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SUGMITTED 8% Jackson Ho Zhao Tan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2020 10:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raparl r_'urrr:cﬂg Iher deetails of the accident 1o speed up the claims process
2 This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as frulthful and accurale as possible. Any wilful misrepresemation of withalding aof material lacts may allow insurance companies to

repudiate palicy liability

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

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

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

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

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0B8/01/2020 10:16

04/01/2020 11:00

PIE (TUAS) BEFORE PAYA LEBAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NEIC No

Date Of Birth

Oececupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SGPETETP

CHAI KAU HIAN
SXHKHKE0EC

MOEMAIL

(LOCAL) +65-90620622
OFFICE-806206822

HOMNDA
JAZT 1.4A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
COMPREHENSIVE

NO

5114571528

CHAI KAU HIAN (CAl GAOXIAN]
SXXXXKE08C

10/11/1976

INDOOR

19/12/1996

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90620622

OFFICE-20620622
NOEMAIL

Page 1 of 23



Address 70 BURGUNDY CRESCENT
Postcode GoBTE3

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vahicle 4

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

I hE_nr_E.l_ been a;_::uproacljed by ur_'lknown _persun[s] NE
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 4

Passenger 1 MAME: )

GEWDER: : FEMALE

Passenger 2 MAME:
GENDER: : FEMALE

Passenger 3 MAME:

GEMDER: . FEMALE
Details of Police Action

VYWas the accident reporied to the police? YES

If Yes, Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOGD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268314 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4625998 - FAX NO: 64628933

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200104/2143.
Attachment(s)

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

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLRB9&J
Vehicle Make/Model/Colour SUBARLU IMPREZA

Details Of Properties

Pagc 2aof 23



Vehicle Categary FPRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLJE23H
Vehicle Make/Model/Caolour TOYOTA WISH
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHAI KAL HIAMN (CAl GADXIAMN)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGPETETP
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Fostcode



1

5

Please report correctly the detalts of the accident to tpeed up the clalms process

This Form must be campleted by Ahg Pallcyholder andfor the Authorisad Drlwer

informatton provided must be as geubhfl and accurale 82 nosalble, Any wilful misreptesentation or withholding of matarial
facts may allow Inturance companies W0 fepudiate policy abitity

The lssue and acceptance of (hls Form by lnsurance companies [5 not an admission of palicy lahility on the part of the Insurance

companies
Ay false reporiing may be referred to the Pojlee fop Investigation.

The reportwill be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insurance
Assaclation of Singapare (GIAY for archiving and that coples of this repart will for a fee be made avallable upon applicatien by

interested partles
By the ladgment of this repart to the Insurers, you hereby consent to the archiving of this report at the tentre and to coples of

the report belng made avallable aloresald

Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and ronsent that:
My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA*) may/are permitted to caliect, use,
clsclase and,/or process my personal data/personal Informatlon set out In this [form] and any other persanal information

previded by me or possessad by my insurer (collectively the “Personal Information”] and disclose and transfer such
fersanal Information to ell Insurer{s) wha have Insured vehlele(s) Invalvad in this sccident (all Insurer(s) whe have Insured

vehiclz(s) involved In this eccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersTaw firms, the
Menztary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

i
(&

ol

il processing, handling and/or deallng with my calms Induding the settlement of the dalms and any necessary
Investigations refating to the clalms;

(i} Investigating the accicant and/er my dlaims;

(i) z2rying cut and/or dealing with my Instructions or respending to any enguirles by me;

[i¥) edministering my claims [including the malling of correspondence, statements, Involces, reports 6 notices to me,
which could Invalve disclosure of certaln personal elata about me to bring ebout delivery of the same as well as on the
external cover of envelopes/mail packages); antl/for

fvl complying with appliczble law In sdministering, processing, handling and/for dealing with my elalms. [collectivaly the

“Purposes”)
allinsurer(s) whe liave insured velicle(s) invalved In this accident and the Insurers’ lawyersflaw fitms, may/are permitted

(k)
to collect, uce, disclase and/or process my Personal Information for one or more of the abave Purposes; and
fc) myPersanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party serviee providers or
agentsfinclueling thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
my Persanal Information will alsa be callected and used ta comphle chaims histary for the purpese of fraud detection,

{d)
investigation and management In present and all future clalms.

the Information se collected under [d) above may be shared / disclosed:

{i} 10 all Inseerers and/or any other third partles that asslst In evaluating, lnvestigating, controlling or managing fraud.
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

(e}

(i} for conmpalying with requirenients under any regulathons, laws or courl orders
i

i
1

Felieyhelder's Signature
Dale & Time:

PAPER Vg D™l w e

Reporting Centre Fﬂs’p&\ 's Slgnature
Name:
NRIC/FIN Ho.:

Driver's Signature
{if ciriver 1s mot the palicyholder)

Dale & Time;

(1LY
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[F_Eftn to [olie veporf
| |

L

DECLARATION

(/we declade the gregoing partlculars are true in eviryfespecl.

