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SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/09/2019 16:19

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormecthy the detalls of the aceident o speed up the claims process,
2, This Farm must be complated by the Policyhokder andlor the Authorised Driver,

3. information provided must be as truthful and accurate as possible, Any witlul misrepresentation or withodding of material facls may aliow Insurance companies o

repudiate policy lability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par 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 GIA Records Management Cenlre established by the General Insurance Associabon of Singapare (SIA) lor
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenfre and to copies of the report being made available

aforaaaid,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

23/09/2019 15:23

19/09/2019 20:00

HOLLAND AVE TWDS HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
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 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

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Cf Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FED2402R

TEE YUE TONG
S59316076B

MNOEMAIL

(LOCAL) +65-91872423
OFFICE-21872423

DEREI
TERRA 125

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NOD

5108566413

CALLISTUS EMMANUEL TAN SENG HOCK
59940102H

26/11/11989

INDOOR

19/03/2019

0 YEAR AND 6 MONTH

MALE

(LOCAL) +85-08247679

OFFICE-98247679
NOEMAIL
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BLK 296 CHOA CHU KANG AVENUE 2
#09-04

Postocode BBOZ296
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver'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 involved in this accident? NO

Mumber of vehicles (including own vehicle)

invohved in the accident =

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| h:_w_e_ been a;_:-proaz:l-_ued by unknnwn _person{s] ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Boliea Btalion Addiess gmﬁﬁgﬂﬂéﬂ(ﬁ BATOK EAST AVE 4 , POSTCODE: 6559840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793
Was nolice of inlended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190921/2177.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SH9525B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TaAXI
Marne of Driver

NRIC/Pazsport Number

Contact Number

Address

Posicode

Insurance Company MName

Page 2 of 27



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CALLISTUS EMMANUEL TAN SENG HOCK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEBD2402R

Were seat balts wormn?

Was this injured conveyed o hospilal by
ambulance?

Address
Postcode

YES
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SKETCH PLAN
IMPORTANT NOTICE

1. Please rapoit correctly the details of the gceident to speed up the dalms process,

i Ih H i der and/or.tha: :

3 rﬁformaudn.prwided.mmt-he a5 i : te as possibie. Any willul misrepresentation or withhaiding of malerid|
facts may allownsurance companies to rapydiate policy Nabiliky. .

4. The issue-and acceptance of this Form by Insurance companies is-notan admission af palficy llasity on the part of the insurance
comganies. ) )

L fal i il d.tot i el 15

6: The report will be forwarded by the insurers of the GIA Records Management Centra estabiished by tie Genéral Insurance
Assaciatlon-of Singapare (GIA] forarchiving and that coples'of thi report will for a fee be made avallable upian agplication by
Interested parties, z :

7 ﬁ?ﬁ;ﬁad‘mfn’fﬁ:ﬁs repart m-ml'imurem_m hereby cansent to ma'urd:iiﬂrrgbrthi: raport at the ceritre-and bo ropies of
[the report belng made avallable aforesald; o

& Consent under the Personal Datn Pratection Act [BOPA]
I ::lnd_ml_m'ﬂ,-_ii:hnumfﬁdsg agrem and consent that:
fa] Myinsurer, my workihogand the Generalinsuraicé Association of Singaore {“GIA®} may/are permittid-ta sllect, use,

. discldse and/or pracess my persanal dara/persandl infarimation set out in this.(faem] and aniy other personal infarmation
Braged by me ot poséeied by iy Insuret (collectvely thy “Parsonal Iifarmetion) anid dlsclose and ransfer s
Fersgnal Informiation to all Insuréi(s) whid haie murﬁ:@mﬂmm_rﬁfﬁ; aceident (3l Tnsurer{s] who haye lnsured

vehiclels) involved In.this aceident shall b dollectively réferred to.as the 1

Z. This Parm must be comaid

Monerary Authority of Singapare'and any relevant governmint agency/authority (suich is the police], for the pumase(s)

of o, ) L .

