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SUEMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the detalls of the accident o speed up the claims process
2. This Form must be completed by the Policyhokéer andior the Authorised Driver,

3, Infarmation provided mugt Be as truthful and accurate as possible, Any witul misrepresentation or witholding of material facts may allow insurance companias o

repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of pokcy liabllity an the parl of the insurance companies.
5. Any false reporting may be referred to the Pelice for Investigation,

B, This repast will be forwarded by the insurers of the G4 Records Management Centre ostablished by the Genaral Insirance Association of Singapare (GLA) for
archving and that coples of this report will, far a fee, be made availabla upon application by inlerestad pardies.

7. By the ladgement of this repor 10 he insufers. you horeby consant to the archiving of this repar 81 the cenire &nd 16 2opies of the roport being made availabls

alorgsaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

ACCIDENT STATEMENT

30/05/2019 18:55

28/05/2019 14:00

SLIP RD JLM EUNOS TWDS EUNOS CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

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

Arg you claiming under your own insurance policy
for repair to your vehicle?

It Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type (1 Coverage

Fleat Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SMI18062

JACY PTE LTD
20170520806
NOEMAIL

OFFICE-85899994

HOMDA
FREED 1.5G HYBRID AUTO

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107760033

PHUA NAM HENG
51389625

16/02/1959

QUTDOOR

17/06/1980

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93656041

OFFICE-93656941
MOEMAIL

Page 1 of 1%



BLK 435 HOUGANG AVENUE 8
#O5-1677

Poslcode 530435

Was driver an employee of the Insured's Company NO

Addrass

If No, Relationship of the Driver with the Insured  OTHER - HIRER
Vehicle Registration Mumber of Driver's Own -

Vahicle

Insurance Company of Driver's Own Vaehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including cwn vehicle)

involved in the accident “
Was any body injured In the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been apprnacr_sed by unknmm person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? 18]
Vehicle Ragistration Number SMDBS8IL

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clsims process.

(]

. This Form must be completed by the Policyhnlder mnelfor the Authadsed Drver

« Informatian provided must be as truthful and agcurate as possible, Any wilful misreprecentation or with haolding of material
facts may allew Insutance companies to repudiate polloy labflitg,

Lad

4. The lssue and acceptance of this Form by Insurance companigs s not an admission of policy liablity en the part of the insurance
campanies,

wur

. Any falee reperting may be referred to the Police for Investization,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assaciation rf Singapare (GIA) for archiving and that eapies of this renort will for & fee be made avallable upon application by
imerested partics.

1. Bythe lodpme ot afthis repart to the Insurers, you hereby comsent tn the archiving of this repart at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Art (PEA)
tunderstznd, schnowledge, agree and consont th e

{3} Myinsurer, my warkshop and the General Insurarce Assoclation of Sinpasaie {"GINY) may/are permitted to collect, use,
diseloze andfor process my persenal data/personal informatian set gut Inthis [form] and any ather persenal infarmation
previded by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal infarmation Lo all insurer{s) wha have insured vehilclels) invelved in this accident [all insurer(s) whe have insured
vehicle{s} involved in this accident shall be collectively referrad to 2¢ the *In surers”], the Insurers’ lawyers/law flrms, the

Manetary futhority of Singapore and any relevant povernment ag ency/autharity [such as the police), for the purpose(s)
ot

(i} proce-cing, handling and/for dealing with my claims Including 1he settlement.of the olalms and any necessary
Invest ations relating to the claims;

(il Investizating the aceident andfor my claims
(it} earryine outandfor dealing with my Instructions or respending to any enguirles by me;

[} actmirietering my elaims (including the malling of correspandence, stataments, Invnlces, reports or notlees to me,
whicl: “ould involve disclosure of eertain persaral data about rez | sboul delivery of the same as well 2s on the
euterndl cover of envelopes/mail packages); and/or

[ romin!, Ing with applicable law in adminislering, precessing, handling and/or deal
"PurposesT)

1 with my claims. (collectively the

(B} &l insures| ) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tacollect, vse, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

e} oy Poree nformztion may/ean bedisclosed by any of the lnsursrs andfer SHA Lo thelr third party seryica providers ar
agentafinc!ding their lawyersflaw firms), which may be siied sulside of Singapore, for one or more of the above Purposes,
(d)  my Persoral Infarmation will also be colleetael antd used 1o complle clalms history for the purpose of fraud detection,
Irve e and management In present Huture tlaims.
{e} the infanmotion seeclioctad under [d) abov ¢ L strared f digelaeed
fiy t i ers and/or any ather third pa oy thar assist In evaluating, lrv Aigating, contrelling or managing fraud,
repulalors, law enforcement and government spencies as reasonally regoired for the purposes stated, or
li} Forent Uying with requirements under #ny regilations, laws or court orrders;

