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WA 1SCHR0ET ( National Assassment Centre Services - Ul
ENTRY DATE & TIME- 26072016 17:06

SUSMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1, Pizase report cormecily the details of 1he accident 1o speed up he claims process
£, Thig Form musi be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possitle, Any wilful misrepresentation or withekiing of matenal facts may allow msurance companies to

repudiate pobey lability

4, Tha ssee and acceptance of this Form by insurance companies (s nal an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred o the Police for investigation.

&, This repart will be forwarded by the insurers of the GlA Records Managament Cantro astabishad by the General Insurance Association of Singapore (GW) for
archiving and that copies of this report will, for a fee, be made available upon agplcation by inlerested parties.
7. By the lodgament of this repon 1o the insurers, you haraty consant 10 the archiving of this report al the centre and to copies of the roport being made available

alcrasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/07/2019 17:08

26/07/2019 09:45

OUTSIDE VERTEX BUILDING TWDS UB| AVE 3
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Address

Mabile Phone Mo

Allernative Phone Na
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

It Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of insurance Company
Typa Of Coverage

Fieet Policy

Policy Number

Covear Note Number

Driver

MName of Driver

NRIC Na

Date Of Birth

Qecupation

Date OFf Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SMMaG3TZ

JOHANN JASMAMN SIM
STE06440G

NOEMAIL

(LOCAL) +685-92217407
OFFICE-92217407

SEAT
ARONA STYLE 1.0 TSI 116 TAT

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110615387

JOHANM JASMAN SIM
STE064406G

29/02/1976

INDOOR

25/08/2000

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92217407

OFFICE-92217407
NOEMAIL
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10 HOUGANG STREET 32
#08-27

Postcode R34037
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nurr!ber pi vehic!es_. {inciuding own vehicla} 3

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.-e_ I:lelen appru:ua:l'.ted by upknﬂwrl .person{sh ND
soliciting/offering accident claims assistance.

Mumbear of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? MO

If Yes Please state which Police Station

Was notice of infended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was therg any audio recorded? MO

Vehicle Registration Number SGUB080Y
Vehicle Make/Model/Colour VOLKSWAGEN BEETLE
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Pastcade

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page Z of 12



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 completed by the policy holder and/or the authorised driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding 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.

ny false reporting may b e for investigation.
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 coples of this report will for a 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:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 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
Maonetary Autherity of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

(i Investigations the accident and/or my claims;

{11} 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 about me to bring about delivery of the same as well as
an 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”)

(b} Allinsurer(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

(e} My persenal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more 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 claims.
(e} The information so collected under |d) above may be shared / disclosed:

(1) 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
{m For complying with requirements under my regulations, laws or court orders.

A

Policy holder's signature Driver's signature reporting centre 9( nnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:

Page 5



SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

my Vehicl ot 1o turn

o, 8 travuling on thy wmong way

[IQP +/ ond swmrﬁ, LW yehict,

of'_tanv_and collide onto th fromt portion & my_Whice.

/

DECLARATION

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

\
N
(

7

Policy holder's signature
Date & time:

Driver's signature

(if driver is not policy holder)
Date & time:

reporting centre person
NRIC/FIN No.:

nﬂrs Signature




| IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

¥ Complete and submit this form to the individual insurance authorised reporting centre,

-

& Plaase report correctly on the details of the acckdent 1o speed up the claim process
This form must be filled wp by the palicy holder andfor authorised driver,
infarmation provided must be as fruitful and accurate as passible. Any wilful misrepresentation or withhalding of material facts may aliow insurance
companies to repediate policy Rability.

% The issue and acceptance of this form by insurance companles is not an admission of pelicy liability on the part of the Insurance companies.
Any false reporting may be refarrad to the traffic police departmant for investigation.

