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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o spead up the claims process
2. This Form must be completed by the Policyholder andfor the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance cempanies 1o

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companias is not an admissicn of policy liabilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by Ihe insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inlerested parties.

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

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0702019 11:56

05M0/2019 19:30

PIE (TUAS) BEFORE TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

“ehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phona 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

Flaat Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMM3sGaL

HOW JIE WEI
59239776l

NOEMAIL

(LOCAL) +65-98291961
OFFICE-98291961

VOLKSWAGEN
GOLF 1.4 TSI AT 5G13HZ HID SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112766716

HOW JIE WEI

592387761

27/10/1992

INDOOR

13/10/2017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-98291961

OFFICE-98291961
NOEMAIL

Fage 1 of 20



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 54 TOH TUCK ROAD
#0O7-01

596745
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4

MO

YES

NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SKZ4865C
HONDA VEZEL

PRIVATE CAR
TANG SO0 KHANG EUGENE
SO704TE2F

DETAILS OF OTHER VEHICLE PROPERTY 2

FPage 2 of 20



Vehicle Registration Number SHAZS542F
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Namae of Driver YEO YONG CHYE
NRIC/Passport Number 504032651
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number SHB2345L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver TAN HUN HOE
NRIC/Passport Number 57403839E
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 20
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Datz of Accident

2ecident Place

Vehicle Reg, No. (Car Flate No )
\ichicle MakeModel

Iasurance Company

Chvner or Company Name /IC No.

Qwner or Cempany Contact No.
DRIVER'S Name/ IC No.
DRIVER'S Date Of Binth
Relationship o EO.wnur & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

C‘RL'“\'-'—L"? 19 2,0

L « Accident Tims; (24-HR-Formar)

. TAT TtuAs BRFoiR TToe WAy o E;,(—]
amny, 580
NOUEws Eonl G -
U .
e Policy No.
Howy T wie, L9239 33 1

Q0.9 11 '
1 L.-JH]“'q b l 'D‘.Fm:r's HF CJ:I:I‘I’?EE? T:l

ra ARINE

. %] | V9% pRIVER'S Liccase Pass Date 3110 =17 -

: Spouse \ Parents \ Children \ Sibling \ Employ=e\ OtHgs: 0N AC

: Bl 5% Ty Tude ©D #®#eF - o
S3NL¥HHS
) 2)

DOOR\ QUTDOOR. (e.g. working inside or outside office)

AOMW (@ My Al - 367 -

@YER&MG & WET \ AFTER RAIN & WET
: Reporting Dnlyaim Own Insurance

O | M pnts

Was (hers any video Captured by car cmnru@ \NO
Exact purpose for which vehicle was being used at the time of aceident: Privat use \ Worle purpose

Other Party Driver’s Pavticulay (if anv)

Vehicle Reg. No: EHA a4 T

@’ Vehicle Reg. No:;_ 8 1345

Yehicle MakeWModel: ~ (A%

Wame Dover; hi{se) \Lﬁlh (—H\f&

@ Vehicle MakeModel: LA | - @
o
' Mame Diiver: (AN HLM‘ "H:'

1C Mo, Driver:

So\o LD5T -

1C No. Driver; Q.':H‘{'f} 39?90‘& )

Diiver's Contact & Add:

Driver's Contact & Adid:

LisT o ! Ve deE NumBRE

C Y ADbs @
Ho-bp  Vezgl-

TAuky SO a4 -
LUulger™
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay 413-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65} 6224 0030
ASSOCLATION Operating Hours ; Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ G5T Reg. Mo.; MA00O017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
MMNA119132339

Original ReportNo : Vehicle Registration No: SMM3568L

Namefas shownin i) : TOW JIE WEI NRIC/FIN/Passport No : 59239776l

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Kildrass . BLK 54 TOH TUCK ROAD #07-01 Singapore(596745 )
Contact (Tel) : Mobile No. : 98291961

Email Address

Date of Accident  : 09/10/2018 Time of Accident : 19:30

Place of Accident : PIE (TUAS) BEFORE TOA PAYQOH EXIT

Insurance Company: _NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend owner name

AL
Policyholder / Driver's Signature Reporting Centre P;r%:nnel’? Signature
Date: MName:

NRIC/FINNo.:

Date:
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eBaoTech GeneralClaim
Halla, NAC_PAYA_UBI_E00601 ¢ Changs Langusge ¢ Change Password  + Log Out
My Deskiop Policy Query
Notice of Loss )
Poiicy Mo [ ] Date of Accdent osMozoig 1930 O
Wehacle Mo.(For Motar} EMMIsESL | Certificate Numbar [
-
[ saarch |
. Certificate Palicyholder Folcyholder Yanicle Tnsured Commeance
| i P T
Select  Palicy Na Numiber Hame MRIC roduct  Cover Type Ha. Object Date Expiry [rate
l:.'l 5112766716 HOW JIE WEl 592397761 GPC Biive SMM35RAL SMM3ISSEL  19709/201% MBS 202D

FREMIUM

[ continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/10/2019



Policy Information Page 1 of |

@ Policy Information

Palicyholder Palicyholder

Palicy No, 5112766716 Hame HOW JIE WEI NRIC 592397761
Cartificate
No.
Address 54 TOH TUCK ROAD #07-01 SIGMNATURE PARK SINGAPDRE 596745
Product Group
Hame PRIVATE CAR INSURANCE Plan Palicy Flag M
Palicy Effective , .
lssue Date 19/09/2019 Date 19/09/2019 00:00 Expiry Date 1B/09/2020 23:59
Excess All Clairms
Type BT Excess
Cwn .
Third Party Windsereen
Eiicess Q :;cl'r;:u 600 Ecess 100
Additianal 05
Encess a500 Premium a
Cutsida Outsida
Singapore 600 Singapare 0
00 Excess TH Excass
Agent COSMO INSURANCE AGENCY PT Agent Tel. 54651090 G5T Flag Y
Co-
Insurance Mo
Flag
Cpen
Policy Info
Certificate
Infe
= Policyholder Malling Address
Address 1 54 TOH TUCKE ROAD Addresg 2 #07-01 SIGNATURE PARK Address 3 SINGAPDORE 556745
Address 4 Address Type Singapore address Post Code 505745
Related Palicy
Umnit Ma. Nuriber 5112766716
[ Insured Object: SMM3568L
= Endorsements
Sequence Date of Endorsement Endorsemeant Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511276671... 7/10/2019
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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HAC_P&YA_LIBI_AOOBON[ MATIOMAL ASSESEMENT CEMTRE SE&Y]
EES) on 07 Ot 2019 12:0% MEIC Driving Licenge ¥ Horrval MEICY Driving Lisres 30L8-10-7
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