Policyholdar's N Repoitiog Centre Permﬂ Signaturg
Date & Tirne: (IFdriver Is not the peleyhslden) Maine:

Dale & Thn: NRIC/FIN Mo

AR e



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b e clated vive = Jdote

| den (Jnmml My veliele SWINA0LT on Jln Funex wanting  to

JN.“-\ hadar ‘o t‘n.nﬂ& tregeent | came 0 4 shnp At oa 2dere ﬂ'ﬂ?ﬂ‘b\?\
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DECLARATIC
|/We declare 1he forepoing particulars are true in every respegt,

T ———— | e F i .
Policyhoddar's S oot | Driver's Signalure| ftepont oz Centre Personnd's Signature
Date & Time: (it deluer s ot Lhe policyhalder) Name:

Date & Timae: M AN Mo

AT ¥ IR Teniep %)



Date of Accidenl

Aceident Place

Vehicle Reg. No. (Car Plate No.)
\ichicle Malke/Model

bisurznce Company

Chener or Company Name /1S Na.

Owner or Company Contact No,
DRIVER'S Name / IC N,
DRIVER'S Date Of Birth
Relationship of Dlwnﬂr & Diriver
DRIVER'S Address

DRIVELR'S Contact NoJ Alt No.
DRIVER’S Cccupation

Email Address

Wealher & Foad Surlace

Reporting Type

Mumber of Passengers (Including Driver); |

AL 2819 Accident Time: -‘:J-E‘"'"* (24-HR-Format)

: Bn Euvos Jru.rn?pr:] left 4o Bunotr (rerceat
. 5319067

. Honda Freed

Policy Mo,

:_;k{(:\[ i)’hf_ L+el

Cwmer's Hp

Company Tel -

¢ Phua Nam F.j 013896351
16 Feb #4959  DRIVER'S License Pass Date ! 7 Jun 1956
: Spouse \ Parents | Children \ Sibling \ Eﬁp!um‘h Others; -
. 135 Hougang Ave € #05-163F '($30435)
1), 36564 ”

: NDOOR \ @UTDOUR (6., working fuside or outside office)
Awin@Myeer s

 CIEAR & DRY\RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Cled @ Other Porty Claim Own Insurance

Was (here any video Captured by carcamera: YESANO
Exnct purpose for which vehicle was being used atthe time of accident: Private use \ Work p@

Other Party Difver's Partienlar (if anv)

Yehiele Tee, Mo Smo G581 L

Vehicle Reg. No:

Wehicle Male'Model:

MWame Driver: e

Wehicle Male\tiodel:

Name Driver:

ICNo. Driver:

Diiver's Contnot & Add:

1C Mo, Digver:

Diiver's Contact & Add;
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Policy Search Page | of |

— = :
eBaolech ; i GeneralClaim
Hello, NAC_PAYA_UBI_S00601 ' Change Language  * Change Password  * Log WL
My Deskiop Pﬂ“"—"ﬁ" QUEW ]

Natice of Loss = = e
Palicy M. [ | Dty of Accident {28/05/2019 14:00 |
wihicle Mo, {Far Motar) SMI1a067 Cartvicate Mumpear |
: Eub’ciu
I- _'\.'I - i 3
Selict  Palicy Mo ::::-I;::u Fo -;:Ir_vmder Pﬂllﬂ'ﬁl]-télder Broduct  Cover Type \re:l-_ll:le 15)?;6? Lurgl;‘:e'm:e Expiry Data
O 5107760033 LY PTE.  amijgsanes  GRc OO SMIIG0EZ SMI1906Z 25/02/1019  24/02/2020

LTC. CLASSIC

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 30/5/2019



Policy Information Page 1 of 1

= Policy Information

i Palicyholdar Palicyholder

Policy Mo, 5107760033 Harrs JACY PTE. LTD. NRIC 2017052085
Certificate
Ne.
Address 60 JALAN LAM HUAT #05-1% CARROS CENTRE SINGAPORE 737869
Product Groug
Naime PRIVATE CAR INSURANCE fMan Palicy Flag ]
sata Effective
I55uE 25/02/2019 Diits 25/02/2019 00:00 Expiry Date 24/02/2020 23:59
Date
Excess All Claims
Type Per Accident Expesg

