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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process,

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withelding af material facts may allow insurance companies o
repudiate policy lability,

4. The izsue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance companies.

5. Amy 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 (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon appcation by interested parties.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and io copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Aceident
Exact Location Of Accident

Country/State of Loss

23M10/2019 14:40

22/10/2019 15:10

UBI AVE 2 TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMN3588Z
Insured/Policyholder

Name Of Registered Owner TAMN LEE HOON

MNRIC No 817724300
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-90900138

Alternative Phone Mo OFFICE-90800138
Vehicle Particulars
Manufacturer

Model

MAZDA
AXELA 1.5XD AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy NGO
Policy Number 5112090485

Cover Note Number
Driver

Name of Driver TAN LEE HOON

NRIC No 517724300

Date Of Birth 13/03/1966

Cecupation OUTDOOR

Date Of Driving Pass 16/07/1985

Driving Experience 34 YEARS AND 3 MONTHS
Gander FEMALE

Mobile Number (LOCAL) +65-90900138
Fax Number
OFFICE-20900138

NOEMAIL

Contact Number
EMail Address
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BLK 326 UBI AVENUE 1
#10-579

Postcode 400326

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

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I he_wel bean appmaﬂr_‘led by uﬁknown _person{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

s NAME: .

GEWNDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number SKW3335M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Nurnber

Contact Mumber

Address

Postocode

Insurance Company Mame
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Mature Of Damage
MNo. Of Passenger (Including Driver)
E DETAILS OF INJURED PERSON 1

Name TAN LEE HOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN35882
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repart corractfy the details of the aceident to speed up-the claims process.,
2. This Parm must be 3l ; i r.thi grize

a rﬁfarmauun-nrg_rﬂded must be as m&l_iuimm Any wilful misrepresentation or withhalding of material
facts may allowinsurance companias to ranudiate policy Rablilty. '
4. The issue and acceptance of this Farm by Insurance companiés is not-an admisslon of palicy liability on'thie part of the inguranga
campanies. ! ' :
5 ' be ref red bt ' gation;
6 The report will be forwarded by the Insurers. of the GIA Recards Managemant Cahtre establlshed by the Geniaraf ifsitanee
Assodation of Singapare (GIA] for-archiving and that coples'of this raport wil for a fag be made available upan appheation by
Interested pattles, ’ ’
7. By thelodgment of this repart to-the insurers, you herebiy cansant tothearchiving'of this repart 3t the ceritre-and to'zngies of
the report being made avallable aforesaid; - i
B Cansent under thie Personal Data Prateciisn Act (0PA]
] ﬂnélm'l;lnﬂ:ji:kﬂuwhﬂle, ageer and consent I‘J"lit!‘.-
(8] Wtyinsuter mywarkshop and Hie General indurance Association of Singapore [“G1A%) may/are permittad ta collect use,
- Slscigst andfor pracess my pérsanal data/personal information 78t qutin this {fatm] and. ariy other personal infemation
-Froviged by me or possessed by my Insurer (colléctivaly.the “Peryonal lrifarmation”).and disclose arid transier suc
Persaral Infarmiation to all lsuris) whd have Mm.ﬁﬂmﬁwﬁﬂ{*ﬁ.'["ﬁ‘?ﬁﬂ!ﬁ?m P‘E.F“!*ﬁh"!’_!‘ﬂ fiay nsurad

(). processing, handig anc/or desling with my elairis including the seftlermesit of the clalims and any nacesiary
hqungh_gjups relating to e élaims;

i) humqaﬂﬁ.!m ::i':r_dmﬁn':qgu_r:'mi: dalms;

(i earmying out and/or dealing with my.instructions or fespiding té ariy eridyicies by mie;

vl actviistecing oy st livcdin o st comespeindns, stteimsngs RUGlEes; reborts of neifces o hé;
which could-invalve disclasure of cérmaln personaldata sbout me to bring about delivery of the s3me as well i on'thie
external cover of envelopes/mall pit'hlitﬂn'l‘rp‘fbr '

) mﬂ?fﬁglwﬂh'ippﬁﬁhh“fﬁIMMmp mpusrhgclﬁlrinfﬂn'g'a;iufp'r_'ﬂhm_wrth my eldliris,{coliectively the
“Purposes’| ; e o

] <allinsurer(s) who have Insured '-I"I'J_ﬂﬂ_t{ﬂlnwhfgdﬁ s amg_unriﬁit'mnjlnsurq:’.Ii_mﬁﬂ_i}vmﬁ'mﬁ[m.ﬂﬁrﬁw
" to eollect, use, dlsclose and/or pracess my Parssnal Informatian farone ér more of the abicye Purpdies; dnd
(el iy Bersomat Information may/can be distlased by-any of the Insurers aridor GIA o thelr third party seivice piwiders i
agantslincluding thelr lavwrymralawe frms), which may bie siied outside. nﬁh‘l‘!_:mfdr ane-or mare urﬂmmmpg;ﬁ
iy’ Fﬁ'a.unalll"ifmmtrﬁn will :I_lliﬁ‘-b_l‘;"_j_.llrlﬁﬂ:f:!_ﬂi-i,lld used tocompile claims histary for the purpose of fraud detection,
investigationand miahag#mient in preserit aod all futlre claims, &
(e} -the informiation 55 collected under [d] abave msy be shared / disclosed;.

