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BANATISISEEST | Mational As Comne Senioes - Ubl
EWNTRY DATE & TIRE: 28/77F

SUBMITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormactly the detslls of tha accidant to speed up the claims process.
2. Thig Fosm must ba t.nmpk_‘;lr'_.rl I;:}- Eha :—"nlu.-,-hnlrlﬁr andiar the Autharizsed Dover.

3, Information provised miust be as iruthiud and accurate as possible. Any wilful mesrepresentation of witholding of materkal facts may allow INSUrence comparnies 1o

repudiate pokcy liability

4, The ssue and acceplance of this Form by insurance companies is nol an admisgion of policy kabtdty on the part of the insurance companies

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

6. This repart will be farwarded by the nsurera of the GLA Recorgs Managament Centre established by the General Insurance Association of Singapore (GIA) for
archving and thal copies of this réport will, Tor a tee, be made avallable wpan application by interesied paries.

7. By the kdgement of ts repor 10 1he insurers, you haraly consant to the archiving of this report af the cenire and 1o coples of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

20/07/2019 14:06
271072019 16:45
COMMONWEALTH CRESCENT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJU1GETR
Insured/Policyholder
Mame Of Registerad Dwner 1AA
Co Reg No B33BT138K
Email Address MOEMAIL

Mobile Phone MNo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drivar

MNEIC No

Date OFf Birth

Crooupalion

Date Of Driving Pass

Driving Expernience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-98588885
OFFICE-98888885

ALIDI
AS 2.0 A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

2105661804

CHEE YOMNG CHOON (XU YONGCHUN)
ST10697TEA

2000211971

OQUTDOOR

07122002

16 YEARS AND T MONTHS

MALE

(LOCAL) +65-87526696

OFFICE-87526696
WOEMAIL

Page 1 of 1%



BLK 416C FERNVALE LINK
#16-84

Postcode 793418
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn -
Vehicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Vas any body injured in the Accident? YES

VWas any injurad conveyed to hospital by ND

ambulance?

VWas any other matenal or praperly damaged? YES

| have been approached by L::_'rknu-.-m.persan(gj NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 MNAME: . GARY
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SGP5350P

Vehicle Make/Model/Colour HONDA JAZZ

Detailzs OFf Properties

Vehicle Category PRIVATE CAR

Mame of Driver MELISSA CHAN CHAI WEI

NRIC/Passport Mumber 586190714

Conmtact Mumber BRGBETTO

Address

Postcode

Inzurance Company Name

Mature OFf Damage

Paga 2ef 10



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHEE YOMNG CHOOM (XU YONGCHUN)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicie? SJU1BETR
Were seal bells worn? YES

Was this injured conveyed to hespital by

ambulance? ik
Address

Postcode

Marme GARY
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SJU1EBTR
Were seaf belts wam? YES

Was this .nij.'e{} convayed 1o hospital by NO
ambulance?

Address

Postcode

Page 3of 19



SKETCH PLAN
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Date-of Aceident  @FIuNI0I] _ Accident Time;_JG4S (24-HR-Tormat)

sccident Place : Eﬂmmanwmﬁh Apecen T

Vehicle Reg. No. (Car Plate No.) : STUIBLTR.

Vehicle Make/Model _Audl AS ooupe

Insurance Company - NTu¢ Policy Mo.

Owener or Company Mame /IC No. | AR 5333 F)3& &

i of Compaoy Contaceio. ¢ IBEOBE Gunarer Gommpany Tel
DRIVER'S Name / IC No, :_Clree Mowg (hoon 9% 1069EE A

DRIVER'S Date Of Birth + 90 Fehy 193\ DRIVER'S License Pass Date 03 Dec 2002

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Dthl:rs:

DRIVER'S Address © L HGC Rrnvale [ink #16R4 37(393%1¢)
DRIVER'S Contact No/ AltNo. 1) 83526tk 2)

DRIVER'S Ccoupation : INDOOR ";D@ (e.z. working inside or outside office)
Email Address ] ,kdw[-.n@ M‘\JI car %;_

Weather & Road Surface . CIEAR & DY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ CI \ Claim Own [nsurance
Number of Passengers (Including Driver);_2 bt nyued el “h ﬁ

Was there any video Captured by car camera: YES \»@ 1 .
Exact purpose for which vehicle was being used at the time of accident: Private use \ Worlk ;é@e s

Orither Party Driver's Particular (if anv)

Vehicle Reg, No:_ 4P 52507P Vehicle Reg. No:
Vehicle MakeWiodel: Hinda dnaa Vehicle MakeModel:
Mame Drivm-;_ﬂ'i!}:ﬁsﬂt (han (ha 'lJ'hU Name Driver:

1C No. Driver: 3612033 1C No. Driver:

Driver's Contact & Add: m'@&gq‘% Driver's Contact & Add:
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Policy Search Page | of |

eBaolech Ak ' GeneralClaim

Hello, NAC_PAYA_UBL_B0DED1 * Change Language * Change Password ¢ Log Out
My Desktop Policy Query
Matice of Loss Palsey Mo [ | Date of Accident gfﬁm

Vahicle Wo,[For Moxar) Edsrn Cartificate Number [ ]

Select Folicy Ho, c:::-.ﬁ:‘ PGIIE&';“D:GEF MI?RE?GE Product  Cover Typa "Iiml_:le 1;:‘]";'1 MD;E#“E Expiry Datm

©) 5105661804 1AA 53387138K  GPC ES{:&EC SIULSE7R SHIBETR 2}11/2018 22/11/301%
[ Contine’ N

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 29/7/2019



Policy Information

2 Policy Information

Folicy Mo, 5105661804

Certificate
Ma.

fdd resy 53 UBIAVENUE 1 #01-33 PATA UBI INDUSTRIAL PARK SINGAPORE 408934

Product
Namz
Palicy
Is5uE 23/11/2018
Crata

Exgess

Type

Third

Party o

Excess
Additionasl
Excess
Gurside
Singapore
oo

Excess

60D

Agent TECK WEI CREDQIT PTE. LTD.