Diver's Slgnalurg Neparling Centre I‘nrsaf;n. I's Sig;laturz
(il elriver 15 nol Lhe policyholder)

Date & Time:

Name:
MRIC/FIN Ma.:

Palicyholder's Slgnature
Dale & Time:

AEARRAE Sl ol Pl A AFY



Date of Accident

Agcident Place

Nehicle Reg Noo {Car Plate No )
vichicle MakeModel

Insurance Company

Owner or Company Name fIC No,

Owner or Company Contact No,
DRIVER'S Nanie / 1T No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Ne,
DRIVER'S Cccupation

Emai] Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 04 - 3_[&‘#}?{3'1'; Pﬂﬁﬁﬂgﬁr

6P eiet P

; Hovda Jagt
3 W".E'ﬂ_ B Policy Mo,

) (4 [I'.: | ! LOLD Accident Time: VAW (24 -Iﬂ{-l’ﬂrmat]

(Al kKad wav  ( cal Gagrian)  T7L326LI08C
. 4b62 0621

DWT[ET‘S HP Cm-npan? TC-I

Uhal kaw Hian (cal Gap ¥ean) SHe263€8 ¢

: Wl“] i DRIVER'S License Pass Date |7 | 124 1994

: Spouse \ Parents \ Children \ Sibling \ Employee\ D@: QP

. do Burgundy Creg 2638983

1y T061 069 2)

@ \ OUTDOOR (e.g. working inside or outside office)
hmin @ mycar.g
i

- C@RY VRAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @Ty A\ Claim Qwn Insurance

* Driver Eh}l”ﬂ

Was there any video Captured by car camera; YES
Exact puipose for which vehicle was being used at th ¢ of accident: Private uss \ Work purposs

Other Par

Vehicle Reg. No: SLE{WE j

river's Partieular (if any

Vehicle Reg, No: S13623 H

Vehicle Make'Model: S ubd lm-?re’rﬂ

Vehicle Make\Model;_Toyota Wrsh

Mame Driver:

MName Driver:

1C No. Driver:

1C Mo, Driver:

Duiver's Contact & Add:

Driver's Contact & Add:
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1014
" 1 r "-|. I '| . -
:‘. 1T ah NPC Report Mo TIZ0Z007 045 143
| =¥ aa - 8
1 Duke's Road SINGAPORE 268914
& No- 1800-4829900

REPORT OF A TRAFFIC ACCH DE‘.'I' et 4| - =%
Station Diary No

Cate Time Report Made T vide Report No
04/012020 2203 s
Infermant's Particulars
Name of Informant Address
_CHAI KAU HIAN 70 BURGUNDY CRESCENT SINGAPORE 658783
“ID Type 7 ID No ' | Contact No
_NRIC NO / S7636508C HomeOffice Mobile 80820622
Nauormn :;. | Email
_SINGAPORE CITIZEN = =55 4
“Sex | Age [ Date of Birth. | Type of Informant
_Male 43 10/11/18976 | Driver ALl
Race ' Language ] Institution / School Name
Chiness | -.
Occupation | Dnving Licence Information
_TECHNICAN OFFICER _ClassS = Daeteof Bpiry
General Information of the Accident B
T ol | Non-injury Dnink | Date/Time of | Type of Location
| "?:rzluen* | Others | Drive | Accident | Straight Road g
e ] | | No | 04/01/2020 11.00 -
Locahon

| Along Road 1

I PAN-ISLAND EXPRESSWAY

| PIE towards Tuas, Before Paya Lebar exit

[ Weather Road Surface

|Clear o A . T b
Traffic Flow Traffic Control:
Two Way | Not Controlled
Type of Callision

Between Moving Vehicles - Head To Rear

Details of Vehicle Involved
Vehicle No._ | Type | Make Model
SGPB767P | Car HONDA |JAZZ 14A

SLIE23H | Car | TOYOTA 'WISH
SLR998J |Car | SUBARU
Yetails of Vehicle Insurance

'ehicie No. | Insurance Company
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w POLICE FORCE ]
Report No TQQM 3

Police Staton Of Ongin
5..ﬁ.t Timah NPC

Laan 5 1 Oy :{3‘_\'14
,?Lr::: i:Dog-L::é:Q%;FMRE s CONTINUATION OF REPORT
:: - - -
A o

"Details of Vehicle Insurance : 5 Effective |

| Vehicie No. | Insurance Company =1528 12/12/2019 | 211122
SGPSTETP | NTUC Income insurance Co- Operative | 511457 15

Abasse 1l L Limitea e - e ———
"Details of Person involved = - ‘m
Ay Pedestnaninvolved No -
“No_ of Pedestrians Injured: NIL [ Use of Pedestrian Crossing NA __ E
| Dnver ; L

| Name [ CHAI KAU HIAN | 1D No | S7636508C

[Related Vehicle .sgpﬁ?p (Car) | Contact No 90620622 2

| HospitallClinic | MOUNT ALVERNIA HOSPITAL "Class of
| vin
Date Treatment | 04/01/2020 Date Di
| No. of Days granted Medical Leave 03 r
| Driver
Name NG POH LIM

