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ENTRY DATE & TIME: 220572018 1063
SUBMITTED BY lacksan Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapar CL‘-”EEIIE the: details of the accident 1o speed up the claims process,
2 This Form masst be completed by the Policyholder andisr the Austhorisad Driver

3. information provided must be as fruthful and accurate as possible Ary wil!

rapudiate policy k ah:l:l\lf_

4. The: issue and acceptance of this Form by insurance companies is not an adrission of policy liability on the part of the insurance companies.

. Any false reporting may be refarred to the Police far investigation.

8. Thias report will be ferwarded by the insurers of the GIA Records Mana

archiving and that copies of this repen will. for a fee, be mace available upan application by interested parties.

7. By tha lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repart at the cenfre and o coples of

aloresad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
22/05/2019 10:53
21/06/2019 09:05

WOODLANDS CHECKPOINT TWDS JB CHECKPOINT

MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFUB028L
Insured/Policyholder
Mame Of Registored Owner ZHANG DAMN
MRIC No S7BE5371B
Emall Addrass MOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivar

Mame of Driver

MNRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

LOCAL) +65-87218315
OFFICE-87218315

TOYOTA
WISH1.8CVT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5108735836

ZHANG DAN

576653718

231041976

QUTDOOR

05M172008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87218315

OFFICE-87218315
NOEMAIL

ul rmisrepresentation or witholding of material facts may allow Insurance companes io

gement Centre established by the General Insuranca Association of Singapore (GIA) for

the repor being mada avaitabla
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BLK 4324 SENGKANG WEST WAY
Addrass #17-503

Postcode 791432
Was driver an employees of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle a

Insurance Company of Drivar's Own Vehicle .

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Roaa Surfaca DRY

Other Information
Was any foreign vehicle invalved in this accident? YES

Foreign Yehicle Registration Number JRU9B22 (PRIVATE CAR)
Mumber of vehicles (including own vehicle)

involved in the accldent 2
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES
I Im-.r_c:l bean a_ppmau:.rlsed by uu_-uknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Pazsengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Mame SEMNGKANG NEIGHBOURHOQOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:
Was notice of intended Prosecution given? NO

Paolice Station Address

If Yes.against whom?

Circumstances of Accident
REFER TO POLICE REPORT - F/i20190521/2123,
Attachment(s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? ¥ES
Remarks/ Reasons: VIDEDC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber JRUS822

Wahicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 20



Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

2
NAME:

GENDER:

Papge 3 of 20



ETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accu rate as possible. Any wilful misrepresentation or withholding 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 af palicy 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 upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any ather persanal informatian
pravided by me ar 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Furposes; and

lch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposss.

(d} my Personal Information will alse be eollected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Palicyhalder's ure Driver's Signature Reporting Centre Personngls Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Nao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peboe 4y golie  MpIcy < Flwlq @31 nvy:

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

Ve

Policyholder’s Siﬁﬁtuqe Driver's Signature Reporting Eentrej"’:ﬁun‘ﬂzl‘s Signature
Date & Time: (tf driver is not the polieyholder) Mame: - '1.
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

. 8z
POLICE REPORT (NP299)

Police Station Of Origin

Sengkang N.P.C

2 Sengskang Square #01-02 SINGAPORE
24502

Tel No: 1800-343 8999

RO A

1of 2
Report No. F/20190521/2123

Date/Time Report Made

Vide Report No. Station Diary No.
21/05/2019 19:09 | 152
Name Of Informant Address
ZHANG DAN APT BLK 432A SENGKANG WEST WAY #17-503

__ SINGAPORE 791432
ID Type / ID No. Contact No.
NRIC NO/ S7665371B |Home/Office Mobile
87218315

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Semi conductor engineer Male 43 23/04/1976  |Chinese
Institution/School Name Language

English

'Datefl' ime Of Incident
21/05/2019 09:05

Location Of Incident

CAuseway before Malaysia Customs

IMALAYSIA

Brief details,

On

21/05/2019 at about 0904hrs, | was driving my car, SFU8028L from the causeway into Malaysia

Johor Bahru customs when | was waiting for my turn, | was lining behind counter 3 when | was about to
move inside, a white Hyundai MPV car, JRUS822 abruptly cut infront of me into counter 3, as it was
dangerous to contest for the queue., my car stood stationary and JRUS822 continued to move infront of
my car from the right but it soon grazed against the right side of my car.

