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MRHATIE08033 § Maliorsal Assessmen] Centre Serdoes - L
ENTRY DATE & TIME: 18/06:2018 1845
SUBMITTED BY; Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acciden 10 speed up the claims process
2, This Form must be compileted by the Pobcyholder andior the Authorised Driver

3. Information provided must ba as truthful and accurate as possibla. Any witful risrepreseniation of witholding of matenal facts may allow Insurance companies 1o

repudiate polcy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admissicn of policy kabdty on the part of the Insurance companies

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

6. This repon will be forwarded by 1he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapara [GLA) for
archiving and thal coples of ths report will, for a fee, be made available upan application by interested parties

7. By the indgement of his repon 1o the nsurers, you hereby consent bo the archiving of this repart al the centre and to copies of the report baing made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
19/06/2019 18:49

18/06/2018 20:10

SIMS AVE TWDS PAYA LEBAR RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIWTATOR
Insured/Policyholder
MName Of Registered Cwner CHANG PRIVAUTO
Co Reg Mo 53366420M
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone 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 vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cowver Note Number

Driver

MName of Drver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-87167740
OFFICE-97167740

MITSUBISHI
COLTPLUS 1.5

PRIVATE USE

MWD

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

8102231153-M

OMNG TONG LING @ONG TONG LENG
513271688

01/0&/1958

INDOOR

04/08/1986

32 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97167740

OFFICE-97167740
MOEMAIL
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BLK 533 PASIR RIS DRIVE 1
#02-264

Posicode 510533

Was driver an employee of the Insured's Company NO

Addreas

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accidenl CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Gther Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicla)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been appruacqed by unhnuwn_persnnﬂs] NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: © HUANG YANG SHAN

GENDER: : MALE
Details of Police Action

Was the accident reporied to the police? MO
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)

Arg accident photos available for attachment? YES

Was there any videa captured by Car Camera? MO

Was there any audio recorded? NO
YVehicle Registration Number SGKSTS5S

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver GOH TONG HWA
MRIC/Pazspart Mumber S1508603C
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage
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Mo. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJINIBSEZ

Vehicle Make/Madel/Calaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver WU XIN
MRIC/Passport Mumber 526657780
Contact Number

Address

Posteoda

Insurance Company Nama
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ONG TONG LING @ONG TONG LENG
Approximate Age

Injuries Sustain MNECK & BACK

Injured person in which vehicle? SJWTATOR

Weare seatl balls worn? YES

Was this injured conveyed to hospital by
ambuiance?

Address

FPostcode

NO

DETAILS OF INJURED PERSON 2

Mame HUAMNG YANG SHAMN
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SJWT4T0R

Woere seal belts wom? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report garrectly the details of the pesidant to speed up the claims procuss.
2. This Porm must be } Pallcyhialder far. .

3. Information provided must hmmﬂmﬂnnw. Any willul misrepresentation r withhalding of matesial
facks may allow Insurance campanies to repudiate pelicy lability.

4,

g

The issue and acceptance of this Farm by Insurance companies isnot an admission of-policy Hability on the part of the insurance

tompanies.

Any fals I a3y be refs t r

- The regort wil be forwarded by the insurers of the GIA Records Management Cantra established by the General iswance
Assodatlon of Singapore (GlA) forarchiving and that copies of thiz report will for a fee be made availzble upen application by
Interested parthes, :

- By the ladgment of this report to the insurers, you hereby cansent to the-archiving of this report at the ceritre and o eoples of
the repart bring made avallable afaresald. '

- Cansent under the Personal Date Protection Act [POPA}
I understand, acknowledge, dgre= and congant that:

fal

{b]
c)
{d)

fe}

My Insurer, my workshop and the General insurance Association of Singapara {“GIA®) may/are permittad 1o coliact, use,
disclose andfor pracess my personal data/persanal infarmation sat out in this [fetem] and any other personal Infarmatian
Rravided by me or passessed by my iRsurer [callectively the “Parsonal Information”) and disclose and transfer such
Persanal Informatlon to all Insurér(s) wh have Insured vehicle(s) invalved In this aceident (all insureris) who have Insured
wehicle(s) Invelved in this acejdent shall b sollectively raferred to ag the “Insurers®], the Insurers' lawyerslaw firms, the
Manetary Autherlty of Singapare and any relevant government agency/authority (such s the police), for the purpase(s)
of : ' '

