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RANA T 180D075 § Mational Assessrmant Cordre Services - Ubl
ENTRY DATE & TIME: 10072018 14:53
SUAMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pigasa regor correctly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andor the Authorised Drivar.

3. Information provieed maest be as truthid and acourale as possible. Any willul misrepresentation or witholding of matenal facts may allow neurance companies o

repudiate policy lakdiby

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the par of the insurance companies.
5. Any false raporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the Genaral Insurance Associstion of Singapore (GLA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this rapert 1o the insurers, you heraby consent te the archiving of this report at the contre and fo copies of the repan baing made available

afaresaid

Date Of Report
Date OFf Accident

10/07/2018 14:53
DH0T/2018 0755

Exact Location Of Accident SLE TWDS BKE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAS10TU
Insured/Policyholder
Mame Of Regisiered Owner GTRANSPORT SERVICES
Co Reg Mo 53332699
Email Address MNOEMAIL
Mobile Phane Mo
Alternative Phone Mo OFFICE-89999999
Vehicle Particulars
Manufacturer HONDA
Modal ODYSSEY 2.4 EXV-5 CVT SR

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 state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbar

Driver

Mama of Dnver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Dnving Experience

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102443082

GRACE CHANG YEE LIN (ZHANG YULING)
ST T33066F
16/111977
OUTDOOR
27041999

20 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-82185605

OFFICE-82185605
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vahicles (including own vehicla)
invalved 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/oflering accident claims assistance.

Mumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please slate which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

MNarmne

Phane Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Denails Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

BLK 471 ANG MO KIO AVENUE 10

#0B-776
560471
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2

NC

YES

NO

2

NAME: =
GENDER: : MALE

NO

NO

YES
MO
NO

NUR AQASHAH BIN HASSAN
a7511587

GUATTIH

COMMERCIAL VEHICLE



Address
FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4)
5)
6)
7}

8)

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

This form must be comp by th er and/or uthorised dr

Infarmation 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 admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the police for iInvestigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that coples of this report will for 2 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:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In the [farm] and any other personal information
provided by me or pessessed by my insurer {collectively the “Personal Infarmation”) 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) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as police), for the purposels) of :

{n Processing, handling and/cr dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i Investigations the accident and/or my claims:

H{IIH Carrying out and/or dealing with my instructions or responding to any enguiries by me;

) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

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

ib} Al 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

(€} My personal information may/can be disclosed by any of the insurer and/or GIA ta their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or mare 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 elaims,

(e] Theinformation so collected under {d) above may be shared / disclosed:

n 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
(1) Far complying with requirements under my regulations, laws or court orders.

Policy holder’s signature Driver’s signature reporting centre pegsonnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:

Page 5



SKETCH PLAN

__ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ot
-~ | Was travelling along SLE towards BKE . The traffic was

—— smooth . While reaching the turf city exit vehicle B ( o
. GU1771H ) keep tapping his brake . So | just maintain my —
. speed, out of the sudden , Vehicle B make a emrtgency
— brake at the middle of the expressway even the traffic

— was light . It was too sudden for me to react and collide —
E: onto vehicle B rear portion . | also want to mention that | ]
—— was driving grab during the collision . There was ]
— passenger with me and is willing to be my witness that —

___ the front vehicle make a sudden stop .

| —

N _ 1

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

gRLse

T G |I
(M Fa
EE III
& y \ Qj,
— :
Policy holder's signature Driver’s signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.;

Date & time:
Poge &



SINGAPORE ACCIDENT STATEMENT
T NOTICE

—iete and submit this ferm to the individual insurance authorised reporting centre.
- Please report carrectly on the details of the accident to speed up the claim process.
% This form must be fifed up by the policy halder and/or authorised driver.
% Information provided must be as fruitful and accurate as possible, Any wilful misreprasentation ef withholding of material facts may allow insurance
companies to repudiate policy Habiliey.
% Theissue and acceptance of this form by insurance companies is not an admission of paliey liability on the part of the insurance companles.
w  Any false reparting may be referred to the waffic police departmant for investigation.

ACCIDENT DETAILS
_ Date of accident I - f'-H 204 (DD/MM/YY)
' Time of accident 7:5Y4 AM = (HH:MM) :
Exact location of accident _ |

SLE twards Beg

DETAILS OF VEHICLE

| Vehicle registration number

'ur'ehicla make and model : mda  0degtey L

T‘fpe of vehicle Saloon O MPV D CRV o Van o

i b Lorry O Bus D Motorcycle o Others: .
Veh‘rcle category Privatr  Commercial o Matorcycle o A
Purpose of using at said time - -
Are you claiming under your Yes  * MNoer if no, please select:

own insurance company? Third part gl_:-_l_imzf Reporting only O
| Insurance company N Tuc

