO ABS AIRBAG 2WD 4DR

COMMERCIAL USE

NG

REPORTING QNLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

9107440723

CHIN 21 AN

582145988

11/05/1982

CUTDOOCR

25/08/2004

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-096219802

OFFICE-96219802
NOEMAIL
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Address

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

“Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Please state which Police Station

Paolice Station Name
Police Station Address

Polica Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190400/2208.
Attachment(s)

Are accident photos available for attachment?

WWas there any video captured by Car Camera?
Was there any audio recorded?

BLK 120B EDGEDALE PLAINS
#16-293

B22120
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

MO
3
YES
MO
YES

NO

YES

GEYLANG NMEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 | COUNTRY:
SINGAPORE

TEL NO: 1800-84B86299 - FAX NO: 68486799
NO

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiole Registration Numbar
Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKLBZER

PRIVATE CAR

Page 2 of 25



Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number GBFTZ55E
Vehicle MakefModel/Colour
Details Of Properies
Vehicle Calegory COMMERCIAL VEHICLE
MWame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marmea CHIM Z| AN
Approximate Age

Injuries Sustain CHEST
Injured person in which vehicla? SJW2484.)
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postoode

Page 3 of 25



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 policy 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.

6) The report will be forwarded by the insurers of the GIA 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.

7] By the lodgement 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)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (" GIAY) may/are permitted ta
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 persanal information to all insurer(s) who have insured
vehicle(s) invalved 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/authority (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;

{n Investigations the accident and/or my claims;
{my Carrying out and/or dealing with my instructions or respanding to any enquiries by me;
{Iv) Administering my claims (including 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/mail packages); and/or

iv) 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) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or pracess my personal information for one or more of the
above purposes; and

(€] 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 far the purpose of fraud
detection, investigation and management in present and all future claims.

(g} Theinformation so collected under (d) above may be shared / disclosed:

(n 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.

Policy holder’s signature Driver's signature reporting centre perfonnel’s Signature
Date /[ time: (if driver is not policy holder) Date / time;
Date / time:

Page 5



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
[
4  Complete and submit this form to the individual insurance authorised reporting centre.
o Please repart carrectly on the details of the accident to speed up the claim process
%  This form must be filled urn by the pelicy helder and/or authorised driver
% Information provided must be as fruitful and accurate as possible. Any wiiful misrepresentation or Nlt‘*"?lu rg of material facts may allow insurance

companies to repudiate policy liability,
The issue and acceptance af this form by insurance companies is not an admissian of policy liability on the part of the insurance companies
Any false reparting may be referred to the traffic police department for investigation.

L

ACCIDENT DETAILS
Date of accident 4 / o4 (19 ~ (DD/MM/YY)
Time of accident ‘_ _ [&(5 (HH:MM) |

Exact location of accident

DETAILS OF VEHICLE

Vehicle registration number SIWIFRTT
| Vehicle make and model _ Huyndi, hyonte. B -
| Type of vehicle Saloon & MPV O CRV O Vanno
Lorry O Bus O Motorcycle o Others: _
Vehicle category Private O Commercial &~ Motorcycle a -
Purpose of using at said time
Are you claiming under your Yes O No =" if no, please select:
own insurance company? | Third part claim O Reporting onlv// .

INSURANCE INFORMATION

Insurance company NTWC
Policy number B R
Type of policy Cﬂmprehenmve ¢ Third party fire & theft o TP only O

INSURED / POLICY HOLDER
Name 30 e Reatdl Y Leeynqg FIE v Male o Female O
NRIC / Finifasspurt_'ﬁ:mher
Contact B
Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name (hin 2o A Male o Female o
NRIC;’ Fin }' Passport number S a4 SHLR -
Contact i T Q621 q%07
Address Tk Mo Bl Pans  #6-243
S RA3 12=)

Emall address _
. ' Date of birth v logs | i19%2
| Occupation - Indoor O Outdoor &
| Driving date pass 5[ bk |

=

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Mo &=
| the insured’s company? | If no, relationship of the driver and insured: __ _
| Accident captured by camera? | Yes No= - —
Weather condition Clear 3’ Raining O Others: - B
Road surface | Dry o Wet d e :
No of passenger _ : (Inclusive ofdri'uéT

PASSENGER 1
Name |
Gender | Male Female O

Na_me |

| G_eri_der | Male o __Female_:

=
w
l
m

| Gender Maleo  Femalen

PASSENGER 4
Name
Gender Male o Female o - |
- Name
 Gender | Male o Female &
PASSENGER &
| Name ) B
| Gender | Malen Female o

| Was anybody injured?
| Was other vehicle damaged? | Yes = No O

Reported to police? . If yes, please state which police station.
| Police station name Gealdng WP <

Page 2



| Vehicle registration number _

THIRD PARTY VEHICLE 1

| Vehicle make model

Name_ o
NRIC / Fin / Passport number

Contact .