1 processing, handbn j dnd/or dealing with my elalms including the settlemant of the claims and any nECEsTary
investigations relating to the dlaima;

(i} investigating tha lnﬂd':nl'lﬂd.i_’ur my clalms;
(i} carrying out and/or dealing with myinstructions or tespanding to any enguiries by'me;

{v] eomplying with applicable law fn administering, processing, hlriqﬂ_ln; and/or dealing with my clalms. [collectively the
"Purposes®)
all Insurer(s] who have insured vehicl(e) Invelved in this actidentand the lnsurers’ [awryers/law firms may/fare perritted

to eollect, use, disclose and/or process my Personal Informatian for one cor mare of the :Enyé'Purme: and

iy Persanal Information may/ean be dls:lbmd.bymulthﬂm-ums and/or GIA ta thelr third party service providers or
agentafincluding their lawyers/law Arms), which may be sited outside of Singapore, far ane or more of the abave Purposes.

my Persanal Informatian will alsg be callected and J.lltd.h'.l' complle claims history for the-pirpose of fraud detectian,
investigation and management in gresent and all furure claims,
the Information 56 collected under (d] abave may be shared / disciosed:

Tl toallinsurers andjor any cther third parties that aseist In evaluating, Imiastigating, tantrolling or managing fraud,
regulators, law enforcemant and goverament agencies as reasanably required for the purposes stated, or

() tor complying with raquirements under any regulations, laws of court orders.

s

Phu;ghah_r:;u Signature Driver's Slgnature Reporiing Centre Persannel s Signature
Date & Time:! (if driver is net the policyhalder| Marne:
Date & Tima: MRIC/FIN No,:



SKETCH PLan

o et S T g—

S
L __.f’?" BJWT4TOR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|

I WAS TRAVELLING STRAIGHT ALONG 5IMS AVENUE TOWARDS PAYA LEBAR ROAD. VEHICLE ()
WHO WAS IN FRONT OF ME SLOW DOWN AND STOP. HENGE | FOLLOW SUIT TO SLOW DOWN AND |
STOP WITHOUT ANY CONTACT. OUT OF SUDDEN, | FELT AN IMPACT FROM MY VEHICLE REAR -
PORTION. THE IMPACT WAS SO GREAT THAT IT PUSHES ME FORWARD, WHEN | GOT DOWN, | 3AW T

THAT 1 WAS INVOLVED IN A 3 CAR CHAIN COLLISION,

—

DECLARATION
1/We deciare the foregaing parficulars are bug in every respect..

625 .

—
Palicyholders Signature Defver's Signature Reporting Centrs Persannels Hgmature
Date & Time: {IF driver Is nok the palicyhaldar] '\'II-'I;E. . 7‘&\

Date & Time: MRIC/FIN Ma.:



SINGAPORE ACCIDENT STATEMENT
INMPORTANT NOTICE

%  Complete and subrmit this form to the individual insurance sutharised reporting centre,

< Please repart carrectly on the details of the accdent to speed Lo the claim process.

| % This farm must be filfed up by the policy holder and/'or autharised griver.

®  Infarmation provided must be as frultful and accurate ss possiblo. Amy wilful misrepresentatian o withhalding af material ficts may aflaw
Inzurance companies to repudiate policy llabiliy.

“  The issue and acceptance of this form by insurance companies (s not an admizsian of policy Labity on the part of the insurince companies.

< Any false raparting may be referred to the tratfic police departmient for investigation.

