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SUBMITTED BY: Jatkaen Hi Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims process.

2. Thes Form must be complated by the Policyholder and/for the Authorised Driver,

3. Information provided mus! be as tnodfful and acourate as possivde, Any witful misrepresantation or withalding of materal facts may allow insurance comganias o
repudiate policy liability

4. The issue and acceptanca of this Form by insurance comganias is nal an sdmission of policy liability on the parl of the insurance companies,

4. Any false reporting may be referred fo the Palice for investigation,

6, This repert will be forwarded by the inswrers of the GIA Records Managemenl Centre eslablished by the Ganeral Insurance Associabon of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application ty nteresiad parlies,

T By the Kdgemant of thas report 1o the inserars ou hereby consent 1o the srchl-.-l."g of this repad at the centrg and 1o coples of the regenr hmng e avadlatde
aforesaid,

ACCIDENT STATEMENT

Date Of Report 12072019 17:19
Date Of Accident 11/07/2019 16:15
Exact Location OF Accident LIAT TOWER TAX| STAND
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SITEBS9L
Insured/Policyholder
Mame Of Registered Owner HO CHI CHIA, BRENDA {HE QlJ1A, BRENDA)
MRIC Mo 579125191
Email Address HOEMAIL
Mobite Phone Mo (LOCAL) +65-26880011
Allernative Phone No OFFICE-068B0011
Vehicle Particulars
Manufacturer HOMDA
Model ODYSSEY 2.4L AT SR
Exact P’urpp.se for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state aclion lo be taken REPORTING OMLY
Yehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number 5084509631-01
Cover Nate Number
Driver
Mame of Driver HQ CHI CHIA, BRENDA (HE QlJIA)
MRIC Mo 579125191
Date Of Birth 25/04/1979
Cecupation INDOOR
Date Of Driving Pass 161111988

Driving Expenence
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

19 YEARS AND 7 MONTHS
FEMALE
[LOCAL) +55-06880011

COFFICE-96880011
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Gwn
Wehicle

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 involved in this accident?

MNumber 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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

IT ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

62 PUNGGOL WALK
#16-27

828781
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2

NO

YES

MO

WO

WO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/Model'Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

5G39338)

PRIVATE CAR
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SKETCH PLAN
IVIPORTANT NOTICE

T wase repart correctly the details of the aceidant to speed up tha claims process

Tris Fprm must be completed by the Polizyhalder and/or the Authorlsed Driver

ntarmation arovidec must be as hful an iisle. Any willul misrepraseniation nr wtnhatding ol mane szl
reets may allew msurance campanies Lo repudiate policy llability,

Trpissue and scceptance of this Form by insurance companies s not an admission of pobcy liahility an the paet of the isgurante
COmpanigs

= Any false reporting may be referred to the Pollce For Investigation,

b Tmerezoriwll b tgnwarded by the insurers of the GlA Records Management Centre established by the Deneral iniurance
Lusochation ef Singapare (GIA) tor archiving apd that copies of this repart will for a fee Be made Jvailabie upon apohicalio” By
erested parhias, '

i By oep inogment of tris repart ta the insurers, you heraby consent ta the archiving of this repert at the centre and to Lopon: a'

t=n repaort beirg mate available aloresaid.

1 Consent under the Personal Data Protection Act (PDPA}
Jmoersiang, scknowiedge, ogree and consent thal

4t Myinsurer my worsshop and the Gereral Insyrance Assaciation of Singapare | GIA™| may/dre permitted to colect, uag,
sisclose adrer precess my personal data/persaral ‘nformatlon set out in this [larml and any cther gersoral i formatar
praveEss by me o possessed by my insurer (collectively the "Parsonal Information” | and disclose ang ransfor suc
Fersoral Infarmation 1o all Insurer(s] who have insured vehicle(s) involved in this accident {all insurer(s) whe rave msres
wehicleds] imvolved in this accigent shall be collectively referred to as the “Insurers” |, the Insurers’ tawyersflaw firms, e
flamgtiry Autherity of Singapare and any relevant governament agency/fauthority {such as the palice), tor the Sursosels
ol

(:! orocessing, handling and/or dealing with my claims including the settlement of the claims eno any neces:ary

nyestigations relating to the claims;

| nvesligating the n:r_ldenrandfor Ty I’_|3|I'|‘I§;
{11:kcarrying out andfar dealing with my instructions er responding 1o any enguiries by me,

fiv} adreinisiering my claims (including the mailing of correspondence, statements, invoices, reparts or notlces 1 Me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as ar 172
external cover of envelopes/mail packages); andfor

v} compying with applicable law in adminstering, processing, handling ang/or dealing with my claims [collective'y The
‘Furposes”)

