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MINAT19167016 / Mational Assassment Cantre Sarvicas - Ug
EMTRY DATE & TIME: 181272019 14:06
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2019 14:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information pravidad must ba as truthful and accurate as posaible. Any wilful misrepresentation or withobding of matenal facls may allow insurance companias to

repudiate policy liability

4, The issue and acceptance of this Form by insurance compankes is not an admissicn of policy liabikty on the pan of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapaore (G1A) far
archiving and that copies of this reporl will, for a fee, be made available upon apphcation by inferested parties,
7. By the Indgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copees of the report being mace available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/12/2019 14:06
171272019 16:55
MANDAI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg Mo

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose 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 Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Mumber

EMail Address

5JQ71984

ANTOICH LEASING PTE LTD
201808202W
NOEMAIL

OFFICE-8999999%9

HYUNDAI
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109758102

CHEANG JIN YEE, AMANDA,
59336235G

28/09/1993

INDOOR

04/06/2019

0 YEAR AND 6 MONTH
FEMALE

(LOCAL) +65-8387 7454

OFFICE-93877454
NOEMAIL
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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
Yehicle

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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191219/70086.
Attachment(s)

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

BLK 113 BEDOK NORTH STREET 2
#12-264

460113
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
¥YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colaur
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

XE4408%

COMMERCIAL VEHICLE

Page 2 of 15



Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHEANG JIN YEE, AMANDA,
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJOT198)

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? o

Address

Postcode

Page 3 of 15



IMPORTANT NOTICE

1. Pleasw reporl corfectly the detalls of the accident to speed up the clalms process

1 This Form must be gompleted by tha Pollcyhelder andfor the Authorised Drlver.

1 Infarmatlan provided must be as Lruthiul ond sccurate os posstble. Any wilful misrepresentation or withholding of materal
facty may allow Insurance companles 1o MMEMMU

The lssue and acceptance of Lhis Form by Insurance companlbes s nat an admission of policy liakllity on the part of the Jnsuram;g

companies,

5 Amy false reporting may be referred to the Police for Investigation.

6 The report will be forwarded by the Insurers of the G1A Records Managsment Centre established by the General insurance
Assaclation of Singapore (GIA} for archiving and that coples of this repaort will for a fee be made avallable upon application by

Interasted partlas, :
By the ladgment af this report to the Instrers, you herebyconsent to the archiving of th.’s'repart at the centre and to coples af

the report belng made avallable aforesald,
8 Consent untar the Personzl Data Protection Act (PDPA)

I understand, aclinowledge, agree and consant that:
fa) My Insurer, my workshap and the General lnsurance Asseclalion of Singapore [*GIA”) may/are permitted ta collect, use,
disclosz and/or process my personal data/parsonal Informatlon set out In this [form] and any other personal Information

provided by me or possessed by my Insurer [collectively the "Personal Information®) and disclose and transfer such
Parsonal Information to all Insurer!s) wha have Insured vehicle(s) Involved In this zccldent (all Insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers,Taw firms, the
Manetary Autharity of Singapore and any relevant government agency/autherlty (such as the police), for the purpose(s)

of :
(I} processing, handling and/or dezling with my claims Including the settlament of the clalms and any necessary
Investigations relating to the claims;

(i) Investigating the accldant and/er my claims;
(i} carrying out and/for dealing with my instructlons or responding to any enguirizs by me;

{iv] edminlstering my claims {Including the mailing of correspondence, statements, Involces, reports or noticas ta me
which could invelve disclasure of certaln personal data about me to bring abour delivery of the same aswel) a5 on the

external cover of envelopes/mail packages); and/or
{v} complylng with applicakle law In administerlng, processing, handling and/or dealing with my daim!,lru“gc[wg]v the

"Purposes’)
all Insurer[s) whe have insured vehiclz(g) Invalved In this accidant and the Insurers’ lawyers/law firms, may/are parmiited

(b}
ta collect, use, disclose and/far process my Personal Information far one ar more of the above Purpeses; and

fz}  ray Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding thelr lawyel s/law firms), which may be sited sutside of Singapore, lor one or more of the above Purposes.

ry Persanal Information will also be callested and used ta compile claims history lor the purpose of Iraud detection,
investigation and management It present and all fusure clalms

the Informatlon so coliecled under {d) alove may be shared / discloged:
fi] 1o all imsurers andfor any other third partles thal assist In evaluating, Investigating, controliing or managing fraud
ragulators, law enforeement and government agencles as reasonably required for the purposes stated, or

ing with regquirements under any regulations, laws or courl orders,

AT
Drlverssjzanalun Reparting Centre Pers !h Slgngl.ure
Date & Time: {Il elebwer bs nol tha | cyholder) Mama:
MILC/FIN M.

