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MRATTHOSSEDD | National Assessment Cantre Serdees - Lini
ENTRY DATE & TIME: Z704/2019 1615
EUBMETTED BY: Jagkacn Ho Zhoo Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1

Please repaor cmrnr.tlI the details of the accident 1o speed up the claims process,

#. This Form must be completed by the Policyholder andor the Authorised Driver.

4. IMarmation provided must be as iruthfud and accurate as possible Any wild

repudiale policy Eabiity

4. The issua and acceplance of this Form by insurance companies is nol an admission of palicy liability on the pan of the insurance companies

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

ul risrepresentation or witholding of material facts may allow Insurance companias o

8. This report will b forwarded by the Insurers of the GIA Records Management Cenlra established by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this repor will. for a fae, be made available upon application by inlerested parties

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of ihis report at the cantre and to eopies of the repost belng mada availablo

atoresasd,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

271042019 16:19

260472019 17:50

SLIP RD OLD TAMPINES RD TWDS LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SCFE028B
Insured/Policyholder
Mame Of Registerad Cwner FOO TIANG HUI SIMON
NRIC No S1813714C
Email Address MOEMAIL

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

(LOCAL) +65-97378028
OFFICE-9737B028

HYUNDAI
FD 130 CW 1.6 A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

HO

5103101252

FOO TIANG HUI SIMON
51813714C

07081967

OUTDOOR

19/06/1991

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97378028

OFFICE-97378028
NOEMAIL

Page 1.0f 22



Address 178 LOYANG RISE
Postoode 507423

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own :
Vehicle g

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? WO

MNumber of vehicles {including own vehiclg)

involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES
| have beon approached by unknown person(s)

soliciting/offering accident claims assistance. NQ
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? MO
If Yes, Please state which Police Station

Was nolice of intended Proseculion given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY BEFORE THE STOP LINE OF OLD TAMPINES RD WAS
GIVING WAY TO ONCOMING VEHICLES TRAVELLING ALONG LOYANG AVE, SUDDEMLY MY REAR END OF MY VEHICLE
WAS COLLIDED BY VEHICLE B FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
YWehicle Registration Number SMJ1983A

Vehicle Make/Maodel/Colour
Details OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver SMNG SENG SIANG (SUN CHENGXIANG)
MRIC/Passport Mumber S7937838J

Contact Number 98421919

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma., Of Passenger (Including Driver) 1

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies.

5. Any false reporting may be referred to the Police far 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 upan application by
interested parties

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart 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:

[a] My insurer, my waorkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm)] and any other persanal 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 insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), 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 andfor my claims;
(i} carrying out and/er dealing with my instructions or responding to any enguiries by me;

|iv} administering my claims (including the mailing of correspondence, statements, inwoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 2s 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} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third pa rty service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(dl my Personal Infarmation 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) theinfermation so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court arders.

er'ﬁ'
\-\. - g =
o A
A il
e Policyh s Signature Driver's Signature Reporting Centre PersupﬂeF Signature
/o Date &Time: {If driver is nat the policyhalder) MName:

£ Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.
P -

¥ ==

Driver's Signature

(If driver is not the palicyholder)
. Date & Tirme:

Date-& Flrae:
/

Reporting Centre Personn
Marne:
NRIC/FIN Mao.:

s Signature
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Policy Search

GeneralClaim

+ Change Password ¢ Log Dut

eBaoTech e
* Change Language

Hello, NAC_PAYA_UBI_BOOGD1

.

Policy Query
| Frioamois 750
I ]

Notice af Loss
Plicy No |
Ecmﬁi’é’u Cervficate Mumbaer

Wehicle Mo.{Far Makar)
Vehicle  Insured  Commence Excriiry: Dinte

Certificats Policyhalder  Policyhalder
Selact  Policy Nao il Wi NRIC Prochuct  Caver Typa ik Object Cinibi
o SCFEDZEE SCFEDZBB 25/10/2016 19/08/2019