3] @ lemgurer(i) whe have ingured vehicle(s) invaived in this aceident and the Insurers’ lawyersfiaw firms, may/are permiren
to coflect, use, disciose and/for precess my Personal infarmation for ane of more af the above Purooses: and

ot mw Personal Information may/can be dlsclosed by any of the Insurers and/or GI4 to their thira party service orov 3sts o
sgenuslincluding their lawyers/law firms), which may be sited cutside of Singapare, for one o- more of the abave Burprie

ry Persanal nfarmation will also be collected and used to compile claims history for the purpese of fraue deteciion
wvess gation and management in present and all future claims,

i tne infarmation so collected under (d) above may be shared [ disclosed:

It} tozllmsurers and/or any other third parties that assist in evaluating, investigating, contrailing or manag:ng fraua
regulators, iaw enforcement and government agencies as reasonably required for the purposes states, or

urp for comalying with requirements under any regulations, laws or court oraers,

P ybnlger's Signatyrs Drvver’s Sigrature Reparting Centrg Prrscn l,h",,:‘s“gr__lﬂr
Mate g Trme {If ariver is not the policyhsider] Name:
Date & Tyme:
I.J..] 4 F 1016 )me J NRIC/EIN No
\H T (204
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" SKETCH PLAN
/
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' ¥e declar -.- the I':: rEEDING Darleulars are true in every respect,

fg"%ﬁa

Ja

ireyholder’s Signature Driver's Signature Reporting Centre Persphde!’s Signature
::T:n L Time: [1f driver fs nat the policyhaiger) Narre:
Date & Tim iCiEl )
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LOCATION:

1.

!.1

&b af passenger
C teduding driver)

ACCIDENT STATEMENT

ACCIDENT uAns:'f_“_fG f_)w_aufbbmmnmp, s Mo &5 LHHMM]

gt 1oWer Towi Stang

DETAILS OF VEHICLE
G VEHICLE NUMBER: 33766591
BJINSURANCE COMPANY: NTUC

cIPOLICY NUMBER:

G)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&|MAKE & MODEL:

f|TYPE:(SALOON / COUPE H%B’ﬂ’
o) VEHICLE CATEGORY: (PRIVAT

/V AN / LORRY / MOTCRCYCLE / CTHERS)

E / COMMERCIAL / MOTORCYC LE)
FM Iﬁﬂ Tﬁ =

h]PURPOSE OF USING AT ACCIDENT TIME:,

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY H-g[ljDEEM]_ 5',.11{3 B_\"Eﬂdﬂ

[MALE / FERAAI E]

A)MAME:
b NRIC/FIN/P ASSPORT: $FAN5AL_ contact, 1
c)aDDRESS,___0) PUNAq0l WK #b MR YSTETD
* CONTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER
DRIVER
Q) NAME: [MALE / FEMALE)
bj NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:
~d)DATE OF BIRTH: (_98./_D4 /_ 1930 j(oomm
o] OCCUFATION: [INDOOR / OUTDOOR]
RERENCE_____

fIYEARS OF DRIVING

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
E DRIVER WITH INSURED:
R/ RAINING / OTHERS

IF NO, RELATIONSHIP OF
) WEATHER CON DITfFZ: [C
R.

it
=)
]

b)ROAD SURFACE: [DRY / WET / @THERS.
WAS ANYBODY INJURED (YES / NG
o) REFORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH CE STATION;

COLD MIB 1ok party VEHICLE

BT -s? Pﬁs'ﬁﬂﬂjir
[
b

cluding driver) f) NRIC/FIN/PASSPORT:

C_)

fax -

THIRD PARTY VEHICLE
o VEHICLE NuMeer: __JE8A536 T MODEL:___.
b) DRIVER'S NAME:
] *NRIC/FIN/P ASSPORT: CONTACT:
o} VEHICLE NUMBER: MODEL:
. e DRIVER'S NAME;
CONTACT: .
Ohna 'Ii =
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §S7912519|

b e s

Name

HO CHI CHIA, BRENDA

(HE QIJIA)
T £ &
Race Ea fo;___- va M
CHINESE 7
A Date of birth Sex ﬁ’i
£ 25-04-1979 F gf __

Country of birth
SINGAPORE
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.

NRICNe- §7912519)

Date of issue

E U 11-04-2012
62 PUNGGOL WALI( #168-27
SINGAPORE 828781

NHICNOSTEIZETQ! | Da’lte:”m”zmﬁ

Scanned by CamScanner



o™ .._....\._-.h;.-_.._._.

_a‘_; —.vnu_.nmuau

Eﬁ My 6z .ﬁa
u A 35 2wy 3“_

5

..1

v ?nzmmm <_:o m_._v
(nzmmm ‘VIHO _:o om“..

e e EIE N S

S —

muzuu_._ wz::mn

| |-|-. L..!Ill;{.l.lr...-i'-..-r-l. f-lll]l‘r‘: ‘.if...




