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MNAT TS0 TBET | Nalinnad Assesamen] Canlre Sardces - Lt
ENTRY DATE & TIME: 220412019 14:57
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pinase ropor cormecily the details of the accident 10 speed up the claims process,
£, Thig Ferm must be completed by the Pobcyholder andior the Authorised Driver

3. Infedmabion provised must be as truthfid and accurate as possible. Any wilful misrepresentation ar withokiing of material facts may allow INSUFERcE companes 1o

repudiate policy liability

4. The isswe and acceptance o this Form by insurance companies is nol an admission of policy Eability on the part of the insurance companies

5. Any false reparting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GIlA Records Managament Cenlre established by the General Insurance Association of Singapore (Gla) jor
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties
7, By the lodgerment of this repart to tha insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the report being made available

aforasaid

Date Of Rapor

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2210472019 14:57

18/04/2019 13:45

CLEMENTI AVE 6 BEFORE CLEMENT| LOOP
SINGAPORE

DETAILS OF OWN VEHICLE
Wohicle Registration Number SGY6163.)
Insured/Policyholder
Mame Of Registered Owner GOH KlAN TIAN, ANSOMN (WU QINTIAN)
NRIC No SE906230F

Email Addrass
Mabile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

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 to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

HOEMAIL
(LOCAL) +65-02351115
OFFICE-92351115

HYUMNDAI
HD AVANTE 1.6 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097127980-M

GOH KIAN TIAN, ANSOM (WU CHINTIAN)
S8806230F

137021589

INDQOR

02/10/2012

6 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92351115

OFFICE-92351115
NOEMAIL
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Address

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

Vehicle Registration Number 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 Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was tha accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dretails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 683C EDGEDALE PLAINS
#06-677

823683

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

MO
2

NO

YES

MO

NO

HO

YES
MO
MO

SKO4445D

PRIVATE CAR
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Fassenger 1 MAME:
GENDER;

Passenger 2 NAME:
GENDER:

Pago 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

L |Piease report gorectly the details of the scoident to speed up the claims process
2. This Form must be completed by the Policyholder and/ar the Aut d Driver

3. Informiation proveded must be as truthful and sccurate as possible. Any wilful misrepresentation or withhaolding of material
faets may allow insurance companies to repudiate policy liability,

4 Tha issue and accoptanoe of this Farm by insurance cem panizs s not an admission of pelicy liability on the part of the insurance
COMIEEres,

5. Any falie reporting may be referred to the Police for investigation.

The repert will be taryardsd by the insurers of the Gla Records Management Céntre gstablished by the General Insurance

Asspcation ot singagore (G141 far archiving and that copies of this report will for a fee be made available upon application by
inferesied parties

7. By the lodgment ol this report f the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repoit being made avillabla aforesaid

8 Consent under the Personal Data Protection Act [POPA)

lunderstana, acknowledge, agree and consent that

bab My rsurer oy warkshop and the General Insurance Association of Singapore (“GIA*] may/are.permitted to collect, use,
fistlase andior orocess my personal data/personal information set out in this [form| and any other personal information
provides by me or possessed by my insarer {collectively the “Personal Infarmation”} and disclose and transfer such
Persona Intormation to all insurer(s] who have insured vehicle(s) invelved in this accident (all insurer(s) whao have insured
sehiciels) mvalved inthis aceldent shall be collectively refedred to as the “Insurars”), the insurers’ lawyers/law firms, the

Monetary Authorty af singapare and any rebevant government agency/ authority (such as the police), for the purposels)
ol

A1 precessing, handlng andfor dealing with my claims including the settlement of the claims and any necessary
IFvestigations relating to the claims;
ik I Hgating e accident and/for my claimms;

[} carrying out andor dealing with my instructions or responding ta any enguiries by me;

¢Jadministering imy claims {including the mailing of correspondence, statemants, invalces, reports or notices 1o me,
which could involve disclosura of certain personal data about me to bring about delivery of the same as well a5 on the
crternal cover of envelopes/mail packages); and/or

Wl campiying with soplicable law in administering, processing, handling and/or dealing with my claims. [collectively the
Purposes” |

(I  allinswred sl who base insured vehiciels) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to relect use, disclose andfor process my Personal Infasmation for one or more of the above Purposes: and

e)  my Parsonal ntarmation may/can be disclosed by arvy of the Insurers andfor GIA o their third party service providers ar

agentanipciueing thas lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes,
18] my Persanal ptarmanion will also be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.
(] the informatan oo collactied under {d) above may be shared | disclosed:
lip foaltinsurers arddar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatare, Liw enforcament and government agencies as reasonably required for the purposes stated, or

[UF Far compiying with requirements urder any regulations, laws or court orders,

river's Signature Reporting Centre Per, nﬂl'sfﬂ'g‘m‘mre
{If driver is not the policyfuolder) Name:

Date & Time NRIC/FIN No.:




SKETCH PLAN

Lelemenh Loop

Vehicle A- SkY 61633
Whith B SEQU4L5D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Clementy Aviuwe 6

e gtated dare ¥ dime, I, Vihule W, ChYele3]

-3 minumes  lafey, vehice % SERUUHSD | i mfe mu

| vnhovvuw]  wehide X vear  povhion .

