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ENTRY DATE & TIME: 28102018 14:05
SUBMITTED BY: Jackson Ho Zhao Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase report c,:rrrecll'!' the details of the accident to speed up the claims process
2. Thes Farm must be complated by the Policyholder andier the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allaw insurance companies io

repudiate policy liability

4, The issue and acceplance of this Form by mnsurance companies is not an admission of policy liability on the part of the insurance companies

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

8, This report will be forwarded by the insurers of the GIA Records Managemenl Centré eslablizhed by the General Insurance Association of Singapore (GIA) Tar

arehiving and that copies of this report will, for a fee, be made available upon application by interested partes

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

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

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
Typa Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experiance
Gender

Mohbile Number

Fax Number

Contact Number
EMail Address

29/10/2019 14:05
25/10/2019 21:05

JUNC EU TONG SEN ST & HAVELOCK RD

SINGAPORE

DETAILS OF OWN VEHICLE

SFW59P

TAY ROGER
ST406658E

NOEMAIL

(LOCAL) +65-97471118
OFFICE-97471118

ALDH
Q52.0TFSI A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
NO

5102497071

TAY ROGER

ST406658E

03/03/1974

INDOOR

21/08/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97471118

OFFICE-97471118
NOEMAIL
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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)
invclved 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes. Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
SHCB566X

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

Name of Driver
MREIC/Passpart Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

BLK 112 HOUGANG AVENUE 1

#O7-1108
530112
NO
COWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

MO

YES

NO

2
NAME:

GEMDER:

MO

NO

YES
MO
NO

TAXI

: TAY S0Y TEE
: MALE
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MNo. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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clicyholdee's Sipnature Mrriwerr's SIERATLNe Regartang Centre 2er

SKETCH PLAN -

[ fonm et be complieted by the Policyholder and/or the Authorised Driver.

cfowneation prowded must e as truthful and aecurate as possible. Any willul misrepresentatonor wathiholdimg of material
it rvery allones s anCE comganies to ﬂﬂlldi-ah’-' policy l'ﬂ.,ﬁﬂ_ﬂh

Pl beate anrd aceaptance of this Form by insurance companies s nat an admission of policy liabyhity on the part of the heurance

T RErTIEG N

P reoort will b torwarded by the insurets of the GiA Records Managemant Centre estabished by the General Insurance
Adyatiation of Smgapore 1G1A] e aschiving and that comes of this reoart will ter a tee e made avorlable upon sppcabon by

jreventer parties

Y Lol prient of Ui repart tothe msurnes, you hereby consent to the archiving of this report 3t the centre and 16 cogies ol

et eing marde available atoresand
Consent under the Personal Data Protection'Act [PDPA)

pedesstand, acknowledgs, agroe and consent that

.

(a1 My liauret. e workshop and the Geperal insurance Assnoiation of Singapare ("GIAY) may/are permitted 1o collect, use,
disddese Andfor process my personal datafpersanal Infarmation set out in this {farm] and amy ather personal information
i by me or passessed by my insurer [caliectively the “Personal Infarmation’ | and discinse and transfar such
Pepynnal Intormation to all insurer(s] who Kave insured vebiclefs) involved in this accident fall msurer(s) who haye rsured
sehicieta] mvalved m this accident shall be eollectively referred to as the “Insurers”), the insurers’ lawyers/low firmis, the
Ianetary Authonty of Singapore and any relovant government agencyfautharity [sueh as the poice), for the purposens)
al

i1l mecessng, handling and/or dealing with my claims including the settlement of the glinrms antd ary necessary
aiestigations relating to the claims,

() mvestigating the scodent andf/or my clabms,
i cariying put aadfcr dealing with my instructions or responding La any enauines by me

{rvdadrristeriog my Clames lincludieg the malling of correspondence, statements, iNvoiLes, reparts a notices to me;
winich cauld mvolve disclosure of certain persanal data ahout me te bring abiput delivery of the samse as well 3t on the
ewterial cover ol envelapes/mail packages); and/for

(W] Compiving with applicatile law in adannistering, processing. handiing and/for deating with ry efama foollectivitly the
Purposes )

(1 albiasarerie) wive iave imsured vebicielshinvolvea in this accident and the Insurers’ wyersfiaw Firma, miayfare permitted
v alleet, use, disclnse and/or process my Persatal infermation for one or mare of the above Purposes, and

(e my Parsanal ilormation may/can be disclosed by any of the Insurers andfor GlA ta their third party service pFoviders o
et s luding their liwyers/lzw firms), which may b sited outside of Singapore, for one ar more of the shove Furposes

