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EMNTRY DATE & TIME: 240572019 16:30
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pirase repor correctly the detalls of the accsdent 1o speed up the claims process.
2. This Form musi be I'."I:II"I"IF’:-|H[I:|.‘.' I;;-!,r s PEHEII-‘:.I.'\DHEF andior the Authorised Driver.

3, Infermalion provided must be as truthful and accurate as possibe. Any witful missepresentation or withalding of material facts may allow insurance comaanes io

regudiale policy liakility

4. The isue and acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companias,

3, Any lalse reporting may be referred to the Police for iInvestigation.

£, This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by merestad paries,

7, By the kxdgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made availeble

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

241052019 1636
23105/2019 23:15
TAMPINES AVE 1
SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phona MNo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claliming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber
Contact Number
EMall Address

DETAILS OF OWN VEHICLE

SJHTO458

SONG JIANHAD
58111882C

NOEMAIL

(LOCAL) +65-80225793
OFFICE-20225793

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108035404

MICHAEL MEGA
58420072F

02/10/1984

INDOOR

26/11/2010

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81023977

OFFICE-B1023977
MNOEMAIL
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Address

Postcode
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 forgign 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted ta the police?
If Yes, Please state which Police Station

Folice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180524/7001.
Attachment(s)

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

Was there any audio recorded?

BLK 214 UPPER EAST COAST ROAD
#0504

466402
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY,
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

MName of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Xprossn
VOLVO

COMMERCIAL VEHICLE

Page 2 of 20



Insurance Company Mame
Nature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MICHAEL MEGA
Approximate Age

Injuries Sustain NECK & BACK
Injured parsan in which vehicle? SJIHT9455

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? ha

Address

Postoode

Page 3 of 20




SKETCH PLAN

IMPORTANT NOTICE

1}
2}
3
4)
5)
&)

7

8}

-u“

Please report correctly an the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the autherised driver.

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.

The issue and acceptance of this form by insurance companies is not an admissien of policy liability on the part

of the insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 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:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to
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 personal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) whe have insured vehicle(s) invelved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Manetary 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;

{1 Investigations the accident and/or my claims;

{nny Carrying out and/or dealing with my instructions or responding to any enquiries by me;

v} Administering my claims (including the mailing of correspondence, statement, invoices, reports or
natices 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

) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposas”)

(b} All insurer(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 process my personal information for one or more of the
above purposes; and

icl My personal information may/can be disclosed by any of the insurer and/or Gla ta their third party senvice
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 for the purpose of fraud
detection, investigation and management in present and all future claims.

(2] Theinformation so collected under [d) above may be shared [ disclosed:

{1 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

{ny For complying with requirements under my regulations, laws or court orders,

Date [ time:

(if driver is not policy holder) Date [ time:

Poliwfmlder‘s signature Driver's signature reporting centre W‘tnaf's Signature

Date [ time:

Page 5



SKETCH PLAN

m
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DECLARATION

I/We declare the foregoing particulars are true ery respect.

/4

Policy holder's signature Drlver's“sﬁnatum

Date & time:

(if driver is not policy holder)
Date & time:

reporting centre pe
Name;
MNRIC/FIN No.:

M}ﬂkfl’s Signature

Poge §




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre.
%  Please report correctly on the details of the accident to spead up the claim process.
£ This lorm must ba filled up by the policy holder and/or authorised driver.
% Infermation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may 2llow insurance
companies ta repudiate policy liability, |
:9' The. Lssue and afft'm-mw I.:r t.;m form by insurance companies is nut‘an admls:smn of paliey liability on the part of the insurance compankss. |
» _ Any false reporting may be referred to the traffic police department for investigation .
' ACCIDENT DETAILS |,
I Date of accident [22/05 /Dolv (DD/MM/YY)
| Time of accident laaie (HH:MM)
| Exact location of accident ‘ Feimpiati Aviree 1
DETAILS OF VEHICLE
Vehicle registration number $TH Jalues
| Vehicle make and model Tovdt. Bidis '
Type of vehicle Salbﬂn"m MPV D CRV o Vano
Lorry o© Bus O Motorcycle O Others:
Vehicle category Private O Commercial o~ Motorcycle o
| Purpose of usiné_at said time | u'\ei
| Are you claiming under your | YesnO No o if no, please select:
‘ own insurance company? Third part claima Reporting only o
INSURANCE INFORMATION
Insurance company Wloo
Policy number
| Type of policy Comprehensive o Third party fire & theft'n"' TP only O
= INSURED / POLICY HOLDER
Name ) fonag  JmnHao Male =" Female o
NRIC / Fin f Passport number | ¢ fjﬁffﬂl i3 -
Contact qo32 5393 5
Address '