DECLARATION :
I'We declzre the farepeing serticulars are true in every respect

y
%

;/qlﬁ';h:-lz: r's Snature D}J{?:“-:-slgn'..jturr:
ate & Time (I driver s not the policyholder)
Date & Time

Reporting Centre Pmumﬁ' ignature
Name
HNRIC/FIN N, :




ACCIDENT STATEMENT

secmentoarel 1B 042009 joommaroen, ime ' 49 HHHMM)
Cementi Ave 6, bedore Ulewenh Loyp

LOCATION;

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: 6161633
) INSURANCE COMPANY: NTUC o
5093 127980

c|POLICY NUMEER:
SJPOLICY TYPE: fCC‘MPPﬁEN&WE THIRD PARTY / THIRD P ARTY FIRE &THEFT)

€ JMAKE & MQDEL: nda nie
cém / COUPE [ MBX /V AN / LORRY / MOTORCYCLE / OTHERS)

[ TYPE:[3AL
C JVEHH:LE CATEGORY:(PRIVRTE f COMMERCIAL / ﬁfDRCYCLE}

IFURPOSE OF USING AT ACCIDENT TIME:

i a_|:<,_ YOU CLAIMIMNG UNDER YQUR OWHN INSURANCE :TESI!{d}
F MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2, IMSURED / POLICY HOLDER )
AJNAME: W ban Tigvl, Angon [M FF.MALEj
C%G&EMF CONTA 135 1115

0507

b NRIC/FIN/P ASSPORT:
| ADIDRESS: §3(__Edgedake pians
. S(B336B3)

* ZONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Blo of [{w""ﬂf-‘?-’ BRIVER :
&1l FHASME: [MALE / FEMALE)
CONTACT:

{:1“('-!'{-_& ik ’r - ] Ty
‘0 h A b) HNEIZ/FIN/PASSPORT:
(AN <) ADDRESS;

) DATE OF BIRTH: 1%* 02 s 1999 j(oo/mmsyYyy)

e JCTUPATION: [INQIGQOR / OUTDOOR)
f} 7 EARS OF DRIVING EXPRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S C‘DMPAM'?M '{@ﬂ}

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. ) WEATHER CONDMICH: (CLEAR / RAINING / DTHERS
£} 2DAD SURFACE: (DRY/ WET / QTHERS, ;
& WS ANYBODY INJURED (VES / HE)
| PEPCRTED TO POLICE (YES / H@)
F YES, PLEASE STATE WHICH POLICE STATION:
. 9. THIRD PARTY VEHICLE i 5 o
Fr Mo ap pusgenger o] VEHICLE NUMBER: __ Y D MODEL:
C imdudnn- dArheaey B DRIVER'S MAME. -
'FEH'F'ﬂi ) MR CAN/PASSPORT CONTACT:
C ﬂJ \} ¢ THIRE FARTY VEHICLE
% o of pascmnger ¢} VEHICLE NUMBER: MODEL:
o) DRIVER'S MAME:
Cladud: kg “‘*’””) 1 NRIC/FIN/PASSPORT: CONTACT:

B
{ r
l--—_J
3 rl'
el =

{
ATy =




Owner's IC & Driving Licence Pg. 1

CDRIVING L

i e 12 Fab 1309
;r-r D 11 Mar 2009,

e

Iﬂﬂllfllﬁhﬁfﬂ'i"ilﬂﬂllﬂfﬂl

REPUBLIC OF SINGAPORE
IDENTITY CARD NO GBS0G230F

(WL QINTIAN)
LLLL

CHINESE

Dars o panth S
1-02-1909 M
Coniny & airn
BINGAPORE

GOH KIAN TiEN, ANSON

ANDRTI

CN Clim I8 My = 200 OC
[ Clam 14 Mowrcpthe borewne 351 O pnd 08 £F
U | ol M i = 3600 kg mish i T pumangare, actaste o the

dlibrary wed s b e = L0 Ry

5/ MNo. BO0CTS1 488
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Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_BOOE01

GeneralClaim

* Change Language * Change Password * Log Qut

Hy Geaklop Policy Query '
Motice ol Loss [——————e
'" Policy No. [ ] | Date of Accident [aibai2018 1345 4
Vehicle No_(Fer Motor) [Eoveiaar ] Certificata Numbar 1
_Search |
Certificate  Policyhoider  Palicy holder Vehicle  Insured  Commence
Select:  Pobcy Mo, Mumber Harna MRIC Product Cover Type it Object Deite Expiry Date
GOH m-g
S0G7127980- TIAN, ANSOM 3 drivo
o i SESUEZIOF  GRC L Lon . SGYEIG63] SGYE1S1  02/D4/I019 01/04/2020
QINTIAN)