W) Brocessing, handlrig aid/or esfing with mit claims Ineluding the seiflemeiit oF the clalins and sty nnéssiary
investigations relating ta the daims;

fii} investigating the acéident anti/or my clajms;

(i) carvying out and/ar dealing with.my Instructions or fespanding to arly entjuiries by'me;

[l administering my claims (inciuding s et ot comespondance, statemints, invalces, reports or nobieks 1o me;
which could involve disclosure of cirtaln personal dita sbaut me to bring about delivery of the same as well & dn the
external cover aflmérupts;.ﬁmi‘_naﬁhﬁsh ahdfar '

fvi mw]'m:mlh-apgﬂ:a‘nu-uwh administering, processing, handling and/or dealing with iy cldlms,lcollectively the
“Purposes”) .

(6] <allinsurer{s) who have insuired vehicle(s) Involvéd in this aceidentand thelhsurers Jawyers/Jaw firms; may/are fervited
* tocollect, use; disclose and/or pracess my Perssnal hﬂumhn forora ar mere of the abaye pq_,pa_*.;t.mi
{c} myPersonal information may/can be discinsed by any.of the 'rnwms'ipd.!'&rrﬁtaﬁ;m_lr.l_hTrd.p_qdy sarvice providers oF
agenisiincluding thei [swyers/law firms], which may be sited outside of Singapore, for sne or mare af the sbove Purposes,
[d). myPersanal Jnfarmatian will 3lsa be collectad and used to.compile claims history for the purpose of fraud detection,
ifivestigation'anid managément in present and all future claims. '
(e} the infarmation so collected under () abave may be shared / disclosed:

Tl toall insurefs aridjar any oiher third pardes thai assist in evaluating. investigating, cantrolling or managing fraud,
regularors; law enfotcement and.governmant agencies as mmnlﬁhrmqukﬂ-ﬁthl purposes stated; or

{in-tor complying with reqbirements Gnder any tegtlations, laws or court orders:

[#

Palicyolder’s Signature DrfverSsgnature
Data.& Time: {IF-driveris nat the alityhalder] Neme:
- Date & Tirbe: NRIG/FIN N,

et PR o Y [T P
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IMPORTANT NOTICE

-a-
*
L
-

L3

SINGAPORE ACCIDENT STATEMENT

Camnplete and submit this farm to the individual insurance authorsed reporting canire.

Please rapart correctly on the detils of the accident to spesd up the clalm process,

This form must be filed up by the policy holder andjor authorlsed driver,

Infarmation provided must be as fruithul and accurate as possible; Ay wilful misrepresentation or withholding of materdal facts may allow
Insurance companies to fépudiate palicy Babiliny.
The issue and asceptance of this farm by insurance

companles is not an admission of pelicy Bability on the part of the insurance companies,

Any false reporting may be raferred to the traffic police departmant for nvestigstian,

Accident details

Date and time of accident

Date: /7 Jeo/ Doty (DD/MM/YY)Time: e oo (HH:MM)

Exact location of accident

Hollaef -»Ez-v‘n:....; Aedarots  Hotlone HLoeed .

Details of vehicle

Vehicle registration number FED 290, £,
Vehicle make and model Derb® [y 116
Type of vehicle Saloono MPV O CRVDO Vano

Lorry o Bus o Motorcycle=—" Others:
Vehicle category _ Private o Commercial o Motorcycle o—
Purpose of using at said time Pvarde = oY z
Are you claiming under your | Yeso No.a—  if no, please select:

own insurance company?

Third part claima— Reporting only o

Insurance information

Insurance company MTUE
Policy number
Type of policy Comprehensive & Third party fire & theft o TPonly o
Insured / Policy holder
Name Tee  ue Toup Males— Femalen
NRIC / Fin / Passport number S I3ikoit8 7
Contact 8T I¥22
Address
Driver Same as insured above o (skip to D.0.B)
Name (al(itfur _bomnuel Tery Bug Hock  Males Femaled
NRIC / Fin / Passport number ST HClodH W
Contact _ 54TETg
Address Bloef 276 C(hoa (hu fa
Aenve o Hof-ow S €dor7()
Email address Callistu ton Elwe Lom
Date of birth JE Mr: FFFT
Occupation Indoore— Outdooro
Driving date pass rf e Jorf.

