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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort correctly the details of the accident to speed up the claims process.
2. This Form must ba complated by the Policyholder andfor the Authorised Driver,

3. Information provided must ba as truthful and accurale as possible, Any wilful misrepresentation ar withalding of material facts may allow insurance companies o

repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the par of the insurance companias
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (Gl4) for
archiving and that coples of this report will, Tor a fee, be made available upon application by interested parties.

T. By the lodgement of this repor to the insurers, you hereby consent fo the archiving of this report a1 the cenfre and to coples of the report being made avaiable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2110/2019 16:04

201072019 21:50

E3 LEBUHRAYA LINKEDUA
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Altarnative Phone Mo
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKG91852

CHANG JIAN SHUN
58011255D

NOEMAIL

(LOCAL) +65-82821703
OFFICE-82821703

LAND ROVER
RANGE ROVER EVOQUE 2.0 AT ABS 4WD HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108994304

CHANG JIAN SHUN
590112550

28/03/1930

INDOOR

11/08/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82821703

OFFICE-82821703
NOEMAIL
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BLK 526 HOUGANG AVENUE 6
#06-147

Postcode 530526
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hzla\-je-_ been appmacrjed by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passengert NAME: . LOW BEE QI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Flease state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

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

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKGE144L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 12



Mature Of Damage
MNao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAMNG JIAN SHUN
Approximate Age

Injuries Sustain BODY
Injured parseon in which vehicle? SKG9185Z
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name LOW BEE QI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKG9185Z
Were seat belts wormn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport carrectly the details of the accident to speed up the daims process,

2. This Parem must bewhﬂmmmﬂmw

. Informatton provided must be as ; te - Ay wilful misrepresentztion or withhglding of material

facts may allow-Insurance companies to rapudits policy Rability,

4. The issue and acceptance of this Farm by insurance companies i not 3n admisslan of palicy (labfiity on the part of the insurance
COTmpanies.

. Anyfa ng may be rred tothe P far gt

3

5
6

. The repart will be forwa rded by the Insurers.of the GIA Records Managemant Cantre established by the Genaral Insurance

Association of Singapare (G14) for archiving and that copies of this report will for a fer ba made available upan application by
Interested parties. -

. By the ladgment of this report to the insurers, you hereby consent o the'archiving of this repart at the centre and to eopies of
the report belng made avalable aforesaid. '

Consent under the Personal Data Pratection Act {FOPA]

lundarstand, dcknowledge, agree and consent that:

{b)
el
d)

(]

Persanal Infarmiation to al Insurér(s) wha habe Insured vahiclels) invoived In this accident (al insurers) who haye Insured

vehiclefs) invalved In this accident shall be collectively referred to as the “Insurars™), the Insurers’ awrperslaw firms, the

Monetary Autherity of Singapare and any relevant g&u‘ru:‘nrnent‘aginq-fauth'?rit? [such as.the police, for the purpase(s)

of

[} processing, handlirig and or dealing with my claims including the settlement of the clalms and By necessary
Investigations refating to the claims;

{if] investigating the accidentand/or mi clajms;

{iil} carrying out and/or dealing with my instructions or fesponding t& any enquiries by me;

v} administering my claims (inciuding tha mailing of corréspondance, statements, invdices, reports er nabices to me,
whith could invelve disclosure of certaln personal data about me to bring about delivery of the same 25 well asonthe

external cover of envelopes/miail packages); and/or
[v} complying with applicable law in administering, pracessing, handling and/ar dealing with my claims, (collectivaly the
“Purposes’)
all insurer(s) who have insured vehicle(s} Involved in this sccident and the insurers’ lawyers/Taw firms, may/are germitted
to collect, use, disclose andfar pracess my Personal Information for ane ar mare of the :huy!- Purpases; and

my Personal information may/can be disclased by any of the Insurers andfor GIA 1o their third party service providars of
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes,

my Personal Information will alse. be collected and used to compile elsims history for the purpose of fraud detection,
investigatlon and management in present and all future claims,

the Information so colfected under (d) abave may be shared / disciosed:

i} toal insurers and/or any n_lihnf third partles that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and goveroment agencies as reasanably required for the purposes stated, o

(i1} for compiying with requirements under any fegulations, laws ar court orders.

Reperting Centre Femun/zﬁ.iﬁnaturg

Palicyhelder's Sinature Driver's Sigrature
Date & Tima: {if deiver fs nat the policvhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We detlare the faregoing particulars are true in avery respect.

1

\/

|
L s

Polleyholders Slgnpture Driver’s Signatura
{If driver Is not the palicyhalder)

Date & Time:
Date & Time:

Reparting Centre Persandel’s Signature

Name:

NRIC/FIN Na,:




|
|
|

|
r
|
L

SINGAPORE ACCIDENT STATEMENT
[MPORTANT NOTICE

Please repart correctly an the detalls of the accident to speed up the elaim process.

