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ENTRY DATE & TIME: 250092019 14:20
SUBEMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cormectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability.

4. Tha issus and accaplance of this Form by insurance companias i nol an admission of policy EabiMy on the part of the insurance companies.

5. Any false reporting may be refarred 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 [GIA) for

archiving and that copies of this report will, for & fee, be made available upon application by interested parfies

7. By the lodgement of this report 1o the ingurers, you hereby consent to the archiving of this report at the cenlre and 1o copies of the report being made avaitable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/09/2019 14:20
25/09/2019 09:05

KPE (ECP) AFTER AIRPORT RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile 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

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Address

SMM5811R

VOULEZ CARS
53350846X

NOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

HOMNDA,
FREED HYBRID 1.5G AUTO

COMMERCIAL USE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5112801747

XIE MINGSHEN

583065802

24/02/1983

OUTDOOR

14/1002002

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97582628

OFFICE-97582628
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehiclke Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Conlact

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190925/2063,
Aftachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 769 BEDOK RESERVOIR VIEW
#10-201

470769
MO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2
MNAME: D -
GENDER: : FEMALE

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469576 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number

SJT5430L

PRIVATE CAR
TAN SWEE HOE
S13048T1A
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Contact Number 94479858
Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
Name XIE MINGSHEN

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMMS311R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 17



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 andfor 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 policy liability on the part of the insurance
companies.

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

6. 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 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 available aforesaid.

8. 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 infarmation 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
Personal Information to all insurer({s] who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant 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 invalve 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 Personal Infarmation for one or more of the above Purposes; and

{€) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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.
it

; : - e
Policyholder's Signature Driver's Signature Reporting Centr rsonnel's Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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y SINGAPORE
= POLICE FORCE
. —wew --ation Of Origin:

Bedok North N.P.C

T R

T/20190925/2

10f3
Report No. T20190825/2063

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25:'{19!2{119 12 44

Name of Infunnan

Station Diary No.:
46

\lide Report No.:

eI et T

Address '

XIE MINGSHEN APT BLK 769 BEDOK RESERVOIR VIEW #10-201
SINGAPORE 470769

ID Type / ID No.: Contact No.:

NRIC NO / S8306580Z Home/Office. Mobile: 97582628

Nationality: Email:

SINGAPORE CITIZEN

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

Male 36 24/02/1983 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of

el Accident: Straight Road
Fosioar 25/09/2019 09:05
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY

r Air d Exit rds City
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
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

SJT5438L | Car Slightly |0
Damaged

SMM5911R | Car Slightly |1
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469678
Tel No: 1800-2449999

LT

T120190925/2083

Wl

Report No. T/201 90925/2063

CONTINUATION OF REPORT
Name Tan Swee Hoe ID No. $1304871A
Related Vehicle SJT5439L (Car) Contact No. 94479858
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
Name XIE MINGSHEN ID No. S83065802
Related Vehicle | SMM591 1R (Car) Contact No.| 97582828
Hospital/Clinic | ISLAND FAMILY CLINIC (BEDOK) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 25/09/2019 Date Discharge 25/09/2019
No. of Days granted Medical Leave [ 03 Degree of Injury | Siight

Brief Details.

distant behind another car when suddenly a car bearing plate number SJT5439L rear ended my car. |
wish to add that the weather was clear,

Due to the impact, my rear bumper was dented and | could not open my rear boot. | wish to add that there
was a passenger in my car as | am a grab driver. No other parties were involved in the accident. No
government property was damaged. There was also no conveyance by ambulance. Due to the collision, |
went to Island Family Clinic to get my injuries check. | suffered pain and numbness on my neck area and
also my back area. | was given 3 days MC.

I have a in car camera installed in my vehicle which had recorded the whole incident.



INGAPORE
OLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No:; 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

I

06

3of3
Report No. T/20190925/2063

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.

