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SUBMITTED BY: Jackson Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.

2. This Farm must be complated by the Policyholder andior the Autharised Driver.

3, Information provided must be as fruthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

4. The isswe and acceptance of this Form by insurance companies & not an admession of policy Bability on the par of the insurance companiss

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

&, 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 copias of this report will, for a fee, be made available upon application by interested parlies

7. By the: lodgemenl of this report to the insurers, you hereby consenl to the archiving of this report at the centre and to copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/09/2019 14:50

27/09/2019 13:30

JB CHECKPOINT TWDS WOODLANDS CHECKPOINT
MALAYSIAJJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJIM1096E

Insured/Policyholdar

Name Of Registered Owner TING JIAMING, DANIEL (DENG JIAMING)
MRIC No SBE160324

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo

(LOCAL) +65-93883792
OFFICE-93883792

Vehicle Particulars

Manufacturer TOYOTA

Maodel WISH 1.8 AUTO
Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5106696203

Cover Note Number

Driver

MName of Driver TING KOK SENG

NRIC No 513731280

Date Of Birth 01/09/1959

Oeccupation OUTDOOR

Date Of Driving Pass 02121980

Driving Experience 38 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97301998
Fax Number

OFFICE-87301998
NOEMAIL

Contact Number
EMail Address
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BLK 238 SERANGGON AVENUE 2

Address #09-41
Postcode 550238
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PARENT
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Numbar gf vehicles (including own vehicle) 2
involved in the accident

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

ambulance?

Was any other material or property damaged? YES

| hE.""'_e. been appmached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
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 IT WAS
CONGESTED. FRONT VEHICLE MANAGED TO FILTER TO RIGHT LANE. | TURN ON MY VEHICLE INDICATOR LIGHT AND
CHECK MY BLIND SPOT BEFORE | CAN PROCEED. AS THE WAS A GAP ON THE RIGHT LANE, | FILTER QUT ONTO
RIGHT LAME, FRONT VEHICLE ALONG RIGHT LAME WAS STATIONARY STOPFED. VEHICLE B WAS AT THE BACK
OVERTAKING MY VEHICLE (DELIBERATELY) AND GRAZED ONTO MY VEHICLE RIGHT PORTION. AFTER AN FIRST
IMPACT, HE CONTINUED TO GRAZED ONTO MY VEHICLE AND MOVED IN FRONT OF MY VEHICLE. ATTACHED PICTURE
SHOWS THAT | ALIGHTED FROM MY VEHICLE TO CHECK WITH VEHICLE B - DRIVER BUT HE REFUSED GET DOWN OF
HIS VEHICLE TO EXCHANGE PARTICULARS. THIS ACTION WAS DONE TWICE BY MYSELF AS THE FRONT VEHICLE
MOVED FORWARD AND | HAVE TO SWIFT MY VEHICLE FORWARD, UNTIL | REACHED THE SINGAPORE CUSTOMS |
SAW HIS VEHICLE 3 LANES AWAY FROM MY VEHICLE. IMMIGRATION | SPOKE TO THE INSPECTING OFFICER OF MY
SITUATION AND REQUEST HIS HELP TO ASK HIS COLLEAGUES TO STOP THE VEHICLE B WHICH INVOLVED IN THIS
ACCIDENT, HOWEVER THE OFFICER SAID IS UNABLE TO WHICH SUGGESTED TO ME FILE ACCIDENT REPORTING,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJZ4017X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
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Contact Number
Address

Postcode
Insurance Company Name
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 Autherised 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 lisbility 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 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 available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

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 information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information 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 Autherity 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.{callectively the
"Purposes”)

all insurer(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 Information for one or more of the above Purposes; and

il my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 enfercement and government agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders.
S
Policyhelder's Signature Driver's tfgnat.ur& Reporting Centre Persnnnel% Signature
Date & Time: {If driver is not the palicyholder) Marme: \

Date & Time: MRIC/FIN No.:
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I/We declare the foregoing particulars are trTeﬁf; r ot
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Policyholder's Signature
Date & Time:

Drivér's Sign&u-")

