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MNATTANGST1S )| Kational Azgesgmer] Canbe Saraces - Ubi
ENTRY DATE & TIME: 24072019 11:53
SURMTTED BY: Jackacn Ha Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please racu:u-.'i.",ci'rncl:li i destails of the accidend to spoad wp the claims process
2 This Farrm st be completed by the Policyholder andior the Authorised Driver.

3. inormation provided most be as ruthiul and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy kability

i igsue and acceplance of this Form by msurance comganies is nol an admission of policy BabSty on the pan of the insurance cofmpanies

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

fi. This report will be forwarded by the insurers of the GLA Records Managemend Cenira establishad by the General Insurance Association of Singapore [GIA) for
archiving and thet cogees of this repart will, for a faa, ba made available upon application by inlerested parties
7. By the lodgemant of this report to ihe insurers, you hereby consent 1o tha archiving of this report at the centre and to copies of the repon baing mada avallabla

afpresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

24072019 11:53

23072019 13:30

HAVELOCK RD BESIDE HOTEL MIRAMAR SINGAPORE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Reqistered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phana Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowver Note Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mabile Number

Fax Number

Contact Number

EMail Address

SML30S6C

SUNRITA PRIVATE LIMITED
1968003616

NOEMAIL

(LOCAL) +65-88090293
OFFICE-88080233

TOYOTA
C-HR HYBRID 1.8G CWT

WORKING

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108539723

CHEE PUAY GUAN (XU PEIYUAMN)
S7630571D0

05101976

QUTDOOR

22/04/1994

25 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90799007

OFFICE-20799007
NOEMAIL

Pape 1 of 21



Address

Postoode
Was driver an employes of the Insured'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 fareign vehicle invelved 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 properly damaged?

I have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)
Passzenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 138 RIVERVALE STREET
#03-T56

340138
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

MWD
2

NO

YES
NO
2

NAME:; o
GENDER: : FEMALE

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/'Colour
Details Of Properies
YWehicle Category

Mama of Driver
MNRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name

SHCT987D

TAXI
TAN BOOMN WEE, JASON (CHEN WEIWEI, JASON)
S38118028H

Page 2 ol 21



Mature Of Damage
Mo, Of Passenger {Including Driver) 1

Page 3 of 21



IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/for process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persenal Infarmation to all insurer(s} who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the palice), for the purpose(s)
of:;

[i} 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/or my claims;
{iiii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{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) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes: and

(e} my Personal Information 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 Purposes.

(d}  my Personal Infarmation 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.

(@) theinformation so collected under {d) above may be shared / disciosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

R I,

Driver's Signature Reparting Centre Persghinel's Signature
{If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN
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| |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
gedie b Uodeind,
,///___,__,..f
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Driver's Signature Reporting Centre Persgnnel’s Signature
(If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS FRONT VEHICLE WAS STATIONARY STOPPED.
SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( V% /) 4 14 J (DD /MM /¥YYY, r:ME:fLr_'*LJrHH:MM}
LOCATION: H‘Gﬂff_lh.l:. id ij’.dl . el MitGamg . Fﬂﬁq?gf‘?.

e ’JE flﬂ‘i‘?@n 39?,.

{ln L'lltu-’»['.mﬂ, {EH:M;,-E

(%)
| bl -
4,
a,
__ 8.
o
;| o

DETAILS OF VEHICLE :
alVEHICLE NUMBER:_ dm (397 k¢
B}INSURANCE COMPANY:  NTJC
CIPOLICY NUMBER:__% 1045 39375
SUPOLICY TYPE: COMPREHENJIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL - . g
MITYPE:{SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE { CTOM AL/ MOTORCYCLE) :
NJPURPOSE OF USING AT ACCIDENT TIME: lurldng
I ARE YOU CLAIMING UNDER YQUF OWN INSURANGE (veshio) .

