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SLHMITTED BY: Jackson Ha Zheo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must b as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability,

4, The issue and acceplance of this Form by insurance companies ks not an admission af pelicy Bability on the pan of the insurance companies

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

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this repoert at the centre and 1o copies of the report being made availabls

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
20/11/2019 14:35

20/11/2019 07:40

TANAH MERAH KECHIL AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD2784H

Insured/Policyholder
Mamea OFf Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpese 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

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Mumber

Fax Number

Contact Number

EMail Address

CHAN DEWAYNE
590243171

MOEMAIL

(LOCAL) +65-92327732
OFFICE-92327732

HONDA,
FIT HYBRID 1.5 AUTO

WORKING

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

2102914808-01

DEWAYNE CHAN
590243171

14/07/1990

QUTDOOR

24/08/2012

T YEARS AND 2 MONTHS
MALE

(LOCAL) +65-02327732

OFFICE-92327T32
NOEMAIL

Page 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Number 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 Yes, Please state 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?
Remarks/ Reasons:

Was there any audio recorded?

810 BEDOK RESERVOIR ROAD
#12-09

479241

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

MO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamea of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

SHCE053Y

TAXI

DETAILS OF INJURED PERSON 1

PHE;I! 2al 18



Name

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DEWAYNE CHAN

BODY
SMD2784H
YES

NO
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Date of Accident N0V Accident Time: HhAm (24-HR-Forma)

accident Place Tonah Merah Yedni\ Mepye owards Tingh Mesah bechil 2.
Vehicle Reg. No. (Cer Plate No) . SMp 2384 H

Viehicle Make/Mode » oinda 14 HI"! b‘:“dl -

[xsurance Company . NTue Palicy No.

Qwner or Company Name /IC No. : Dewayne  Chan f90242131

Owner or Company Contact No, | N 3141‘*"-"1 Owner’s Hp _,Cm;np an':.r;-i
DRIVER'S Name / IC No, Dewayng Chan 090242137

DRIVER'S Date Of Birth

Relationship of Owner & Driver

:14-Jul-1990  prRIvER'S License Pass Date 2'f Aug 2012

;. Qwinec

* Spouse \ Parents \ Children \ Sibling \ Employee\ O

DRIVER'S Address - 40 Bedde Rereevipy Poad #12-09 f’(iﬁ'?l‘#ﬁ
DRIVER'S Contact No./ Alt No. :1) 223322 2)

DRIVER'S Occupation : INDOOR \ (e.g. working inside or outside office)
Email Address Admi h@ﬂ‘?‘f cer Fﬁ

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): |

Was there any video Captured by cwc&mua@ NO
Exaoct purpose for which vehicle was being us

Vehicle Reg. No; SHB053Y

' CLEARZDRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ mﬁ@@w‘k Claim Own Insurance
M¢ 2 deye

@ﬁ use Wﬂl‘ép)lpgm

at the time of accident:

Other Party Driver’s Partieular (if anv)

Wehicle Reg. No:

Vehicle Make\W{odel: Vehicle Malke\Model:
Name Driver: Name Driver:
IC Nao. Driver: IC No. Driver:

Driver's Contact & Add:

Diiver's Contact & Add:
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eBaoTech T GeneralClaim
Hello, NAC_PAYA_UBI_BOOGD1 + Change Language + Change Passward * Lasg Ol
My Desktop Policy Query
Mt ¥ L . ol e
et S Policy o = = ] Date of Accident Borivi20ie 1940 ]
vehicle No.[For Mator) [EmDaTaan - __| Certificate Kumber [ = ]
Search |
Cartificate Policyhoider  Policyhcades - vehicle Insured Commence
Select  Policy MNa. M b Mt PRI Proguct Cover Type e, Dbject Date Expiry Date
5102914808 CHAN drvo
o 01 DEWAYHE  DPURAIITL GPC oo SMD2THAH SMOZTB4H  13/08/2018  12/08/2020

R
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Policy Information Page 1 of 1

