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EMTRY DATE & TIME: 100032015 14:00
SUBMITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cmrectlx 1he cetalls of the accident to speed up the claims process
2, This Form must be complated by the Palicyhalder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilflul misrepresentation of witholding of material facts may allow Insurance companies 1o
£ —_—

repudiate palicy ability,

4. The issue 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.

B, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interesied partes,
7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this repor at the centra and & coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/09/2019 14:00

08/09/2019 20:55

JUNC COMPASSVALE ST & PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJNI134X

IES AUTOMOEILE & CAR RENTAL
533537094

NOEMAIL

(LOCAL) +65-94747159
OFFICE-94747199

HYUNDAI
HD AVANTE 1.6 A

COMMERCIAL USE

L[]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[y o]

5107883960

NG CHEE HAN
S8680694.)

11/11/1986

OUTDOOR

19/07/2011

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91699631

OFFICE-91699631
NOEMAIL
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1 BUTTERWORTH LANE
#07-01

Postcode 430444
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

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

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Mumber SJE3848D

Vehicle Make/Model/Colour
Details Of Proparties

Wehicle Category PRIVATE CAR

Mame of Driver TAN WENLONG, ADRIAN (CHEN WENLONG, ADRIAN)
NRIC/Passport Number S8108017C

Contact Number

Address

Posteode

Insurance Company Name
Page 2 of 20



Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companas.,

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

6. The report will be forwarded by the insurers of the GlA 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 report at the centre and to copies of
the report being made avallable aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, 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 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/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e
o
e
{x / oy -
| ___F| ]
el
AN
Nt : g " :
Policyholder’s: it Driver's Signature Reporting Centre FerSur{l Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. J:M'ﬁt; i,

ﬁ:ljﬂ’ﬂﬁﬁw:
B: SYEIFYID

Redec 47 ga funtad

DECLARATION
I/ We declare t @ ﬁ'lg,p\artu:ulars are true [n every respect,
B i . )
& % )5 Q-
-l

?_c o FE/"
Policyholder's Slg\a&g‘_f = Driver's Signature Reparting Centre Pe rsory( s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time:

MRIC/FIN MNo.:




Policy Search

eBaoTech

Hella, NAC_PAYA_UBI_B00601

My Desktap Policy Query
H Los = - - -
s Palicy Ma, [E107083250 |
wViehiche Ng.[For Motar) Ens1zax ]
Certificate Policyholder  Policy halder
Select  Pollicy He Mumber Name MRIC
1ES
S1078E3F60-  AUTOMOBILE
O 5107483860 it Efire 53353709]
RENTAL

¢ Change Language

Crate of Accioant

Cestificate Mumber

[sazren |

Product Cover Type

GFM

drvg
CLASSIC

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

= Change Password * Log Out
ORZ01 9 3056 -]
I =
Vehicle  Insured  Commence "
Mo, Chject Datg  CiPiny Date

CING134X SIND134X  28/02/2018% Z0272020
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Policy Information Page 1 of 1

= Policy Informathon

Policyholder Policyholder
Palicy Mo, 5107883960 Ma 1ES ALUTOMOBILE B CAR RENTA NRIC 53353709
certificat®  5107883960-000004
Address BLK 755 #06-244 YISHUN STREET 72 SINGAPORE 760755
Product Group
Vit FLEET MASTER INSURANCE Plan Palicy Flag L
Pokicy Effective > 2
isstie Date 28/02/2019 Date 28,/02/2019 00:00 Expiry Date 27/02/2020 23:59
Excess ; All Clainms
Type Per Accident P
Owin
Third Party - y5pp darmage 2000 WHReHCrRen  ignn
Excess Excess Excess
Additional o 05 o
Excess Prermiurm
Dutside Outside
Singapare 2000 Singapore 1500
O Excess TP Excéss
Agent A4 INTERNATIONAL INSURANCE Agent Tel, 64646022 G5T Flag 4
Co-
Insurance Mo
Flag
Cpen
Policy Info
Certificate
Info
w Policyholder Mailing Address
Address 1 BLK 755 #D6-244 Address 2 YISHUN STREET 72 Address 3 SINGAPORE 760755
Address 4 Address Type Singapare address Post Code FEOTSS
Related Policy
Unit No. 06-244 Hiurihar 5107346579
¥ Insured Object: 5107883960-000004
¥ Endorsements
Seguence Date of Endorsement Endersement Type Endorsement Mumber  Endorsernent Status Endorsement Content
w Certificate Endorsaments
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
. Basic Information
1 07/03/2019 00:00 Bt 0oo000000002896 Endorsernent Undo
v Basic Informathon Endorsement Take
2 11/03/2019 00:00 Endors nt COOO0OOODO02Ea T Effectiv

