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ENTRY DATE & TIME: 021 22016 18:35
SUBMITTED BY: Jacksan Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corréclly the details of the accident o speed up the claims procoess,

2. This Form must bo completed by the Policyhalder and/or the Authorised Driver.

3. Infarmaticn provided must be as truthful and accurate as possible. Any witlul misrepresentation or withclding of material facts may allow insurance companies 1o
rapudiale policy liability.

4, The izsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this report Lo The insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report Baing made availabke
aforesaid

ACCIDENT STATEMENT

Date Of Report 021212019 16:386
Date Of Accident 29/11/2018 15:30
Exact Lacation Of Accident DORCHARD RD
Country/State of Loss SINGAPORE
YWehicle Registration Number SIWE541G
Insured/Policyholder

Mame Of Registered Cwner CHAN'S

Co Reg No 53341185L

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-B9999993
Vehicle Particulars

Manufacturer TOYOTA

hModel CAMRY 2.0 AUTO ABS AIRBAG

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OFPERATIVE LTD
Type Of Coverage THIRD PARTY

Flaat Policy YES

Policy Mumber 5111177564

Cover Mote Number

Driver

Name of Driver OW AlK ANN

NRIC No S1739695A

Date Of Birth 04/12/1966

Qeoocupation QUTDOOR

Date Of Driving Pass 19/12/1994

Driving Experience 24 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90668788

Fax Number

Contact Number OFFICE-90668728

EMail Address MOEMAIL
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Address

Posicode
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 Conditiocns

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invoived 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

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

Police Station Address

Police Station Confact

Was notice of intended Frosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191129/2162,
Attachment(s)

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

BLK 205 TOA PAYOH NORTH
#07-1189

310205
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

2

NO

NO

YES

MO

3

NAME: G

GENDER: : MALE

NAME: -
GENDER: FEMALE

YES

BOOM TECK NEIGHEOURHOOD FOLICE POST

ROAD: BLK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
SINGAPORE

TEL NO: 1800-25493599 - FAX NO: 63554310
MO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamae of Driver

SHA49702

TAXI
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MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MWo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3]
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies ta repudiate policy liability.

The issue and acceptance of this farm by insurance companies is not an admission of palicy liability on the part
of the insurance companies.

Any false reporting may be referred to the police for investigation.

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

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra
and to copies of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a)

(b)

(c)

{d)

(e)

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such personal information te all insurer{s) who have insured
vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Autharity of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of

i Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me:

(V) Administering my claims (including the mailing of carrespondence, statement, invaices, reports or
notices to me, which could involve disclosure of certain persanal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,

may/are permitted to collect, use, disclose and/or process my personal information for one or more of the

above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service

providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or

mare of the above purposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud

detection, investigation and management in present and all future claims.

The infarmation so collected under (d) above may be shared / disclosed:

H To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

() For complying with requirements under my regulations, laws or court orders.

]I A A/ — | J'Q
- # I 'r"
/ | {

Policy holder's signature Driver’s signature reporting centre p nnel's Signature
Date [ time: (if driver is not policy holder) Date [ time: _
Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— REFEL T PoLit REPorT . T[204(129 /2162 —

DECLARATION
I/We d eIy regoing particulars are true in every respect.
| 53001185L ) 4¢ 1 [ s
f&;_;—,__j-,‘"u:' ) \h/‘\_/\ji . .
Policy hnld‘éﬁﬁg’nmure Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
%  Complete and submit this farm to the individual insurance authorised reparting centre,
' Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the palicy holder and/er authorised driver.
% Information provided must be as frultful and accurate as passible. Any wilful misrepresentation or withholding of material facts may allow insurancr
campanies to repudiate policy liability,

% The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
#  Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

| Date of accident 29/1/2°19 ) (DD/MM/YY)
Time of accident (5 7C _ _ (HH:MM)
‘ Exact location of accident OZcHARY oAl

DETAILS OF VEHICLE

 Vehicle registration number LTw 9I¥ .
Vehicle make and model T (Anky
Type of vehicle | Saloon MPV O CRV O Van o
| Lorry o Bus O Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle O
Purpose of using at said time ,.:Lilﬁf B )
Are you claiming under your Yes o No o if no, please select:
own insurance company? | Third part claim o Reporting only o