{If driver is not the policyholder)

Date & Time;

Reporting Centre Persanngl’s Signature

Name:
MRIC/FIN No.:




Policy Search

eBaoTech ;
Helle, NAC_PAYA_UBI_800601 + Change Language
My Desktop Policy Query
Motice of Loss S =
Palicy Mo, | | Data of Accident
vehicle Mo, [Far Mator) [5IM1096E | Certificate Number

Certficale Palicyhalder PalicybolSer
Number Mame KRIC

TING
JAMING,

Select  Policy Mo,

- driva
a 5106696203 DANIEL SBA16032) GPC CLASSIC

[DENG
JIAMING)

Lcentinve |

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

GeneralClaim

Page 1 of |

* Change Password * Log Out

B

EIOWZ010 13:30

3

Praduct  Cover Type Irpured Commence

SIM10SGE SIML09GE

Expiry Date

311133018 30/ 122018
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Policy Information Page 1 of 1

=, Policy Information

Policy No. 5106596203 :;‘;'r'ﬁ:hnmr TING JIAMING, DANIEL (DENG ] :‘:}E"""'”E‘ SA816032]
Certificate
No.
Address BLE 238 #0%-41 SERANGOON AVENUE & SINGAPDRE 550238
Product Group
hNama PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective : - ;
issue Date 317122018 Date 31/12/2018 00:00 Expiry Date 30,/12/2019 23:59
Excess All Claims
Type Excess
Own
"E";::ﬁ""‘""' ) damage 600 Dindecreen 100
Excess

Additional [+13 o
Excess Premam
Cutslde Cutside
Singapore 600 Singapore o
0D Excess TP Excess
Agent L INSURANCE AGENCY PTE LT! Agent Tel. 63340783 GST Flag t
Co-
Insurance Mo
Flag
Open
Policy Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 BLE 238 209-41 Address 2 SERANGOON AVENLUE 2 Address 3 SINGAPORE 550238
Address 4 Address Type Singapore address Past Code 550238

. Related Policy

Linit Mo. Humber 5106696203

P Insured Object: SIM1096E

2 Endorsements

Sequence Date of Endorsement Endorsement Type Endorserment Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510669620... 28/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handiing
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Claim Handling(accident reporting Claim Task )

i

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

e

Liplagded By/Duls

MAC_PRYA_LIBI_BOOED]] MATIOMAL AZSESEMENT CENTRE SERVT
CES) on 38 Seg 2008 1700

WAC_PAYA_LISI_S00S01] NATIONAL ASSESSMENT CENTRE SERV]
CES} on 28 Sap 2019 17:00

HAC_Pava LBl a00601r RATIONAL ASSESEMENT CEMTAE SER
CES} o 2B Sap 2% §7:00

Ml PaYA_UBI_BO0GOL[ MATIOMAL ASSFRSMENT CENTRE SEAV]
CES) on 26 Sap 1015 17100

MAC PAYA_UEI_BODECL] MATIONAL ASSISSHENT CENTRE SERVT
CES) on 28 Sap 2005 1700

NAC PAYE LIE]_ECO0GT]] MATECKAL ATEESSMINT CENTRE SERVI
CES)on A Sep 2009 1700

WAL PAYE_LUE] 00201 NATIORAL ASSESEMENT CENTEE SERVI
CES) on 28 Sep D00 1700

HAL_PAYA_LBI_BOOGIN[ KATIONAL ASSESSMENT CEMTRE SE2Y]
CES) on 28 Sp W% 1658

MAD_PEYA_UBI_BODEOL] MATIDNAL ASEFSSMENT CENTRE SERV]
CES) en 28 Sep 2019 15:59

MAC_PAYA_UIB|_EDDEDL| NATIONAL ASSESSHENT CENTRE SERVT
CES) on 38 Sep 2000 18:5%

NALC_ PAYA_LIE]_EDOSDY{ NATIOKAL ASSESSHENT CERTRE S2Rvi
CES) an 1A Gep 2055 1659

WAC_PavaA_LEI_300501] NATIORAL ASSESEMENT CENTRE SERV]
CES} on I8 Fep 7019 16:59

HAL_PAYA_LE] S00601( KATIONAL ASSESSMENT CENTRE 58]
CES] on 28 Sap 3019 16159

Mal_Pava_UuBl BOOGOL[ MATIOMAL ASSESSMENT CENTRE SERYW]
CES) on 28 Sep 2019 16:59

