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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/08/2019 15:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizase report carrecily the detalls of the accident 1o speed up the claims process
2. This Farm mus! be completed by Ihe Policyholder andlor the Authorised Driver.

3. Infarmation provided must be az tnehful and accurals as possioie. Any witlul misrepresentation of witholding of maserial facts may allow insurance companias o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy liability an the part of the insurance companiee.
5. Any false reporting may be referred to the Police for investigation.

& This repart will be forsarded by the Insurars of the Gib Regords Managemant Centre estabishad by the General Insurance Assoclation of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report baing made available

afcrasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

05/08/2019 09:44
01/08/2019 17:40
SIMS WAY ENTRANCE TWDS KPE (TPE)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
“Wohicle Registration Mumber SMD3EY
Insured/Policyholder
Mame Of Registered Owner WANG JIASHUN, JASON
NRIC No 58612083F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83660036

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

hodel

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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivar

Mame of Driver

NRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Expariance

Gender

Muobile Number

Fax Mumber

Contact Number

EMall Addrass

OFFICE-83660036

MERCEDES-BEMNZ
C 200 CGI

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105365808

WANG JIASHUN, JASON
S8612083F

08051986

INDOOR

04/02r2010

9 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-B3660036

OFFICE-83660036
MOEMAIL

Page 1o0f 17



BLK 2178 SUMANG WAQLK
Pricraea #15-240

Postcode gz2217
Was driver an employee of the Insured's Company MO

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

Wehicla

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle involved in this accident? NO
Wumber of vehicles (including own vehicle)

invalved in the accident 2
Was any bady injured In the Accident? YES
Was any injured conveyed fo hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have bean approached by unknown parsoni{s) N
zoliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Deatails of Police Action
Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Police Station Mame KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BELK 9 EUNOS CRESCEMNT #01-2687 , POSTCODE: 400009 |,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7472999 - FAX NO: 67453410

Was notice of intended Proseculion given? NO

Folice Station Address

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190802/2111.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT127U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marma of Driver

MREIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Page 2 of 17



MNature Of Damage

MNo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame WANG JIASHUN, JASON
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMD3sY
Were seat belts worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Flease report garrectly the details of the accident ta speed up the claims process.

This Form must be completed by the Pﬂiigﬂnfder and/far !hg Authorised Driver.
imfarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of marerial

facts may allaw insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of poliey liability on the part of the insurance
CENMpareEy

Any false reporting may be referred to the Palice tor investigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fesocation of Singapore (GIA) fer archiving and that copies of this report will for a fee be made available upon application by

inferested parties

#y the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being matde available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

[#) Wy insarer, my weckshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persnnal information to all insurer{s] who have insured vehiclels) involved in this accident (all insurer(s) who have insured
wehiclels) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
ot

[i} orocessing, handling and/or dealing with-my claims including the settlerent of the claims and any necessary
mwestigations relating to the claims;

{1} investigating the accident andfor my claims;
fiii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

() administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could irvalve disclosure of certain personal data about me 1o bring about dellvery of the same as well as on the
oxternal cover of envelopes/mail packages); and/for

(v) camalying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

[k all insurerls) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclpse and/for process my Personal Information for ane ar more of the above Purposes; and

{c]  ray Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentalineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id}  my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e]  the information so collected vnder (d) above may be shared [ disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
repulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(1§ far complying with requirements under any regulations, laws or court orders,

A a

alder's Signature Drjwed's Signature Reporting Centre Persganel’s Signature
Time {If drinker is not the policyholder) Name:
Dal Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

1AW declare the foregoing particulars are froe in every respect,

Palbicybblder's Sipnature

15

Drriveerd Slamature
{If drivek it ot the palicyholder)

Date & Thne:

Reporting Centre Persann_&lfsllilgnalure

Name:
MRIC/FIN No.:




ACCIDENT STATEMENT

sccipentpate (1 /087 2019 (DD/mMMAYYY). IME: 13 . Y0 HHH:MM]
Locanon. dimg Wy entranie 10 ¥PE LTPE)

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: fMD3 &Y
NTIAC

BJINSURANCE COMPANY:

cIPOLICY NUMBER:

d)POLICY TYPE: JCDMFR%E:JSNE / Tgéﬁn PARTY / THIRD PARTY FIRE &THEFT)
' "