T to.all insurecs andjar anyy otherthicd parties that assist /i evaluating, fmu'ﬂiaﬂm_mnirdlln:_ur managing fraud,
regulators; [aw enforéament and government agenclés as ressanably required for the purpases stated; or

(M) Yor complying with rEquirements iindet any fegulations, laws or court orders:

v\

e 1
\\ —\/
N o
Hemrﬂnﬁ{enwﬁ'-rrpn T re
¥ \

fl.

Palicyhalder's Signature Oriver's Signature |
Date & Time: [IFdrivar is not the policyholdes] Nama:
R Date & Time: NRIC/FIN N
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DECLARATION
m{dﬁm the foregoing parfiéulars are frug in evéry respect:

A\ . I
Palicyholder's Signature B'_rh'éfs.ﬁlpll_wi &ggg'&ji};_ﬁnh:_ﬁr@hﬂtﬁnluur,

Date & Time: {IF ariver is not thie policyhalder) Name:
" Oate & Time:' : NRICFIN Ng.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE ’

Complete and submit this farm to the individual Insurance autharised raparting centre.
Please report carrectly an the detsils of the accident to speed up the claim process,

This ferm must be filled up by the pelicy holder andfor acthorised driver. }
Information provided must be as fruitful and accurate as pessible, Any wilful misrepresentation or withholdlag of materil Bels may afow
insurance companies to repudiate policy llability,

The Issue and acceptanca of this form by insurance companies s not an admissian of palicy iability on the part af the insssnce comganies.

Any false reporting may be referred to the trific police department fior investigation,

+
“@
<=
b

o

Accident details

Date: 21|12 |14 (DD/MM/YY) Time: T iufis  (HH:MM)

[Date and time of accident

Exact location of accident . ik, .
L G T
Details of vehicle
Vehicle registration number |3t 3C85 L __ %
Vehicle make and model Mrild & 3
Type of vehicle Saloon &” MPV o CRV O Vano
lorry o Bus o Motorcycle o Others;
Vehicle category Private @  Commercial o Motorcycle o
Purpose of using at said time i Jedcef
Are you claiming under your | Yeso MNoz” i no, please select:
own insurance company? Third part claim o~ Reporting only o
Insurance information
| Insurance company NTuC
| Policy number
[ Type of policy Comprehensive o Third party fire & theft o TPonly
Insured / Policy holder
Name [Ton LU g, Malea  Female o
NRIC/ Fin / Passport number |51 71115220
Contact Aoa g ot
Address 226 we AL L le-bN Qo 994
Driver Same as insured above ﬂfs'kip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth Bi3hats
Occupation Indooro  Outdoorer”
Driving date pass (L[] 195

Poge 1



General information of the accident

Was driver an employee of

Yeso N

If no, relationship of the driver and insured:

!,LJ

the insured’s company?
Accident captured by camera? | Yesg~ Noo |
Weather condition Clear a”- Raining o Others: |
Road surface Do~ Weto |
No of passenger I3 {Inclusive of driver) |
Passenger 1 - /
2
Name Tan L Uan |
Gender Malez” Eeffale g _|'

Passenger 2

-

[

Name s
Gender | Maled”  Femaleo [

Passenger 3

| Name et |
| Gender Maleo _Femalen |
Passenger 4 / e
il

Name el I|
Gender Maleo  _Fémaleq |

Passenger 5 i P

._'r.-"“"'
o
Name r |
Gender | Maleo _femalea =
-
-

Passenger 6 /x"
Name e
Gender Male o~ Femaleo

//

Other information i1
Was anybody injured? | Yesg— Nog
Was other vehicle damaged? ‘rés,a-"" Noo )

Details of police action
Reported to police? Yeso  Nog~~ Ifyes, please state which police station. Il
Police station namie C— J

Page 2



Third party vehicle 1

Name
Contact number

| Vehicle registration number | Spw 7334 M

|
| NRIC/ Fin / Passport number |
||
|

| Vehicle make model

Ul

Third party vehicle 2

Nami

Contact number

NRIC/ Fin / Passport number

Vehicle registration number ol

" ) H

Vehicle make model A

Third party vehicle 3

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number s

L 1 | ] |

Vehicle make model ey

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number P

Vehicle registration number W

Vehicle make model P

Th arty vehicle 5

Name

Contact number

NRIC / Fin / Passport number e

Vehicle registration number 2

Vehicle make model i

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number Pl

Vehicle registration number

Vehicle make model o

Page 3



Witness 1

[Narne

Witness 2

]_Name

Injured person 1

[Ten U Vg

Name
Injuries sustained

| fioday

| Which vehicle person in?