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Mithae! Mesa Maleig”  Femaleo
NRIC / Fin / Passport number | { #1/39p32 E
Contact gi02 29373
Address Rpt Bk 214 Upper EasT Cpact Boad #05-0¥
_ g(46butox)
| Email address . =
Date of birth 0L J e/ 884 o
Occupation Indoor.o Qutdoor o
Driving date pass 128/ e

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes,O No o

| the insured's company? If nd, relationShip of the driver and insured: E'?_Q-”d

! Accident c;plured by camera? _“1;5'-.5._|:| " Nono o
Weather condition Clearo Raining o Others:
Road surface Dry o Wet O
No of passenger | Ol B ] (Inclusive of driver)
Name . N f,!
Gender Maleo  Female g P il |

el

! Gender | Maleo Female o -

“| Name // B -

_ Gender Male o Femaky -
Name ! —

Gender Malg®  Female o
' v
.k
Name B s
Gender J/’ | Male o Female o
Name
Gender” Maleo  Femaleo

OTHER INFORMATION
Was anybody injured? | Yes [ Moo

Was other vehicle damaged? | Yes o B Ngﬁ

DETAILS OF POLICE STATION ACTION
i Reported to police? Yes 7 If yes, please state which police station.
| Police station name -

| Name ' E
_o—'-'-'-'- — T

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

-
A §

Vehicle make model

. Name

| NRIC / Fin [ Passpert number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

—‘u’ehicle make model

. Name

| NRIC / Fin / Passport number

| Contact

N

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Fd

Name

NRIC / Fin / Passport numl;_ér/ B

/

| Contact

I

Vehicle registratiof number

THIRD PARTY VEHICLE 6

Vehicle make model

MName i

Fid £
NRIC / Fin / Pﬁsspnrt number

| Contact /

i

THIRD PARTY VEHICLE 7

|

Vehiclé registration number

Vehicle make model
Name

Contact

Page 3



INJURED PERSON 1

Name

| Mithae !

Mf_’qﬁ

| Injuries sustained

Baclc _and nc.:k

Which vehicle person in?

§JH #9455

Were seat belts worn?

Yes @~

No O

Was injured conveyed to
| hospital by ambulance?

-
| Yes o

Nu/lz/

INJURED PERSON 2
Name

| Injuries sustained

[ Wh]l:h vehicle person in?

WEre seat belts worn?

Yes O

Nnr‘

Was injured conveyed to
hospital by ambulance?

YesnO

No o

Name

Injuries sustained

INJURED PERSON 3

Which vehicle person in?

Were seat belts worn?

| Yeso

No O

Was injured conveyed to
hospital by ambulance?

Yeso

No o

| Name

Injuries sustained

| Which vehicle person in?

! Woere seat belts worn?

Was injured conveyed to
hospital by ambulance?

INJURED PERSON 5

| Name

 Injuries sustained

Whlch vehicle person in?

/"

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

MName

INJURED PERSON 6

Were seat hei,t’é worn?

Yesno

No o

Was injured.rfn nveyed to
hospital h\f'ramhu[anr.e?