Poge 1



General information of the accident

Was driver an employee of Yeso N_:ya/ ]
the Insured’s company? If no, relationship of the driver and insured: Aelodioe -
Accident captured by camera? | Yeso Noa—
Weather condition Cleare~  Rainingo Others:
Road surface Dry=— Weto
No of passenger | a [Inclusive of driver)
Passenger 1
Wi
| Name L
| Gender Maleo _Fémalen
Passenger 2
il
Name T
Gender Male o Fg‘.mil@ o
Passenger 3 /
il
Name St
Gender Male o Femdle o
Passenger 4 /
..--"'"".r..n
Name. e
Gender Male o Female o
Passenger 5 //
_.,---""..-.-.-'-’I
Name ..r-’"f
Gender Male o Eerfiale o
Passenger 6 /
_"‘-....-F’.-’—F'
Name | o
Gender [Maleo  Ferfaleo
Other information
Was anybody injured? Yesg™ Noo
Was other vehicle damaged? | Yese~ Noo

Details of police action

Reported to police?

Police station name

Yes O Mg Ifyes, please state which police station,

Page 2




Third party vehicle 1

Cvebrete f"-:-")

Name

Caontact number

NRIC/ Fin / Passport number

Vehicle registration number

FH 92<8

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

‘Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

I

_.,.-"'".
Name f,-f"
T
Witness 2
J"",..-""
r Name g

Injured person 1

(o ! THio Enmgpel

?;:n _{g?{}; .r%c‘;ﬁ, .

Name

Injuries sustained Booly
Which vehicle person in? FED2Verd .
Were seat belts worn? Yes o No o
Wias Injured conveyed to Yeso— Nono

hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

Name /
Injurles sustained A
Which vehicle person in? ot

Were seat belts worn? Yes O Noo o

Was injured conveyed to Yes o NV

hospital by ambulance?

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesa  Noo”

Was injured conveyed to
hospital by ambulance?

Yes o }e’u

—

Paoge 4
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Policy Search

eBaoTech
Hella, NAC_PAYA_UBI_B00601

My Dasktap
Motice of Loss

Palicy Wa.

Wehicle No.[For Mator)

Select  Policy No.

Page 1 of 1

GeneralClaim

* Change Language * Change Password * Log Out

] Date of Accident

[FEDZ402R

| Certificate Numbaer

Certdficale Palicyhalder
Number Mame

TEE YUE
TONG

Palicyhalder
NEIC Praduct Cover Type

(1020192000 1)
I ]

Wehicle Insured Coammence

Na, Cimject Date Expiry Bata

SRIIEITERE  GMC  Third Party FBDI402R FBRD2402R  31003/201% 30/03/2020

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

23/9/2019



Policy Information

@ Policy Information

Page 1 of 1

Palicy Na,

Certificate
M,

Address
Froduct
Hame
Palicy
lsue Date

Excess
Type

Third Party
Excess

Additional
Encess
Cutside
Singapore
0D Excess
Agent

Co-
Insurance
Flag

Open
Palicy Info
Certificate
Info

Palicyhalder

5108566413 Hame

TEE YLUE TONG

BLE 133 #09-1508 JALAN BUKIT MERAH SINGAPORE 160133

MOTORCYCLE INSURANCE Plan

Effective
Date

All Claims
Excess

Cwn

o damage i}
Excess
o5
Premium
Cutside
Singapore
TP ExCEss

Agent Tel. MIL

29/03/2019 31/03/2019 00:00

Per Accident

DIRECT BUSINESS DEPFT

Ho

# Policyholder Mailing Address

Palicyhalder
Rkl 593160768

Group

Policy Flag ™

Expiry Date  30/03/2020 23:59

Windscreen
Excess

GSTFlag ¥

Address 1 BLK 133 #09-1508 Address 2 JALAN BUKIT MERAH Address 3 SINGAPORE 160133
Address 4 Address Type Singapore address Past Code 160133
Unit Na. 09-1508 o ' 5108566413