Accident detalls

Date and time of accident Date: /§ 7o Jo/7 (DD/MM/YY)Time: 20/0  (HH:MM) |

Exact location of accident .-%?g Siws  Brerie Al s g%’?w Aok eeat -« |
L |

Details of vehicle

Vehicle registration number SJIWTATOR

Vehicle make and model MITSUBISHI COLT

Type of vehicle Saloorrn™  MPVO CRVO Vano

Lerry o Bus o Motorcycle o Others:

Vehicle category Privateg—  Commercial o Matorcycle o

Purpose of using at said time Al

Are you claiming under your | Yeso Noa—  if no, please select:
| own insurance company? Third part claimu=s—"  Reporting only o

Insurance information

Insurance company NTUC,
Policy number 5102231153-01
| Type of palicy Comprehensive Third party fire & theft o TP only &
Insu Policy holder
Name ONG TONG LENG Male@” Femaleo |
NRIC / Fin / Passport number 51327688
Contact 9716 7740
Address BLOCK 533 PASIR RIS DRIVE 1
| #02-254 SINGAPORE 51033
S
Driver Same as insured ahweﬂ‘(s/itip to D.0.B)
Name Maleo Femaleno
NRIC / Fin / Passport number
Contact
Address
Email address —~
Date of birth 01 ALG 1958
Occupation Indoor.e~ “ Outdoor o
| Driving date pass 04 AUG 19865

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

Yeso No

If no, relationship of the driver and insured:

2 |

Accident captured by camera?

Yes o NG

Weather condition Cleara™ Rainingo  Others: =
Road surface Dy~ Weto
| No of passenger 2 {Inclusive of driver) |
Passenger 1
: e
]_ MName
| Gender Maleo _Eermilec—
f
Passenger 2
[ Name | HUANG YANG SHAN
| Gender | Malex—  Female o
Passenger 3
__,_..---'“""-
Name _....-""""'F_ |
Gender Maleo  FeaafEo— |
——
Passenger 4
_ :
Name T
Gender Maleo  Femaled
.--"‘/
Passenger 5
Name _,,-"f
Gender Male o Female o
Passenger 6 /
Name | Pl
Gender |Malen  _Female o

Other information

Was anybody injured?

Yese”  No

Was other vehicle damaged?

Yeso— Noo

Details of police action

Reported to police?

Yeso No.a— Ifyes, please state which police station,

Police station name

—

Page 2




Third party vehicle 1

(eliely 4)

['Name GOH TONG HWA

| Contact number [ ;

| MRIC / Fin / Passport number smﬁﬂﬁnzc

| Vehicle registration number SGK575S

| Vehicle make model

Third party vehicle 2 (|1, b c)

Name __ Wuxin s
Contact number

| NRIC / Fin / Passport number S2665778D
Vehicle registration number SJNIB552

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 5

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

'_NEI'I'FE

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

RFJ
| Name S
(Name g =
Witness 2 -
-
[Name Z ]
g
Injured person 1
| Name ONG TONG LENG -
Injuries sustained NECK AND BACK
| Which vehicle person in? SIWT4TOR | _ _
| Were seat belts worn? Yesa”  Noo
Was injured conveyed to Yeso  Nop—
| hospital by ambulance?
Injured person 2
| Name HUANG YANG SHAN B
Injuries sustained NECK AND BACK
Which vehicle person in? SJWT4TOR
Were seat belts worn? Yesp— Noo
| Was injured conveyed to Yes o Noo—
| hospital by ambulance?
Injured person 3
; o
| Name i s
Injuries sustained e
Which vehicle person in? S
Were seat belts worn? Yeso— Noog o
Was injured conveyed to Yeso Ngo—
I_h::splrtal by ambulance? .
Injured person 4
[ Name -
Injuries sustained
Which vehicle person in? il

Were seat helts warn? Yexg— Noo -
Was injured conveyed to Yes o Nog——
|_hospital by ambulance?