Male & Time:

el Ty g L ol w0
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Daie of Accident
accident Place

\Veliicle Reg No (Cer Plate No )
Vichicle MakeModel

Insurance Coampany

Chener or Company Name /1C No,

Owner or Company Conlact No.
DRIVER'S Name f IC No,
DRIVER'S Date Of Birth
Relationship of Qwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Ccoupation

Email Address

Weather & Road Surface

Reporting Type

Number ol Passengers {(Tncluding

deo Captured by car camera YES
thedfic of accident: Private nse W ase

¢ which vehicle was being used at

Wag (Lere any vi
Exact pmipose fo

-_'I’fi'lliwﬁ Accident Time: “‘155 Hry (24-HR-Format)
) Mamd{lj_l?ﬂﬂd
CIGHALD

: hqwf} o' Pl

e Policy No.

_Awioch_{eatg me (od

i Owner’s Hp Company Tel
: Cheang TinYed Awandg

: ”hﬂllmqi’ DRIVER'S License Pass DMB‘M

. Spouse \ Pasents \ Children \ Sibling \ Employes Otters: ivey
BIEUD bedot Ny S 2 11264 cdeblld

SOIE) A% 2)
; @R \ QUTDOOR. (e.g. working insids or outside office}
hdnan( wyr.§g

: CLEAR & DRY \RA

1G & WET \ AFTER RAIN & WET

: Reporting Only \ Claing Otiger Party | Claim Own Insurance

m"r\a.ul;L 1S Davs ML

Driver), 0)

Orther Party Driver's Particular (if anv)

Vehicle Reg. No:__

Vehicle Reg. No: Y4408y

Vehicle Male\hiodel:

vehicle MakeWModel:_

Wams Digwer, . e

10 Ma. Dudvers o e ——"

Name Diiver:
e

1C No. Driver:___

Driver's Contact & Add: .

Diiver's Contact & Add:_



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T20191219/7006

0o

1of3
Report No, T/20191219/7006

Date/Time Report Made:
19/12/2019 11:48

Vide Report No.: | Station Diary No.:

Informant's Particulars

MName of Informant:
CHEANG JIN YEE, AMANDA

Address:
APT BLK 113 BEDOK NORTH STREET 2 #12-264
SINGAPORE 4680113

ID Type / ID No.: Contact No.:
NRIC NO / $8336235G Home/Office: Maobile: 93877454
Nationality: Email: o
SINGAFORE CITIZEN skyx3@live.com.sg
Sex: Age: Date of Birth: Type of Informant:
Female 26 28/09/1993 | Driver
Race: | Language: Institution / School Name:
Chinese | English
Occupation: | Driving Licence Information:
TUITION TEACHER ! Class: 34 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:;
Hg%gﬁt. Others Drive: Accident: Bend
: T Mo 17/12/2019 16:55
Location:
MANDAI ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear Ejmbulance:
o
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJQT198) | Car 0
XE4408X | Truck i 0

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AR

Ti20191

Police Station Of Origin: &0y
Traffic Police Report Mo, T/20191218/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name CHEANG JIN YEE, AMANDA ID No. S59336235G
Related Vehicle | SJQ7198J (Car) Contact No.| 93877454
Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Classof | Class: 3A
. Driving Date of Expiry: NIL
| Licence &
Expiry Date i
Date Treatment | 17/12/2019 Date Discharge | 19/12/2019
No. of Days granted Medical Leave | 15 Degree of Injury | Serious

Brief Details.

On the 17/12/2019 at about 1755hrs, | was travelling along Mandai Road entering BKE (towards KJE)
The cars in front of me were slowing down therefore | was also slowing down and nearing a stop, when a
truck XE4408X crashed into my car from the back, The impact caused my phone to fly out of its holder. |
was in shock and immediately stopped my car to check the damages. As it was a single lane, one way
road we decided to move forward to the road shoulder to exchange particulars.

| exchanged particulars wth the said person. No threat or assault occurred. | am Iodging this police report
for record and for insurance claims. | went to Mount Elizabeth Novena Hospital as | had developed an
increasing neck and back pain. | was then hospitalised and is still currently on hospitalisation leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Flan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

