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SUBMITTED 8Y: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report commectly the details of the accident to speed up the claims process.
2. Thiz Form must be completed by the Policyholder and/or the Authorised Driver,
3. Informaticn provided must be as truthful and accurate as possible. Any witful misrepresentation or withelding of material facts may allow insurance companies fo

repudiate policy liability.

4. The issue and acceptance of thes Form by insurance companias is nol an admission of policy liability on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

B, This reporl will be forwarded by the insurers of the GlA Records Managemant Centre establshed 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08102019 14:12

0702019 09:45

JUNC TAMPINES AVE 10 & TAMPINES LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKMN2386U

CHAN YUAN TING JASMINE
S9110633G

NOEMAIL

(LOCAL) +65-93226024
OFFICE-93226024

MERCEDES-BENZ
CLA180 (R18 Bl)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107201940

CHAN YUAN TING JASMINE
5911068336

20/03/11991

INDOOR

23112017

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-93226024

OFFICE-93226024
NOEMAIL
Page 1 of 17



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

Mumber 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191007/7032.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 607 YISHUM STREET 61

#09-279
760607
NO
OWNER

COLLISICN - HEAD TO REAR

RAINING
WET

NO
2
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY,

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

GBF75914

COMMERCIAL VEHICLE
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Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Name CHAN YUAN TING JASMINE
Approximate Age

Injuries Sustain BODY

Injured persaon in which vehicle? SKN2386U

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

Informatian 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
COmpanies.

(¥}

Ly

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

i The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 o copies of
the report being made available aforesaid.

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

{a) My insurer, my warkshap and the Genetal Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Infoermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved 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
Monétary Autharity 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;

(i1} investigating the accident and/for my claims;
{01} carrying oul andfor dealing with my instructions or responding tosany enquiries by me;

{ivh 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)  all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding 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,
iwvestigation and management in present and all future claims

{#] the infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar 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

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

Frlicyholder's Signature Driver's Signalulte Reporting Centre Personrig]’s Signature
Dt & Time {If driver is not the policybolder) Name:
Date & Tume: : NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '

— Redty  to Pohce  Repovt -

DECLARATION

; . i
IfWe declare the foregoing particulars are true in every respect.

o 1)

;-m-:;- :;hm.j E;'Js.ig natu u:- Drriver's Signalﬂre Reporting Centre Ptrsanyé ;gnature
Date & Time, {If driver is not the policyholder}) Name:

Date & Time: MRIC/FIN No:



'ACCIDENT STATEMENT

ACCIDENT DATE:[_O?.,«' [0 7 2019 _)DD/MMAYYYY), TIME: 09 . 45 yHremm)
Tawpives Ave 10 X Tampiiee bnk Jnndion

LOCATION:
1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: KN 2386 U
b]INSURANCE COMPANY: — NIUC
CJPOLICY NUMBER:
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:_ Yeedes Beny, (LA190 _
flT‘fFE:[SA[ggH 1/ COUPE / MPV /N AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: [P TE / COMMERCIAL / Bﬁ?&ﬁ@r?‘fﬁﬁ}

hJPURPOSE OF USING AT ACCIDENT TIME: _
) ARE YOU CLAIMING UNDER YOUR QWN iNSURANCE (YES/ND/)
IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER _ : :

AJNAME; Cn Yuan Tia JaS VML (MALE £ FEMALE)

b NRIC/FIN/P ASSPORT: “ql U‘ﬁiﬁ_coﬁmm- 312 6024
c]ADDRESS,___ b01 Jisnun SWeeT pl H0a-2 160
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - :

Lo :.f: T.q,ggmﬂ&, DRIVER ]
':.l‘?dt-ai.-h A W\l G.-i NAME: R (MALE / FEMA LE)
01 4 AV RICFIN/P ASSPORT: CONTACT:
= c)ADDRESS: .

~&)DATE OF BIRTH: 20/ 02 /1491 )(0D/MM/YYYY)
o] OCCUPATION: (INGOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE__________ ' .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S cnnpmmes / 1P
( .