This farm must be filled up by the poliey holder and/ar autharised drver.
Information pravided must be as fruitful and acourate g3 possible. Amy wilful misrepresentation or withholding of material fects may allow

insurance companies to repudiate palicy liability. J

oo e

Complete and subwmit this farm to the individial insuranee suthorised reporiing centre, (

The issue and acceptance of this form by insurance compantes i not sn admission of palicy ability on the part of the insurance companies.
Any false raporting may be referred to the traffic police department for Irvestigation,

oo

Accident details

(1 -}__"ul,-/".,'...l

Date and time of accident Date: 1o 1ol 2+14 (DD/MM/YY) Time: i+~ %o Pm  (HH:MM) |
Exact location of accident C 3 L e lLvih ri b Lin “ ,ln A

Details of vehicl )

AIKS
Vehicle registration number | “k({ =45 L
Vehicle make and model Rese  Ravls  Euoan
Type of vehicle Saloon o MPV o CRVZ~  Vang
Lorry o Bus o Maotorcycle o Others:
Vehicle category Private &~  Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes o No=™  if no, please select:
| own insurance company? | Third part claim &7~ Repaorting only o

Insurance information
Insurance company MNTy O
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o

Insured / Policy holder

| Name Chanhy  yitvA Shun Male 3~ Female o
NRIC / Fin / Passport number | “410 (| 155
Contact €2%1190% ]
Address S L Howg mj vt ¥ # 6L g ) --:){-5 o )
Driver Same as insured above a’(s/kip to D.0.B)
Name | Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth RIBICE
Occupation Indoor @~ Outdoor o
Driving date pass LWik] 2215 |

Poge 1



General information of the accident

[ Was driver an employee of

Yes o Noo

If no, relationship of the driver and insured:

the insured’s company?
| Accident captured by camera? | Yes o~ _ Noo
| Weather condition Clear 5 Raining o Others:
| Road surface Dy Weto
| No of passenger i {Inclusive of driver)
Passenger 1
| Name L thany N awn Shawn o
lﬁander | Malea— Femaleno
Passenger 2
Name [Low Ba 47
Gender [Malea  Females”
Passenger 3
| Name
| Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name I
Gender [ Male o Female o
Passenger 6
Mame
| Gender Male o Female o
Other information
Was anybody injured? Yes O Noo
Was other vehicle damaged? | Yeso Noo
Details of police action
Reported to police? Yes O No o If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

' Name

|

| Contact number

| NRIC / Fin / Passport number |

| Vehicle registration number

(SR LG G

| Vehicle make model

Third party vehicle 2

| Name

Contact number
NRIC/ Fin / Passport number

| Vehicle registration number

J 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

| Name

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

| Name

Witness 2

| Name

Injured person 1

[ Name J L i’\r,-‘u\q N (b~
"Injuries sustained | Isaaq?

| SkE st

SESE I [ o I

| Which vehicle person in?
| Were seat belts worn? |Yesa— Noo
Was injured conveyed to YesOo  Noe
hospital by ambulance?
Injured person 2
[ Name [Low BUL g,
Injuries sustained | Pty
| Which vehicle person in? KEC afT |
| Were seat belts worn? Yeso~ Noo |
Was injured conveyed to Yeso Noz” ﬂ
|_hospital by ambulance? |
Injured person 3
[ Name [ |
Injuries sustained | f
Which vehicle person in? '
Were seat belts worn? Yeso Noo
Was injured conveyed to Yeso Noo
| hospital by ambulance?
Injured person 4
| Name
| Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o Noo
Was injured conveyed to Yes o Noo
|

hospital by ambulance?

Page 4



Policy Search Page 1 of 1

eBaoTech
Hello, NAC_PAYA_UBI_BOOGO1 + Changa Language + Change Password + Log Dut
My Dadkicp Policy Query ;
Nothce of Loss - [ = e -—_l ——— —mw —— p,;_"-m.rzmg hﬁ__—:ﬂ ST

Vehicle Na.{For Motor) [EkGaigsz | Certificate Number [ ]

Cerificate Palicyhalder  Palicyhoider Produet CoverType Vhicle Irsured Commence Expiry Date

Bl = fllay Ro Mumber Mame MRIC M. Dhject Date
O 5108984304 CHANG IIAN  cqnvi088n  GRc 8rivD  ckGRIBSZ SKGRLASZ  OF/DE/2015  06/DE/2020

SHUMN CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/10/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder

Policy Mo, 5109994304 Ham CHANG JIAN SHUN NRIC 590112550
Certificate
No.
Address BLE 526 #06-147 HOUGANG AVENUE & SINGAPORE 530526
Froduct Group
Hame PRIVATE CAR INSLRANCE Plan Paolicy Flag M
Falicy Effective . . .
issue Date 04/06/2019 Date 07/06/201% 00:00 Expiry Diate 06/06/2020 23:59
Excess All Claims
Tene Per Accident i
Third Party g:“L“ i Windscreen oo
Excess Exress Excess
addiional a o5 o
Excess Premium
Cutside Chutside
Singapare  &00 Singapore 0
QD Excass TP Excess
Agent AA INTERNATICNAL INSURANCE Agent Tel, 84646022 GST Flag ¥
Cao-
ingurance  No
Flag
Open
Balicy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 526 #06-147 Address 2 HOUGANG AVENLUE & Address 3 SINGAPORE 530526
Address 4 Address Type Singapore address Past Code 530526
- Retated Policy
Uit Ma. Q-147 Humbar 5109924304
P Insured Object: SKGO1BSZ
% Endorsements
Seguence Date of Endorsement Entorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51099943... 21/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT/ 106TBEI
Palay Mo
Cenifcane nzs
Pakcynoider Mame
Producs Code

Conism W, (R )
Email Address
o
MED Sretan

= Acoldent Details
Reput Date
Ciste of Acciders
Agping Cedtere
ACTITENE [ STATN

% Tatsl Excess Apphcable

Encexs Type

OO Standand Exciki
¥IED G0 Exoeds

AR UOAE ExceRs

Totil OO Excans Appiicabis
" Wanslis

GET Reginered
GET Regimratian Mo,
HoaiTaien Hibery

Ragutarsd [nfarmation

SLOPEB4304
CHANG AN SN
PRIVATE 8 IRSURANCE
EZBILFCD

[CLTIME ™

271072019 18:02

2150

EF LEBUHEATA LINKEDLA

Fwr Arrigeny

= Palieyhaidar Malling Address

Adiress |
Acidrass &

Une Mg

% Of Dwiver Infa
Driveriame
g e sl
Azguster Data f rver Listre
aggeuis 1
Address 4
Uni e
Dok Fm awess @ Sngapare

Risgierad car?
Declaration

Breathatysar or Bicod Test
BRading?

Claim Tyge *
Conbact Ma.(Mabile)

Ermai douress

Claimark Type O@mant Typs
Clarmict Mams +

Clrmast Addreas

Clawm Dasoriptoe.

Fraterras Worizhop Coman
L

Rgpaine Fnlisalion

Dala Regreered

Rspart Taken By

B Prm 8K weter
Atzachmant

ApLaenl b,
Lidt Do Racwivas

Bue E16 #06-14F
o6-147

CHAME JIAN SHUN
L1foBang
nzEzImy

BLE 53§

DE-147

D vas B Mo

tmy

VErelE MO

Corwr Tyge

Cenlaet Ko, [OMce)
Spoal Remas
TCA

MED Erttmeant] %)

SHGRIAST

grivs CLASSIC

@ 4o (Thves

accioen Repert Wisin 24 b Yee

Time of Arcidanit Bh:mm

Orarge Force

Windicraan Excaus

TP Stendard Escess
VIED TP Cxcenn

Toas TP Faceas Appdecatie

Apdrass 3
Boaress Teps
Kelabed Fohey Rumte:

21:50

LB ED

(=]

.02

GST Aepiniration Cane
GET Skatus verfied

FOUGANG SVERUE &
Snpapors adcress
SLOGS54304

vt Typa
Driveer NEIC

Griver Age
Cantict Mo | DFca}
Addreax 3

Address Tyne

Doty Vendle Me.

&y mjun?

Treyras Mame
Coneact Mo, (Homs}
01 wenioe Mumber
Tept of Barsle =
Claimant ME[C =

Miain Drrer
FROLTEED

HOUGAMNT AVENUE &
Sigapers kldresi

e D

A4T Bagataaian No

Futicyhodoar MEIC
Lobding
Camacs Mo, [Hame)
aladu

wlzde Aaddon

Prraane Firs

ALCapnt Typs
Crartry of Acadant

TR Pz,

Diriwer is Covered?

Aepidrast ¥
ol Coda

Dirtwer D08
Dirtwing Expeiiencs
Costiact Ke,(Hama)
Ardram 3

Past Coge

Girwer Insurer Comparry

Iraired MAC
Contact b, (DMicE]
TP Wefiale Musinr

TS LT
B wes 0 wa

Insured Liabilty *
Freferered Repar Oztion
Clsim Ciaee Dute

Claien Mo

Lizleag Date

EII:FII.H‘ -

[Pretered warkahap, Kame uninoan

Page 1 of 2

£ROL1I%ED

Cobison - Head vo Rear

mnide Sirgaoare

Cevered

SINGAPZRE 530536

S5

TR ]

SINGAACRE SHIEE
530828

e —

Browss | [ar] [Fiease Soeat
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Birorwie... “ F‘Iun Sabect

Browss... | [EEAT] [Feies Saen
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3 Catw Zpcaved 2111042019 00:00 3
ol
L0301 1904
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= e v [homal el
= [ w [Wormal 13 §
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= e viema M [
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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