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=510788396... 10/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aceldant MT 1061875
Priicy Ko,

Cercficate Ko,

Baleyheldar Marm

S107EAFE0
510 EA S0 000004
1ES AUTCRMORILE K CAR RENTAL

o i Sode FLEET MASTER IMSLSANCE
Coniac ko, [Moriis) TAT19

Bl Bt

K W ra(ires

WD) Protachisn Ho

% Accidant Details
ot Date
Dale of ACCHEnE
Reparting Castm
Accitare Localien
W Tetal Excmis Applicabls

Excans Type

o0 Seangard Pxoeaa
WD OO Exoeni
Addiconal Excaks
Totw OF Gecwes Applicabie
¥ Baralffis
GET Regimerad .
GET Regigiration Ho
Musification History

= Policyholder Mailing Addrads
degriress 1
B 4
un Mo o6-3

w OF Brivar Info

1009 I0LF LB 40
i E

RIHC COMPASSVALE ST & PURGOOL RD

Per Accidem

2000, 00
oo

000,00

BLK 755 #0244

&4

Urnidenied Drver

NG CHEE HaN

Anguuer Date of Driver Loense 1950072011

Conbact M. (M)
Addredd 1

Addeess 4

it R oF-0

(0 e ) W

Digesg P £aam @ Singapore
Aepistered cart

Clairn Type *

Concact kiz.(Mabile]

BLEFEATL
1 BUTTERWDATH LANE

Page 1 of 2

wemice Mo EMOLIN
Cavar Typs Al SLARRIC
Cantae Wo.| O} <]

Speal Remark

A ) ko e
WD Entitememi] a

Arigest Rapart Within 24 his ¥

Time Gl RS DM 20:55

Orarge Faroe

GAT Reganaatian Ho,

Paboyrosder KRG
Loadrg
Cionact e {Hama )
sCodu

#Code Rasaon

Privaim Hirs

Acodent Type
Courery of Accigem
L= 0

Coilgion « Head 1o Rewr

Sirgapore

‘Windscraen Exoess 16008
TP Stanoand Escess 1, 500,00
¥IED TP Exess Ciriwmr in Coverad?
Total TF Excess Agplcabie
GET Registratizn Data
GET Spmus venfied e
Address TISHUS STREET 72 Addrgad 3 FINGARDAE PEOYES
Aguress Type Sirgapore sadress Pest Cooe THOTES
melaled Pedey Humber FlgTHaET
Drwer Type Unname Diver
Grreer MRIC BRGRCEA] Diriver DO 1L/1LF 2968
Drreer Age a Driwing Exparsrs ]
Combact ha, [Gfes) o Camax Ho.[Home) ]
agdress 3 DaWN VILLE Aiiess B SINGAPCEE 435428
aneress Type Sngapons adoress Fout Cofe Az
Dirtwmr Vshice Mo Derwepr [ngurer Comparny
ey injury T () s (b
Bravred hama HMI“E Ingsured MRIC 533537080

CORGAET M. (Home]

Contast Na. [OMicE)

TR Vahic Numbir

| Mame o Fretermad

Emai wzress [ T | t veice Humots
Cwmant Toos Clsmanr Tepes [Fease S =] Twge of Banafi * r;m
Cmant bar = — & Cmmars AIC =]
Shwmant Adsrass [ ]
Clarn Dubtriptos Eawai1ax 7 sipanesn on @ dapt wE =i
e | Inured Loy < LT —