ACCIDENT DETAILS

| ‘:‘
|
|
. |

Date of accident | 26 July 01A (DD/MM/YY] |
Time of accident A .U.F]mfm (HH:MM) |
Exact location of accident ‘OWS@; VUrtix m'”d'mgl Wbt vy 3 |
DETAILS OF VEHICLE

| Vehicle registration number | SUWAAZTT

| Vehicle make and model dint  Drong

| Type of vehicle Saloon=" MPV o CRV O Van o

) Lorry O Bus O Motarcycle O Others:

| Vehicle category Private @’  Commercial O Motorcycle O

.- i"urpose of using at said time il
Are you claiming under your | Yes o No.”  ifno, please select: '
own insurance company? Third part claim = Reporting unlyrm/ ‘

INSURANCE INFORMATION

Insurance company NTWE

' 'P'anr number

Cnmprehensiue w Third party fire & theft o TPonly o

Type of policy

INSURED / POLICY HOLDER

Name

Tononn Tagman dim

Male

Female o |

NRIC / Fi_n__f Passport number

9360 b LHDG

Contact

YELES

Address 10 Hiwmon ST_SE H#03-27F
S (nan%3
DRIVER SAME AS INSURED ABOVE o1 (SKIP TO D.O.B)
Name Male o Female O

i N_RIE“_,J’_ Fin / Passport number

Contact

Address .

| Email address

' Date of birth ] | 29 Fth 19346
_Occupation Indoor =  Outdoor o A
Driving date pass %" Aoy 2000

o ]

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of | Yes o No
| the insured's company? If no, relationship of the driver and insured: _ (LY
| Accident captured by camera? | Yeso " No zr’ .
| Weather condition Clears Raining O Others:
Road surface Drys  Weto
No of passenger ) | B . (Inclusive of driver)

faame. oo - Jahgyn  Jasman  Sim |
| Gender Male#~ Female D =

| Name ! E

_ Gender . | Maleo  Female#

Name //

Gender = Mah{c‘/ Female o

PASSENGER 4

[ Name L
Gender ) B A Male o l‘-‘qmale O

| Name |
| Gender / | Maleo  FemaleXg |

/ \

PASSENGER 6
Name )

Gender | Male o Female o

OTHER INFORMATION
Was anybody injured? Yeso No
Was other vehicle damaged? |Yesz  Noo

Reported to police? No & If yes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | SGUE0R0QY

_ Vehicle make model Nolea o Bt
d

MName
' NRIC / Fin / Passport number
 Contact

Vehicle registration number

Vehicle make model /

Name | K -
,F_NRICJ’ Fin / Passport number o

| Cn.r'l_ta._c-t /

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make model . /

| Contact ' % s

Vehicle registration number | .
Vehicle make model ; \/
Name /
NRIC / Fin / Passport number ,/ \
Contact ) / A

| Vehicle registration number %

| Vehicle make model ] & \
Name / '
MNRIC / Fin [ Passport number /
Contact /‘r

THIRD PARTY VEHICLE 6

Vehicle registration number |
Vehicle make model / \
Name 4 \
_NRIC/ Fin / Passport number | - \
Contact / \

THIRD PARTY VEHICLE 7

Name ' \

iiu’elll cle make model _ \

NRIC /'Fin / Passport number
[ Cnntéct

Page 3



INJURED PERSON 1
| Name _ | |

Injuries sustained /
Which-vehicle person in? - o
Were seat belts worn? Yes O No o /
Was injured conveyed to Yes O Nono /
_hospital by ambulance? _ Y.

INJURED PERSON 2

B ki -

| Injuries sustained ks

| Which vehicle person in? L ' /

! Were seat belts worn? | Yes oh, No o ) /
Was injured conveyed to Yeso  Noo ' /

hospital by ambulance?

INJURED PERSON 3

Name
| Injuries sustained % Vi
" Which vehicle person in? N2

| Were seat belts worn? YesO Ne O N

| Was injured conveyed to Yes o No O N\
hospital by ambulance? \

INJURED PERSON 4

Name

| Injuries sustained - *,fx \\

' Which vehicle person in? = / \
Were seat belts worn? Yeso Moo N\ -
Was injured conveyed to Yes O / Moo \

| hospital by ambulance? y. _\

INJURED PERSON 5

Name B

Injuries sustained ¥ A\ = ,
‘Which vehicle person in? / - \

Were seat belts worn? ,”r Yeso No O \

Was injured conveyedto /| Yeso No o \
| hospital by ambulance? &

INJURED PERSON 6

Name /

Injuries sustained \1

Which vehicle p%!_o_r!_jn? i \

Were seat belts worn? Yes O Noo 1'\

| Was injured conveyed to Yes O No o \
hospital by ambulance?