T

TI20191219/7006

Jof3
Report No. T/20131218/7006

CONTINUATION OF REFORT

“Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/12/2019 11:48

Officer In Charge Of Case:
TRP/TPHGQ/

ONG YONG HOCK
Contact No.; 65476438

Authentication Stamp
NP168

Classification Of Case;




Policy Search Page 1 of |

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 . * Change Language " Change Password ¢ Log Ot
My Desktop Policy Query
Hetiranl-tim Petay Mg | —— Date of Accident [Fhzenig ess
Wehicle Mo (Far Motar) borioms ] Cermificata fumber [ ]
[Search |

Certificate Policyholder  Polcyholder Vehicle  Insured  Commence

Select  Palicy Noo Product  Cower Type Expiry Date

Numbar Kame NRIC No, Chpect Date
ALY driva
] 105758102 LEASING PTE, ZI01208202W  GPC CLASSIC SIQTI9A) 5)Q7188)  29/05/201% 28/05/2020
LT )

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/12/2019



Policy Information Page 1 of 1

2  Policy Information

Policyholder

I Policyhalder
Palicy No. 5109758102 Niima ANTIOCH LEASING PTE. LTD. NRIC 201908202W
Certificate
Na,
Address 511 GUILLEMARD ROAD 201-48 GRANDLINK SQUARE SINGAPORE 399849
Product Group
NBFis PRIVATE CAR INSLIRANCE Plan Pelicy Flag
POllcY st 29/05/2019 Enective  as/05/2018 o000 Expiry Date  28/05/2020 23:59
Excess All Claims
Type Per Accident Exfcts
Own
Third Party Windscréen
4] damage s00 100
Escess Excess Excess
Agdditional a 05 o
Excess Pramium
Cutside Outskde =
Singapere 600 Singapsre 0 ! Young/Inexperience Driver Excess |
00 Excess TP Excess -
Agent POH CHEE LENG Agent Tel. 98585688 GST Flag Y
Ci-
insurance  No
Flag
Cpen
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 511 GUILLEMARD ROAD Address 3 201-48 GRANDLINK SOUARE  Address 3 SINGAPORE 399849
Address 4 Address Type Singapore addrass Post Code 399849
Related Policy
Unit Ng. 0148 Hirtibiar 5112956854
[* Insured Object: SIQ7198]
7 Endorsements
Sequence Date of Endersement Endorsement Type Endarsement Status Endarsamant Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=51097581... 19/12/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Brcident BT/ I8TELRR

Palcy Mo ELORTSELOS wehkle b SI07i5E) CAT Risgiifiratisn k.

Crruficane Ms.

PaboyRoldar Nam ANTIOCH LEASING FTE. LTD. Paioyraider HRIC 201508AW
Produsl Codi PRCVATE R IRSURANTE Corver Type driva CLASSIC Lagdry o

Coreact ha. (Mabila) 5 Covthact b, (CR) a Corkact Mo {Hamas o

Efrail Andress Hpecal Aermark eCode

K N e oA A b (s eCode Repsan

MCD Procection km RED AL o Brigate Hirn Mo

% Accident Detalln

Repar: Date L1 27 Accicent Rzpart Within 24 hrs Yes Acsigare Typd Cedbsian « Head to Aear
Dabe of Acoioent LHiE s Time of &zcdeni hh:mem 1855 Courdry af Arcigens Finpapars

W PG CERt e Crarge Forca ICH Ki

#ocidar Location HAKDA] RED

" Tedal Dwcess Applicabils

Excess Type Rar Azcdan WimIsCreen Ensess L0

DO Standard Excess 00,00 TP Standard Lxzesa LT ]

YI1ED OO Excess 2500.00 YIED TP Excass Drver i Coversd T
soanonal Excess ]

Tatsl OO Excwts Applicabie 10000 Tresl TP Fecess Appicable

W% BansfEs

@ GET Rmgistered Infermation

G5T Ragataned L1 5T Registration Gare
E5T Regerston kg, GET Status Varfed Fih
Hzdfication Himnny 197322015 14:28:51 Syriem changed GET Stalus varfied #0m R 10 Yes

“# Policyhaidar Halling Address

Apdrass 1 Bl 1 GUILLEMARD ROAO Beinieks T Ei-dE GRANDLINE SLAIEE Ardrans 3 SMGARDHE 3954H
Addren & megaress Tyge Singazors asdrans Pedl Cooa EE T h
LN o 48 Eeiated Policy Kumoer 511205505