INSURANCE INFORMATION

Insurance company M eemc
Policy number 5111 TS - cowD 04 o
Type of policy | Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name | CHAa'S Male o Female o

'NRIC / Fin / F_'asspni;'t number

: Contact
Address

DRIVER
Name oW sk AN . Male & Female o
| NRIC / Fin / Passport number | 5124545 i N
Contact ' EE_O'-"'F 11:5-:'
Ihddress QR Lot tont PAYer woll 1A ztol LY

SPRE (Zoles /

Email address

Date of birth :'L! (i J'fl e i- I
' Occupation - Indoor o Outdoor & - ‘
Driving date pass | 471 /1955 - |
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GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of | Yes = No o

‘ the insured’s company? If no, relationship of the driver and insured: .
| Accident captured by camera? | Yeso  Now i ]

Weather condition ] | Clear O Raining = Others: __I
I_Ruad_surface - |Dryao  Weter | |
| No of passenger _ <3 _ = (Inclusive of driver)

Name

Gender | Maleg  Female o : |

Name i — _

Gender Male o Female =

Name _ _ _/_/ |
| Gender | Malec  Female o i P

PASSENGER 4
Name_ _ |
Gender ' Male o Female O ) e

Name .
Gender Male o Femaleo J

PASSENGER 6
Name 1 _

| Gender > il Maleo  Female o _ !
OTHER INFORMATION
Was anybody injured? Yes O No @ ~
Was other vehicle damaged? |Yesz®  Noo

DETAILS OF POLICE STATION ACTION

Reported to police? Yes & No o If yes, please state which police station.

| Police station name e )

| Name i = |
Name - === _l
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THIRD PARTY VEHICLE 1
' Vehicle registration number SHR 49 o 2
Vehicle make model -
 Name
NRIC / Fin / Passport number
Contact

|

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model '

Name ' - ) Y.
NRIC / Fin / Passport number
C

E
g
q
||

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make model
Name
| NRIC / Fin / Passport number

Contact

o

THIRD PARTY VEHICLE 4
Vehicle registration number |
Vehicle make model
Name :
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5
| Vehicle registration number | -
Vehicle make model
| Name
‘ NRIC / Fin / Passport number

Contact

L|

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

]

THIRD PARTY VEHICLE 7

| Vehicle registration number
' Vehicle make model _]
Name  ~

NRIC / Fin / Passport number
Contact _ . _ |

Fage 3



Name

INJURED PERSON 1

_ Injuries sustained

Which vehicle person in?

Were seat belts worn?

.‘r’es:

No o

Was injured conveyed to
haspital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

l \.‘
e

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Moo

Was injured conveyed to
__hospital by ambulance?

‘Yesj

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

L

Were seat belts worn?

Yes O

No O

Was injured conveyed to

Yes O

Mo O

hospital by ambulance?

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

_Injuries sustained

INJURED PERSON 5

Which vehicle person in?

Woere seat belts worn?

Yes o

Mo O

Was injured conveyed to
| hospital by ambulance?

‘r’é.s o

No o

Name

Injuries sustained

Which vehicle person in?

INJURED PERSON 6

Were seat belts worn?

Yes O
|

No o

Was injured conveyed to
hospital by ambulance?

| Yes O

No o
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Boon Teck NPP

WRTTITANTA

T/20191129/2162
10f3
Report No. T/20191129/2162

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No; 1800-2549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/11/2019 19:42

Vide Report No.: Station Diary No.:

35

_Informant's Particulars

Mame of Informant:

TAddress: : BT

APT BLK 205 TOA PAYOH NORTH #07-1189 SINGAPORE

OV ALK ANN
310205
ID Type / ID No.; Contact No.:
NRIC NO / 51739695A, Home/Office; Mobile: 80668788
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age; Date of Birth: Type of Informant:
Male 52 04/12/1968 Driver -
Race: Language: Institu'_tlnn
Chinese e i .
Occupation: Driving Licence Information: = ..T.,.‘%I,E e
PHV DRIVER Class; 3,4 Date of Explr:.rt_ﬂ*-tsf. T

eneral Information of the Acciden

S

..1."-"'»..