Fage 4



NI CARDNO. S76064406

e

JOHANN JASMAN SiM

Praa

CHINESE

Cale gl ey [
W-02-1976 M
Thariey i@ B
BINGAPORE

@300 emp Dae gl e

- - 17-03=-2003 |
10, HOUGANG STREET 32 £08-27 |
SINGAPORE 634047

o b 370064400 st VNO2rE0TE



Policy Search

eBaolech
Hello, NAC_PAYA_UBI_B00GD1

My Deskiop Policy Query

Folicy Mo

Motice of Loss

vehiche Ko For Mator)

Select Policy Mo

) B1i0615387

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

Cartificate

Page | of 1

GeneralClaim

* Change Language * Change Passwaord

¢ Log Out
.
[ ] Date of Accident FEF L
SHM4037Z Certificate Nurmbsr [ |
Policyholder  Palicyhaider | T Vehicle Insured  Commence
Number Hame NRIC uct  Cover Tyoe No. Ot Data Expley Date
HHANN - eorreaans  GPC gV cuM4s3TZ SMMA9377 29/06/2019 28/D6/2020
JASMAR SIM PREMILIM

T

26/7/2019



Policy Information Page 1 of 1

= Policy Information
Palicyhalder

Podicyholder
Policy Mo. 5110615387 g JOHANN JASMAN SIM NRIC 576064406
Certificate
Ko
Address 10 HOUGAMNG STREET 32 #08-27 PARC VERA SINGAPCORE 534037
Product Group
AT
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Folicy Effective ;
I55LE 29/06/2019 29/06/2019 00:00 Expiry Date 28/06/2020 23:5%
Date Date
Excess All Claims
Type Per Accidant Excass
Third Cnwn .
Party a damage &00 E\I:n&scmen 100
Excess Excess xCess
Additional 05 o
Excass Premium
Cutsida
Singapore Qutside
oo TG00 Singapore 0
Excass TR Excess
Agent LIAN FONG CREDIT & TRADING Agent Tel,  NIL GST Flag ¥
Co-
Ingurgnce Mo
Flag
Crpen
Podicy
Info
Certificate
Info
< Policyholder Mailing Address
Addrass 1 10 HOUGAMNG STREET 32 Address 2 #08-27 PART VERA Address 3 SINGAPORE 534037
Address 4 Address Type Singapore address Post Code 534037
’ Related Policy
Unit Na. 0B-27 Wil biEr 5110615387
[» Insured Object: SMM4937Z
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity bo serve you, We
confirm that from 29 Jun 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: HL BANK

Endorsement Take Effective CHASSIS NUMBER:
VWESZZZKIZKRO4 2928 ENGINE
MUMBER: DKI0IB014 VEHICLE
REGISTRATION NUMBER;
SMM45937Z ORIGINAL
REGISTRATION DATE: 29 Jun
2019

Basic Information

1 20/06/2019 00:00 Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5110615387&... 26/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT 1055214
Polcy Mo
Corithciin s
Palyhakder Heme
Beniun Code
Cosbart Mo (Mobile)
Efad hiddrast
i
HCT Protaciion

¥ Mrcidant Daisile
REOFT Cdle
e of Arvaes
R Cearre
BLCAENT LACMOH

@ Tobsd Excess Applcebis

Excess Typn

00 Siandand Cacee
WIED 0O Feoess
Bl B
Totsl OO Escee Applicabis

W Banafds

LH R LE

MIHAMY JASRAN Sl
PATVATE CAR [NGLIRANCE
aa217a0?

W Ne e

kn

DTN LGSR

2T

CUTSIDE VERTEN BUILDING TWES USR] AYE 3

Far Arcident

E00.00
an

AUDLOG

& GET Regisrersd Taformation

GET Aegaams
GET AmgErahon ke
Madification Hignny

L1

# Paolicyholder Malling Address

Adrirmnn
Agoress 4
Wit Ko

O Driver Info
Gt Karea
Urnamed sriver Same
Regisier Daie of Drver Licersa
Conkact B Matule]
Angress |
hrkaress 4
Lne Mo,
Dt he owes 3 Snpapare
Begisered car?
Decaraton

Nreathassar ar Mood Teat
Epading”

Hoilation Hikary

Claim 0Q1 ] Hipw
i Typa #

Camect Ko {Mogis]