Requrs Finakiatan e
Dot W gishe resl a
Rmgort Taken By

B eim A ner

Appaient ha.
Lade Do, Eecsved

HT LD ETS
ey (W

Patn *

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

Frefereend Bepair Optns [Freferrea worksnop, Wama wninmen ] (GLA repont
Ciavm Clese Dace = s e Dabe Rusa et
[Save | sunmit |
Claim M. e b
Uiglasd Cate L0A09201% 18:F
Calegiry ™ Conlidantsal Livgaercy © Disdcriptan ®
Browse_ | [EAE] [Feate Seee = = v [oma ]
Browse,.. | [BRE] [Fease Seiec = [ = [ema = =
Erowse... | || [Frase Sews = e v [eeema []
Browan.. “|huu5ﬂu B [=0 w [Marmal =]
Browsa.., | [ERa] [Meise Seen =[5 w [ooemar 9]
[iEaat] [Fanme saic = v v [ueemal =l
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Claim Handling(accident reporting Claim Task )

= Wides Lis

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

Ugleates By /Date

WAD_PAYA_ LRI _BDOGD S| NATIONAL ASSCSSMENT CENTAEE SERY]
CEF} om L0 Sap JO19 20:51

HAC_FAYA_LDI_B00S0]( KATIOHAL ASSESSMENT CENTRE SERY]
CTS} oa 10 Sep 000 18:51

WAL Pave LR 300501 RATIORSL ASSESEMENT CENTRE SERV]
CES) on 10 Sep 3019 1050

WAC_Pave LE1_S00501] MATIORAL ASSESSMENT CENTRE SEEV]
CESH an 10 Seo 2019 1850

WAC_PAYA_LIEI_E0DSD] MATIORAL ASSESSMENT CENTRE SERVI
CES) an 10 5eg0 2019 18:50

MAC_Pays Bl _BOOET]| MATIOKAL ASSESCHENT CENTRE SERVE
CEGY 2n 10 s 2009 1550

MAC_PAYs_URI_BOOEG1] MATEOMAL ASSECOSHENT CENTRE SERVE
CESY i 10 Sep 2019 1850

MAC_PaY_UBI_BOGEEL] MATIOMAL ESSESSHENT CENTRE SERVE
CES) o 10 Sep 2009 1E:50

MAC_PAYA_ LB BODGOL| MATIONAL ASSESSMENT CENTRE SEAVI
CES) on 10 Sep 201% LB:SD

MEC_PRYA_UBI_BOCAOLT MATIDNAL ASEISSMENT CENTRE SERV]
CI5] on 10 Sep J01% L6:50

Ml _Pava_UBL BOCGIL] MATIONAL ASRESSMENT CINTAE SEAW]
CES) on 10 Sap J0MF LR:ED

MAL_P&YA_UBI_BO0S0I[ KATIDNAL ASFERSMENT CINTRE SE24)
CF5) on L0 Sap J00% 18:50

WAL _pava LB1 B00G0I[ KRATIOMAL ASEESTMENT CEMTRE SR2W1
CES) om LD Sep 3009 LIRS0

WAL_FATA_LBI_A05501( RATIORAL ASSESSMENT CENTEE SERV]
CES) on L0 Sep M09 18:50

RAC_Pavs_ B0 300501 RATIORAL ASSERFEMINT CERTRE SERV]
CES)on A0 Sep 2019 18:50

WAL PATA_LIN]_B0DS01] NATIORAL ASSESSMENT CERTRE SERV]
CES) on 10 Sep 2009 1850

MAC_PAYA_LIBT_BODEDT] NATRONAL ASSESSMENT CENTRE S5RV]
CEG) an 10 Gep 2049 18:-HR

Upioaded By/0ate Folger Dabe

MEICY Dravng Licsnss

Fhstos

Prayioes

Braioe

Fraios

Fhobod

¥

Kl

Kol

warmai

Marmai

harmai

L

Descrptian

MEICY Dving Licerse 2009-9-10

SAS 2019-3-10

Fhotoa 20L8-5-10

Fhotza 20L9-5-10

Fhetss 2009-5-10

Fhobod 2019810

Fhotox 2019-9-10

Proted 2019510

Pronpes 3035510

Prgaies 3045%-5-10

Prayioes 3019-9-10

Pramos 2019-9-10

Pratos 2009-9-00

Fhobea 2019-9-10

Fhetes 2009-5-10

Photos J018-8-10

Photos 2019-3-10
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