//

Page d




6:07 4 oll 4G =

@ tis.bizfile.gov.sg G

Enter Entity Name or Unique Entity Number (UE
CHANG PRIVAUTO

Search Criteria

Captcha (Enter the above 5 characters) *

Entity PA

Showing 1 - 1 of 1 Rows Show

Name : CHANG PRIVAUTO
UEN * 53366420M
Status ' LIVE

Address + 526 HOUGANG AVENUE 6 ¥D6-147 SINGAPORE 530526
Industry @: RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR

Financial Statements Filed @ : NOT APPLICABLE

s - Download Download
NZ7 27 XBRL Tool @ Mobile APP EROW R oo

‘erms of Use | Rate This Website =~ ©2019 Accounting and Ct

< M M ml
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BOO0601
My Desktop Policy Query
Haotice of Loss
Falicy Mo

vehicle Ra(For Motor)

Select  Policy Mo,

E1D2231153-
o a1

Page 1 of 1

GeneralClaim

v Change Language ¢ Change Password * Log Out

[ = Date of Accident
[Erwreror ] Certificata Number
Search |
Certficare Falicyhoider  Policy holder
Number Name KRIC Product  Cover Type
CHANG o
PREVALITC S3ZRE4I0M GFT Third Party
P ESiGa]

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

b

fiwos0iazeT0
i
Wahigle Insured Commence Expiry
Mo, Object Cate Date

SIWT7470R SIWT4TOR 0762015

19/6/2019



Policy Information

= Policy Information

Page 1 of 3

5 Policyholder Policyholder
Policy Ne.  5102231153-01 Fiiiaes CHANG PRIVALTO NRIC 53366420M
Certificate
Ko
Address  BLK 526 #06-147 HOUGANG AVENUE 6 SINGAPORE 530526
Product Group
e FLEET INSURANCE Plan Palicy Flag N
Pufcy Effactive !
issue 05/12/2018 Data 2871272018 00:00 Expiry Date 27/12/2019 23:59
Date
Excess Al Claims
Type Excess
Third Cwn y
Party 1500 damage @ :‘:“d“’““ 0
Excess Excessg e
additional o5
Excess a Premium MR
Cutside
1 Outside
gguap-nre o Singapore 1500
Excess TP Exiess
Agent Af INTERNATIONAL TNSURANCT Sgent Tel, Bab46022 GST Flag ¥
Co-
insurance Mo
Flag
Open
Falicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLE 526 #06-147 Address 2 HOUGANG AVENUE & Address 3 SINGAPORE 530526
Address 4 Address Type Singapore address Post Code 530526
Related Policy Z

Unit Na. o1-74a Numbear 5102231153-01

[¥ Insured Object: SIW7470R

¥ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content

Basic Information

07/01/201%9 Q0:00 A
i Basic Information

07/01/2019 00:00 ekt

13,/03/2019 00:00 Baskc Information

Endorsement

DODO01 286998863

000001 286981310

000001 287026900

Thank you for giving us the
opportunity to serve you. We
confinm that the following vehicle(s)
has/have been deleted from this
podicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM {INCL G5T) 1, SIN22311
29-01-2019 $927.38 In view of this
amendment, a refund of £927,38
(Inclusive of GST) will be adjusted
against the outstanding premium.
Thank you for glving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
Endorsement Take CANCELLATION DATE REFUND
Effective PREMIUM {INCL GST) 1, S5IM7543Y
04-01-2019 $1,091.46 In view of
this amendment, a refund of
51,091.46 (inclusive of GST) will be
adjusted against the cutstanding
premium,

Thank you for giving us the
opportunity to serve you, We
coenfirm that the following vehicle(s})
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SIPA7H1G
13-03-2019 $B07.63 In view of this
amendment, a refund of $807.63
(inclusive of GST) will be adjusted
against the gutstanding premiurm.