¥es O

No o

Page 4



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

oo

1of2
Report Mo, T/20180524/7001

Date/Time Report Made:
24/05/2019 02:06

Vide Report No.: Station Diary No.:

! Informant's Particulars

o

Mame of Informant:
MICHAEL MEGA

Address:
APT BLK 214 UPPER EAST COAST RDAD #05-04
SINGAPORE 466402

ID Type / ID Nao.: Contact No.:

NRIC NO / SB428072F Home/Office: Mobile: 81023977

Matianality: Email:

SINGAPORE CITIZEN mmichael.consult@gmail.com

Sex; ﬁ.ge: Date of Birth: Type of Informant:

Male 3 02/10/1884 Driver

Race: Language: Institution / School Name;
Chinese English

Occupation: Driving Licence Information:

PART TIME DRIVER Class: Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location:
E::Eﬁj:;l' Others Drive: Accident: Straight Road
: Na 23/05/2019 23:15

Location:

TAMPINES AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

One Way Mot Controlled No Traffic

Type of Collision; Anyone conveyed by

oving Vehicle Against - Parked Vehicle gmbulanue:
(s}

Dmﬁn_;nf'h‘eh]cla Involved : R e R A T I S N Sk
Vehicle No. | Type Make _|Model | Color ‘Condition | No of Passenger
SJH79455 | Car 0

XD7085D | Lorry Slightly |0

Damaged
Details of Person Involved g

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE A

5247001

Police Station Of Origin: &afd

Traffic Police Report No. T/20180524/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

CONTINUATION OF REPORT
[ Driver s A sre SR S IR R S T ah G BN PRTRY
Name MICHAEL MEGA ID No. S8429072F
Related Vehicle | SJHT7945S (Car) Contact No.| 81023977
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ 05 Degree of Injury | Serious
Brief Details.

| was stationary along Tampines Avenue 1 bus stop waiting for my passenger to come when suddenly |
felt a collision on the rear of my vehicle.

| have sustained injuries from the above mentioned accident and was issued 5 days of medical certificate.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

L T

120150524/7001

dald
Report No, T/201980524/7001

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the ci:ersun making this report has
been authenticated by SingPass. No signature is

required.
Signature Of Interpreter: “Date/Time:
Mot applicable 24/05/2019 02:06

Officer In Charge Of Case:

TP/ TPHQ /

g:ﬁE}HIFAH NOR FARIZAN BINTE SYED MOHD
|

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
HP16E



3HOdYONIS
g jo eamgiliuncg

; W y86L-01L~-20
= xos Qg jo e
- JS3INIHD

VO3W T13VHOIW

IR

42.062b8S 'ON auvo ALILNZG) |
IHOJVONIS 40 O118Nd3d



e ——— :

- R e I-.....-l-sl Fh!.‘.vl.ll fl.-l-ll.l.'t;ll.! - R I | | pem—

oLsaye  ea

SL0Z-10-S1

i




REPUBLIC







Policy Search Page 1 of 1

eBaoTech B GeneralClaim
Hella, NAC_PAYA_LUBI_BDDSD1 + Change Language ¢+ Change Password * Log Out
My Deskibop Pb'iC‘f Q“aw
Motice of Loss P S —— e
Palicy No. [ | Date of Acodent _3.!'{_]5.!'21:11123_.'1_5 _il
‘Vehicla MNa.(For Mator} |5IH79455 | Cartificate Number [ |

Salect  Policy Mo '-'-;Er':]';:’:! Pﬂllﬁg::;dw "‘:'";";'i“c'”" Product  Cower Type ""Er::"* ]_gsb'i';e; C’“"E';';“E Expiry Date
1 5108035404 204G S9111882C  GRC A SIM79455 SIH79455  Z0/03/2019  19/03/2020
& JANHAD CLASSIC

G

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/5/2019



Policy Information

=2 Policy Information

Policy No. 5108035404

Cartificate
MNo.

Policyhoider

Marme

SONG JTANHAD

Page 1 of 1

Palicyholder

i $9111882C

Address 756 UPPER SERANGOON ROAD UPPER SERANGOON SHOPPING CENTRE SINGAPORE 534626

Product
Name
Palicy
mELe 20,/03/20149
Date
Excess
lvpe
Thirg
Party 1500
Excess
Additional
Eucass
Cutside
Singapaore
oD
Excess

PRIVATE CAR INSURANCE

Per Accrimnt

=]

2000

Plan

Effective
Date

All Claims
Excess
Cwn
damage
Excass

os
Premium

Cutside
Singapore
TP Excess

Agent SGP BUSINESS CONSULTANCY | Agent Tel.