Signature Of Officer Recording The Report:
G/

Sgt 3 MUHAMMAD FIKRI BIN MOHD FADIL

Signature Of Informant:

P

Signature Of Interpreter:
Mot applicable

4

Date/Time:
25/09/2019 12:44

Officer In Charge Of Case:
TP /AEIT/ -
SSI2 YEO GEAK ENG CECILIA | §
Contact No.: 65476404 b

ll i

—

S iNGAPDf
POLICE FRRD

Classification Of Case:

Authentication Stamp
NP168



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Halls, NAC_PAYA_URI_BODEDL * Change Language + Change Password ¢ Log Out
My Desktop Policy Query b
Maotice of Loss Peicy.No. Eiizsoisar ] Gate of Accident [25/08/3019 00:05 |
wehicle Mo.(For Motar) EMMEBLIR ] Certdicate Number [ ]

]

Certifcans Palicyholder Palicyhoider Product Cower Type Vehicle Insured Commence

Select  Policy N, e vho ) s ks TmenSe  Eupiry Date
0 5112801747 Siﬁ%ﬁ‘?' VOULEZ CARS  S3I50846X  GFM a0 syMssaif SMMSO11R 2S/0S/2018  24/05/2020

CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/9/2019



Policy Information Page 1 of |

¥ Policy Information

Palicyholder Palicyhalder

Policy No. 5112801747 Minire WVOULEZ CARS NRIC 53350846%
Certiicat®  gy12801747-000038
Address BLK 102 #05-908 SIMEI STREET 1 SINGAPORE 520102
Product Group
Nama FLEET MASTER INSLIRANCE Plan Palicy Flag H
Policy Effiactive ( b
sl Dt 20/02/2019 Date 25/09/2019 00:00 Expiry Date 24/09/2020 23:59
Excess i All Clams
Type Per Accident Excass
. Qwn
Third Party Windscreen
1500 damage 1500 100

Excess Excess Excess
Additional 05
Excass 0 Pramium M
Duitside Quitside
Singapore 1500 Singapore 1500
0D Excess TP Excess
Agent ANTEA INS BROKERS & CONSLUL Agent Ted, BE7 20088 GST Flag Y
co.

Insurance Mo

Flag
Open

Policy Info
Certificate

Infa

F Palicyholder Mailing Address
Address 1 BLE 102 #09-203 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520102
Address 4 Address Type Singapore address Post Code 520102

) Related Policy

Unit No. 0s-908 Numbar 5112B01747

I Insured Object: 5112801 747-000038

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorgement Number Endorsemant Status Endorsement Cantent
= Certificate Endorsemants
Sequence Date of Endorsement Endarsement Type Endorsement Number Endorsement Status Endorserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511280174... 25/9/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling({accident reporting Claim Task )
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Upioaded By/Date

NAL_PAYA_LIEI SDOSD1{ NATIONAL ASSERGMENT CENTRE SERV]
CES) on 35 Sap 2010 14-10

RAL_FAYA_LI_S0DS0T] RATIORAL ASSESSMENT CENTRE SERV]
CES} an 26 Sep 7019 14:38

RAL_PAYA_LNI_BDOROL( KATIONAL ASSESSMENT CENTAE SE&Y]
CES] om 25 Sap J01% 14:27

MAC_PATA_LIN_BIDGOL] MATIDMAL ASSESSMENT CENTRE SEAV]
CES) on 25 Sep 20159 14:37

MAC_PAYA_UBI_BOOGOL[ METIOMAL ASSESSHENT CENTRE SERVI
CES) on 25 Sap 3015 14:37

MAC_PAYA_UNI_BOOSCL] NATIONAL ARFESSHENT CENTRE SERVI
CES) on 35 Sep 2009 14117

MAC_ PAYA_LIBI_BO061 | MATROMAL ASSESOHENT CENTRE SERVD
OIS an 35 Sep 2050 1437

RAC_PAYK_LIBI_SODEDT{ MATIORAL ASSEGSHENT CENTRE SERV]
CES) an 35 Sep 2000 14237

WAL_BAVA_LE]_S00501] NATIORAL ASSEEEMENT CENTEE GERV]
CES} o 15 Sep 3010 14:17

WAC_FAYA_LEI1_B00801( KATIONAL ASSERSMINT CENTRE SEEV]
CES} on 25 Sep 3019 14:17

MAC_PavA_LNI_ADOSDN] HATIOMAL ASSESEMENT CEMTRE BEAY]
CEZ} o 25 Sap 009 14:37

Lplaaded By/Dwe Feloar Dabe
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