[<\mn 2555 Z

Were seat belts worn?

Yeso— Nono

Was Injured conveyed to
hospital by ambulance?

Yes o No g

-___|_|_1_|_“

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

o
Yeso  Nom 7

Was injured conveyed to
hospital by ambulance?

Yeso NE:V

et} ] |

Injured person 3

[ Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
{_hospital by ambulance?

Injured person 4

Name

Injurias sustained
Which vehicle person in?

Were seat belts worn?

Yeso  Nop .~

Was Injured conveyed to
| hospital by ambulance?

Yeso /Nmf

=
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Policy Search

Page 1 of 1

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_SD0S0L " Change Language * Change Password ¢ Log Out
My Desktop Policy Query
Natice of Loss i — . 5 —_—

Policy Mg [ ] Date of Accident 22008 1500

Wehatie Mo {Far Motar) EMNIsERT ] Certificate Number [

 Saarch |
i Cartificate Policyhalder  Folicyholger e hace Insured Commeance
Select  Policy Moo Numbar Mame NRIC Froduct Cover Type o abject L Expary Date
TAN LEE drivg
0 5112050495 HOCH S17724300 GPC FLASSIC SMMNISA8E SMMNISBAZ /082019 217082020

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 23/10/2019



Policy Information Page | of 1

@ Policy Information

Palicyholder Pali lder

Policy Ne. 5112090495 HName TAN LEE HOOMN HJH?M 517724300
Certificate

Ho,

Address BLE 326 £10-679 LIBI AVENUE 1 KAMPUNG UBI ESTATE SINGAPDRE 400326

Product Group

Nane PRIVATE CAR INSURANCE Plan Policy Flag N

Policy Effactive

issue [ats 22/08/201% Date 22/08/2019 00:00 Expiry Date 21/08/2020 23:59
Excess ; All Claims
Type Per Accident Excess

Qwn

Third Party Windscreen

Frcass 1500 gma‘ge 2000 Excess 100
Additianal o as
Eucess Premiwm a
Qutside Cutside

Singapore 2000 Singapare 1500

O Excess TP Excess

Agent QUOTIGO PTE. LTD. Agent Tel. 63853303 GST Flag ¥
C'D'

insurance  No

Flag
Open

Policy Infa
Certificate

Infa

' Policyholder Mailing Address
Address 1 BLK 32& 210-679 Address 2 LIBT AVENUE 1 Address 3 EAMPUNG LUBI ESTATE
Address 4 SINGAPORE 400326 Address Type Singapore address Past Code 400326

’ Related Policy

Unit Na. 10-679 Humber 5112090495

I Insured Object: SMNISEEZ

% Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=51120904... 23/10/2019



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Becident BT/ 106E212

Paicy Mo 511090405 Vehide Mo SMNEEEET G5T Regaslratan No

Cerficate g,
Pubcyhoider Mame TAH LEE HOOK Policy holser MLIE 17740
Frade Cose PEIVATE CAR INSURARCE Caver Type: drivo CLASEIE Lasding 1
Carsact M (Hebda) 990013 Carescr Me (0Moe] [ Conbact ha, [ ome) o
Erman Address Specaal Bemar e [~
KF e e A B e #Code Beasan
WCD Pratectizn Ho RCD Enttiementg 2 Praais Hin an

= Acckdent Details

Eeptrt Date L2019 15:38 Aeedent Report Within 24 he e Asdan: Typs Colbain - Changs § Cress lane
Dt of Bocident A2710/2008 Tirres of Accidark hhomm 85:80 Country of Bicsert R
Baparing Cerare Drange Foroe BCM g,
Acridans Licalisn VBE AYE 2 WD PaYA LEBAA AD

W Totsl Excess Applicsbils
Esress Trpe Eer arikent Wondsren Eacess 10500
L0 Szendard Ficess ,000.00 TP Sigadird Excemy L 500G, 00
VIED OO0 Excais Lt} VIED TP Excess: (-] Diriwmr in Covarad? Covared
Agditinny Encers o
Toopl G0 Extess Apsloabis 2006, 00 Tetal TP Facean Appiacsbie 1.560.00