Co-

ingurance  No
Flag

Open

Palicy

Info
Certificate
Info

“# Policyholder Mailing Address

Address 1 53 UBI AVENLE 1
Address 4
Lnkt Mo, 01-33

[ Insured Object: SIULG67TR

= Endorsements

Sequence Date of Endorsemant

PRIVATE CAR INSURANCE

Page 1 of 1

Policyholder Palicyhobder
HarE 1Ah NRIC 53387138K
Group

Pars Folicy Flag
EE‘;:"“ 23/11/2018 00:00 Expiry Date 22/11/2015 23:59
All Claims
Excess
Gwn Windscreen
g:;:ge &00 Exioats 100
o5
Premiurm o
Qutside
Singapore 0
TP Excess
Agent Tel.  B4650020 null GST Flag ¥

Address 2 #01-33 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408534

Address Type Singapore address

Related Policy
Numbear

Endorsement Type

5108599369

Post Code 408934

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/iecm/eclaim/registrationInit.do?policyNo=5105661804&... 29/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Arrident MTF1055433
Pty W
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4 Erisent Detaile
Regoet Cate
Caate of AcTaien
Regorting Cenire
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LT

188
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b e

ZHOT 1T 1433
ATIONI0LF
COHMONNEALTH CRESCINT

#20.00

(1]

¥ GET Eegmtersd Infarmation

G57 Asp R
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¥ Policvholser Mading Address
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Addreas 4
Linm Mo

“ O1 Briver Info
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Centect. o | Mo )
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nt Mg
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Ernilil Adtrees
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Presterred Worcshop Cancac
[

Wpqurr Finabsanon

it W e re
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[ Prne b lenner

BEtachment

b
Armizmnk Mo

Las Do, Heoeeed

53 UM WSERLIE |

or-13

Lirigmied Devenr

CHEE YONG THODN (L MG
GRFL22000

ATENEEDS

BLE 4180

SEMGARCHE TEO415

LE-Ba

[ ¥ea [ ko

omg
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iy gy ? e i
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—_—
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Trpe of Denefs ¢ [Fease setea ~]

Claimant MRIC #

T 1053451

& w0

Path #

GST Ragimration W,

Bkeykoidar MR
Loadmg

Contact Na.[Homs}
eCnge

mnce Lransn

Pricitm g

Bz Type
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[

‘Wirdscreen Facson
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Claim Handling(accident reporting Claim Task )

Evrmrass.

Page 2 of 2

I
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L misieena |

7 Attschment List

AR e
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PATR LS| S00201] MATIOKAL ASSESSMENT CENTEE SERV]
CES] o 25 Jul 2001% 14180

RAC PAvA ST BRI 1] MATIORAL ASSESSHENT CENTRE SERVL

L

NAC

PAL

CER) om 5% bl 300% 14358

P A TR B | AT AL AR B EHENT CERTEE SRR
CER] on 30 Jul 301% 1438

PRy _UINLEOOE0T] NATIONAL ASSESSMINT CENTRE SERVD
CES1 on 38 Jul 3019 14:30

_PEYA_LIKI_BCDST1] RATICKAL ASSERSMENT CERTRE SERV]

CES) on 23 Jul 1015 14139
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CES) o4 2% Jul 2% 14,35

PRYE_LIE] BDOE01| MATICRAL ASSEGSHENT CENTRE SERVE
CES) on 23 Jul 101% 14:38

PAR_LIEL SO0 ] MATIONAL ASSERSHINT CENTRE SERVI
CEY] on 29 Jul 201% 14:39

KA PAYA LT SD0E01] MATIONAL ASSESSMINT CONTED SERV]

Upltasd ByDale

CES) on 23 Tul J01% 1433

PRYA_ LS BO0E0 1 MATIOHL ASSESSHENT CENTRE SERVE
CFS) on 39 il 2015 14,39

PavA_LS] S00501] NATIORAL ASSESSMENT CENTRE SERVL
CEZ) oA 29 Jul J01% 14:38

PAYA_LIEL_BD0S11] MATIOKAL ASSESSMENT CERTRE SERVI
CES] 0% 29 Jul 2019 [4:38

PAYE IS BO0ENL] MATIOMAL ASSEGSHENT CENTRE SERVI
CES|om 29 1l 3015 1438

PRTA_LISIS00501] NATIORAL ASSESSHENT CENTRE SERVI
CEZ) o 3% Jul 200% 1438

PAYE LIS B00EN 1] MATICMAL RSSEGGMENT CERTRE SERV]
CES} on 39 Jul J01% 143k

_PAYA LR BODEY MATIOKAL ASSESSMENT CENTRE SERV]

CES) o 29 Jul 2019 14:38
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