7 Policy Information

] Policyholder Palicyhalder
Palicy No. 3102514808-01 MNarne CHAMN DEWAYMNE MRIC S00243171
Cerfificate
Ma,
Address B10 BEDOK RESERVOIR ROAD £12-00 BAYWATER SINGAPORE 479241
Product " Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag H
Policy Effective x ; ; ;
issue Date  13/08/2019 Diaie 13/08/2019 00:00 Expiry Date 12/08/2020 23:59
Excess All Claims
Typs Par Accident Excest
' Own
Third Party Windscraen
- 1500 damage 2000 100
Excess Exréss Excess
Additional o a5 o
Excass Premium
Dingsde Quitside -
Singapare 2000 Singapere 1500 i Young/Inexperience Driver Excess |
00 Excess TP Excgss
Agent D INSURE Agent Tel,  &45272788 GST Flag ¥
Co-
nsurance No
Flag
Gpen
Palicy Info
Certificate
Infa
‘@ Policyholder Mailing Address
Address 1 B10 BEDOK RESERVOIR ROAD  Address 2 #12-00 BAYWATER Address 3 SINGAPORE 479241
Address 4 Address Type Singapare address Past Code 479241
) Related Palicy :
Unit Ma. Number 5102914808-01
[* Insured Object: SMD2Z7TBAH
@ Endorsements
Sequence Cate of Endorsermant Endorsement Type Endorsement Status Endorsement Cantent

_Cantinue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51029148... 20/11/2019



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

Claim Handling
Accident MT 1072233

Bolidy ko S1008ER0A.01 Wehiike ki, SHDG TEAH LT Rugintration ho
Cart:hals Mo
Policyhaider kame CHAN OEWAYHE Pl cymalder HRIS S034FLT]
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Arrigan | poation TAPIEH HERRN KECHIL AVE
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Encen Tyge ar ACCizan WRdszren Exeani 10400
OO Stafdend Excewn 3500 00 TR Giwradsrg Eacess S
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= Benafms

W GET Eegistered Infermation
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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MAEC_PRTA LRI RICEOL] MATIDMA L ACSESSMERT CEMTRE SEAVT
RS on. 20 Now 13 L&56

MED_PEYA_UBI_BOCEOL] MATIDNAL ASSESSHENT CENTRE STRYI
CES) an 10 Msy 207F 14155

AT PRFH_ GBI BOOGDL| MATIDNAL AGSESSHENT CENTRE SERVI
CES) an 20 May 101F L4586

MAC PAYH LUE]_ECOEN| MATICMAL ASSESSMENT CENTRE SERVI
CES)an 20 Kow 2019 14:54

Rl PayE US1_E00501{ MATDOIRAL ASSESSHMENT CENTRE SERV]
CES} an 30 Kow 2019 14-54

WAL Pave_LE1 3005010 MATIOKAL ASSESEMENT CENTRE SERWI
CES} on 20 Row 2019 14:54

WAL_SAYA_ LI ADMS0T] MATIONAL ASSEREMENT CENTEE SERY]
CES] om 20 Mo 20191954

HAC_PAvA_LE]_B00801[ KATIONAL ASSESSMENT CENTEE SERV]
CES] on 30 Mow SOL0 14154
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CES o 20 Mow 2000 14:54

MAD_PATA_LBI BUCSOY| MATIONAL ASSTESMERT CIMTAE 5B
DES) on 20 Moy 009 1454
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YHE SEAY)]

MAC_Pawd UBI_BOCGOL] MATIOMAL ASSESSMERT CEMTRE SERV]
CES) o 20 Naw J01% 1453

MAL_PATA_LBL_BOOED][ MATIDNAL ASEIESMENT CINTRE SERYT
CER) en 30 Mow J0HF 1453
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CESy en b3 Maw J01F La:SF
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WAL PAYA_US]_SD0S0] NATIONAL ASSESSHENT CENTRE SERVE
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CES) on 20 koe 2009 14-53
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