i FOD TIANG
O Si03101353 HUlsimmy  S1813714C  GRC e el

Date of Accidant

My Deskiop

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/4/2019



Policy Information

% Policy Information

Policyholder

Page 1 of |

Policyholder

Palicy No. 5103101252 MniTe FOO TIANG HLIT S1IMON MRIC S1813714C
Certificate
N,
Addrass 178 LOYANG RISE SINGAPORE 507423
Praduct
FRIVATE CAR INSURANCE Plan Group
Name Policy Flag N
Policy Effactive
Jpsgl:;} 17/08/2018 Data 25/10/2018 00:00 Expiry Date 19/08/2019 2359
L-_n:ess. All Claims
Type Excess
Third Own
Party 1500 damage 2000 Windscreen .4
Excess Excess Excess
AMdditional a os
Encess Premium e
Cutsida
Simgapore Qutside
SRl 2000 Singapore 1500
e— TP Excess
Agent META AGENCY FTE. LTD. Agent Tel. 98585076 GST Flag Y
Cao-
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Infa
@ Policyholder Mailing Addross
Address 1 178 LOYANG RISE Addrass 2 SINGAPORE 507423 Address 3
Address 4 Address Type Singapare address Post Code 07423
Unit N, Related Policy DOR1034652-18

Number

¥ Insured Object: SCFE02BE
= Endorsements

Sequence Cate of Endorsement

1 25/10/2018 Q0:00

Changing Cemmission Rate

Endorsament Type

Endorsement Take Effective

Endorsement Content
The commission rate (MOTOR
ACT) has been changed from 0.15
ko 0.12 on 25/10/2018.

Endorsament Status

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5103101252&... 27/4/2019



Claim Handling(aceident reporting Claim Task

Claim Handling
Accident MT/ 1042007
Py .
Cemficats Mo,
Eniicghalner ki
Product Cose
Contact Mo, Mabide]
Emad dooress
HFE
KD Prpaaitien

¥ Accigent Detalls
Ragorn Gty
Faie of Acooent
Reaorting Centea
hraert Locstan

¥ Excass
Doan camagd Exiess
urramed DuTier EaCess
Thes Fuely Enceas

“ Bansfits

5103101352

FOO TIAMGT HUL 833k
PEIVATE CAR IMEURANCE
ATITMITA

e e
L]

TR LeE2
P tpe ]

wehaie Mo,

Cavar Tipe
Comact o D¥oe)
Speas Remirk
TCH

NCD Enttement %)

ACTICE I SR DNT WP 24 B
Tim af Ascsjent hh:me
=T

SLIP ED OLD TAMSNES 50 TWDE LOYANG AVE

3,000 00
aca

1,300.00

7 GET Esgistesed Infermation

GNT Hegniered
GET ARgEEration ka
Fnaiicalien nifory

7 Policyholier Madisg Address

Araress |
Andraen 4
e Ko

« a7 Briver Info
Dreeer Mame
LITIFell il drrir Rarmen
Eegener Dave of Onwver License
Comiect ko {Mogie)
Rdrin 1
i 4
[0S
Croan el Gt § Begapare
Hagintmred car?
Dechraan

HradEsakeser ar Bioad Tes
HEagng?

Fagficalion HRoE

Clalm 0a1 ghi‘:

Crm Tyga ®

Came #o(HoDee)

Emal Agpress

Claimam Typa Casman Typa*
Claimare Hame =

Clrimant Sk

Cidis Destription

Profemed Workenng Contc
Ho

Laguire Finsisstion

Dabe Reginered

Aapart Takes By

= ponn ak sy

Attachmant

=

Ritdent NG

Last Lo, Receved

178 LOvART RISE

PO TIAKG HU) SIHOM
/06 L9aL

WIRGN
LPE LOYANG AISE

) e (W b

amg

L HE -

(T

Piasnn Fabac -

== &

Adarienal Exoess
Dudsios Smgapore OO0 Eices
IS Smgapors TR Facess

AdF e L
Address Ty

Rektsd Pakcy Mumbar

Bt Typm

DCerrenr KRIC
Cover A

Contart ho. (OMoe)
Addraxs I

ApreEE Tyze

Orwvar Wakicls Ko

Ay inparyt

kel ke
TR Ko [Haime)
H Wahicls Mumter
Twe of Benefil *

Clsmant KRIC *

SCFENTER

driva CLAREIC

e I ven

11588

2,000.00
1,500.00

GET REQETR0ON Dabe
GET SauL verfied

SINGAPCRE 507423
Singapors wddnes
OO O24852- 15

Hgin Dnwer
518137140

51

SINGAPDRE 307433
Eingaaoe a0dress

i P () Wi

GET Rigustration Ka,

Pabdyraider MRS

Coniam W, [rome]