Weather:

MNon-Injury
lﬁg;:’;t Hit and Run Driv
No o ]
Location: T
Along Road 1
ORCHARD ROAD

Along Drchgrg_l Road infront of bus stap_: CK

Heavy rain - e

Traffic Flow: !
Dual Carriage Way

Type of Cu]hsmn




e

POLICE FORCE 1720191129

Folice Station Of Origin:
Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT
Tel No: 1800-2549599

0 : R R e T T T
' Name | Unknown ID No.
' Related Vehicle | SHA4970Z (Car) Contact No.
. | - ot

Hospital/Clinic | NIL Class of

' Driving

| Licence & |
i - | Expiry Data, e
Date Treatment | NIL Date Discharge :

_| Degree of Injury | N

' No. of Days granted Medical Leave NIL
| Driver R R T T T
Name I OW AIK ANN

' Related Vehicle I SJW9541G (Car)

-

|hl;icsp|taUCi|nic NIL |
E Ty :..;II:- 1

|
| Date Treatment | NIL
| No. of Days granted Medical Leave [ NIL

Brief Details.

On 2677172019 at about 1530hrs, | was travel
SJWE541G. It was ralnlng haamjy and ] =
vehicle.

The traffic was congested hnwe\m :
capture) from my rear tried to change
vehicle had side swiped my
and looked at mé-lnstﬂad as




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2549999

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle' 5 lnsura
the certificate with you now, please fax a copyt i-

CONTINUATION OF REPORT

Ei

YUSOF

Signature Of Officer Recording The Report: #
Sgt 2 AHMAD MUHAIMIN AMZAR BIN MOH(/

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case
TP/HRT/

Insp GOH GEOK LYE
Contact Nu 554T5f1 43
Authenncatfon S'Lampa‘ T 'j;{ 5
NFP158 e G'v_'.’ ;
; ..1'_".|...:_E;.. ’i.i: ;11:__”_
bR | [
i -t_ {:,:!_:I _t_‘i i i

A

nnmuwmum||\|La|gﬂ\ﬂgmyg|ﬂ;m;@nm’f

AR

3 i

‘Report No. Tr20191 fzﬁ"&fﬂf

_39“7"



Policy Search

Page 1 of |

eBaoTech

Helle, NAC_PAYA_UBI_S0D&601

GeneralClaim

* Change Language + Change Password * Log Out

My Dasktop Policy Query '
Matice of Loss e e —
Policy Ma. Braiiyrsas | Date of Accident 2801112019 1530
Wehicle Na.(Far Mator] [s1wasaiG | Corificate Mumber | o ]
Search |
Certificate Policyhalder  Folicyhalder 3 Wehicie Insured Commency .
[}
Select oy Na. Hiimbiar Name HRIC Product  Cover Type Ha Cpect Date Eupiry Date
0 S111177564 51;’&;;_‘;;;?" CHANS  SI3411B5L  GFM  Third Party SIWSS41G SIWSSA1E  16/07/2019  L5/07/2020

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 2/12/2019



Policy Information Page | of 1

“#  Policy Information

Policyhalder : Palicyhalder
Policy No. &
iy 5111177564 Name CHAN'S. MR 53341185L
ﬁ:'t"'“‘m 511 1177564000004
Address 52 UB] AVENUE 3 #02-33 FRONTIER SINGAPORE 408867
Product Graup
MName FLEET MASTER INSURANCE Plan Palicy Flag L
Policy Effective
- £ B T u
issue Date 15/07/2019 Date 1607/ 3018 00:00 Expiry Dabe 15/07/2020 23:59
Excoss Al Claims
Type ForNocitherl Exress
Third Party 1500 5;::3 ne Winoscreen
Excess
Excess Rucess
Addrional a 05 0
Excess Promium
Dutside Qutside :
Singapare Singapore 1500 Young/Tnexperience Driver Excess
Q0 Excoss TP Excass
Agant COWELL INSURANCE (AGENCY) Agent Tel. 63352592 G5T Flag ¥
Co
insurance Mo
Flag
Open
Policy Info
Certificate
Infa
# Policyholder Mailing Address
Address 1 52 LUBI AVENUE 3 Addrass 2 #02-33 FRONTIER Address 3 SINGAPORE 408867
Address 4 Address Type Singapore addrass Post Code 40BBET
Related Policy
Linkt Mo 02-33 Number 5111177028
" Insured Object: 511117 7564-000004

7 Endorsements

Sequence Cate of Endorsement Endorsament Types Endorsoment Number Endorscment Status Endorsement Content
7 Caertificate Endorsements

sequence Date of Endarsement Endorsermnent Type Endorsement Number Endorsement Status Endorsermant Content

Continue | Cancal

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit. do?policyNo=511117756... 2/12/2019



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling

Accident MT/ 1075922

Pabcy Np EL13L77564 Vehide Ne. EiwesayG G5T A gistraton No.

