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SLIBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withalding of matarial facts may allow insurance companies io
repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapare (GIA) for
archiving and thai copias of this repont will, for a fee, be made available upon application by ineresied paries,

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

ACCIDENT STATEMENT

Date Of Report 24/10/2019 13:27

Date Of Accident 23102019 19:15

Exact Location Of Accident PIOCNEER RD NORTH TWDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMMSTE1Z
Insured/Policyholder

MName Of Registered Owner TAY CHING WEI, JACKIE {ZHENG JINWEI)
MRIC No SB7366122

Email Address NOEMAIL

Mokile Phone No (LOCAL) +65-81333605
Alternative Phone No OFFICE-81333805

Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL 1.5X CVT

E:ﬂ?::) r:éz:}ds;n:{:r which vehicle was being used at PRIVATE USE

Are yuu_t:laimlng und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Paolicy Number 5110588116

Cover Note Number

Driver

Name of Driver TAY CHING WEI, JACKIE (ZHENG JINWELI)
NRIC No SBT366122

Date Of Birth 10/11/1987

Cceupation INDOOR

Date Of Driving Pass 05/11/2015

Driving Experience 3 YEARS AND 11 MONTHS
Gandear MALE

Mobile Number (LOCAL) +65-81333605

Fax Number

Contact Number OFFICE-81333605

EMail Address NOEMAIL
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Address

BLK 24 MARSILING DRIVE

#10-169
Postcode 730024
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number pf vehicleg (including own vehicle) 2
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 property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YMT383)

COMMERCIAL VEHICLE

84271937

1

DETAILS OF INJURED PERSON 1

Mame TAY CHING WEI, JACKIE (ZHENG JINWEI)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SMMSTB1Z
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

i

Please repart correctly the details of the accident te speed up the claims process,

X This Farm must he complotod by the Policyholder andfor the Autharised Driver,

3. Information provided must ke as truthful and sccurnte as ssible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies Lo repudiate policy liability,

A Theissue and accoptance af this Form by Insurance companies IS not an admission of policy liability on the part of the Insurance
campanies,

5 Any false reporting may be refarred to the Police for Investigation,

G The report will e lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copins of
the repart being made available aforesaid,

. Consent under the Personal Data Protection Act (FOPA)

I understand, acknowledge, agree and consent that:

(3] Myinsurer, my warkshop and the General Insurance Association of Singapore ("G1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any dther personal informatian
previded by me or possessed by my fnsurer {rollectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) iInvolved in this accident {all Insurer(s) wha have insurag
vehicle(s) Involved in this sccident shal| be eallectively reforred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose]s)
of

(i} processing, handling and/for dealing with my claims Including the settlement of the clalms and any necessary
investipations relating to the ela bms;

i} Investigating the accident and/or my clalms:
Uiy carrying out and/far dealing with my Instructions or responding 1o any enguiries by me;

{iv) administe ring my claims lincluding the malling of correspondence, statements, invoices, reports or natices to me,
which could invahe disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complyving with applicable faw in administering, processing, handling and/or dealing with my claims. {collactively the
"Purposes”| '

bl an insurer(s) who have nsured vehica(s) involued § this accident and the Insurers’ lawyers/law firms, may/fare parmitted
o collect, use, disdose and/or process my Personal Informatlon fbr ona of mare of the above Purposes: and

(€] my Personal Information may/can be disclozed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 3l futire claims.

fe)  the information =o eollected under (d) above miay be shared / disclosed:

' toall insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for tha purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders,

LJ.FS ' L_/L"P '

i A —_—
Policyholder's Signature Drlver's Signature Reporting Centre Personmdl’s Signature
Date & Time: (f driver Is not the policyholder) Mame: ;

Date & Time: MNRIC/FIN No,:
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DECLARATION
IfWe declare the loregoing particulars are true in BVEFY respect,

D A -
G e . ,
Folicyholder's Signature Driver’s Signature Reporting Centre Persoptibl's Signature
ate & Time: {If driver is not the pollcyholder) MName:

Date & Time:

NRIC/FIMN No_:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS FRONT VEHICLE WAS STATIONARY STOPPED.
SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENTSTATEMENT
ACCIDENT DATE: P/ 15 L&___)(DD/MMYYYY), TME_LG 15 ) (HHmMMm)

LOCATION:___ Piontte i Nacdi, fuds PIE-

1. DETAILS OF VEHICLE ™ ' 4
aJVEHICLE NUMBER:_Jwen §3% 11 .
bIINSURANCE COMPANY:_* W ®
CIPOLICY NUMBER:_€ ) 13458 1i[.
dJPOLICY TYPE: ;cowé{sﬁmsrvs / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

‘ @] MAKE & MODEL : . 2 _
ITYPE:(SALOON / COURE / MpV IE&H LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGC}RY:{ IVATE / COMMERCIAL f MOTORCYCLE)
NIFURPOSE OF USING AT ACCIDENT TME__ PAvede .