& MAKE & EL:
FTYPE:(SAL 7 COUPE / MPV /¥ AN / LORRY / MOTORCYCLE/ OTHERS)

oIVEHICLE CATEGORY: (PRIYATE / COMMERCIAL ;J;fﬂoﬁcvc LE)

h)PURPOSE OF USING AT ACCIDENT TIME:
Y ARE YOU CLAIMING UNDER YOUE OWN INSURANCE (ves/GD)

IF NO, PLEASE STATE (THIRD PA CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDE
(MAE £ FEMALE]
com-acr:__g%%usggalga
I5- 24D 20413

AJNAME:_ '
* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

b]NEEa’FHfPABSPOR:T{:

o) ADDRESS: erﬂmt

Sids of paseen 4o DRIVER - .
 lnddudin i) SINAME: [MALE / FEMALE)
o, 5,'.'? ArvEC) ) NRIC/FIN/PASSPORT: CONTACT:

cLn ] ADDRESS: :

«ci) DATE OF BIRTH: ( 05,1986 )(oD/mmAYYYY)
o) OCCUPATION: (INDEJIOR / OUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE:
o s DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 §0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDIIGN: [CLEAR / RAINING / OTHERS =
/ WET / OTHERS, L =

b)ROAD SURFACE: (
4. WAS ANYBODY INJURED (YEY/ NO)

7. a)REPORTED TO POLICE / NO} :
F VES, PLEASE STATE WHIGH POLICE STATION.__¥ampoing. Uil NPP
8. THIRD PARTY VEHICLE oA O
%Mo of prsscager o) VEMICLE NUMBER: 33T23FY - Mokt
C lduding dviver ) b) DRIVER'S NAME:
00 c)  NRIC/FIN/PASSPORT: CONTACT:
By 9. THIRD PARTY VEHICLE
4 fio ob progen d) VEHICLE NUMBER: MODEL:
N of PRS®AGET  O) DRIVER'S NAME:
CONTACT::

{ Enciu,i'.ng_dﬁm) f)" NRIC/FIN/PASSPORT: __

>

r——

Qmﬂfi )

foxe =



Police Station Of Origin:
Kampong Ubi NPP

SINGAPORE
POLICE FORCE

O R

1af3
Report No. T/20180802/2111

g Eunos Crescent #01-2687 SINGAPORE

400009
Tel No; 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:

02/08/2019 15:57 16

Name of Informant: Address:

WANG JIASHUN, JASON APT BLK 217B SUMANG WALK #15-240 SINGAPORE
B22217

ID Type !/ ID No.: Contact No.:

NRIC NO / £8612083F Home/Office: Mobile: 83660036

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 33 08/05/1986 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Interior designer Class: 2B,3 Date of Expiry:

Date/Time of
it ol Accident; Straight Road
i 01/08/2018 17:40
Location:
Along Road 1
SIMS WAY
| toward K fore in
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
sSJT127u Car 0
| SMD36Y | Car MERCEDES |C 200 CG| |White Seriously | 0
| BENZ Damaged

SMD36Y
Limited

NTUC Income Insurance Co-Operative | 5105365888

09/11/2018 | 26/04/2020




SINGAPORE | I
. R TEREE

Police Station Of Origin: 2013
Kampong Ubi NPP Report Mo, T/20180802/2111
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name WANG JIASHUN, JASON ID No. SBE12083F
Related Vehicle | SMD38Y (Car) Contact No.| 83660038
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 2B,3
LTD. Driving Date of Expiry: NIL
Licence & :
Expiry Date

Date Discharge
Degree of Inju

Date Treatment | 02/08/2019
_No. of s raed Medical Leave

QUAH SOON HAI DOUGLAS ID No. 80024318
Related Vehicle | NIL Contact No.| 93388174
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL : Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/08/2019 at about 1740hrs, | was driving my car, SMD36Y along Sims Way toward KPE before
merging into the expressway. As the traffic was heavy, all the cars were moving on slow speed. Suddenly
| felt an impact from the back, | came out and discovered a white car, SJT127U had collided onto the rear
of my car. Due to the impact, my car rear portion and the seat head rest were damaged. We exchange .
particuars, took pictures and left the location. At about 11pm, | felt pain of my back and went to Sengkang
General hospital for check. | was subsequently given 3 days of medical leave. :