Vehicle registration number

| Vehicle make model

Name

THIRD PARTY VEHICLE 2

L 1™ e

b= = + 1 E= T

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

_Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model_

| Name

| NRIC/ Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 6

_ Vehicle make model

. Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

"_..-"_ehic_ie make model

| Name

ﬂmc [ Fin [ Passport number '

| Contact

Page 3



INJURED PERSON 1

G Ze Ha

Name

Injuries sustained

' Which vehicle person in?
Were seat belts worn? Yes & Noo
Was injured conveyed to Yes O No &

| hospital by ambulance?

| INJURED PERSON 2 ;

| Name
l, Injuries sustained ‘
| Which vehicle person in? l
Were seat belts worn? | Yes O No o
Was injured conveyed to Yes o No O
| hospital by ambulance?

INJURED PERSON 3

Name _
Injuries sustained
| Which vehicle person in?
| Wereseatbeltsworn? | Yeso  Noc

Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 4

| Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? | Yeso No o
Was injured conveyed to YesO No o
| hospital by ambulance?

INJURED PERSON 5

ame

| Injuries sustained - B
Wﬁch vehicle person in?
errE seat belts worn? Yes O No D

Was injured conveyed to - Yes O No o
| hospital by ambulance? ‘

INJURED PERSON 6
| Name
' Injuries_s'ustained
Which vehicle person in?
' Were seat belts worn? | Yeso No o

Was injured conveyed to Yes o No o |
hospital by ambulance?

Page 4



¢ 3“*1, SINGAPORE
SN Zdys POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

A A

132 Paya Lebar Road SINGAPORE 409014
Tel No; 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

|

I

T/20120409/2208

Report Mo. T/20480400/2208

1o0f4

Date/Time Report Made:

09/04/2019.22:49

Vide Report No.:
J/20190409/0105

Station Diary No.:

118

Informant's Particulars

Mame of infermant: Address

CHIN ZI AN APT BLK 120B EDGEDALE PLAINS #16-293 SINGAPORE
822120 -

ID Type /1D No.: Contact No.:

NRIC NO / 582145988 Home/COffice: Mabile: 95219802

Nationality: Email:

SINGAPORE CITIZEN

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

Male 36 11/05/1882 Driver

Race: Language: Institution / School Name:

Chinese

Occupation:; Driving Licence Information:

GRABCAR DRIVER Class: Date of Expiry:

General Information of the Accident SRS
Type of Injury . Drink Datgﬂ"nme of Type of Location:
Rrcirani Aitended by Police Drive: Accident: traight Road

No 09/04/2019 18:15
Location:
Along Road 1

KRANJ| EXPRESSWAY

KJE towards BKE before Choa Chu Kang Way exit

Weather: Road Surface: Road Speed Limit:
Clear Wet

Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color _Condition | No of Passenger
GBF7255E | Lorry Slightly |0 =
Damaged
SJW2484J | Car Seriously |0
Damaged
SKLB26R Car Seriously | 0
Damaged




ML

e

POLICE FORCE T/20190409/2208
Police Station Of Origin: 2.0r %
Geylang N.P.C ; Repor Mo, T/20180408/2208
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-84859490 CONTINUATION OF REPORT
Details of PersonInvolved R e S L B
| Any Pedestrian Involved: No 3 — |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
Name Unknown Driver 1D No. NIL
"Related Vehicle | GBF7255E (Lorry) Contact No.| 92467588
Hospital/Clinic | NIL " | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Driver : : ¥ d
Name CHIN ZI AN ID No. SB82145888
Related Vehicle | SJ\W2484. (Car) Contact No.| 98219802
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Driver
Name Carol ID No. NIL
Related Vehicie | SKL826R (Car) Contact No.| 96672543
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NiL Degree of Injury | NIL
Brief Details.

On 09/04/2019 at about 6.15pm, | was driving SJW2484J along the 3rd lane of KJE towards BKE. When |
am nearing Choa Chu Kang Way exit, | decided to filter to the 4th lane, | checked for any on-coming
vehicle and it was cleared before | filter into the 4th lane.