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: (CLEAR / RADIING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS Sl e )

6. WAS ANYBODY INJURED (YEj / NOJ

7. Q)REPORTED TO POLICE { NO} ;
IF YES, PLEASE STATE WHICH POLICE STATION: -

_ 8. THIRD PARTY VEHICLE -
% Mo of passeager @) VEHICLE NUMBER: fer35413 - moDeEL:
C incuding deiver) D) DRIVER'S NAME : _
g © g} NRIC/FIN/PASSPORT: i CONTACT:
oL )mﬂ'rﬁv. THIRD PARTY VEHICLE
4 1y - d) VEHICLE NUMBER: : ___MODEL:
£ ”I"EP“‘:?“’. o) DRIVER'S NAME:
L o Piver) f]  NRIC/FIN/PASSPORT: CONTACT:
£ ) -
Omail =

fax =



SINGAPORE
POLICE FORCE TR

f20181007/703

Police Station Of Origin: 1of3

Traffic Police Report No, T/20191007/7032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/10/2019 18:25
Informant's Particulars i

Name of Informant:

CHAN YUAN TING JASMINE APT ELK 607 YISHUN STREET 61 #09-279 SINGAPORE
760607

ID Type /ID No.: Contact No.:

NRIC NO / S9110633G Home/Office: Mobile: 93220624

Mationality: Email:

SINGAPORE CITIZEN jasmineoptom@gmail.com

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

Female 28 20/03/1991 Driver

Race: Language: Institution / School Name:

Chinese English

Cccupation: Driving Licence Information:

FINIANCIAL CONSULTANT Class: Date of Expiry:

General Information of the Accident ; _ :
Injury Date/Time of Type of Location:
PP% of - Others Accident: X-Junction
sl 07/10/2019 09:45
Location:
TAMPINES AVENUE 10
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬂmbulancez
o

Condition

Damaged
SKN2386U | Car MERCEDES |CLA180 Red Seriously | 0
BENZ (R18 Bl) Damaged

A | nce Company |  Insurance No
SKN2386U NTLICdInmme Insurance Co- Dparatwe 51{}?201940
Limite

“30/01/2019 | 29/01/2020




POLICE FORCE WA

Ti20191007/7032

Police Station Of Origin: 2ok
Traffic Police Report No, T/20191007/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

‘F-'--F'_ --'_"1'?'-1-"".""_"""1 _’,._-—— =_F"E‘_"'_‘

S S Sk

Details of Person Involved
Any Pedestrian Involved: No
No. of F’Edastrrans Injurad NJL
Driver I SEPT

Sl o sk 2 --—E....-_q..._ B ey e

T CHAN YUAN TING JASMINE T 591 1IJ63G '

Name
Related Vehicle | SKN2386U (Car) Contact No.| 93220624
Hospital/Clinic | PINNACLE SPINE & SCOLIOSIS CENTRE | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/10/2019 Date Discharge | 07/10/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

ON 07/10/2019 AT ABOUT 09:45HR, | WAS DRIVING MY VEHICLE - SKN2386U, ALONG TAMPINES
AVENUE 10. AT THE JUCTION OF TAMPINES LINK, | STOPPED DUE TO AMBER LIGHT.
APPROXIMATELY ABOUT 2 SECONDS LATER, VEHICLE NUMBER - GBF7591J, HIT ONTO MY
STATIONARY VEHICLE'S REAR PORTION.

| THEN FELT STRAINS AND DISCOMFORT, THUS | SEEK MEDICAL ATTENTION AT MOUNT
ELIZABETH HOSPITAL AND WAS GIVEN 5DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR A AT

T/20181007/7032

Jofd
Report No. T/201891007/7032

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
07/10/2019 18:25

~ Officer In Charge Of Case:
TP/ TPHQ/
SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
MP168




Policy Search

eBaoTech
Halle, NAC_PAYA_UBI_S800601
My Deskbop _Fullqr Ql_mryr

Notice of Liss
Palicy Ma,

Wehicle Na.[For Mator)

Select Policy Bo.