Ty

Hnue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/4/2019



Policy Information

=  Policy Information

Paolicy No.  5097127980-01

Certiflicate
Mo,

Policyholder
HName

GOH KIAN TIAN, ANSON (WU Q

Address  BLK 443 #13-335 CHOA CHU KANG AVENUE 4 SINGAPORE 680443

Product
Namn
Palicy
Issue 31/03/2019
[ate
Excoss
Type
Third
Party 1500
Excess
Additional
Excess
Qutside
Singapara
aD
Excess

PRIVATE CAR INSURANCE

Fer Accident

2000

Agent DICKSON INSURANCE AGENCY

Ca-
insurance No
Flag

Cipen
Palicy
Info

Certificate
Info

= Policyholder Mailing Address
Address 1 EI; #-13-335
Address 4
Unit Mo,

I Insured Object: SGYE163]

“ Endorsements

Saguence Cate of Endorsemeant

Plan

Effective
Date

Al Claims
Excess

Cwn
damage 2000
Excess

R o
Premium

Qutside

Singapore 1500
TP Excess

Agent Tel. 63447667

02/04/2019 00:00

CHOA CHU KANG AVENUE 4 Address 3

Palicyhelder

NEIC SBO06230F
Group N

Policy Flag

Expiry Date (01/04/2020 23:5%

Page 1 of |

Windscreen
Excess 00
GSTFlag

Address 2 SINGAPORE 680443
Addriss Type Singapore address Past Code BE0443
Related Palicy D
Number S087127980-01
Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097127980-0... 22/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
aeidant MT/ 1041154
Boicy ko,
Carrlicale Mo
Poloyhailer Hami
Frodurl Code
ComEact M. (Mot
E=ad hadress
rw
BLD Fratattion

“ Accident Datsils
Tdperi Date
Dt of Aocidem
Raparing Cenge
Arxigdant Location

“r Talal Escesw Applicsbis

Excans Tygs

00 Stardang Eacess

SIEQ 00 Eooeds
Asdibiang! Eeoess

Totsl OO Excesn Appicatie

“# Banafits

SCATIITE00-01

GOM KRN TIAN, ANSON (W QINTIAK)

PREGATE JAS [NELRANCE
F2351118

(B (e

LT

W01 15:54

LED 0L

CLEMENTL & 6 BEFGRE CLEMENT] L0OW

Par Accigent

1. 000G}
con
0,00

2,000.00

o O5T Eegimterad Infesmation

GET Aegistered
GET Regidiratian Mo
Hodfcmnn Fistary

w Palicghalier Hailing Addrass

BanaEs 1
Bddregs 4
blrit M.

= Gl Oviver Inlo
Firiwer kg
Lnnaimed Srvar Name
Regiser Dot of Driver Lcerge
Contact ko, Mopiie)
Apdress 1
Bexdrieg 4
Wit M,
D2 It b 4 SIgaDDTE

REgalE car?

Dedenion

Nrestrabeser 0 Bioad Tt
Epading?

Hodiiation Himory

Elaim 0ol I—‘.‘mfl

Clam Type *

Contact Mo, (Mabsbe)

Emanl S

Claiment Type Caimank Typs =
Clrnant Mama 4

Cwmant Address

Claim Descrgien

Praferred Warkshap Contact
Wa,

Erquirs Finaksatas

Date Reginiemd

AEpart Taken By

i Ak petter

Aftachmignt

Acciiem Ko,
Last D Ritdived

B aa3 #1323

TOH FlaM TIAK, ARSON

D2nianis
FAFFLLLE

ELE 2830
SINGAPCAE B73I6EY
06671
C1¥es 40 K

amg

LO-pME w

52351115
[enkatatian_#hozma, com

Flagse Geleil b
p—_—

ESvELED

Witk Ka
LTirvr Tyza Add CLASEIC
Tontact Ko, [0} o

Fpeoal Remark

h= 18 Me ) ves
HEL Eement] ) It}

Bccithm Beport Within 18 et Vas

Trie of Aocadent hhimm 13438

Orange Farce

Windeorpsn el 100,05
TR i Excika 15000
¥IED TP Rucess oo
Tekal 19 Euwcens Appicabie 5,500.00

GET Regobration Deos
GET Statua Yentes

LU O CHL ARG AVEMUD 4
Address Type Singapere il

Rl Pabey Mumbsr SATIZTR00-0L

Cortanr Typa Wain Drier -
Dervety WROT ERA0E3IOr

Drsser S il

‘Conlis Ko {Office) -]

Asdress I ECGEDRE FLAING

Adiress Type Singapert ki

Corfwmr Viehidie M

AT Eury b 1 Weew (B ha

Endured Marme 1E0H KIAN EMEON (WU
e I —
G venade Mumbar Em

Tuga o Bacent = e |
Gomm e » EEr==vr——]

GET Regeriration Wa.