[¥ Insured Object: FEDZA02R

7 Endorsements

Endorsement Content

Crate of Endorsement Endorsement Type Endarsement Status

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510856641... 23/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidest MT,/ 1083818
Pakcy Mo
Cariificats fz.
Paloynider Hame
Proatud Codde
Combact Mo, [Mabile )
Erfid Aodniis
KFx
KD Probecticn

W Acchdand Detalls
Hapart Date
Duite o Arcioen
Rmporiing Casbre
Accidere Locatien

= Tatsl Enaeis Applloabls
Esess Typs

OO Standérd Exouus
¥IED QL Exosss

Additional Bocen

GST agiatration ha,
Madification Figony

= Palicyhaldar Malling Addreds

Addrais 1
Addreic 4
Urit Na.
O Dwbvar Infe

Ve ME

Dtver Maime

Lifutih e e e
Eegater Dabe of Driver License
Contwst Wo.[Moie)

Aadragi 1

Aodredd 4

unk Mo

Dost he own & Sngkpans
Regrtarsd car?

Crcisraticn

Brastnatysar or Blzas Tast
Rrasng?

Modhcaticn Higtory

—

Claim Type *

CORLICL M. (Maeie]

Ermai Addrans

Claimant Type Camant Type *
Claiman: Name ®

Clairmar Aadress

Claim Dasriptien

FRL2402R G5T Registrabios Ne.

Page 1 of 2

Pratarrsd
Na.

P SR
Asguirs Praltaiisn

Diste egrsoered

Amport Teken By

[ Prnt AR tetter

. Artachment
:

B Ko,
a5t D REceiveg

10565411
TEE YUE TOKG Briisyhaidar NEIC SHIEITEE
WOTGREVELE INSLIANCE Cover Type Third Farty Leasng o
BLATIA Cortact k. [OMce) i) Cama Ko.[Hame] ]
Special Bemark #Cote [Ar
e res A 18 N ) ves T Rewsan
¥o R Entitementity ] Fravate bire Na
R B0 1631 Arcigert apsrt Withim 24 hrs Yau Besdert Trae Cifiioe « Crange | Dross lane
FEN T ] Time ol Acradent hh:mm 20:00 Lountry of ALODENT T
Orange Farce T3 B,
HOLLAKD AUF TWOS MOLLAND RD
Par Accidsnt Wisditrean Exseis
.09 TF Stancan Excess am
oo YIED TP Bxcwid il i) Corerr i Coversg? Mot Cowersd
o0 Tetal TP Excess Applicabie .00
_Nb T - GAT Lagatrabon Cute
5T Status verdied ves
ALK 133 #08.1508 Asdrens T JALAN BLBTT MIRAM Aderais SINGASOAE 160133
Asrreze Type Singacors asdrani Pest Cade 160233
o158 Erlatad Policy Humber FICA5Es4L]
Calistus Emmarnuet Tan Seng Hodk Criver Type Marmed Drivar
Driver NEIC 5040100 Driver D08 L1155
1903019 Drwsir A 19 Ciriving Raperance a
FhIAE Coniao ko, [Offoe) -] Canmact Mo [Hame) L]
BLK 396 hodress 2 CHE CHU KAND AVERLE 2 Adoress 3 SINGAPOSE SICEH
Ackiress Typs Singapure adéEreas P Cede [N
e
O s e Drivar Wahicle ha. Eirivar Irmurer Company
omg Ay ! & ves Dine
004 - Sraurms Narma TeE YL T Insured KRIC
e S— e ]
e o1 e Womter - E—
[Fease 2oz =] Trpe of Banafn * Praane Samc =
— T LR ]
[ = ]
FRDI40IR / SrA5ISE On 19 Sept 2019 | hame of Preserrea werkaneg [ |
] Ireured Liasinty * T |
m Pratsrared Repar Dation [Preferred Workatop, Mame unenamn | G report m
IR LT | Clsim Cose Cate I | Date Bceved LT |
[fackwan |
[Save ]| | S |
HT/1063618 Clais Ma. 01
T v O o Uplaad Caie 2370052019 1824
Pain * Category * Conhzential Ungmecy * Drsenpton
_Browse | [AF] [Fiesse Seet == vifeme @[
Browse. | [Eane] [Fasse seinet = [+ w [Farmas 13 S
Biowse. | [EWE] [Fease s o v frema =]
Browse. | [Base] [Feace sz B == v eme =
_&Ll _ [Fiease Setecy 1 B v [rorman = e =