IF NO, PLEASE STATE (THIRD P T CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME: S g e dn e [imi{g o (MALE / FEMALE
b NRIC/FIN/P ASSPORT: CONTACT: 6Y4) -
c) ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
al NAME:E"M—P&:“)_A&A_[@_[%M_W@ / FEMALE)
BINRIC/FIN/PASSPORTY {1 AL L33 1D e CONTACT: i;a‘-lﬁﬁ 0037 -

c)ADDREss:_Bllc Nf fivtrwle LSTC R T L S 2T,

"d]DATE OF BIRTH: 3/ 1.6 T8 (DO/MM/YY YY)

=] OCCUPATION: (INDOOR / oun:rp-ga}

f)YEARS OF DRIVING EXPRERIENCE: vy | 146y,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANT? (YES/ _@;
fF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hitir -
Q) WEATHER CONDITIO M- gagm / RABANG / OTHERS )

BIROAD SURFACE: (DRY / / @THERS )
WAS ANYBODY INJURED (YES / n&] .
AJREPORTED TO POLICE (YES / NG)

IF YES, PLEASE STATE WHICH POLICE STATION: S

THIRD PARTY VEHICLE

@) VEHICLE NUMBER: ML 36 (3D . MODEL:

) DRIVER'S NAME TTtan Bodn gy £ , Judon (Ohin WWE, Jufin)
Cl NRIC/FIN/PASSPORT:_J8 ) 1§ 0v§1y CONTACT:

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

2] DRIVER'S MAME:

P NRIC/FIN/PASSPORT: CONTACT: .

Cmail = mﬂaam@wﬁ -Com,)

4

[
A0 =

\“DP_I.‘? _-./



IEPUBLIC OF SINGAPORE
IDENTITY-CARD NO. S7630571D

Harm

REPUBLIC OF SINGAPUHE

CHEE PUAY GUAN
(XU PEIYUAN)

15 R

oo . gy LKK/NAC S

06-10-1876 M

e

LTI

ek STH305710

o

Dl of e
23-04-2013

3 ! i e AR
AFT DLK 138 RIVERVALE STREET ATEA llﬁ'ﬁﬁi i
#03-756 "o !

SINGARPORE 540138



Policy Search Page 1 of 1

eBaol=ch : GeneralClaim
Hella, NAC_PAYA_UBI_B00G601 ¢ Change Language + Change Password ¥ Liog Dut
Py Deshtop Pﬂlic'f QUEW v
Hatice of Loss 1 - -
Pofcy Mo, | = | Date of Accident 2072019 1330 !
Vohicla No (For Moter) SMLINSEC Certificate Number | ]
Swact  Folicy Mo Certificate  Policyholder  Pocyhobder Product Cover Type VNI Insured  Commence o oo
Lo Humbear Hama NRIC ¥p Ho. Object Cate Ry
SUNRITA drive
O 5109539723 PRIVATE 1REB0361G  GPC CLASEC  SMLIOBEC SMLIDSEC 14/05/2015 13/05/2020
LIMITED
e ——
| Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 23/7/2019



Policy Information

% Policy Information

Policy Mo, 51040538723

Certificate
Na.

Address 24 LENG KEE RDAD #03-03 LENG KEE AUTOPQINT SINGAPORE 159096

Froduect
Name
Palicy
E5us 13/05/2019
Date

Excess
Typa
Third
Party 1500
Excess
Additional
Excags
Cutside
Singapore
el8]

Ezcess

Per Accident

2000

Agent TECHK WEI CREDIT PTE. LTD.

Co-

insurance  No
Flag

Open

Policy

Info

Cortificate
Info

w Policyholder Malling Address

Address 1 24 LENG KEE ROAD
Address 4 Address Type Singapore address
Unit Mo, netated Pallcy 5110848564
U Insured Object: SMLI0SGC
= Endorsements
Sequence Date of Endorsement Ehdorsumen'tT_wE