Palicy®oider HRIC

Contact Ko, [Heme]

aCods Bassan
Privabe Hirg

ACCIErE Types
COUNTY OF et
I1CH ko

Drievar i Coweresi?

Addrmas 1

Fost Code

Crreer LOB
Drreing Exgenenie
Lentact Mo, [Home)
Reiricks 1

Pom Code

Dirtewe fguner Company

Irgured NRIC
COALACE K. [OMcE]

TR wehicm Mumngr

-

[BOVRI63)  BRCRSASD Ok 18 Apr 361

HT081 154
0 ves O e

Inmireg Ligbaey *

Im At Faut w
Prafurarad Bapuir Opbios
Crawm Chase Data

Duate Aeceivm

Page | of 2

Caligion - Head to Rkar
Singapan

SINGAPOEF &llad i
EA044Y

13027198

L]

a

WATBRWAY WIPW
E33Ea3

e —
Fﬁmmnmtuﬂm "‘"I G et

Rgreed
Boaatiscann 5

Chawm ko, eyl
dpdnsn Date TLrafi01w 18:03
Category + Candfadurtial Lrgency * Desonigiion ¥
Browse. m]mmu =] v | Mermal ] |

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

22/4/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

Browse. | JEEH] [Fease seen == w e = =
Browss. | [EH] [Phise e i [ I T 2 e —
Browss | [GREH] [Fisee soen == v [l [

Browis., | (& [Feue seen == C s =
Browss... | [EEar] [Fans seen = [+ v [Farma = =
Uigibeded ByiDate Carapary T Urgecy Damxipisia M aen
T,
MAD P LBE_BOCOOL] HATIOMAL ASSESSHENT CINTHE SERYV]
P CES) dn 12 Apr 7018 1601 RRICY Drving License Harmad MEICY Drromg Lioense 2000-2-33 B

MAC_PAYA_URI_BODESL] MATIONAL ARSESEMENT CENTR T ]
r.EiII-:-n 22 har IO1R 2600 el 55 L SAS 20iF-4-30 Laig

MAC PATA_UBI_ EO0L0L| NATIONAL RESESSMENT CENTRE SERV]
CES] o 23 Aar 015 16:00 Photos Hoerral Proton 3015423 Rt

WAC_PAYE LB 00201 RATIORAL ASSESSMENT CENTEE SEICV|
CEBY B T2 Apr 3019 16700 Bt el Fhotos 30194421 Edit

KAZ_BAYA_ LI DOOHONT KATICMAL ARSTSSMENT CENTRE SERW]
CES) an 13 Apr 20L9 16-00 Pt Mol Fres dsa -

MAC_Fawa_ UBI_BODEOL] 4 SSHENT
eSO K s T, worma — wa

MAC_PAYA_LINI_BO060H{ MATIONAL ASSEGRMENT CERTRE SERVT i
CES) o0 21 Apr 3018 16:00 Phiaing HoaTral PRskes 1019-4.23 Edit

RAC_PAYA LE] S008010 WATIOMAL ASSESSvERT CENTAE SE&y| v
CE8) an 22 Apr 2089 16:40 by oy e AL L

MAL_PAYA_ UBI_BIOGOL] MATIDMAL S5SESSMENT CTNTRE SERYI
CESYan 3 Apr 2018 J6-00 PROiDs marmai Phatas 200 5.4.33 Ll

il L] HENT
MAT_ PR m:@:'m:?ﬁﬁ:sm“ CENTHE SERVY Phobss L Protos 2005.4:23 Rt

RAC_PRYH_LEI_BHMLDL] MATIORAL ASSESEHENT CERTRE SERV]
CEG) o 2T &pr 201% 16;00 Fhotag Heemmul Proton 1009427 Edit

WALC_FAYA_LAI_BOOG01( KATIOHAL ASSCESMENT CENTAE SERy|
CESYan T3 Apr 3059 16:05 Phatos Ml Photes 2023-4-21 Edit

MAL Phva UBI BOOROL] HATIDMAL ASSESSMERT CEMTRE BEAN] [ — ol
CES} un 37 Apr 3018 1600 Prapiog b R kax

MNAC RS UBI_ BOOEO1T MATIORAL ASSEIIHENT CENTRE SERVT 2
CES} an 32 Agr 3009 85 00 Fhonss Wl Preaton Z009-4-33 [P

Upleaded By Tane Falder Dule Fils Nam ? Sowroh Achon

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 22/4/2019