Certifcan Mg, SLIT17758d 000008

Fakcyhcidar Mame CrANTS Paiwy hakder KATD FMLIAE
Fraguct Cooe FLEET MASTER IWGLAANCE Cavkr Type Therd Party Luadey ]

COMe Mo Hohie) o COMace Nz {DMce) ] Contlact Mo (1m=a) ]

Emai Adgress Sproial Bemans riCnge r_-u-
KH WiNe e s e eCode Reawen

KOO Brotwction Yo RCLY Entithmen () ) Friiti tirm Yai

“ Atcident Dekails

Eeport Lane CFL2a01% 1048 Boodem Resort Wikhin 36 hey s Aressird Typm Salkwan - Charge / Cross fase
Dste of Aooagim 21108 Time of Arrisest h:mm E5:30 Couemry of Aesdant Sifgasirs
Bapamng Cankm Qrange Faroe 1% b,

ArTigend Locatin DRCAAKE HD

7 Tobsl Picesy Appleabie

LSt Typs s AErdens Windsorees Excass

00 Stacdand Excess TP Sianoand Estim 1.500.00

WHD $0 Excedi [=111] WIED TP Emtesd Drteer i Coveres?

Addiinngd Exciss L]

Teesl DD Excefs Apsicabis 00 Total TP Excess droicabic

o Benefis

W GET Reglstered Information

GET kggetered Ko GST RegEtrabon Dits

GAT magatration o GET SEpuE Virdied Yo

Wodificanon Histary

W Policyholies Maieg Addrass

Adderes L B3 L] AVERUE 3 Adaress w@-13 FRONTIER Eemirani 3 SINGARJRD 408867
Addrgns 4 fndrass Typs Sngapare addres Fuw Code ACARE7
Ln Mo -3l Enighed Foiicy Mumiber L1517

= G Dirkwar Infe

Orivar ame Usnamea Dreser Drtver Type LnBMEd Drivar

drngmed grieer Hatie T AdE Ak Orvar BRIC S1T182958 Doveer BOR OdfL2r1oan
Ragnier Dale of Deveer Lcams 1301 31994 Diftwir fig LH Draang Exsannin 24

Conbact Mo (Mataia ) SOHEATER Contact b, (3ffice) o Caniad Ko.[Heme) o

Addrais 1 5K PN Aidrass 3 T P TH MR TH e 1 T PATDH MORTH
hndress & SINGAPCAE 10008 fodraan Typs Singacam adarags Poam Cade IL0zS
unt Mo oF-L1Eg
E:'n“ﬂ’:m‘:f"q""' ()i () s Dnwer Wench o Detusr traure: Company
Doeharaticin

?;ﬂ:;?m & Hiood Tes O Ariy i 1 ¥es % W
Fadlcanmn oy

Clalm 003 | Hew ||
Crmm Type * Trered Mame Insured MIE

Careart Mg Malie)

Ermad Addrass

Chlaimant Tyze Clmman Typs =
Clarmant Mams «

Camant Addrens

D Deerighon

Ereiarend Werkshap: Comact

SIWISALG | SHAAUTE O T3 hoe 2018

Concacl M. (Homi|
Ol yenide Mumbar

Typa of Banafe =
Charmert MAIC &

Srauired Liasiny =

Py e Pl =

ot Mo, [OMce)

TP ‘wEriche Momisr

_-! Kamea of Praferies Wiekine

Hegurs Fnabsaon Prefarened Mezar Optian [Fraterren Woishon, rams wsawn %] G report muni—_:[
Cote Aepisteren Clawn Clese Data e e ] Db Recared OZNB201E 00:00 3
Eeport Taken By {tncieson B

(%] Briet AK Ipteer

Allacheanst

=
Aocdeni Mg HTAOTIREE Chinim P, =B
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