T Eenefitg
T — = —— o S o ' o
T T eotnspmmuenes = = -
GET Rsgrids o an bo GET Status Venhad ey
Mzdficabns Histary

= Policyhalder Malling Addrass
MAeddreny § BLK 338 w 10-673 Mgiress 1 L] SVENUE L Addras 1 ERMPLURG LRI ESTATE
Adtve 4 SINSAPORE 400316 Adtren Type Sirgapore ssdress Past Code ADOIZE
Linit Ko, 15679 Hakrind Policy Mumbsar 112050455

% 0T Driver [ado
Bt e TamuE ooy B Dtees Type Main Dver =
Unnamesd anwsr M Eoteer HRIC 5177300 vy D08 10N 1965
Regiter Dae of Oriver Licenss 000/ 3068 Dxreer Aga 53 Briving Expermnce 11
Conlisst Wn, Mo} S0i01 38 Contast Ko, [OMoe) a Camac Mo (Heme] a
B 1 Bk 324 Asdrain ¥ B AVENUE & Addram 1 RAMPUNG UBL ESTATE
Adri 4 SINGAROHE S00338 Betudrin Typ Sifratrs amdran Pt Code ABa1de
Uit b, 1o-67%
E;‘"r:;“::.w“'m 0w () W Dinwer yehade Mo Criver Insurer Compaity
Daciaration
Readingy AT g g Ay mpuny? e O
Hiddcatan Habary

' Cisim o1 _ u’
Claim Tyus + | [ 1 | rsures Mame T Insuwea i [Eizmaasne —
Comtart ha {#absie) oo m: Comtart Ko, (Home | | AT o s | Contact Wa, [GMoe) Sy
Frmel Aavivens i O vehachs Mambsr EI TP Wahcis Mumbsr SEWIIXEH
Clamant Trps Cluimans Tyse = Tyn of Bacwtt = a5k SeiEc -
Cmant Nara Coanant MAIC * [t
Crwrini & LT ]
Cm Descrptien [Mm35887  SKw3TIEM O 22 D 21w = [T L ——
:‘hnelervm Warkabap Comact [ — ] i feurer =]
Rieurs Finabuation Vs = Peeterared Rigar Optian [Frevemen Workanos, Mame unknaen ] G18 weer
Date Aapsteres [roansser T Claim Closs Date Due Anceives
Repoet Taken iy CREOR

[ #nr s ieter

S (Sl |

AETach e

L3
ALLiEA M PTiDEA1 Chaien e o
Lot Dog, Beceven B owmn ) g Liglosd Cuite 301 15:2)

Path # Category * Lomlisn pbiat Urgency = Cscriptan *

I Browss... | [ERAR] [Fesm Seic = o [hama Ll | S
[ .| [ [Fonsn e L] [ v [lormar — Tv] =
[ Beirwan... r-rhuu!-hd |3 O w [Hormal |

I _Boowse... | [ [Fenes aen =1 [T Sl C e | —
| Browse... | [Eie] [Fease soec — b [ v [Mermal [l e
r Browse.__ | 6] [Feams T e o ol s
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Claim Handling(accident reporting Claim Task )
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Upipaned Sy Date

MaT_PATA_URL BI0GON] MATIOMAL ASSESSMENT CENTAE SEAV]
CEShon 23 OcE 2019 15042

MAC_PATA_LINL_ROU0D | | NATIDNAL ASSESSHENT CENTRE SERVT

CES| oA 33 Oct 3019 15147

WAL_PaYA_Linl_ 3000017 MATIOKAL ASSESSMENT CENTRE SEIVI
TE%) on 37 Ot 2049 1541

RAC_Save 101 Anovin )l KATIDNAL ASSESSMENT CENTRE SBEV]
£ an 23 00 2008 1542

MAC_PAYA_ LB BOCBOL| MATIDMAL AGSESSMENT CENTAE ERRWT
CREEp on I O 3019 1542

RAC_PAYA_us|_sCUS01] MATIONAL ASSEISHENT CENTRE SERVE
CES) &% 23 Oct 3015 L5181

NAC_Faivs LB1_ 3058010 KATIOMAL ASSESSMENT CENTES SEEV]
CES) 2n 21 Oz 2009 15041

ML PETA_UNI_BCOG0| MATIONSL ASSISSMENT CENTRE SERV)
CES} an 20 .Oct 3019 15141

RAL_PAYA_LISL B0 L1 ] NATIORAL ATSEGEMENT CENTRE S2RVT

CES) om 23 0ot 3017 1 5161

WAC_AAYA LB B00E0 1 WaTIOMAL ASSESSMENT CENTRE SERV]
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Fhooes 2029-10-23

Fhelas 20LR-10-23
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