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Kampong Ubi NFP
8 Eunos Crescent #01-2687 SINGAPORE

400008
Tel No: 1800-7475598

Sketch Plan
Informant is not able to provide sketch plan

AR AT

TR0

Jof3
Report No. T/20120802/2111

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

A
Signature Of Officer Recording The Report: Signature Cf\Informant:
G/ ”
Sgt 2 ANG KAH LUN
Signature Of Interpreter: Date/Time
Mot applicable 02/08/2019\1p:57

Officer In Charge Of Case:

Classification Of Case:
Fa)

TP{AEIT/
Staff Sgt WONG SIEU LUI i
Contact No.: 65476151

h il

SINGAPORE
@z

\
=

Authentication Stamp
NF1GH

SIGHA

RE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 38612083F

WANG JIASHUN, JASON

ol For LKK/NAC Use Only !

CHINESE \

-"f‘ Date of birth Sex SRGIZ0RIF i

08-05-1986 M |

it \

Country/Place of birth .
SINGAPORE

-d.,.. ‘ra--'
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5784854
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=-snaaidl. NRICN.. S 86120

,_.__’_‘._i-;--..-.__r.‘_u\ﬂ Lt

Date of issue

28-07-2017
Address
APT BLK 217B SUMANG WALK
#15-240

SINGAPORE 822217

55 2B Motorcycles =< 200 cc 09 Dec 2006 b

4ass3  Motor Cars=< 3000kg with =<7 passengers, exclusive 04 Feb 2010 L

%, ot the driver; and other motor vehicles =< 2500kg o
o )
¢

e -.“!'15" i;‘

Licence No: S8612083F g
(AT S
‘l}“ 18 o |

— 4 . . "L'L'-_‘ " \.-_:_ . T \'\j‘
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Policy Search Page | of |

eBaolcc ) GeneralClaim
Hallg, NAC _PAYA_ UBI_BOD&0L " Change Language ¢ Change Passward b Log Dut
My Desktop Policy Query :
HMatice of Loss P A —
Falicy o [ | Date of Accident osR019 1740 )
wvehicle Mo,{Far Motor) [=Mpasy | Cartificate Mumber [ ]
g
. Cartificats Folicyholder Folicyhalder yenicka Insured Commeanos
Sohact Pal [ <] ‘=
" i R Humber Warne NRIC TOOEL oW TR g Dhsact Date  CXPInY Dawe
I'q'ntl HG drivo
) 51053656858 JIASHLUIN, 5861 20a3F GRC ELASSIE SMO36Y SMDIEY 08/11/2018  26/04/2020
TASON

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/8/2019



Policy Information

“  Policy Information

Page 1 of 1

Policyholder

Palicyholder
Policy No. 5105365858 Nisae WANG JIASHUN, JASON NRIC SE612083F
Certificate
M,
Addross BLE 2178 &15-240 SUMANG WALK MATILDA PORTICO SINGAPORE 822217
Froduct Group
HEra PRIVATE CAR INSURANCE Plan Palicy Flag N
Palicy
is5UE 09/11/2018 Eff:”"'e 09/11/2018 00:00 Expiry Date  26/04/2020 23:58
Date
Excess All Claims
Type Excess
Third Own
Party 0 damage 00 :ﬂndxl“n 100
Escess Excess LRSS
Additional o o5 o
Excoss Premium
Cutzide
5 Dutside
ggqupom a00 Singapore o
Exoess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. GI44 7667 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
'@ Policyholder Mailing Address
Address 1 BLK 2178 #15-240 Address 2 SUMANG WALK Address 3 MATILDA PORTICO
Address 4 SINGAPORE B22217 Address Type Singapore addrass Post Code p22217
Related Policy
Unit No. Humber 5105365898
[ Insured Object: SMD36Y
7 Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsemant Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that from 29 May 2019,
the following policy details are
amendead as follows: HIRE
PURCHASE COMPANY: TOKYO
; Basic Infarmation CENTURY LEASING (SINGAPORE)
1 3 ]
FR/05/201% 00:00 Endorsgment Endorsement Take Effective PTE LTD CHASSIS NUMBER:

WODI0M0482A379691 ENGINE
HUMBER: 271B6030046544
VEHICLE REGISTRATION NUMBER:
SMD3I6Y CRIGINAL
REGISTRATION DATE: 27 Apr
2010

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51053658984&1...  5/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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