MATD_PavA_UBI BODECL] MATIDNAL ASSISSMENT CENTRE SERY]
CEE) g0 28 Gep 2009 16:5%

WAL PATA_UIB]_S00601] NATEONAL ASSESSMINT CENTRE SERVT
CES) an T8 Sep 2010 18:55

RAL_FANA_LI]_SO0S0 1] MATICHSAL ASSESSHENT CERTRE SEm]
CES} on 28 Gep 2019 1659

WAL_PAYA_LBI_BO0S0]( KATIONAL ASSESSMENT CENTRE SERV]
CES} om 28 Sep 019 16:50

MAC_PAYA_LTH_DDOGIL] MATIONAL ASSESSMERT CEMTAE SERY]
CES] on 2B Sep H1% 16:59

MEC_PETA_LBI_BOOGOL] MATIDNAL ASSESSHMENT CENTRE SERV]
CES) bn 28 Sep 2019 18:58

MAC PRYS_URNI_BOOGTL [ MATIOMAL ASSESSHENT CENTRE SERVI
CES) on 38 Sep 2059 16:5

WAL RAYA_LIB]_S00S01] NATIORAL ASSEREMENT CERTRE SERV]
CE%) an 38 Sep 2010 16-58

RAC_FAYA_LE]_ BRGS0 RATIORAL ASSESEMENT CENTRE SERv|
CES) om 28 Sap M@ 18:50

HAL_Peva_LB] BO0SDN[ KATIOMAL ASSESSMENT CEMTRE SERV]
CFS] on 3R Sep J01% 1658

MAC_PATA_LIAI_RODAOLT MATIDMAL ASCESSMENT CENTRE SEaY]
CES) on 28 Sep 2019 16:58

NAC_PAYA_UBI_BODED] | ANATIONA, ASTESSHENT CENTRE SERVE
025) on 34 Sep 2019 1854

WAC_PAYA_LIBI_E00601] NATIGKAL ASSESSMENT CENTRE STRV]
CES} an 78 Beg 2019 16-54

WAL PAYA_LE]_S00E01] RATIORSL ASIESSMENT CENTRE SERV]
CER} an 38 Gep 2010 16:58

RAL_PANA_LB_ADDSD]( NATIONAL ASSESSMENT CENTRE SERV]
CES} om 28 Sep 2019 1658

MALC_PaA_LBI_BOOGOL( MATIOMAL ASSESSMENT CENTRE SEAV]
CES) on 26 Sap 30157 LG58

MEC_PATA_UBI_BOOGOL[ MATIDNAL ASSESSMENT CENTRE SERY]
QFS) on 38 5ep 2019 1658

Uploaced By/Dats Fakier Dane
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NRICS Driving Lateras
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Photas
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kamal

Hormal

Lt
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homial
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L

Kormal

L]

Fim Mame

Gescriptan

MRICS Derreing Licenss 200935 34

MEICS Drivieg Licanss 2088-9-38

S48 2019-9-70

Protoe JO15-8-28

Mheted J019-5-28

hetzs 2019-5-13

Preras 2019908

Pranos 1045928

Proaes 1019-0.28

Photos 2019-3-28

Phoboa 2009-5-J0

Phetes 3019-9-20

Phatos 3018-9-28

Pronos J1%-9.28

Protox J016-8-28

Photes 2085-5.33

Phetes 2019-5-I0

Prertag 2018-9-28

ProR JO1-9-28

Proqos 1015526

Photes 2009528

Fhatas 2019-5-19

Phatos 2018-9-28

Phstos 2009-9-28

PRotok I01%-9-28

Phofos 3015-5-28

Phabos 2009-%-J0

Fresas 20L9-9-18

Phatas 2019:9-28

Pratoe 304%-9-20

Profos 1019928
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