Q0 5107201940

Page 1 of |

GeneralClaim

* Change Language * Change Password * Log Qut

[ | Date of Accident OTAVZ01E 45 1
[gknzza60 | Certificate Number [
Certificate Folicyhalder  Palicyholder Wehadle Ingured Cammence
MNumber Mg KRIC Froduct  Cover Type N, Ditject Date Expiry Cate
CHAN YIRAN G
TING 591106336 GPC CLASEIC SEN2IBGL SKM2IBEL  MWOLZIDIT  29000/2020
JASMINE

C o

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/10/2019



Policy Information

% Policy Information

Page 1 of 1

Palicyhalder

Paolicyholder
Palicy Na. 5107201940 N CHAN YUAN TING JASMINE NRIC 591106336
Certificate
Mo,
Address BLE 607 #09-279 YISHUN STREEET 61 SINGAPORE 760607
Product Group
PRIVA
Mama IVATE CAR INSURANCE Plan Policy Flag N
Poli Effecti
IS;:c:mte 30/01/2019 Da:c ™ 30/01/2019 00:00 Expiry Date 29/01/2020 23:53
Excess ) All Claims
Tepe Per Accident e
Own
Third Party Windscreen
4] damage 500 100
E
RHEBGE Excess Excess
Additional o 05 a
Excess Premium
Dutside Outside
Singapore GO0 Singapore 0
0D Extess TP Excess
Agent ALL INS AGENCY FTE. LTD. Agent Tel,  FAX 64514549 GS5T Flag Y
Co-
insurance  No
Flag
Cpan
Falicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 607 #09-279 Address 2 YISHUN STREEET 61 Address 3 SINGAPORE Te0607
Address 4 Address Type Singapore address Post Code FROGOT
Related Policy
Unit No. Humber 5107201940
P Insured Object: SKN2IBGU
= Endorsements
Sequence Drate of Endorsemeant Endorsement Type Endorsement Status Endorsement Content
Thank you far giving us the
opportunity o serve you. We
confirrm that fram 30 Jan 2019, the
following policy details are
armended as follows: HIRE
) PURCHASE COMPANY: HONG
1 30/04/2019 0000 Basic Information Endorsement Take Effective LEONG FINANCE LIMITED

Endarsement

CHASSIS NUMBER:
WDD11734228085443 ENGINE
NUMBER; 2709103038097
VEHICLE REGISTRATION NUMBER:
SKN23BEL ORIGINAL
REGISTRATION DATE: 16 May
2014

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=510720194... 8/10/2019



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Aickdant HT/ 1065845

Foaey N, 510701740
Cartificate Mo

Policpfakler Kinsia CHlN YLAN TING JASHIKE

Pt Codu FRIVATE CaR |MILmaNCE
Coembnct b, (M0 H1238054

Email Bodniss

EFK () b (Thves

RED Fronsosd ]

= Accident Datais

Bapon Date DECLIVROLE 14:24
Date of Accdar s bpait ]
Mapartng Cankre

ACCHI N LR
T Totsl Evceds Applicabla

FUNC TAMPINES AVE 10 & TAHPIMES LiNd

58 Tyoe Far Accident

G0 Stérdard Excuns
YD 00 Expess L]
AeddRang] Excess

Totdl 00 Excens Applicatie

o

= Bunafits
- M'In-n-l' - .-l;!;-lth
GET Rbgimbrad - - Py
G5T Regiratizn No
MoiTeainn Hisbery

& FPolicyhaider Malling Sddrass
Addrass i BLK 207 #08-27F
hgdress &
umiE e

= O Diver Infa

Driver Name CHAN JASMINE
Wil med drivar Name
Magister Cuin of Driver Licerss 23123007
Concact Mo.(Matuie) 1276034
Andreg | BLK BO7
arddrenn &

UnE Mo 278

Coes he owt & Singapans

kegebarad car? O ve dBno
Caclaration

Betalhalyser or Blood Tast -
eading? L]
Hodificaton Hstny

Clale 591 00-HX lu..
e R |

LRTE
Email Address |
Cwmant Type Climant Typer [Piease Salact [

Clien Typa &

Conisat Ko [Mozia}

Drivar Type

Watach Wa,

Corier Typs
Comlact ha.[OMice)
Spanal Ramark
TCA,

HCD Ermsiemaen (%)