Pnliw number = B |
TYPE of puhc*,r Comprehensive O Third party fire & theft o TPonlyo

Name _ i = '_{':TT?‘Q.FRF_QQ r+ S leg Male o Female 0

P_NRIC / Fin / Passport number | |
Contact
Address

SAME AS INSURED ABOVE o (SKIP TO D.O.B)
' Name li’J k(e Elﬂ’lﬂ'—lﬂﬂ e [in {_Zjﬂﬂﬂﬁ 'I.’u“m] Male o

| NRIC / Fin / Passport nurnher 333 3:: 6( i
 Contact o 2213 9bof

| Address BlK Y31 P,hﬂ MO L0 ﬂwﬂ we [0 HoF-376 S{’%Eﬁqm}
_Email address i
Date of birth Ha_ui LEE! )
' Occupation _ Indoor o Outdoor & -
Driving date pass T J oM qu 9

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yess No o

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes o No.=~ -
Weather curidi;_iﬂn _ﬁlear o Raiﬁing O Others: _ Dnzzlina

‘Road surface If:r-,- i Wet o~ b

No of passenger L _ (Inclusive of driver) |
Name Gyalh pesenaer
_Gender Male & Female o~

Name !
‘ Gender = Male 0 Female o /

Gender : _ Maleo  Femaleo -~

PASSENGER 4

MName 3

Gender: L_Malfe o Femaleo |
 Name ¢ : -

Gender ‘/" Maleo  Female o _

PASSENGER 6

| Name o i .

Gender B Male o Female o

OTHER INFORMATION

Was anybody injured? | Yes O No o~ =

_ Was other vehicle damaged? | Yes No O -

DETAILS OF POLICE STATION ACTION
If yes, please state which police station.

| Reported to police?
|_ Police station name |

| Name H‘uw H@%Mh Bin Hassom (§15115%4)

Name |

Poge 2




THIRD PARTY VEHICLE 1

' Vehicle registration N number

— Syl |
| Vehicle make rm:rdel

— -——-.'————_____ e e i —

' Mame ' — |
| Bamman e S

NHI{:}’ Fm)‘ Passpnrt number__l____ A ]

Cnntact

 Vehicle registratiun N number

Uehiﬂe le make mndel ]

=SS [ = e —
Name gl oo ———e=. I —||
NRIC / an f Pasanrt numher | - ]

Euntact

Vehfde_gistratlun number

| Vehicle rnake mndgl | ___T S L e o ______;l
Nime 1__ -— — |
NRIL‘! Fin sspnrt numher !:__ —_— |

Contact

| Vehicle hicle registration on number
| Vehicle rnake ‘model

| Vehicle nicle registration 1 number
Vehfcle make rnudel e R

Name —f

NR!C ,1‘ Fin , ,!' Passpnrt numher

Contact

| Vehicle registration n number
'JehI cle make ‘model

 Name ] ! '
e _______________-—_._____
NRIC{ Fin f Passpnrt nm;r‘_ber

Cuntal:‘t — 7 | |

ation number
[ ‘Jehscle le mak mode|

o — —.________‘_ —_— _I
| Name |
——— S T
NRle ij" Fasspor.‘. number | |
T e -
| Contact | iy
—_ ____________.___________ pae



INJURED PERSON 1

(Thjuries sustained B =
—

— e - e — _||

Whlch vehlcl‘e person Fn? |- - - _ - il _:_J
— e e

wEre e seat belts s worn? es _|  No o il =

| Was injured ¢ conveyed to Yes o No o - ,
hnsp:tal | by amhulancei‘

i S - i ]

.
 Injuries sustained |
| Which) uehiclﬂnersan fn? ,

Were © seat belts  worn? _|Yesa Noo L ]

- _________________.____________
| Was injured conveyed to |Yeso  Nop II
haspitalhv ¥ ambulance? —1 s e ]

| Name I

| Injurfes sustafned = Jl_ il e : Bl __I.

Whr:h h vehicle permn En? e - = S
—[ ‘fes o

wEre e seat be!ts worn? Neo s S _— |
| Was injured conveyed to Yes o No o |
huspitai' by f ambulance? . =S = = = e

| Name

' InjurEs_su;:EEd_- S |
P s . e |
| Which vehicle person in? in? 4.

et L] S -—_ - RS
Were '€ seat belts wom? Yes o No o |
) — g SN J
' Was injured conveyed to | Yeso No o |

_hospital by ambulance? — -

Name

Whi:h H’Ehllﬂﬂ person m? =
| Were °re seat belts Its worn? Yeso  Non

= L e ___.___——-——_._._______ —
, Was m;ured conveyed to I| Yes O No o

 hospital by ambulance?