Ty iy Persal Infarmation will also be collected and used 1o compiie claims histary for the purpose of fraud detection,
iuratigation antd management i present and all future clams,

(el e mformiation so collectod under () above may be shared / disclosed:

(11 te allinsorers and/or any other Ehird parties that assist in evaluating, investigating, controlling or managing fraud,
sepulators, law enforcoment and government agencies as reasonably required for the purposes stated, or

(g dar complying with reguisements under any regulations, laws or court orders

i s Slgratien
& Tirpe {0 e fwer o it the policyhodder] * Mame:
[hike & Time: NRICFIN Mo

it



SHETCH PLAN
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L CEIDENT DATEL 25/

ACCIDENT STATEMENT

10, 2019 ;oo smiarverr), Twe: 31 . 08 jirHamM)
eneet & tiaelock Road

Locanon__ AWEion ¢ Fu Tong {n
1. DETAILS OF VEHICLE
| VEHICLE NUMBER:__ Stws9F
N

Yoo oF pattonage
o

i ik x".||.-..£|.r-;j .,"..l.-;i-"f-."._\,
¢ 0
moL.

B.

b|INSURANCE COMPANY:

c|FOLICY NUMBER: :
d|POLICY TYPE: CGMFREHEE%W%QT’HIRI;PAETT J THIRD PARTY FIRE &THEFT)
i

&) MAKE & MGDEL:
f]n'pE:{s,a_L@N / COUPE [ MEV [V AN / LORRY / MOTORCYCLE / OTHERS]
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME: pverte

) ARE 1OU CLAIMING UNDER YOUF OWN INSURANCE (YES/N)

IF MO, PLEASE STATE (THIRD PARTY IM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME; ; (MALE / FEMALE)

b MRKC/FIN/P ASSPORT. CONTALT e o e

c) ADDRESS: q

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER Ty ROGRY “"‘@Ed el

a) NAME: \
b NRIC/FIN/P ASSPORT: THOOEGLE contacT:_
c) ADDRESS: L) _Hougandg Ave T #04-1)08 _S(H30111]

~d) DATE OF BIRTH: | 03/ TATY4 jioommivyry)
g)OCCUPATION: [IN R / OUTDOOR]

fIYEARS OF DRIVING EXPRERIENCE
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ I
Q) WEATHER CONDITION: [::&LR / RAINING / OTHERS =)
bJROAD SURFACE: | J WET / OTHERS, ; =
WAS ANYBODY INJURED (YES / NOI ;

oJREPORTED TO POLICE (YES / KDY
IF YES, PLEASE STATE WHICH POLICE STATION: -

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: CHeB566 X MODEL:

4 Ho f‘-P ?-’l"iseﬂ:jll-r
C Veicdiadhzing dhotuze) b) DRIVER'S MAME. __
( ﬂ-l> o) NRIC/FAN/PASSPORT: CONTACT:
= 9. THIRD FARTY VEHICLE
© TS, d] VEHICLE NUMBER: MODEL:
TR0 of PASEEAGIT o) DRIVER'S NAME:
CONTACT.

Lo '-‘r‘“ﬂiﬂﬁ 3*‘*’”) f)  NRIC/FIN/PASSPORT:___

C__)

——

e ;1 =

foe =



Policy Search Page 1 of 1

- -1 l
eBaolech e GeneralClaim
Hielle, NAC_PAYA_UBI_ 800601 ¢ Changs Language + Change Password ' Log Out
My Desktop Policy Query '

Matice of Loss S— e il
Policy Mo [ | Date of Accdent 25N NE0NE 21.05
wehicle W, {For Mates) [sFwsar - Certificate Number - -~
Search |
Certificate Palicyhoider  Palicyhoider i Wehicle  Insured Commence
Salect  Pelicy Na. Mumibar Nama NALE Froduct - Comr Type g, Objact Date Expiry Date
I:l 5102497071 THEY ROGER STALGGSEE GrC le;;‘gr’ SPWSER  SPWSRP 247072018 D4/0472020

Centinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 29/10/2019



Policy Information Page 1 of 1

@ Policy Information

Policy holdar Policy halder

Palicy Mo, 5102497071 Hame TAY ROGER MAIC ST40E65EE
Certificate No.
Addrass BLE 112 #07-1108 HOUGANG AVENUE | SINGAPDRE 530112
Product Name  FRIVATE CAR INSURANCE Plan ':F-’l‘;;"“ i S
anthgf Issue 400713018 Effective Dete 24,07/ 2018 00:00 Extpiry Date D404/ 2020 23:53
All Claims
Eycess Tipe Excess
Third FParty Orn damaga ‘Windscreen
Excess 0 Excess il Excess a0
Addinanal .
E 2 o 0% Premium i
Outsido Quigide
Smgapore 0D 600 Cingagare TR 0 Young/Inexperience Driver Excess
Excess Escess
Agent INSMART [INSURANCE) AGENC Agent Tel 6R420766 GST Flag ki
Ca-inpurance
Fiag No
Dpen Policy
Infa
Cartdicate [nfo
= Policyholder Mailing Address
Address 1 BLK 112 #07-1104 Addross 2 HOUGANG AVENUE 1 Address 3 SINGAPDORE 530112
Address 4 Address Type Singapore address Ppst Code f30112
Retabed Falicy
4
Linit M. Hurmber 5102497071
5 Insured Dbject: SFWS9P
@ Endorsements
Saquence Dave of Endorsermant Endarsement Type Eraforserment Stalus Endorsement Conbent
1 244072018 D0: 00 Basic Infarmation Endorsemant  Endorsement Take Effectie intl adi to warve NCOP refuend 86,37
Thank you far giving us the
opportunity to serve you, W confirm
that the Period of Insurance af this
policy 15 amended as follows:
FERIOD OF THSURANCE: 24 Jui 2018
T 04 Oct 2019 In view of this
amendment, an additional prémium
of §257.25 (inclusive of GST) &
payable under your palicy. Please
ignges bhis prermium pay ment
' request If you have since made
2 12/03/2019 OD:00 PO ExtensiondSharben Endorserment Take Effective payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this lettar. For cheque
payment, pleade gsue the chegee in
favour of "NTUC Incarme” with your
name and policy nurmber indicated on
the reverse of the chedque.
ARernatively, you could also make
payment at any of owr branches by
cash, credit card or NETS,
Thank yau for giving s the
ppportundty to serve you, 'We confirm
that the Perind ol [nsurance of this
policy is amended as follaws:
FERIOD OF INSURANCE: 24 Jul 2018
TO D4 Apr ZD20 Tn wview of this
amendment, an addtional premium
of $530.93 (inclesna of GET) is
payable under your policy. Please
ignore this premium payment
. o h nee made
3 06/09/2019 00:00 POI Extension/Sharten Endarsement Take Efective PROUNELY, y Ol TENIE 51

payment, Gtherwise, we woukd
appresiate it if you could make
payment to us within 14 days from
thia date of this letter. For chague
payment, please Issue the chaque in
favour of "NTUC Incpme” with your
name and policy number indicated on
thi reversa of the chegquea
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS,

Continue | _Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51024970... 29/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Azcidant MT/ 1068995
Brlicy b, 5102497071
Carficaba Ko
Foicyholdir M Ta® ROGER
Frodis Code PRIVATE CAR INSLRAKCE
Conima Kn:{Mosie) FTATIILE
Emal i
KFE (W) Ko [ ves
WCD Protsciizn i

w Accident Dukuils
Regort Daie 290015 28
Cuate of Arridest IS/ EA035
Regorting Cenire

ALCHNE N LECHTIN

@ Excess

Owr demage Escess EO000

LM ED Dkr Encess o

Third Pary Excess o
" Benefits

[

Tramesoe Alirwances
AeRisory
@ GST Ragistered Information
GET Ampimered L=
G5T Aepsirancn ko,
Madhzalion Mgy

@ Pallcyhalder Mailing Address
Adreas 1 BLK L13 #OT-1368
Shdrann 4
LTt ME

W Of priwer Enfa

Lrvetr MM Ty ACGER
Unruarred drnir el
meguter Qate of Oriver License  I1108/2008
Contact o, [Matiie) FTLILN
adgeess 1 B 112
Address &
Unit ko L bR ]
Dot o ey 5 Sogapane ;
Apisered rar? Qteci@ino
Becamaion
Breathalpser o Sosd Tem
Reading? fama
Heodficstan Hatary

Ciaim 001 bew
Dam Type * 60-Mx ]

Ceats Ko {Hoobe] Brre

Email Addresz IiPE'I_“M.Ill.E_N'h '

Comant Type Claimant Tyae *
CMmanl Mare +
Clisnasl ADDrESS
CliEn CRSCipoon

Prefermad ‘Worshop Contact I
Ko, | —

Wequre Firaksacon Fe -

e Aagaktirisd

Regort Takan Sy

[ Evirn A e

Abtacheiasy

-

Acoident Mo

MT{IDEESRE
& vas O oMe

st D Receised

ath

Jorat B TONG FEN 5T & HAVELOCH RD:

Visichs o sFWiSe
Caver Type drhin CLASSE
Camact Mo Dffics] o

Sgecal Remark

TCA ®ese (ives
ML Ereommantiy) E=]

Aodem Regor Witnin 24 v Yes

Tiive of Accigens nhimm

Srangs Force

Ak menal Exceas

Do Smpapare 00 Excess

Cutmps Sogapare TP Fuceas

Addrean 3

Addrsee Typa

Azlared Poloy Mumbsr

onwer Tepe
Driway RLIC

Drivar Age
Cave Hoo| OFfoe |
Egdrens §

Rsdrast Tyze

Erweer Yahicie ko,

Ay quny?

Trmiras Marre
CONCACT M. {ome)
Of Wesich Wumber

Tyoe of Benefiy
(=L T Rk

2108
o
B0
0o
Surm [ASurid
PR aD
2000

GET Registatan e
GST Status Werted

HOUGANS SVEMUE 3
Srgapere B0Ess
5102457071

Hain Qriver
STR0GESEE
a5

[

HOLUGANG AVENLE 1

Singagere agdress

Irepored Lesbibity =

Freienere Sepair Dgtion

et i Fauil et

[Pretarrad warkitap, Mame uraiden W]

GET Aepisirabion K

Foiucyhoider NRIC
Leaming

Canmes WoHamE)
#Code

#Codn Saamzn

Provale Hre

Arcadent Type
Ceuwntry of Acapem

o8 g

Wangsorean Excess

TES

Acrireen 1

owt Codw

Dravar OO
Crvang Exgenence
Contaol ko.[Home]
Apdress ¥

Pait Coda

Detenr Insurer Compang

Tresgrad HRIC
et Mo, [Offcal

TP Wahils Numtsr

| Meme of Preferied Warkenep

T8 reset

Page 1 of 2

Créksion - Chanpe | Cross lane

Singapore

L0, o0

SINGAPORE §30712

Silo1e2

03031970

i1

SINGARDRE 530113
812

Ot Coxe Dane E— =] Gane Received 20102010 S 00
N oay
\pipas Diata y10/401% 2318
Category = Conliorta Urgeney * CEsgnation *

Browse... | [Baar| [Fease Goex =~ I # [hemma = | o C
Browse... | (B [Fesse Gelez el | = [Harmal 2 SR
Browse... | [Biar] [Mease Selex e | v [rarmal i | et
Browsn... | [Duar] [Fease sees = [ = [Farmai =
Beswsa. @J [Mease Seem = | . [Marmal ol [-_
Browse,. | [Bae] [mease Seen Tl [ w [marmal [

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

29/10/2019



Claim Handling(accident reporting Claim Task )

Bzl

W Artachment List

Aitachmant

e

e e

XK

W Wideo Lisl

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uplcased My Tiate

HAC_PAVA_LRI_ALCGOE( KATIDNAL ARRESSMENT CRNTRE SFRYT
CE%) on 7% 0 2019 72-7A

HAL_FAYA_LTI BO0A0]T KATIONAL ASSERSMERT CENTRE SIRYT
GRSy en 2 O 3009 13708

Hﬁl.'_P.ﬁ\A_h'ﬂ.'_Hmi.[ HATIOMAL ASSESSMENT CENTRE SERVI
CES)an 39 Dt 30LP 33:017

HAC_PavA_UBE_BOOGOLL NATIDMAL ASSESSMENT CENTRE SERVT
CES) an 33 Do 20108 32047

WAC _Fava LBI 8006051 HATIOMAL AGEESSMENT CENTRE SEAV]
CES)an 23 Oux 2018 332:37

WAl pavs UBD BO0H010 HATIOMAL A9SESEMERT JENTRE SERNV]
CES) an 29 O 2018 3317

Hal _Favs, LB a00601; KATIOMEL ASSESEMERT CENTRE SERV]
CER) an 73 Do 2048 13797

HAC_PavA LB1 B00GOL HATIDMAL AREESTMENT CENTHE GERYVY
CES) on 39 D= 2010 23017

WAL _Péva_LBI1 80060 HATIOMAL ASSESEMENT CENTRE SERV]
CE4) o F O 2019 1207

HAC_FAYA_LAI_ADOGOEL MATIDNAL ASSISSMENT CENTRE SERYT
CEL) on B 0o 2010 1:a?

HAL_BAYA_LEI_B0060]( KATIONAL ASSESSMENT CENTHE SERY]
CE5) en 29 Ok3 2019 12:17

Upicdeled By, Datk Falsar Daba
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