Browie,., | [BEa] [Fieans Seisc:

=

4

[rsarmas

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

] [

23/9/2019




Claim Handling(accident reporting Claim Task )

F Artachment Ll

Attach=ang

it

N

s
0}
e

¢
T
TR

|

1.
v
»
= Wideo List

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

Upicaded By Taoe

MAL_PATA_UNT BICGOL] MATIOMAL ASSESSMENT CENTRE SERY]
TES)on 3F Sap 201% 18:24

MAC_PRYA_UBI_BODECT| MATIONAL ASEESSMENT CENTRE SERV]
CES) #n 23 Sep 2019 18:24

MAC_PRAYA_LIEI_EOOS0T] NATIONAL ASEESSHENT CENTRE SERVD
CES) on 2 Seg 2019 16:37

RAC_PAYA_LEN]_SOE01] MATICHL ASSESSMENT CENTED SEEV]
CER} on 30 Gap D045 16: 33

HAL_PAYA_LBI_BO0GOL( KATIONAL ASSESSMENT CENTRE SEAY|
CE%] on 23 Sap HHF 16:23

MEC_PAFA_UDI_BOGGOLT MATIONAL ASSESSMENT CENTRE SERY]
CE5) on 31 GEp 2019 16:2F

MAC_PivA_UBI_BO0S0T] NATRONAL ASSESSHENT CENTRE SERVD
CER) en 17 Gep 2009 16.3)

WAL PAVA_LIS]_20D501] NATIOKAL ASSERGMENT CERTRE SV
CES) an 11 Sep 2010 18:37

WAL_FavA_LB1_300501( NATIOKAL ASSESSMENT CENTRE SERVI
CES} of 23 Sep 3009 16:23

HAC_Peva_usl BOOBOI( MATIOMAL ASSEREMENT CENTRE SERW]
CES) o 23 5ep J01% 1823

MAD PAYA_UBL BODGOL] MATIDNAL ASSISSMENT CENTRE SEAY]
CE9) en 23 Sap 201% 16:23

MAC_PAYA_UBI_BOOS01] NATIONAL ASSISSHENT CENTRE SERVE
CES) =n 71 Sep 2009 1621

RAC_PRYS_LIEI_BOGEN ] MATROMAL A23E02HENT CERTRE SERVT
CES)on 17 Gep 20059 1611

WAC_PAYA_LEI|_300501( NATIORAL ASSESEMENT CENTRE SERVI
CES) on 23 Sep 2010 18:13

WAL _PavA_LBI_BO0SOI[ KATIONAL ASSEREMENT CENTAE SERVI
CES} o 23 Sap 3009 16:23

MAC_PAVA_UBE BOCGIL] MATIOMAL ASSESSMENT CINTRE SEAW]
CES) on 23 Sep 2019 16:23

MAC_PaTA_UBI_BODBOL] MATIONAL ASRISSHENT CENTRE SERVI
CES) an T3 Sep 2009 1822

WAC_PAYA_LIS]_BDDEDT] NATIOWAL ASSESSMENT CENTRE S2mvi
CES) on 13 Gep 2019 1822

WAL FayA_LEI_S00501( NATIORAL ASSESSMENT CENTRE SERVI
CES} on 33 Fep 7019 16:22

HALC_P&vA_LBI_BOOE0][ MATIOMAL ASSESSMENT CENTRE SERVI
CES} om 23 Sap HHS 16:22

MAT_PATA_LRI_AOOGOE] MATICMEL ABSESIMERT CENTRE SEAN]
CES) o 23 Sap 2019 18:22

MAC_PAYA_URI_BOOSOL| MATIONAL AGSESSHENT DENTRE SERV]
CES) an 1T Smp 2019 16:77
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