_Signature Of Officer Recording The Report:
F I Sr Staff Sgt PHOON PENG MUNG

Signature Of Informant:

/

=

{/‘h e {'l;’ >z -'_.:\
¥ —

Signature Of Interpreter:
Not applicable

Date/Time:
21/05/2019 19:09

Officer In-Charge Of Case:

F / Sengkang N.P.C /

Sr Staff Sgt PHOON PENG MUNG
Contact No.: 63438999

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

O R

s
20of2
Report No. F/20190521/2123

The driver of JRU9822, a Chinese man in his 20s alighted and started to argue with me claiming that it

was my fault. and refused to provide me his particulars when | requested from him. The authorities at the
Malaysia customs advised us to move on and settle the matter amongst ourselves after we clear

Malaysia customs.

After the customs clearance, JRU9822 left without providing particulars and nowhere to be found.

| tried to make a accident report in Malaysia Johor Bahru but was denied as | only managed to get the
plate number of JRU9822 later on when | retrieve my in-car-camera footage. | was advised to make this

report for record purposes in case of any allegations.

Signature Of Officer Recording The Report:
F / Sr Staff Sgt PHOON PENG MUNG

Signature Of Interpreter:
Not applicable

Signature Of Informant:

—

L N,
-
4 1
L1 /

Officer In-Charge Of Case:

F / Sengkang N.P.C /

Sr Staff Sgt PHOON PENG MUNG
Contact No.: 63438999

Date/Time: a
21/05/2019 19-09

Authentication Stamp

Classification Of Case-
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Policy Search Page 1 of 1

Hello, NAC_PAYA _UBI_BDOGOL

¢ Change Language " Change Password ¢ Log Dut
My Desktop Policy Query .
Hotice of Loss = = ———
Falicy He [ | Date of Actidant (2170572018 08.05 |
wehiche Ma.(For Matar) [sFuanzBL 1 Cartificate Mumber = ]
¥ Certificate Policyholder  Policyholder Wehichs Insured  Commence
Selest  Fol i T -
cle bl Number Name NRIC Py, (Ciier Tyme Na Object Date Exply Doty

() 5108735936 ZHARG DAN 578653718 GFC :ﬂ;ﬂc SFUBDZBL SFUBOZBL 08/05/2019 07/05/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/5/2019




Policy Information

7 Policy Information

Page 1 of 1

Policy hokier Policyholder
Policy No. 5108735936 e ZHAMNG DAN NRIC STH653T1R
Certificate
Mo,
Address  BLK 4324 #17-503 SENGKANG WEST WAY FERNVALE PALMS SINGAPORE 791432
Product Group
Name PRIVATE CAR INSURAMNCE Flan Policy Fiag N
Policy i
Issue 11/04/2019 E’:f;“"" 08/05/2019 00:00 Expiry Date (07/05/2020 23:50
Dato
Excess ; All Claims
B
Type er Accident Exiees
Third Oy
Party o damage s} g:sscre@n 100
Excimss Excess L
Additional o os o
Excess Premium
Qutside )
Cutside
gﬁ““““ o Singapare 0
Eohis TP Excess
Agent CHESSA INSURANCE AGENCIES Agent Tel,  6B424331 GST Flag Y
Cﬂ'
insurance Mo
Flag
Open
Palicy
Infa
Certificate
Infe
@ Policyholder Mailing Address
Address 1 BLE 4324 #17-503 Address 2 SENGKANG WEST WAY Address 3 FERNVALE PALMS
Address 4 SINGAPORE 791432 Address Type Singapore address Post Code 791432
Related Palicy
Unit Ma. Numbar 5108735936
I Insured Dbject: SFUBD2BL
= Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108735936&... 22/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Kecident MT/1D4AEERD