Moy | gl
 Injuries sustain tained —L_
| Which veh:de_persnn m? |

|

T A T e aii o
| Were seat  belts s worn? Yes o Nn i

— | Yesg B = G -—

Was injured c conveyed to |Yeso  Nog |

__hospital 3l by ambulance? Ll |

Drmo 4




HE PUELIC OF SINGAPORE
mwnn CARD WO 57733953{:

GRACE CHANG YEE ua
(ZHANG YULING)

- ForLKK/NAC

Daim 2l

SR For LKK/ .

APT BLK 471 ANG MO KID AVEWUE 10
son-




Policy Search

eBaolech
Hello, HM_F!TA_UB]_.!GDED!.

My Daskrop Policy Query

Palicy Mo,

Maotice of Loss

vieniche K. For Matar)

Select  Policy Mo,

O 5102443082

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

Certificate

Page | of |

GeneralClaim

+ Change Language + Change Password ¢ Log Out
v
| ] Date of Accident _-'E_}?.l'ﬂ?.'_?_l}-'l.g 0758 ___'i‘.
[5Lazigru | Certificate Numbar [
Search
Policyhodder  Pokcyholder o vehicle  [nsured  Commence
Nurnbsar Name NRIC YOl Cover Tipe Mo Ohject Gate Expiry Dkt
GTRANSPORT drivg - )
SERVICES 53132599x GPC pREMILM  TRATA0TU SLASIDFU  13/OF/I0LE 2040872015

| Continve

10/7/2019



Policy Information

= Policy Information

Palicy ko

Carmificate

Mo
Adidress
Product
MNamea

Palicy
issue
Date
Excess
Type
Third
Party
Excess
Additional
Excess

Dutside
Singapore
aD
Excess
Agent

Co-
insurance
Flag

Cpen
Policy

Infa
Certificate
Info

Address 1

Address 4

Page 1 of |

Policyhelder

TECK GHEE HORIZON
560471

Policyholder
5102443082 Mame GTRANSPORT SERVICES NRIE 53332690%
BLE 471 #08-776 ANG MO KIQ AVENUE 10 TECK GHEE HORIZON SINGAPORE 560471
Groug
PRIVATE P
CAR INSURANCE lan Palicy Flag N
18/07/2018 EMECtVE 19/07/2018 00:00 Expiry Date  20/09/2019 23:55
All Claims
Excess
chin Winds
1500 damage 2000 INGSERERN. S
Excess Excess
0s
d Premivm 0
Outside
2000 Singapore 1500
TP Excess
ASSURE PTE. LTD, Agent Tel,  AB489119 GET Flag Y
N
= Policyholder Mailing Address
BLK 471 #08-776 Address 2 ANG MO KID AVENUE 10 Address 3
SINGAPORE 560471 Address Type Singapore address Post Code
y Related Policy
08-776 Number 5102443082

Uinit Mo,

[ Insured Object: SLAS107U

w Endorsements

Seguence

Date of Endorsament

12/03/2019 00:00

Endorsement Type Endorsement Status

PO1 Extension/Shorten Endorsement Take Effactive

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERICD OF
TNSURANCE: 19 Jul 2018 TO 20
Sep 2019 In view of this
amendment, an additional
premium of $461.03 {inclusive of
GET) is payable under your paiicy.
Please ignore this premium
payment reguest if you have since
made payment. Otherwise, we
would appreciate it if vou could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
raverse of the chegue,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/iem/eclaim/ registrationInit.do?policyNo=5102443082&... 10/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Arvifens MT/ 1053833
iy W
Cartificas ko
Fricghniner M
Froduct Cade
Camecr o | Mooee|
Eman Address
wFE
NCD Profection

v etident Detalis
g Date
Ciata of Meridany
Aepomng Cencre

Accidant Lecatkan

W Excent
Dol gamape Extess
nramen Drver Excesg
TRird Party Excesa

W Besalis

7 GET Reglstersd Isformation

GET Regenered
GET Begeraton Ma

WA caer Hindary

= Policyhalder Malling Address

Azdmezs
A &
LT b

s 0T Driver Tedo
Diines b
Lnnamed Sraer Mame
Regier Dwie of Divedr Loaqas
Eoebact Pea. (Mabas )
Andress 1
Adaress &
LineE N
Doss he own 3 Singaoor
Begaiarad cart
DeClaratien

Breainalpsar o Niood Tect
Aegdng?