61SZ16.S -ON 0u3r]

M -

030 200y 1

sweibon| 00SZ Pesd Xd JoU SBOP Uspejun Yaiym
6661 AON 91 jo Jybi1om ay) si1ojoel] 10JOW pue sie) 1010 € SSep

- Siva om..ﬁ
@mmiu wz_aﬁ_& ML z_ ms__@, m_>_E 01 0ISN3IN 34V NOA




Policy Search Page 1 of |

eBaoTlech oAl GeneralClaim
Hella, NAC_PAYA_UBI_BODED1 . * Change Language " Change Password ¢ Log Out
My Desktop Policy Query
R Policy No | ] Bate af Accident [iovzoisiens
Vahicle No.(For Motor) [srmeessL ] Certificate Number == ]

Cartficate Policyholder  Policy hider vehicle  Insured  Commence

Boilipy 8
Select  Policy No: Humber Hame NRlC  Product: CoverType " Object Date Eplry Dial
HO CHI CHIA,
SOS4500631- BREMDA [HE . drive : —
o 01 ale, 579125191  GRC CLasee  SITEESSL SITEESIL  26/10/2008  25/10y2019
BRENDA)

[ Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/7/2019




Claim Handling( Claim Task )

Claim Handling
Aschdent HT/1053023
B W
Carthcats R
Prdigyhalinr kyma
Progul Code
Cantact Moo Mehie)
Ermai Ardresy
HFE
N Projection

w  Aoridest Detalis
Repart Dage
Diate of Aoodent
Auparbng Castrs
Arridene Locwtizn

= Wacesy
Chwn damige Escess
Uninamed Drivar Excann
Trird Party Excens

o Benelns

e R
HO CHI CHIA, BRAENTU [HE QLI SRSnday

PRIVATE CAR INSURSKCE

hak

e T

Yan

130T M0 oa 17

13,0700

Ak} Lisk Towar Teul Stand

@ GET Registered Informatman

5T Regimened
AT Regimration Mo
Hedification rirtary

T Fobcvhakier Malling Address

Angress |
Adroan &
LN Mo
G Briver infe
Diwear Mame

Unnames drass kymas

Eegotar Das of Driver License

Coniect ho.|Modie})
Azaress ]
A 4

Ut Mo,

Dk he own @ Singapors

Rapslansd car?

Modficabon Figiory

B,
i)

Clake 20T
Clnim Type *
Comracy Mg, (Matela)

F=ai Asdracy

Cuimars Type Cllimant Tygs *

Clame~t Mama

Curnant Aderea

Caaum Descrptos

Frefemen Wovkshop Coslar
Mo

Tequird Finansanon
Datw Angistered
Eepom Takes By

[# Print a wnivar

ELETE

=2

ATt Mo

Lt Doz, Recwvag

Baw

Jacksen

&30 08
0
000

]

£ PUNMGEDL WALK

16-17

[0 v [#) w0

oo B L

fpemza1 S|

wmtichs ka SITBESEL
Ciower Typk drien CLASSTD
Cantact Na.(DMce)

Spacisl Bamark

TCR g e
RO Entoemnt; %) L=

Accipant Bapert Within 24 hre s

Tomi &l Aczsdant hhimm 18415

Orange Foroe

Adsitisnsl Eness o

utine Singapors OO Racess B0 00
Diotnde Siegapore TF Earets oo

GST Regaaracon Dabe

CIT Status Verited
Address 2 # 1§27 A TREASURE TAOVE
Bddrass Typa SinGasOE A0dreik
Rglited Policy Wumser S0r5anda 00
Orivar Type
Orivar NEIC
Biver Aga
Compm NooOfica)
Addree 3
Address Type Fargn addreus
Dirwer Verice Mo
Frmureg Mame HO A CHIA, NRENDA (HE QU]

Combact Ko, [Heme]
O Vahiss Mompar
Typs of Barefiy ®
Clamanl NIIC #

QT Bapnreton Mo

Bdioy s I
Lsaging

Camsct Moo Hame)
elmle

&Code Reasan

Brivate Hes

accigen Typs
Coustry of Atodent
1CH Ha

Winducresn Fursss

Ardress 3
Pagt Coge

Grvetr DO
Drwiig Exgenance
Contaot Ho.[Hema|
Betrr 1

Pom Code

Dinvar Irmurer Camgansy

e o 22 =
e |
[EITR55L ¢ 5GE5ITAI ON 11 3l 1D

| Mame of Prefarved werkshep

L

FT/LORINZD
) v O g

Fully Bt Frux i

Insured Liabebty *

Page 1 of 2

SETRLISIS

a

e

ot avaiashe

Sngapare

SIGAPCAE BIE781
ko

EEETELT TR

EE===
e

1

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2624654&object]d...