Pabcy Ka. SLOBTISHaE Watstia o ELE T T
Ctificatn Mo
Plaoyranic Keme ZhtkaG Dan
PO Code PRIVATE CAR [NSLIRANCE Cover Type driwn CLASEIC
Conrart fia, [Matebe] BPZ18015 Concact M. Office| o
Ermad Aodréce Special keman
LI @ e e W Tives
Wi Pretachion ves KD Ertitiemeni() Ll

< AcceREnt Details
Eeatrl Dale 2RI 154 AEesiesk Aapart Within 34 ey Yes
Gate af Accaion ILAC{2019 T i Reisden e 08
Esgoring Cenire Crenge Force

Arcaent Locatos
# Total Excess Apadcabis

WODCRARDS JHECOROINT TADS JB CHECKPOINT

Exinss Type Pir Besxdunit Winsmoresn Eacess 100
SO Sandard Extena apn T8 Sliedard Bececs 0.0
FIED D0 Ewcess .00 TIED TP Exceas o.oo
ASOTI G| EnCEEs 0o
TekM DD Encess Applcatin (=14 Tons T& Eriwis Applicabin Do
# Bensfits
Cowiraged Beami [ngured
Eucaps Waiigr FIDFII0
W GET Wegsstarsd Infermation
GET Asginersd Ha GE5T Ragmraticn Date

GET Regimratien Ko,
Hoaificution Higory

GET Status Varifed

W Poloyhslies Hading Address

SEMGEANG WEST WaY

Adrass 1 BLE &34 #37-80% Aforess d

Ardzress a SINGAPORE TR1432 Agdgress Typs Singapgre ey
T . BEated Paicy Mumbsr BLOETAR S

7 Of Briver Infs

Lrvver Mg TARG Dk Crveer Typa M Do
Unrames driser K Cvvenr HAIC STRGEATLR
Seqaner Dane of Dnver Licenss 0571172008 Dreser g a3
CEMEE Ko Mosie) ATriEkLE Cenilact ho.[Ofica) -]
A i BN AAZA Rirane 7 AEREKANG WEET WAY
Afdrmen 4 HIMCARCAE PREEIZ Agdrems Troe Sirgadere AdTEE
Rirat P, L7-503

DI ot D @ Sirgapers

RApisiared cat 7} W (B b Oirivar Wabicis Mo
Cecamman

Breathal

hmwl;u'rorhhodTm 0mg Any injury? ) e (] Mo
Madificabion Hstony

Clim 2D EI.“E

GET R fstraban Mo

Folirphoiger MRIC
Leading

Oaile Mo.[Hame)
#Code

ELide Medan

Frivaie Hi'e
Arxidare Typs

Country ol AcTaesr
ICH Mo

Covee it Cavared?

Yk

Aadrdeeid
Pz Code

Dirfwmr CO@

Diisieeg Expeniercs
COALACL M. Home )
Arkrans 3

Past Cose

Drreer Insursr Company

Page | of 2

57451718
o
a

=7

Caingian - Chings  Croas lans

Cuttise Sngapors

423

Claim Type » Iraursd Marms THANG DAN Irsusrad MEIC
Fantast Ko (Mrbiia) Contact b (Home) T | Carkast Ma.(Bfce] B
Ermital Adrireen D0 ‘wahicls Mamber [sFuBtas. T® yeRitia Mumbar Oy ]
Caimant Type Cliirant Tyze = |Plasss Seiec w Tipe of Bamaly ® nes riect o
Shmmant Mara 4 e = Siarmant MU ¢ >
Csimant Addresa [ =
Claim ekermtion | Mami of Prefarred B
P Werkner ey | = | Inbured Lissikly * haot a1 Farcdl 3
Hiedurs Prdlsation [res = Preterarsd Rapai Cotien [reen 7, MamE Lo ] G repon Recavend =
Cate fagaranas {zosiame Bae i Claim Close Dane i Cisbe REcerd 22WEQOIRCC00D 8
—_—
Pegort Taken By Packwon =~
[ Prine b peres
‘antachmant
>
Accidars Ko T i0aBES] Clywm pa. [ H
Lant Dac, Aecaived D v I e Upnad Date 22ms0Le 19: 47

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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