After | filter into the 4th lane completely, | made a check and there was no vehicie in front of me. Thus, |
reach for my water bottle at the middle drink compartment of my car as | was thirsty. After grabbing my
water bottle, | look up and the next thing | know is that my airbag was discharged in my face. | quickly
stopped the vehicle to make a check and discovered that | had collided onto another car (SKL826R) rear




Haded

SINGAPORE VA

Solice Station Of Origin: ik
Geylang N.P.C Report No. T/20190406/2208
132 Paya Lebar Road SINGAPORE 400014

Tel No: 1800-8486999 CONTINUATION OF REPORT

the said was sandwiched behind a lory (GBF7255E).

Shortly after the traffic police was st scene, | am not sure if any one was convery by-ambuianca from
scene.

| am feeling pain on my chest area and numbness on both of my wrists and | will be going 1o @ doctor
soon. My car front was seriously darnaged from the accident.

| wish to stete that | do not have in car camera installed.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geyiang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-84869385

Sketch Plan
nfermant is not able io provide sketch plan

T

4 of 4

Report No. T/20180408/2208

CONTINUATION OF REPORT

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 Cfficer Recording The Report:
G/

Signature Of Informant:

Sgt 2 NG KA WA
Signature Of Interpre Date/Time:
Not applicable 09/04/2019 22:48

Officer In Charge Of Case:
TP/GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_S0DE01
My Desktop Policy ngrr
Hoblice of Loss
Palicy No

Wehacle Mo, For Matary

Salect  Policy No

&) 5107440723

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

Page 1 of 1

GeneralClaim

+ Change Languag + Change P ] * Log Dut
¥
[ | Date of Accdent P8/04/2018 18:15
[sawaamas ] Cartdicate Mumbear [
—
- Search
Certificate Policyholdar Polacyholder ’ ‘Wehicle Insurad Commence  Expiry
Numbier rame WG~ Produek CoverType Me. Oject Date Date
JG CAR
RENTALR 010035938 GFT  drve CLASSIC SYW24B4] SIW2484]  08/02/2019
LEASING PTE g S =
LTD
—_—
Cantinue



Policy Information Page | of 1

7 Policy Information

Policyholder

Policyholder
Policy N, 5107440723 Naimie JD CAR REMNTAL & LEASING PTE NRIC 201903592N
Certificate
No.
Address 53 UBI AVENLE 1 201-35 PAYA UBI INDUSTRIAL PARK SINGAPORE 408534
Preduct Group
Mafme FLEET INSURANCE Plan Policy Flag N
Palicy J
issue 08/02/201% E’:f:“"'“ 08/02/2019 00:00 Eapiry Date  07/02/2020 23:59
Date
Excess All Claims
Tvps Par Accident ey
Third Dwen
Barty 1500 damage 2000 E:::cmm 100
Excess Excess =
Additional 0s
Excess o Premium 2TFAS
g’f::ﬁr: Outside
oo 2000 Singapore 1500
Encass TP Excess
Agent ASSURE (SINGAPDRE) PTE, LTC Agent Tel. H8038751 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-35 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Past Code 4058934
f Related Policy
Unit Mo, 01-35 Hursikas 5107440723
[% Insured Object: SIW2484)
= Endorsements
Sequence Date of Endarsement Endorsament Type Endorsement Mumber  Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
ter cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SKGT089G 08-04-2019
$2,075.45 In view of this
amendment, an additional premium
of $2,075.45 {inclusive of GST) s
payable under your policy, Please
: Basic Information Endorsamant Take ignare this premium payment
3 Lk L e it Endorsemant 000001 267042575 Effective requast if you have since made

payment, Otherwise, we would
appreciate i if you could makea
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5107440723&... 10/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
The pressium o this policy has il Bmkn colwsed
Arcident BT/ 18F86R62

Palcy Nn SLOTASTIZE

Crnifaie rn

Pakcyhoider $ame 1o CRA BINTAL K LEASING PTE LTD
Proauc Cedi FLEET [NSURAMCE

Coetact Mo, [Mabile) a

Emad fldran

KFK 1) b [ v

KLD Froteoian Ha

o Acchdent Detalls

Report Date I0ATI0TF 14T
Eante ol Acceieni Lol TPl
Beporting Centre

Recident Lagabion

¥ Total Dxcess Applicabie

Excdan Type Pér Locwdant

00 Sranoard Exeean 2,000.00
FIED OO Excans
Addbipral Cacess 0.0
Tooy 00 Expiss Apclcabis

w Banetics
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