Sraterarad Repair Dpton [Preterrea worcatap, Mame urmemn %] Gas sesert [Feceres =]
S Cise Dt == | Dt Raceimes EL L
Eava | sbeit |
DM M oz o o
Liglead Daie LAMAAI0EE 17 5L
Cavggery * Canfigermial Urgeresy * Desorpnen =
Browss... | [BRET] [Fesie mmn = [ w [mzeal ™~ [
Brirwia, . '-rhuu!nbﬂ =[5 W [nema ¥ = —=
Briwse.. | [RF] [Faren Smen ™ [= v [Marmai [ | n
Browse... | [BRE] [Fease seec =1 [ w [Farme Tl |
=T = [hamar 5 [
il e ~ [Mormal = i

12/7/2019



Claim Handling( Claim Task ) Page 2 of 2

EEETHETE C ﬁmmm

w Aschment List
ATETTaTEm Upaded By Daie Catigory ? wpency Cesscripainn m?.;?:.w. ALTOR
P

HEC_paiva_UBI_BSOBOL| MATIGALL SSEESSMENT CERTRE SERY
CES) an 17 Jul 619 £7:31 WY Do Luosay Komal RRLICY Dirwing Licernan JS- 713 Bl

MAC PREA_URL OO0 METIOMAL ASSESSHENT CERTRE SERYY
CES} an 12 Jul 3019 8771 RRELS DHfy i Licerae hormal ML) Orsang Liemrea 708713 Edit

MAC PAYA_UBI BODRDL] MATIDNAL ASCESSMENT CENTRE SERVT

CES} an 12 Jul 1010 1701 WRICS Ditving Licercse Karmal MLIC! Difmang Litkrtn I005-7-12 it
i P PAYA. UL BOOROLT METIONAL ASSESSMENT CENTRE SERV
a CES) an 12 Jl 1005 17:11 WM Duerined Lok harmal MR Drenng Lackrae M19-T:12 it

MAC_PAYA_UBI_BODGOLI MATIONAL ANSESSMENT CENTRE SERVI
CES}an 12 i 3619 37:10 sas karmal SA% 2019.7-13 it

MEC_PaTA_UBI_BODECL| MATIDMAL ASSESSMENT CENTRE SERV]
CES}on 12 Jul 2019 17230 Pk Hsust s e

MAC_PREA_URI_RODECT | MATEOMAL AESESSHENT CENTRE RERYI
CES§ an 12 bl N9 27:30 Phokas Mormal Bratos MR 7.2 Edit

PMAC_PAYA_UBI_BOGGYL| MATECNAL ASSESSHMENT CENTRE SERUT
CES}on 12 Jul Joaw 17:30 Phickes Wil Pronos hlad7ad it

NAC PWrA UBI_BODGT1| NATRONAL ASSESSHENT CENTRE SERVE
CES| on 32 Jul 2019 t7:30 Fhotn ROl Protes 1512 Edit

MAT Pavd uB|_EDOS0] | MATROKAL ATSEGEHENT CENTRE S8Ry1
CES) on 12 Rl T018 57 90 Fhpaag Hormal PROtos J01%-7-13 Edit

ML PaTA L] GOS0 MATICNAL ASSESSMENT CENTRE SERVE
CES) on 32 jul 201% 17:30 Fheo T Frors 101 Fod Edit

MAC_PAYA_LIB|_B00E01] MATIONAL ASSESSMENT CENTEE SERY]
CES) on LY 1wl 201% 1H26 Ll HesTial Phoaps H019-T1F Kl

R Pava UE) E00S01] HATIOKAL ASSERSMENT CERTEE SER =
CES) on L3 il 20013 17129 ! MeACN NPT AE i

WAL PAYA LIE1 S0DE01] NATIORAL ASSERSMENT CENTEE SERV] L
CEL) om L3 Ul 305 1728 ! s 20 M

NAC_PaYA_LET_E00501{ NATIOKAL ASSPSSMENT CONTET SERY]
CEZ) on 12 Jul 2013 17:20 L Hoemal Photos J015-7-17 Edit

FAL_PAYA_LEI ADOSNT MATIOKAL ASSESSHENT CENTRE SERVI
CES) o LT I 2019 17:29 Fresiea Moremgl e J00T-T 1T Edit

FRAC_PAYA_LIS1_AD0S01] MATIORAL ASSESSMENT CENTEE SERV]
CES) oe LF Jui 2039 (7 L] Mormal Photos 2009-7-12 Edii

eSS LAV R IE -

;
g

Upitages By Date Foidar Disce [T — T Saurce At

https://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit.do?caseld=2624654&objectld...  12/7/2019




