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MNATIS0R0ET 2 | Hatsanal Assessment Conire Services - Uk
ENTRY DATE & TIME: 20008/2018 1714
SUBMITTED BY. Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L;I:-rr{.‘-r.:”r tha detadls of the accident ko speed up the claims process

2. Thes Form mast be completed by the Policyholder andior the Authorised Driver

3. information provided must be as fruthful and accurate as possible, Any wiltul misrepresentation or witholding of material facts may allow insurance companies io

repudiate palicy Babilty

Thi igsue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the iNSuance companies
Any false reporting may be referred to the Police for investigation.

o R de

This report will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for

aschiving and that copies of this repon will. for a fee, be made available upon application by interested paries.
7. By the lodgement of this repor to the insurers, you heraby congant to the archiving of this repod at the centra and 1o copies of the report being mare available

aforesan

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/06/2019 17:14
19/06/2019 19:20
LOR 27A GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date Of Bifth

Oeccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumbar

Contact Number

EMail Addrass

GBES3035

JIAN CHENG CONSTRUCTOPN PTE LTD
2008192736

NOEMAIL

(LOCAL) +65-92464316
OFFICE-92464318

NISSAN
CABSTAR 3.0 5M/T ABS 20DR 2WD EURD 5§

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0TOaT0880-03

JIANG AN

GT7832731L

01/0271987

OUTDOCR

11/05/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81149765

OFFICE-91149785
NOEMAIL

Page 10f 23



Address

Paosicode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 foreign vehicle invelved in this accident?
Fargign Vehicle Registration Number

Mumber of vehiclas (including own vehicle)
involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yas Please stale which Police Station

Folice Station Name
Police Station Address

Polica Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190620/2123.
Attachment(s)

Are accident photos available for attachment?
Was there any video capilured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

‘Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number

32 EUNOS CRESCENT
#10-228 EUNOS COURT

400032
YES

SIDE SWIPE
CLEAR
DRY

YES
Woa77F (PRIVATE CAR)

2

MO

YES
NO
2

MAME: .
GEMDER: © MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY!

SINGARPORE

TEL NO: 65470000 - FAX NO:

NC

YES
NG
i [o]

WoaTTF

FRIWATE CAR



Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 34 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatian 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 Recerds Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this repart 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 copies of
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Asscciation of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li) 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;
(iii} 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 caver of envelopes/mail packages): and/ar

(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
to collect, use, disclose and/er process my Persanal Infarmation for one or more of the above Purposes; and

{c)  my Persanal Infarmation 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 or more of the above Pu rposes,

{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.

(e} the information 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,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or court orders

& ; A" ¢
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (1f driver is not the policyholder) Name: i \

Cate & Time; NRIC/FIN Mo,




SKETCH PLAN

A ;,.thﬂﬁq'}a:‘:ﬂ-
L. WERIJF

2370 Hq‘t-m-fj
TT1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 4 ph@  @pad . 1|volReV|nve.

CHEN,

DECLARATIO ‘ES_I'E?
IfWe declare e i articulars are true in every respect, .
( %ﬁ. VS :
AERS / /V% A

Policyholder's Signature Driver's Signature Reporting Centre Person 'SVSIgna?u re
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Ne.: I|



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

T/20180620/2129

1of3
Report Mo. T/20190620/2129

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/06/2019 16:53

Informant's Particulars =

Mame of Informant: Address:

JIANG AN 32 EUNOS CRESCENT #10-228 EUNOS COURT

SINGAPORE 400032

ID Type / 1D No.: Contact No.:

FIN NO / G7B32731L Home/Office: Mobile: 91149765
MNationality: Email.

CHINESE

Sex: Age: Date of Birth: | Type of Informant:

Male 32 01/02/1987 Driver

Race: Language: Institution / School Name:
Chinese Chinese

Occupation: Driving Licence Information:

CONSTRUCTION Class: 3,4 Date of Expiry:

\General Information of the Accident
Non-Injury Drink Date/Time of Type of Location:

Type of : ;

Actidant: Drive: Accident:

' No 19/06/2019 19:20

Location:

LORONG 27A GEYLANG

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:
Mo

Details of Vehicle Involved i : :
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBE9303S | Lorry 1
Wa977F Car 2
Detalls of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT

T/20180620/2129

2of3
Report No. T/20190620/2129

CONTINUATION OF REPORT
]_Drivar
' Name JIANG AN ID No. G7832731L
| Related Vehicle MIL Contact No.| 91149765
|
Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
- Expiry Date ]
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Mame KHOO SHEAK BOON ID No. 751226015019
'Related Vehicle | NIL Contact No.| B4212636
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Eate Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| WAS ON LORONG 27A GEYLANG ON A PARKING LOT. | CHECK MY MIRRORS TO SEE IF THERE
ARE OTHER CARS. | SAW THERE WAS NO CAR SO | PROCEEDED TO MOVE OUT OF THE LOT.
ONCE | MOVED OUT, A CAR(W9977F) WAS TRAVELLING AT A HIGH SPEED COLLIDED TO MY
LEFT SIDE MIRROR. | IMMEDIATELY STOPPED MY VEHICLE. HE COULD NOT STOP SO HIS CAR
CONTINUE TO MOVE FORWARD. THERE WAS VEHICLES AT THE BACK SO WE SHIFTED OUR

VEHICLES TO THE SIDE TO LET THE TRAFFIC FLOW. TH
THE POLICE. | TOLD HIM THAT | WILL LODGE A REPORT
RUSH BACK TO MALAYSIA SO WE EXCHANGED PA
INJURED DURING THE INCIDENT. THAT IS ALL.

EN HE SAID THAT HE WANTS TO CALL
. THEN HE TOLD ME THAT HE NEEDS TO
RTICULARS AND LEFT. NO ONE WAS



SINGAPORE _ A

T/20190620/2129

Police Station Of Origin: 3of3

Traffic Police Report No. T/20190620/2129
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/ - ;

NG RUI TONG | '*TI" 4G fims
Signature Of Interpreter: Date/Time:

Not applicable 20/06/2019 16:53
Officer In Charge Of Case: Classification Of Case:
TP /GIA/ ;

Staff Sgt WONG SIEU LUI \

Contact No.: 65476151 _

Authentication Stamp :
NP168 /
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BDOGD1
My Desktop Policy Query
Matice of Loss
Pokicy Mo,

Wehicle Mo.[Far Motor)

Select  Policy Ho

Sr3av0EaD-
2 03

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

Cartificate

Page 1 of |

GeneralClaim

* Change Language * Change Passward ¢+ Log Out
.
| | Date of Accident 18062018 1520
lceEnanas | Certificate Humbes ]
_Searen |
Policy holder Folicynalder Wehicl Insured  Commance
[r— Hame MRIC Product  Cover Typs No. Dbject Date Expiry: Date
MAN CHENG
CONSTRUCTIDN 2009192736 GOV Compeehensive GBE930D3S GBESIDIS 27/04/2019 26/04/2020
PTE. LTD.
| Continie

20/6/2019



Policy Information Page | of |

% Palicy Infarmation

Palicyholder

" & Palicyholder
Palicy Na. S079870880-03 Hisria JIAN CHENG CONSTRUCTION P NRIC 200919273G
Certificate
Mo,
Address BLK 32 #10-228 EUNDOS CRESCENT EUNDS COURT SINGAPORE 400032
Product Group
MM H i
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Pty Effective
is5ue 23/04/20149 Dat 27/04/2019 00:00 Expiry Date 26,/04/2020 23:59
Date e
Excess i All Claims
Type Per Accident Excass
Third Owini Wind
Party a damage 600 a |ne:\|:reen 100
Excess Ezcess s
Additional 05 o
Excess Premium
Cutside
Singapore Outaide
Singapore

o TP Excess
ExCess
fgent INCOME - ANG MO KIQ BRANCE Agent Tel, MIL G5T Flag ¥
Co-
insurance Mo
Flag
Open
Paolicy
Tnfia
Cerificate
Info

% Policyholder Malling Address
Address 1 BLK 32 #10-228 Address 2 EUNDS CRESCENT Address 3 EUNOS COURT
Address 4 SINGAPORE 400032 Address Type Singapore address Post Code 400032

. ” Related Policy

Unit Mao. 10-228 Narnbar 5079870880-03

[ Insured Object: GBE93035

w2 Endorsements

Sequance Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5079870880-0... 20/6/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT/ 1040676
Poiey Ha.

Cartificais Mo
Bricphakder kame
Droduel Cose

COMCICE Mo {Mshde |

Emai Agorass
“FE
WD Brivaction
w Kecldest Detalls
Raper Datw
Datd of Acodar
Mg Cantre
ACCOR LOCALH
“w Tetsl Bvcess Applicabils

Furmng Typs

00 Sk Excann

VIED OF Fucses

anmtiensl Extesd

Toral S0 Extess Apghabis
= Bunafits

Coserage

PAE

SOTHETOAB0I0Y

JlAK CHENG COMSTRUCTION 2TI. LTD

COMMERTIAL VEHICLE ka1
EERLL L

FMe v
W

2082010 17
L3 DE0LE

LOE Z7A GIYLANG

Par Acitars
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GET Regmend
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¥ua
1ATIG
200672000 17

W o

Cower Trpa
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Qrange Force
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FIED TH Excedd
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e

Le:20

=

Sum Insured
939399 59
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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