Co-
imgurance  MNo
Flag

Cpen
Paolicy
Infiy

Certificate
Infg

@ Policyholder Mailing Address
Address 1 254 JALAN SELAMAT

Address 4
Unit Mo,

[ Insured Object: SIH79455

Address 2

Address Type

Related Policy
Number

20/03/2019 00:00

2000

1500

62810777

Group

Paolicy Flag ¥

Expiry Date 19/03/2020 23:59

Windscraan
Excits

100

GST Flag X

SINGAPORE 418549 Address 3

5108035404

Singapore address Pest Code 418549

=7 Endorsements

Sequence Dave of Endorsement

Endorsement Type

Endorsemant Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5108035404&... 24/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident HT/ 1045367

Page 1 of 2

Pucy e SL0A0 3540 Wahie Mg, SIHTS455 ST Regranaticn Ko
Cemicate N
Pakcyhioider Mami SONG FANHAD Paloyhaider HREC S9131E3T
Fredust Cede PRIVATE CAR TRSURANDE Cower Tyae ary CLASSIE Loading o
COALBEL Mia, [Rasbala) C ] Contant hin, [SMige) o Coreact We.(irma) &
ST SpaCial Tk LT [~
KFH 8 b (T res oA b e #Co08 REakon
WU Pratamnsn us WD Eaatithe oo (9 | 5 Prisaan bire e

@ Mccident Datslls
Reaoet Dabe HMI0E01% LTI Arcedert lepord Wiihn 34 hr Ye Accigene Typs aliian - Mewd 10 Aear
Cate of Arodent S0 Time of Bcodent nmm 2:15 Country of Arcdent Sngapone
Rizofnng Cinlrd Drange Fans 1CH Ko,
ALTicmnt Locanan TarFIHES AVE L

= Total Excess Applcabin
Escmus Tyzs Far AETigwns Widstrman Excans 6 -NiH]
af Starded B 3000 T Sra il Ewbeds £ 00, 00
¥IEG OO Fxcewm VIED: TP Bxrsm Drivar i Cersirad?
Agsuensl Exoess 0.0
ToLal OO Ercis Rpphtasie Tatal TP Exciin &paicatin

¥ Bansfls

= 487 Regiwiered Informaties
ST Regimirad o 1o ST Regsration Do
GET HegiRralen No ST STt Ve ntea Tex
Hpaifeation siatory

“¢ Pphoyhekier Madlag Addneis
Adoress | 254 IeLAK BELAHAT Addres 3 SINGAPORE 4 LR54F e 3
Adorea 4 Addreds Type Gingapsre pddress Pran Ceae RALECL]
Lkt ko Aemisted Polcy Mumber 510833540

O Drives Inda
Gnwer R Umnareed Drivar Ciriwer Tpps Lmnamen Bnver o o
Usname dreer Hame HICHLEL MEGA s MASC SE4IRCTIF Dinvar D08 3100084
Ragistur Dute &F Detenr Licerse 2871173010 Driwer Age 1 i Exparsncs ]
Coreact So.(Habie) [ EUF Consact Ma. (el o Cantact Mo {Hamae) Q
Addreis § 234 UPFER EAST COAST ROWD Adoress 2 ERSTERN LAGODH Aoress 3 EINGAPORE a8£200
Aidroa 4 Ajieedd Tipe Singapore addreas o Code AEGAD
it k. 08-04
:::II::::!’".W v 1 wa D yehicis Mo Drivar Iraurer Camgany
Docarson
Bt o B T g s epr? @ ves Do
Wadfication Hstony

Elasm 001 ihgi
Clam Tyge = [ e Iraurad Mame EW Ifdhored NRIC M—l
e s — s ) S——— e
Emai Aoaress e | 0 enicis Humber X ] LT — e |
Cliiman Type Camant Typr ¢ [Passs Saes T Troe of Bengfit * [Passaee =]
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