1 14/05/2019 00:00

2 14/05/201% 00:00

PRIVATE CAR INSURANCE

Palicyholder
Mame

Plan

Effective

Date 14/05/201% 00:00

All Claims

Excess

Cwn

damage 2000
Exciss

os

Premium

Qutside
Singapore 1500
TP Excess

Agent Tel. 64650020 null

SUNRITA PRIVATE LIMITED

Page 1 of 1

N

13/05/2020 23:59

Address 2 =03-03 LENG KEE AUTOPOINT Address 3

Basic [nformaticn
Endorgement

POI Move

Endorsement Status

Endorsement Take Effactive

Endorsement Take Effective

SINGAPORE 159096
159096

Endorsament Content

Thank you for giving us the
opportunity bo serve you. We
confirm that from 14 May 2019,
the following policy details are
amended a4 fallows: HIRE
PURCHASE COMPANY: TECK WEI
CREDIT PTE LTD CHASSIS
NUMBER: Z¥X102105261 ENGINE
NUMBER: 2ZR8371798 VEHICLE
REGISTRATION NUMBER:
SMLIDS6C ORIGINAL
REGISTRATION DATE: 14 May
2019

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy =
amended as follows: PERIDD OF
INSURANCE: 14 May 2015 TC 13
May 2020

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109539723&... 23/7/2019



Claim Handhng(accident reporting Claim Task )

Claim Handling
Accident MT 1054797
Poitcy ko SI04E3aTIS
Carlicata Mo

Py foker Kase

Produn Code

Conkact Mo, (Mabile) B
Erad fsdraii

Kre O T
WD) Protactien L

W Acciens Betails
AEzort Dats
Coata of Acrigent ST
REQINg Cavilrs
Aitdent Locatan

“r Total Excews Applcabls

Excess Tipe o Arcidenl

T Gisnaard Edcean
"IED 00 Ewcess
Agdiinnal Exoeas
Toas B0 Erisd Appieabls
¥ Benafity
7 GET Regivbered Information

G5T Asgmeres
57 Reasiration Ko,

ModAhcaiisn Mieory

“¢ Polioyhobies Malieg &ddress
ddSryaa 1
Agoress d
ng Ko

w0 Briver lnfy

SUNATTA PRIVATE LIMITED

PRIVATE CaR INSURSNCE

INOTAI0TI L 00

200000
SDO.Ca

AS00.60

T
ke ik ke
J&ATI04% |

bl
RIGTII0IY LT
20005 5

T

4 LEWG REE ROL)

“waticis Ko SHLMERE
Cower Type v CLASSEIE
Coreact Ma. (DMce) a

Spacial Samark

TCA e Cives
R0 Entttementi®) o

ACODEN HEpET WIREE 24 ird el

HAVELOCK MO BESIDE ROTEL MIZAMAR SINGARDRE

Tame of Aozalent hhim= 13230
Drmrgs Farcs
Winoszsan Fuoeet 108,05
T Stardand Excmm 1,500.00
YIED TF Bicess
Totsl TP Excmes Agpicabis

GET Eegintration Dabe

GET Sxwius Verfied
Byptem cranpen G5T Regisinition Ko, dom KA b M30005 443
Syt changas GET Regisiration Dune from O0ADLA00E po D0 087 1994
SyETHT Changsd GET Staluy venhed from ko 1o Vs

Drrear Name

unnamed diivat e

urnames e
SHEE FUAY GUAN (XU PEIVUEN

Regerer Date of Oriver Locense  22/04/1954
Cantea b (Mot P
Eadriss 1 LEREL]
dgriress 4

AL P 03758
Clines e Doah 3 Singapers -
Hrgstane cart ol TR B
Geriran

Breaihalyser o Bood Tew -

Mesding?

rMAnhcAnn SOy

Claim 801 Mg

Caim Typs
et o |Moaie)

Email addeess

Cwman Type Cimasr Tipe s
Daman Fame *

DIMmam dodress

CHalm Disrptin

Megferrid Warkihap Contact
Ka

Eeqisrs Finskystion I
Uate Ragsterd
Haport Takan By

[ Pk &K lemer

Addraas 3 E01-00 LENG HEE AUTOPOIRT
Addredd Trpe Singapsre wddress

Relyied Pobcy Mumbar 511 DRAREGY

Dtunr Typs Unesraed Dtver

Doteir RRDC SMEIETID

Drrvr S 4

Cortne b, [SHTCE) o

Addrass 3 EIVERWALE STREET
Apdrass Tyea ‘Hngapare sodrass

Tnver Warich Ko,

Ay injury T (7)o () ks

Insusesl Warrra Em FAIVATE LIMITED:

Contact ko |Hame)
00 vahicie Kumbsr
Tips of Besefl o
Swmani KAIE =

GET Fmgabration Mo

Pafieghaldar NEIC

Anading
Contect Mo [Fome)

L=
aCide Aasdan

Frwvate Mrs

AsEam Typs

Caunkry af Arrigend
1CH b

Corremr i Covared?

DL 10
wan

ASdrem T
(Puwt Code

Oriver D0A
Oriving Expenarnce
COMMECT MO HOMTE)
Adgress 3

Pedt Coda

Drteer Insurer Company

Ifdurad NEIC

Contact M. (Ofice]

TP Wanicis Humber

Allachment

=
Aroizert Me. Mry 1084757
LA Do, Rucaraad 1 g

Pate

Clam ki, Doy

pinan Dens 2410T 0P 1300

| Mame af Brefarsd Warithan

Page |l of 2

Colbgion - Hesd 1o ed

Ergapsna

GINGARCHE § 53008

051101908

EINGAPOLE S400 38

FaDIIN
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Dete Recered ¥
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

MEC PRYA

MAC PRV

WAL PAYA

WAL _Pavs

AL #ava_

HAL_FWvA, |

MAC_RHYA

2
s |
Py
g
£

PaR PRTH

MAL_PAYA_

WAC_PAvA

KAL_PAYA,

il

o @Y e

uHl

(L]

L]

el

Lpnaded iy Gats

ECO6Y] | MATIONA. RGTESSMENT CENTRE SERVI
CES}an 34 b J01% 2208

BO0EL | MATIONAL ASSESSHENT CENTRE GERVT
CES) Bn 14 Jul 3015 17:08

BODED]] MATIOMAL ASSESSHENT CENTRE SERVI
CES) o 34 Iul I01% 13:07

BODEN 1] RATIORAL ASSECSHENT CENTRE S2RVE
CEE] o 34 1uf 2019 1307

_B00ED1E RATIOKAL ASSESSMENT CENTRE SERVI
QRS on 34 1wl 20T 1307

LBI ADCS0L] RATIONAL ASSESTMEINT CONTAE SERVI

MES_PEYA_UNI

(111}

(81}

LA

(%]

CES) 80 24 Jul 2019 12:07

BIOGOE] RATIDMLL ASSESSMENT CENTRED SERY|
CES) on 34 Jul 3010 13:07

BOGAD] [ MATIDNM ASSESSMENT CENTRE SERY)
CES} an 14 Jol 3000 13:07

-BOODSD | MATEDMAL ASSESSHENT CENTHE SEAVI
LES} an 24 Iul 3098 52:07

ADDEN]| NATTONAL ASSESSHENT CENTRE SERVT
CES) on 24 lul J00% 13:07

. B0DE0 1 NATIONAL ASSESSHENT CERTREE SERVE
CES) o0 34 Jul 201% 1207

AD0E01( WATIONAL ASSESSMINT CENTAE SERV]
CES) on 2 Tu 2018 13-07

MAC_FWTA_ LRI BNCERDL( KaTIONAL A5SESEseRT CENTRE SRRV

CES) en 4 Ju 2018 12°07

AT PRTA UBL BOGBCL] HATIDMAL ASSISSMENT CFNTRE BEAM

CH5}an 34 3d 2049 32,07

WAL PR A_URL_BOOECT | MATIONAL ASSESSHENT CENTRE SERV)

CES| an 2& kil 1% 12:07

WAL PRvA_USI_SD0601| NATIONAL ASSEEEMENT CENTRE SERVI

CES] on 4 Jul 119 L2107

WAL PAYE LB S00501] NATIORAL AZSESSMENT CENTRE SERVE

CES) oo 24 Jul 201% 12,07

Upisden By'bate Foidar Dabe

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