Acadam Repoe Within 2¢ s

Time of Arcsdent Bh:mm

Orarge Force

Wandicramn Evoens

TP Bisndsng Escess
WIED TP Excess

Toaa T Excess Applicabin

Bodreds 7
Addrens Tyge

Ealated Prlicy Rumber

Qnwwr KAID
Driwer Age

Conthet Ma.[OMce)
Agress 2

Angress Type

Drsver Waksch Ko,

Ary injury?

Ingired kg
Comisct Wo{Hams)
 Wehich MumiSar
Troe af Benehit *

Page 1 of 2

SKRIZEEU GST Reganratian Wo,
Foligpholger NEIC CLERE k)
&rres CLASSIC Lsdinng -]
-] Carmect Mou[Hame) ]
sCode i W
0 b (v wlote Rasaon
-] Prrastn Hirn L1
Yeu Attsdent Tyge CoNGIon - Head b Rear
oR:4E Couriry of Accident Sifgapory
[L=_
125,02
o
0.0 Do 1% Cowvairad? Coversd
(K
“aE Amgistration Dwis E—
GET Shatus Yerifed (L
FESHAIN STREEET 61 Adoress ] SINGAPORE TEOECT
Singesoe asdress Post Code THOEOT
f5tarradf-2h ]
Han Griver
ELERES o Drveer DOB 2000371591
b Briang Expariancs 1
] Canied Ho . [Home) a
¥iSHlUN STREEET 61 Adgrwis 1 SINIAPORE FEOSIT
‘Sngapars adaress Pout Code TEOSAT
Dirtwesr [rguirer Comgany
®vek ko
EWM“MNHM Irdurad MEIC EFLIGEHE

Crr—
T

ConEact me{Ofce |
TP Vahicls Humges

Cwmant kama * [ Y Clsmam RIS = EERTws=——]
Clsimarm Address : ]
Claim BeaxTignian l:xuz:luu_.'rl:mwl.:lw T O 2045

— | Marme of Peefarres Workshop

< ot e Tl S———
L

Requrs Finskescon ik w
Cale Megislensd 102019 14:26
b T2 e —
Prink & lecter

Artachment

w
Alcidare Mo MTHI065385
Lasl Dot Amcarend i van O Mo

Paim *

IFdured Liabimy #

I'Nﬂ w5 Faak bl

Prafared Bepa Sptan [Preferred Werkahon, Mama m? G P Rucorend £
Clai= Closs Date T | Diges Beceied 02018 -}
Warkifap Rapaer Total Loms but Regeired
Sava || St |
T B nm._- B o
Upload Ciabs DRSOV IO L2
Caregary = Cosfigartial Urgmncy # Cesoripaian =
_Browne.. | [ [Fease soea B [ v [eme =] |
Browse. | [EREE] [Fesse Seienr = = v [rarmas =] }
Browse_ | [Ehar] [Fieese Goea ™ [ v [homal [
_Browss | [ERHE] [Firane Eriecr — [ v wemat [ 0000000000000
_Buwse... | [Bear] [Fesee Seec o [ v [ TR [
Browss... Imlmuhlu [&] [we | Mormal |

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=... 8/10/2019



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

O send mesiaga |

Upinaced aﬁmn_ = Cantygery T a Urgeny B _Dcsmmm I
b ”‘M“'““""ég§‘m“£§;‘3§ffﬁ§f“ FEMTRE SEM!  eicy prwing License v Mormal RAILY Drving Licenss HILS-1046
&=y BT AT ARLIOIOLL R TIDHAL A TN ONIRAEEY e g w7 Mermal KHICS Drivineg Liceras 3015-10-8
$4-~ 1 m.c\_mu_uul_log‘w;_:LD:IW::F’SELE:E;HTEINTHFHHW WRBCS Dirtuine Licarise ¥ Karmad MEDCS Dyieing Licenss 3115104
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