Frovate Hiry

Meogem Tepa
Courtry af Arcipen
ICH Ko

‘Wirdicreen Esress

Yas

Boaness 3
Pagr Coas

Orivar DOB
Diftwing Experancs
Corascs Mo Hame )
Anres 1

Paar Cong

Beresr Inaurer Company

lroured NEIC
Cnreact b (Ofica)

T yerioe Humber

=]

| Mwma of Prefared Wersshen

[SerBIBE ; SMa19RI, ON 26 Apr 2003

L i =
P B
[27/0472013 1653 ]

Tacksea

T LN
ey

[Fdursd Lisbilty =
Prefersred Repair Opaan
‘Clairn Clsdn Date

e M
zizad Date

T — |

[Prarerred Workahoo, hame wskeoan ] GIA repen

=—aesy

Page 1 of 2

18137140

e

Colbaipn + Hesd 10 Raa

Singapare

1040 00

BT

orowiser
T

hl ]

T e

13838

Dabe Recarved
[
217/04/201% 1655
Category # Cenfaenng Urgancy # egonpann *
=] [w2 » [Mermal ] |

{Cisir] [P amet

T HR - | a— ] —— T | —
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Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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WAC_PATA_LIB] BO0BG1] MATIONAL ASSESSHENT CENTRE SERV]
CES) % 27 Agr 119 16:55

WAC_PAYVA_LB[_BD0ED1] MATIORAL ASSESSHENT CENTRE SERVT
CES) on 37 Agr 315 16:55

RAL PAYE LB SODE01] MATRONAL ASSESSHENT CENTRE SERV]
CES) o 27 Apr 1019 L6:54

RAC_PRYA LT SD0S01] MATIORAL ASSESSHENT CENTRE SIRVT
CES} om 3T Aar 37 1652

WAL Piivh LS| SD0S01] NATIONAL ATSESSHENT CENTRE SERVI
CEF) o IF Agr I01% LE:S3&

WAL _PAYA_LS]_BO0E01{ MATIORAL ASSESSHENT CENTRE SERVE
CRER) o 37 Ape I01F L8548

WAL _Pavs_LE| S005011 MATIOKAL ASSESEMENT CENTRE SERVL
CES) &0 27 Apr 3019 L6164

WAL _BAVA_LII_BO0S01] NATIOKAL ASSESSMENT CENTRE SERVE
CES) on 2T Apr 1% 1658

NAC_FAYA_LB1 B0 RATIORAL ASSESEMENT CENTEE SERV]
(CES) an IT Apr 3009 18;54

HAC_Fava LBl BODED1] NATIONAL ASSESSMENT CENTRE SERVI
CES)en T Apr 2019 1654

WAL _PATA_ LD BDOGOI[ RATIONAL ASSESSMENT CENTRE SEEV]
CES)on 17 Aps Z0NS 1854

AL PATA_UBL_BOCBOL] KATIDMAL ASEDFEMENT CENTRE GBI
CES)an 17 Apr 2019 1854

MAD_PAFA UL BOOEOL] MATIDMAL ASSFESMENT CENTRE GEaY]
CES} on 27 Ape 2010 18-84

WA PE7A_UBI_BOOECL] MATIDNAL AERESSMENT CENTHE SERY]
EFE} on 27 har 7305 1654

RAC PAYE UB]_B00601] MATEORAL ASSISSHENT CENTRE SERY]
CES} oA 27 dar 2010 16:54

RAC PATA_LISI_BDOA0T] NATIONAL ASSESSHENT CENTHE SERY]
CES) om 27 Apr 0% L6:54

WAL _PATA_LISI_BODED 1] MATIGRAL ASSESSHENT CENTRE SERVL
CF51 oo 37 Agr 3HF 16:54

WAL PAYA_ L] 300601 MATIORAL AS2ESSHENT CERTEE SERVE
GER) o0 27 Apr 2019 16:54

WAL _FATA_LA_0D601( MATIORAL ASSESSMENT CENTRE SERV]
SR en 37 Apr 3019 16:54

MAC_FAYA_ LRI BDCGOL] RATIOMAL 455 ESEMERT CENTER SEEV]
CESyan 37 Apr 2009 1654
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