“adfication Histony

i ()
|

Clalm S50
Claim Typs +
Corlect Mo, |Mobile)

Emasl Addeims

Chanant Tepa Claimann Type =
Craimant Nama «

Caimant Address

Claim Desrgtisn

:kr-urn-d Warnshap Cofa
Huzurs Fnalestan

Daie Aaganened

Ragort Taksn &y

[ Prink g 1sgter

Acragens Mo,

Lai Dot Recassed

Page | of 2

S 3082 ‘Wehacie i, SLATICM OAT Raguirston Mo
GTRANGRCAT BENACES FORCYIEADET NEIC 533376
PRIVATE CAR INSURANRCE Cawvar Tep dnvo FREMIUN Lbading o
n Comtact Me.{O%ca] [ Czntast Mo, [Hame) L]
Soedsl Remick eCodn r_--
¥ 8o CITes TCA Mo e alnde Bewsan
L MED Embement|] ] Bravibe Mire Yay
10072010 18: 38 Accidam Bapor Wikis I8 fri Yan ADGder Type ColSion - Fasd fo Baar
SaTIELe Time of arcident Bh:mm OF:5E Csumry of ACooem Srgapare
Qrange Faroe ICH b,
SLE TWIE BKE
2, OO Aiticnal Cocaeg o WiradsIreEn Bt 200 00
Durode Segaptrs 00 Excms 2,005, 00
1,500 o Costiida Sgapors T Excess 1, 500,00
So 5T Regairason Dats
GET Seheg virdeg i
BLH 471 FOB- Y18 Sadried 1 ARG MT KD AVEMUE 10 Apdrass 3 TB}{GN!E‘MW
SINGAPDAE BEHTY Address Tvpe SIEpoE FIAnEE Pagl Code SAo4TL
08778 A4lains Poloy Mumbsr 102443007
Unramed Orvar Firier Type Unramed Oneer - o - S
CRACE CHANG YEE LN [THAKD Corremr KRG BFTIHGEF Dvar DioE IEHLASFT
20471989 Gt g it Oriving Expersence n
B1ESHS Conbact Ma, (GMce) 1] Carascr M| Ham) =]
K 4T Agress 2 BN MO KD AYERLE 10 Adaris 1 TEEK GHEE HORIZOHN
SInGLTAE 26047 Akdrass Typa Sangapam addres Peat Cade SHMT1
BT
1 v (W g Driwer Wehicls ba, Bxvver Insurer Compainy
oy Ay oy T 3 v (W1 Wa
Insured Mare [GTRANGPORT SERvIEES | s NEIC T
Coniact o [rsma) 2 i s = | Eutact bz, (omee) e
o vance umtar T — RT——
Pieade Sabect | Twee of Benefil = Selert L
b = — ol Camant WAL = Eaeres
EFITR- |
(ELAB1BTU / BULTTLM 0N 8 3ol 2018 | Memeot betersdworeenep [ ]
—— o Trdired ikt * Faysmm =]
Predarered Repar Cptien [Prorarred Wovianog, Mame unkeawn. = TR RecEvan 9
Ciaim Cloan Dace | Cupte R [ TU0TR2018 00:00 3
e
MTH05IE3E Chaim Ko L )
@ vas (D e Upieas Date 107015 18:28
Palh + Catigery * Confleniia Urgency * Description =
_Browse | [ERE] [Fvaet e [+ ¥ [wormal T |
Browss... | [EEAF] [Fiease Seleny L] e W fvorma o] |
Birtrwsa. ., I uIPinu Sewn b [0 w [MNermal =
[ [Fasse same = w [N TS |

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

Browsa.

. 1

¥ AttEchment Lisk

A Ry
.

https://gi

Upizadad Ry Tete

WAL _FavA_LEI_ 200201 MATIONAL ASSESSMENT CENTEE SERV]
CES) on 10 Ul 2019 1828

WAL_PAYE LS _S00501] RATIONAL ASSESSMENT CENTRE SERV]
GBS e 10 Tul 2049 1B 3R

WAL_BAvA_LW1_I00801{ MATIONAL ASSEESMENT CONTES SEEV]
CES) o0 10 Jis 2029 1828

HAC_PAYA_LAI_ADDEN1C MATIORAL ASSESSMINT CENTES SRk
CES) e 10 Ju 20T 18238

WAL WA LT A0CADT( WATIONAL ASSESSMENT CENTAE SERV(
CES) on 10 Jul 2009 18-28

KAL_=avA_UB1 A00GDNT KATIONAL ASSEESMENT CENTAE SERV]
IZES) on 10 Jub 2039 18

MALC_PAYA_LBI BOCBOL[ KATIDMAL ASSESSMENT CENTRE SEAN]
CES) en 10 Jul 2019 18:18

FAL_PATA_UDE DODGOL] MATICNAL ASSESSMENT CENTRE SERY]
CES} an 30 »d 2019 18;28

MAC ey A UBI_BODECI | MATEINAL ASSESAMENT CENTRE SERV]
CES] an 60 bl J01% 1828

AT PRYS LS BOO0S0)| MATECKAL ASSESSHENT CONTRE SERUT
Cr=) on 10 Tl 301% 18:26

WA PAYE L] 400501 MATIORAL ASSESSMENT CENTRE SERV]
TR om 10 Jul 2019 1828
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