Email Addruss

Clwmant Teps Cliemss Fypes
Osmant karme

Clsmant Addrags

Clsm Osiergrien

Prefared Warkshap CamaT
by

Requrs Finalumicn

Dutn Ragitaned

Eeport Takan By

51 e s rene

Astschmsnt

-

AL W

Last Diec. Mataived

10 HOLGANG STREET 32

JOHANN 1AEMAN RIM
2508y 000
gazira0y

10 HOUGAHG STREST 23

ma-27

T Veg (Mo

amg

S — |

Cuwer Trpe
COREAct e (DMes]
Speasl Lemark
=]

NCT EAE L am i)

SHM4II7T

driwn PREMIUM
n

WMo Yy

Arcioent Baps WHRE 24 R Vel

Time ol aotadent hh:mm
CHange Faroe

Wirdeinian Excenl

T Standerd Exoans

YIED T# Escess

ToHal TP ExCéds Sppicaie

Adirais 1
deparess Tvoe

Balatad Bolicy Kumber

Driver Type:
Diriwr MEIC

Driver Age
COMmact e {OMce|
Adorepg 1
AddireT Typs

Biriwer velieia Mo

Ang inpany?

Inguresd Faams

Ceeladt Ko [Homa)

ol
L0020
an
and
=)
G5T Regatratan Dabg
GET Biaous Venles
#OB-37 FART VERA
Sivpdeirs A0SrERs
S110615387
Man Crwver
ETROGADE
a3
e
PRAT WVERA
Girgapore sadrets
) ves @ wo

SaT Regabration No,

PobeyRoldar MRIC
Leaning

Contam Mo, [Heme]
e

eCade Epasen
Frecate v

Rppdem Tepe

Courtry of Accident
ICHE b

Orivar 8 Coreersd ¥

Yis

Adpress 3
Poat Cade

[
Drring Expanincs
Contact b, (Home}
Addraas 3
Post Cige

Drvser npwrer Sompaig

Iroered NRIC
Careser Ao {0
TP Wehacls Kumser

EMMWAS37Z § SEMDRDY.ON 18 Jut 2010

s k=

EAOTFINE LEIEE

WTIEEETLE
® e O oo

Fazh 8

1 vance s rr—
Typs of Deredfit = mﬁl‘lﬂ Vi
e P *

Iresrad Laabdiily Faliy ok Fauk v

Praterered Rapar Dotion
Claim Crose Dati

Clwimn Mz,
Uglaad Dute

[Prefarred Warkamap, Name uranemn ] GIA Tepet

| henrmas o Pravterres Wiekznos

Page | of 2

SlRdarORE S3a057
E3ela?

AR LITE

SMGAPDAE 514007
3037

=

AEreived e

Bifress... m F‘llul Selert

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

Page 2 of 2

|

v Arackmend Lisk

Atrachmens
-
Lol

w3

ENRLLRERE

e Widee List

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

Uplcaded By Tists

WAL Faya_Ui] B00S0I( KATIDNAL ASSEESMENT CENTRE SERVI
CESY o 28 1up 2039 18,55
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CES) il 6 Je 2009 1353
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CES) on 36 3 2000 18 F5
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CES} on 36 bl 2000 IA; 55

AT PAYA UE] EO0SG1] MATIOMAL ARCESSMENT CENTRE SERV
CES} an 36 Jul 3013 1B:55

WAL PATA LIS, SO0S0L] MATIGNAL ASSESSHENT CENTRE SERYVT
CES] on 236 ful 019 1855

WAL _RAYA LS| 200501] NATIONAL ASSESSHENT CENTRE SERV]
CES] 0w 26 Jul 201% 18:55

WAL _PAvA_UET_S00501( KATIOKAL ASSEREMENT CERTRE GERVL
CUF) oo D6 Jul 203 LE:55

WAL Pava LB 3005010 NATIONAL ASSEEGMENT CENTEE GERY]
5] g 2 Jul 201F 1855

Lokedid Belldie Foidar Clate

B i i S | [harmal |2
Brewse. | [EREE] [Foem 5oiee = v [l = | ==
Browss | [Cimar| [Fleace Erec =10 w [Wamal =
Browse | R [Fraase sanet =T . [Warmal = |
Browss ﬂ |Fieace Setacr ol | = [warmal 1| AR =
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= F[‘ Urgancy i gcrmisn H"{’csn‘;ﬂ Actizn
MRICY Driving Licinds Kormual MEIC) Dreang Laswria 2019-7-34 Edii
SA% Heemai SA% 2010-7-38 i
Phatas Weermal Prates 2010.7.36 Edi
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Protos M Phocos 2019-7:26 Edit
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