Endorsement Take
Effective

Endorsement Take
Effective

Thank you far giving us the

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=5102231153-0... 19/6/2019



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling ~Eaih
Tha ramiim on the pelicy has =ol bess colecnen
Agckiesd HT /1043 TR 1 = o — —
Foicy b 510233135304 WRrici Ko SR GET Ukgistrabon Fg,
Carhicsts Mo
Badyraidie Hame Cishh Fa TvauTO Peleyralier KRIC Earanaan
Proguct Code FLEET INSURANCE Coeer Tyge Fhrg Party Loadng a
Conuact Mo, [Matiie) P1a7 40 Contas Ko | Ofa) ] Contaa Wo.jHoma| a
Ermail A Zowaai Remark #Coge [~
wFi [CET TR TCA N v aCnds Rassan
LD Frotecmon P WLD Ertitement] ) ] Privaie Hire L 1]

W Aitidest Detalls
Rizport Dabs 1906/ I015 L9:03 Arraect Bapart Wahn 24 bl Voo Accstent Type 3 _Di-n'-‘»ﬂsm_ o
Ceatms =f Agoiient 1RR2015 Tifre o Acvinane heco=m 3010 Comirgry 8 Accigan Singapare
Esporting Cenlra drange Frege ICH ko
Acodent Lozt SIMG AVE TWDE PATA LEBAR AD

T Extesn
e, damage Escind 0o Anansngl Exoen -] Wendicrean Tuoess LHCH
Linamed Onver Escess Duptnioe Sngapare 00 Extenn oog
Third Fany Excens L5000 Cutsise Hingazare TF Excass 5,500.00

=@ Banafis

F GST Registered Informatign ] ) Sl
G5T Registersg B 5T WTM Date P = =5 T -
GET Regimracion Mo G5T SLHUS venfisd Fes
Mzdficaten Hirinny

# Policyholder Madeg Address
AporEss 1 BLE E16 #0a-p47 .Mur_euz a | uu._mm A\Hﬂ: o _i:uu; 3 BIMOAPTAR EI0526 T
hikIress & ASdress Tyge SINGHIE 45dran Pasl Crde AR08
Ul Mz G179 Rulared Moty Mumber SI02EI1L53-00

&1 Beiver Info
Diiwier Wares Unnged Dirver Dorvans T‘rb‘i 1 Ilrl'ilm-l;h-r.r_ o
Lmnamen danvar Mams SHG TORG LING S0ME TENG | Drwar MEIC L3718 Ceiver BOR 04/08195R
Fieaker Debe of Dnwer Licenge 00871 B85 Dnver age L] Driving Ewgangnde L H
Semas Ko {Hobim| BFIGTIED Carnct Mo | O] o Camed Mo {Heme) a
Addrews § BLE 231 Adgress 3 PASER RIS DANE 1 Address 3 FINGAPORE 50572
Aldraik 4 Agaress Type Sngapon adsress Pasr Cogs 21083
Lni Mo, 354
:"‘;“;m“;":.:,""“"“ 0 v (i Dirtvaer Vnigie Mo, Diner Imurer Comgary
Ceziaratan — - { B B o B - »
::::.p:,ummmdrm amg Ay nun? v s
Hodicatian Haliry

Cladss 003 :ﬁmg
i Typa = G- Hx Insired Mime T Irrsured NEIC E |
Careact Mo (Mbiel S Caneact ma. [Hom] | Contact b, (OfMice] 6EE118T R
Ermal Angress = S 0 shicin Mumiser WraTon TP vehicle Number [Fosrs ]
Elgimant Tooe Caimare Tyga® [Fasme 5oea T Twgw of Benehi = T |
St Hama + L Simart RRIC » ==
Clamant Addrass | ]
Clsim Oeserptian | W o Braterres Wiekanas i —_"1
T e e ) e T —|
Rt Tirisation i - Braterarad Repar Oation mm GIL repent
Dt Begesteras =i Clsim Close e Fe=asrrgay Dils Beceven
Fesor Takan foctaen —
[ Pand 2 intyer

Hava || Suomit |

Attackasgar

v —— _— S— - -
Aladarm Ko, T ICAETaE Thaim ko, ool
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