% OI Drivar Info

ety Maeme Unnames Dneer Driar Typa Usnamed Driver
Unnamed driver Meme CHEAMG 1IM YEE, AMANDA Grwver MEIC IS Dirteer DOB LT E CE]
Reguner Dae of Diver Lcense 0606, 2015 Drrear Agi I8 Dirding Expanence o
Ciomcar . [Mabebe SARTTAEA Conliel ho.|Offica}y a Conbact Me.(Hama) [
Asdren | K 113 Aodess 3 QTN HOETH STREET 3 Aridrasd 3 SIMEABORE 450113
Arldrean & Aridress Type Tngapare addreii Pear Coog 46013
Linit ho, 13-4
E":;.‘“m:;?s“““m 1 ¥es 8 Ho Crrenr Wahcis K., Diriwer Trdurar Camgany
Cwclritian
Ersaihutyner or Biood Tait
hoonl il o=y Airy Fipary? ) ven D
ORI HEDIY
Clalfm ool
e Type # OD-MK W Irsrad Mame ANTICOH LEASING FTE LTD. Iresored HRED I SCAIIN
Conisct Ho {Hebtel besauzas & Caranct e, {Hama) = | Comact Moo e e
Imail Addreis i Q] ¥eraclm Kumber TP 'Wehicis Mumbar [rEamnny ]
Cumanl Tepe Claimast Tape®  [Pisiss Galert v Type of Banafn +
Cuymant hares » - = Jax Clsmarg KA »
Cwmant Addres I = =L E =]
s =y o - - - —|
Cam Desoription EIGT15E) § BEAADER O §7 Des I01% . . | Mame ol Preferred Worship [ i

:i:l'ln-d Werkihep Costann [ ] Insared Liapibiy » it @it Fauit 2
Ruung FIRaESAG0N d Prafererad Rapair Dalien [Frefered warksrap, Msme uncnomn @] GI& meort Ririaived ~

Dwin Anpisiered [EB LAt 14250 Cwm Clase Dabs 1 Date Aacwived PR 22018 G000 3
Rapori Takan By mckaon

[ print 22 1etier

Attachment
L]
ALCHEAL M AT/ IDTEASS Dim M ol
Last Do, Receied 0 vas O3 e Liploas Db 191202015 14:30

Path * Catgory * Conlhiennal urgercy * Casgnpbon &

Browse... | [Eaar| [Frase Selex )
Browse... | B [Mease Seiex el
Browse... | (iG] [Feass Seiec =
Browsn... | [Eleae] [Feane seinm Bl T
ol
)

Browse... | [Cear] [Fease seea
Browse... | [BaaF] [Mease Seen

T

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 19/12/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

O send Mesmage |

7 ArEachmest List

Mg SeLt
Attachmarng hiptzwded By Date Catagery |’ Lrgenay Descripton Tea)
o
WAL_PANA_LEL]_BD0SO1{ KATIONAL ASSESSMENT CEHTAE SRRV A B i Licered T09-13-1%
e CES)an 19 Dec DOLE 14110 MAI Srhanglicme X Hergat kA
WAL PATA_ISI_SC0S01] MATIOKAL ASSESEMENT CENTRE SERVIL SAS Weemmal 545 20i9-12-18
w CESy a0 19 Dec 2018 14:30
PLACPAYA_URI_BOOSD1] MATHONAL ASSEHSHENT CENTRE SERVE ’ Fhotas 2OL-10- 18
E CES) & 17 Diac 2058 14-30 Fhobee Ll
MEC_PAYA_UBL BODGGI| MATIDNAL ASSESSHMENT CENTRE SERVE b oo Phobse 2010-13-10
- CES) o 19 Dec 2019 14230
E MAD_PAYA_ LRI BDOGON[ MATIDNAL ASSESSMENT CENTRE SEAV] ey A s R
CES) o L9 Qe 2015 L4:30
WAL _Fava_LBI B00G01] KATIOMAL ASSERSMONT CEMTRE SEIV] Pres 1015-13-19
= CES] an 18 Dec 2043 14130 P R
WAC_Pava L8] 0001 WATIOKAL ASSESSVENT CENTEE SERY] Pivstas Hormmal Phatos TR 1157
CEE} an 49 Das 7019 14:10
PaaC_PAYA LB BIOEN1] MATIONAL ASSESSMENT CERTRE SERV o g} R
CER) an 19 Cae 20040 14: 3
MAE PAYA_ B BOGGH| MATIONAL AESESSHENT CENTRE SERV] s P e
CES) o0 15 Dec 2019 14:3
7 Widws List
Lplaadad By/Date Faigar Dt Fi Miime ? Saurnce Bt

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