Third Chwn Wind

Party 1500 damage 2000 a0

Excess Eucess WS

Additional a5 0

Excess Bramilum

gll::::;re Cutside
on 2000 Singapore 1500

Excass TP Excess
Agent DICKSON INSURANCE AGENCY  Agent Tel, G344 T7EHT GET Flag Y
Co-

insurance Mo

Flag
Open
Paolicy
Infa
Certificate
Info

@ Policyholder Mailing Address
Address 1 GO0 JALAN LAM HUAT Address 2 #03-19 CARROS CENTHE Address 3 SINGAFORE 737869
Address 4 Address Type Singapore addrass Post Code 737859

= Related Polcy

Unit Mo, 01-169 Humbar 5109907187

I Insured Object: SM11906Z

¥ Endorsements

Seqguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 25 Feb 2019,
the following pelicy details are
amended as fallows: HIRE
£ PURCHASE COMPANY: TAN WEI
1 25/02/2019 00:00 Bagic dformation Fdorsemant Taka Effactive CREDIT PTE LTD CHASSIS
NUMBER: GB71073757 ENGINE
NUMBER: LEB5508546 VEHICLE
REGISTRATION MUMBER:
SMI1906Z ORIGINAL
REGISTRATION DATE: 25 Feb
2015

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5107760033&... 30/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handfing
Arcident MT/ 1S468L6
Paboy Me.
Chrtficins Mo
Paboyroider MEms
Prmiurt Code
Coebar R (Mot )
Fraid Agdrass
KF
RED Protardion

W Afcsdank Detnile
Erone Dare
[t of ArTaden
Eeporreg Cenlre
SECMeRt Lacatan

< Tobed Exrass Apploates

Excid Type

OO Siendand Escess

¥1ED 0O Eecids

L DO TR e

Tatsl OO Excery Spplicabie
W Banafits

SLIFE003]

Ay FTE LD,

PRAMVETE CAS INSLRANCE

() T

Wi

HIAS/I01F 1304
ORI

SLIP B0 LN EUNGS TADS ELMDS CRESCENT

B ACraders

2.0 00

aoa

@ GET Registered laformation

G5T Asgstenea
G5T Ragurabon kb

Madhoation Hisiony

L]

WehiciE Mo

Cevier Tygm
Conbact Mo, (o)
Spacal Ramark
Toa

WD ErDlamani [}

Arodent Repor Wihn 24 hn
Time of Roodent hnmm
Drange Force

WSRO Endeid

TP Stardard Baress

VIED TP Escess

Tonal TF Exciss Appicabin

11508
#rivg CLASSIC
8
&b e
]
oy
34:50
1050 00
1.800.00
GST Angatration Date

G5T SLatus Vel

IS/ 0T% 190528 System chanpad G5T Staius Venhed trom N to ves

“# Palicyholdar Malling Address

Actrirea |
Addreps 4
s Nl
% O Driver Infa
Cmuer raime
Unnamed dewer Name
Agastes Dali of Criver Lioenss
Coreact Mz Matue]
Address L
Adoress &
Lini1 Ko
Daek fee gty & S gapane

Regimered car?

Deciacabon

Rraathabiear or Bleon Tesr
Heasng®

HoaiTalen Fistery

Claim oot E_a

Clwm Typs »

Camact No.Hohie]

Email Adpress

Dimmam Type Clamant Typa®
ClEmant kama *

Clsmam Andress

CHam Desrpeian

Prefared Wankshap Comact
B,

MUk Finabiatien

Dalm B gabares

Epport Taken @y

[ prire a2 1ecier

Astachmant

-

AL Ho,

Lan Qs Received

B JALAN LAM HUAT

01-183

Unnamed Qinver
PHLS haM G
LF/DES 1980
EELLS T

ALk 415

m-1877
T ves (I ND

omg

Ad0eed 1
Adirewn Type
Mglated Paboy Mumber

Cirtwmr Typa
Difiwier KL

Ciriper Sge
Coftact M. (OMcs)
Adzress 3

Adgress Typa

Ceteitr Vihoeln Rs.

Ay Ty

Camact WeHarma)

F05-13 CARRDE CENTRE
SIRgapee addnmis
SI09M)FLET

Unrarmeg Drivee
5138525

L)

n

HOUGANG SVERLIE A

Smngapare addreas

1 s (e

CAT Regagratian Mo

PabiyFaidar MRS
Lnading

Costact Ne. (Homa)
elaoe

wlooe Resson

Pesdli Hire

Arrigent Tyge
Country of Rondent
BEM e

Agiirens 1
o Cede

Qirrywr D8
Cirtwireg Ex g nanas
Carapit Mo Hor )
Address 3

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