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) -

IF NO, PLEASE STATE (THIRD PA \IM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME: Tow  Ching  Lye, Brduie [MQ_E_ / FEMALE)
OJNRIC/FIN/PXSSPORTZS 895 6417, 7, CONTACT:_§133 3pm
c] ADDRES L

; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passan g DRIVER : _
( : QINAME:___ (MALE / FEMALE)
L I“Chdﬂuj (!hv'&l".} !
: BINRIC/FIN/P ASSPORT: CONTACT:
(.43 c) ADDRESS:

"d)DATE OF BIRTH: ( / (OD/MM /YY)
S]OCCUPATION; ﬂN‘@E / OUIDOOR,
FIYEARS OF DRIVING £ PRERIENCE:_____ ' .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / l@

IF NO, RELATIONSHIP OF T E-DRI"JER WITH INSURED:___ 3l Nge -

5. C)WEATHER CONDMION: (¢ / NG / OTHERS il
BIROAD SURFACE: (DRY fWETS/ OTHERS —
& WAS ANYBODY INJURED (W8 NoO) * i
7. CIREPORTED TO POLICE (vEs fp@) .
IF YES, PLEASE STATE WHICH POTICE STATION:

B. THIRD PARTY VEHICLE

)

St o} passayer @l VEHICLE NUMBEr; IMI3%37 MODEL:___
b bl Aeivery  b] DRIVER'S M AME: o
(1) - €l NRIC/FIN/PASSPORT:; CONTACT: Egvj__]_]‘ﬂ '
— 7. THIRD PARTY VEHICLE
b o prysnng. O VEHICLE NUMBER: MODEL: )
'I'"_i“ LR r\ S) DRIVER'S NAME:
u..%.nﬁ e fl- NRIC/FIN/PASSPORT: CONTACT:.
hat| =

\”bf{,o -



Policy Search Page 1 of 1

eBaoTlech ol GeneralClaim
Hella, NAC_PAYA_UBI_B0OGDL * Change Language * Change Passwoard ¢ Log Out
My Deskhtop Pn“w Quew ¥
Hatice of Laxs Ty e —
Falicy No. [ | Date of Accident 232019 1915 ]
‘Wehicle No.[For Matoe) lSI-'lh'IE 7817 -| Certificate Numbar |
[Search |
: Cartificate  Policyhoider  Policyhoider vehicle Insured Commence ;
Selact  Policy N, Aumber Name N (rodudt CoverType e Dbject Dats oY Dale
TAY CHING
¥ WEIL, JACKIE drvo . & .
) 5110588114 (ZHENG SATIEEIT  GPC . hoo.  SMMSTEIZ SMMSTSAZ  D4f07/2018 03071020
JTHWEL}

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/10/2019



Policy Information

= Policy Information

Page 1 of 1

Palicyholder Policyhalder
Folicy No. 5110588116 P TAY CHING WET, JACKIE (ZHEM o - 587366122
Certificate
Ha,
Address BLE 24 #10-168 MARSILING DRIVE SINGAPORE 730024
Product Group
Name PRIVATE CAR INSLIRANCE Pan Palicy Flag ;]
Y ate 02/07/2019 Dective  04/07/2018 00:00 Expiry Date 03/07/2020 23:50
Excess " All Clairms
Type Par Accident Frcsss
Cwn !
Third Party Windscreen
o damage &00 100
Excess Erigie Excess
Additianal a Q5 o
Excess PFremium
Cutsida Dutside Ry .
Singapore 600 Singapore 0 Young/Inexperience Driver Excess
0D Exciss T# Excess
Agent VINCAR PTE LTD Agent Tel, 64741119 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Policy Info
Certificate
Inifg
7 Policyholder Mailing Address
Address 1 BLK 24 #10-159 Address 2 MARSILING DRIVE Address 3 SINGAPQRE 730024
Agdress 4 Address Type Singapore address Past Code 730024
. Related Policy
Linit Na. Nurnber 5110588116

» Insured Object: SMMSTB1Z
= Endorsamants

Seguence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=31105881... 24/10/2019

Date of Endorsement

Bagic Infarmation

04/07/2019 00:00 o asitank

Basic Information

04/07/201% DO: 00 Endoreament

040772019 00: 00 POl Move

Endorsemant Type

Endarserment Take Effective

Endorsernent Take Effective

Endorsemant Take Effactive

| continue | [:::aﬁm

Endarsament Status

Endorsement Content

Thank you for giving us the
opportunity to serve you. We

confirm that from 04 Jul 2019, the

fallowing policy details are
amended as follows: HIRE

LT CHASSIS NUMBER:

AU11316358 ENGINE NUMBER:

L15B55683598 VEHICLE
REGISTRATION NUMEER:
SMM57EIZ DRIGINAL

REGISTRATION DATE: 04 Jul 2019

Thank you far giving us the
oppartunity to serve you. We

confirm that from 04 Jul 2019, the

following pelicy details are
amended as fallows: HIRE

LTD CHASSIS NUMBER:

RU11318358 ENGINE NUMBER:

LISAS5RAIGE VEHICLE
REGISTRATION NUMBER: N/A

ORIGINAL REGISTRATION DATE:

04 Jul 201%

Thank you for giving us the
oppartunity to serve you, We
canfirm that the Period of
Insurance of this policy is

amended as fallows: PERIOD OF
INSURANCE: 04 Jul 2019 TO D3

Jul 2020

PLURCHASE COMPANY: QCEC BANK

PURCHASE COMPANY: OCEC BANK



Claim Handling(accident reporting Claim Task

Claim Handling
Agcldent MT 1060271
Balicy Ko, 5110538116
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Poiicyhaider ka=e TaY CHIWG WEL, JACKE (ZHENG INWET}
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Eonkact ik, [Maieie] LERREL G
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KR W e e

WD Proscteed Mo

# Azcident Details
REpDT Date A LNA0IF 1338
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FIQNEER RD HOATH TWES PIE

Excass Typs Par dcoden

O Srandand Exsaid 00,00
YIED Ob Excuni [N 5]
Additional Faress a
Tetal 80 Exiens Appleatie B0.00

T Wenelia
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GET Rmgistared W
GET Rugitration Mo
Mo fcaan Hatsey
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‘ehicke Wo,

Cower Tepe
CONCACT M. (OficE)
Specil Eemark
T

KD Entitlement{®e)

ALesdinl Ripard Withn 24 hr
Tima of Accidane hecmm

Crangs Force

WINJSCNEEN Endiss

TP Standand Excedn
FIED TP Excass

Tetal TP Excess Applcabis

)

SHHETRLZ

et LRSS
B ha D
]

L]

185

100,02

0.00
0.5

1Ea o

G5T Rsgistration Dats
G5T Status Vanhad

GET Regisranian ko,

Palcyhoider MRIC
Loading

Contao Ko, [Homa)
eCode

ol Beasn

Fraate e

Acagem Type
Counbry of Arcident

ICH Ho

Diteier t Covveraa?
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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AR Ugdbadad &y Dece Category f Lirgency Cacrgiion "?&T"
HAC_FAVA_LBLADSS01] RATIONAL ASSESSVENT CEHTEE REEV]
CES) on 24 01 2019 13-4 MEICY Priving Licerss ¥ Heermal MEIC) Brveg Licanie 2018-10-24
MAT_PAYA_LBE BOCGAI] HATIOMAL ASEESSMENT CENTAE SEAV]
CES) an 24 0t 2018 17:41 MEICY Driving License ® Nermal RRIE/ Drayng License 2015-10-24
w NEC_PRFA_UBI_BOOS0L| MATIOMAL AGSESSHENT CENTHE SFAVD
3 CES) an 34 Dot #7005 13040 S5 P GAS LS 1024
WAL PAYA_LE] - EO0601{ MATIONAL ASSESSHINT CENTRE SERVT
N CES) o 34 it 2017 L3:4D Phobas Farmal Proges 1019-10- 14
KALC_PAYA_LE) A00S01( NATIOKAL ASSEGSMENT CERTRE SERVI
CES) on 24 Oct 2015 1 3140 Fnatas Warmal Phobsa 2019-10-34
Hal_Péva_LBI_B008011 KATIONAL ASSESSMENT CENTRE SERV]
CES)on 4 0 2059 1340 Prsta Kol Fhotoa 2018-40-34
MAT_PAYA_ URL BOSGOL] MATIOMAL ASSETSMENT CONTAE SEAY]
ﬂ CRE} an 4 O 2018 11:40 Prote Hormal Pharag 2018-10:2¢
a MAC_PAYA_UBI BOECL| MATIDNAL RSSESSHENT CINTR 1
. B tESlI-:-n 1% et D000 13:40 bl Prancs Marsal Pretos BoLEe D24
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! CEE] o 24 Ot 201% 13140 v Harma Pratos 1015 10-34
WAC_PAYA_LB1_ 300601 NATIORAL ASSESSMENT CENTEE SERV]
g CES) o 34 Og1 201% 13:40 Fholns harmal Protes 2015-10- 19
~ HAL_PAYA_LBI_ADOSNN] KATIOKAL ASSESEMENT CERTRE SERWI &
CES) a0 B4 Ot 2019 13:40 o Wormal Fhipbea 2019-10-74
MaT_PHTA_LMI_ADCA0N] HATIONAL ASSESSMENT CENTRE SERV] p
CES) on 24 Oc 2015 1340 T Hormal Photad 2009-10-34
! e
Mel_PRYA_UBD_BOOBOL] MATIDMAL ARRESSMENT CENTAE SERYW1
| CES)on 34 Dot 2018 53040 Pratees Kormal Phobos 2009 10-24
MAC_PAYA_UBL OG0T MATIONAL ASSISSMENT CINTRE BERY]
CES} on 34 Det 3018 13:40 Praics Mermal Phatos F0L5-10-24
I i
WA Pavi_ B BO0B0] | MATIORAL ASSESSHEMT OINTRE SERI
CES] nn 24 Go B L1140 i el Pt 019-10-24
¥ \Vidao List
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= o N
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