Related Vehicle | SLJ623H (Car)

Hospital/Clinic NIL e
: Expiry: NIL

i :
Date Treatment | NIL 38 r
No_of Days granted Medical

I Eh‘]m WE
Name ONG -
} _' g ?m‘j

Ralated Vehicle | Si
112

Hospital/Clinic

%M s | e

Date Treatme = Date Disc NIL —

_No ofD I NIL Degree of Injury | NIL R
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| %j POLICE FORCE DA A DV

Police Station Of Ongin

4
Bukit Timah NP C

eport N 10412
1 Duke's Road SINGAPORE 2688514
No:' 1800-462006¢ CONTINUATION OF REPORT
|
Sketch Plan
formant 15 not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate 1o this report If you don't h
the certificate with you now, please fax a copy to 65474885 stating the report number as reference
{

4

gnature Of Officer Recording The Report Signature Of | L

Signature Of Interpreter . Date/Time:
ot applicable 04/01/2020 22:03

“Officer In Charge Of Case Classification Of Case:
TP / GlA f
Staff Sgt WONG SIEU LUI 5'5 sinGapoRE e
Contact No.: 65478151 gp PR

|
i e _'"--_____:_‘_.—--—-.t— I
Authentication Stamp — o A \

P

SIGNATURE |




Policy Search

eBao ! -~

Hello, NAC_PAYA _UBI_RODSDL

My Deskiop Pal h:v Quaw
Notice of Loss
Palicy Mo, ; Cate of Accident
vehicle No.{For Matar) SGraTe7P = Certdicate Number
Seurch |
Certificate Pofcyholder  Pofcyhoider
|
Select  Policy Mo HOmbar ity ALC Product  Sover Type
CHAL KALI driva
5114571528 7 C
5] HIAN S76IGS0BC  GRC CLASSIC

Continue

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

* Change Language

SGPETETRE SGPSTETP

Page | of 1

GeneralClaim

* Change Password * Log Out
0470172020 11.00
vehicle  Inswred Commence
No.  Obledt Bapy DAy aE

121132015 211202020

8/1/2020



Policy Information Page 1 of |

¢ Policy Information

Policyholder - Palicyholder :
Folicy Mo, 51145715238 Nais CHAT KAl HIAN MRIC STBIRS0BC
Certificate
No
Address 70 BURGUNDY CRESCENT BURGLUNDGY HILL SINGAPDRE 656783
Producy ol T Groug

T ]
Name PRIVATE CAR INSURANCE an Policy Flag M
Ralley 0%/12/2ma Effective 5 /12/2019 00:00 E / :
issue Date i Data 114 ! wpiry Date 21712/2020 23:59
Excess All Claims
Per Actident
Type Excoss
. Cwn .

Third Part
I:x::ess ' 1s00 damage 2000 Ei?::;reen 100

Excess
Additianal ii o5 o
Excess Premilum
Curside Qutside
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
0D Excoss TP Excess
Agant TELESALES-DIRECT MARKETINC Agent Tel. GST Flag ki
Co-
insurance Mo
Flag
Cpen
Falicy Info
Cortificate
Info
7 Palicyholder Mailing Address
Address 1 70 BURGUNDY CRESCENT Address 2 BLRGUNDY HILL Address 3 SINGAPORE 658783
Address 4 Address Type Singapore address Past Code GLETES

Related Palicy
Linit Moo 457
Kiinber 5114571524
* Insured Object: SGPETETP
= Endorsemants
Sequence Cate of Endorsemeant Endorsament Type Endorsement Status Endarsement Contont

l!iunﬁnuu. : Canud

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5114571528... 8/1/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Acgident MT/ 107R0BE
By Ko,
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Emal fdiris
KK
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TDate ol Aocidem
Aspering Carers
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¥ Tedal Eicmax Applicabls

Entuis Typs
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¥IED OO Pacess
sl Exesi
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BL1457152%
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W T vy
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20
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Par Arrident
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a.00
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Ho
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Ardrays 1
Aodreis 4
i M
¥ Of Driver Info
Griver Mama
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Addres |
Addreax 4
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Clam Type #
o Ho Mok
Ertidel Ad i

Chamant Trps Claimant Tyoe *
Chmant ke *

Siarnant Addrasa

Cism Demcriahion

Prefervisd Wermshap Do
ME

R Finsirestion

Oabe keganeren

Report Taken By

[5 i e bty
Attachment

Arrident b

Lir Do, Bacsyad

0 BURGLNDY CRESCENT

CHAT 4L HIAN

L 121936
AT

0 BAGUND Y CRESCENT

O Yes Mo

amg

laa

§ SUAPIE O & 2an 202D

g

Yy il

|aporranza to:ar

e

HT LSS

& vn [} b

WEfE M

Caver Thoe
Contss Ho.{D%ca}
Zpead Remark
=]

MED ErtHementi®)

Accigent Bepert, Wilhin 24 hrs
Time af Aéedint hh:m=

Qrange Farcs

Wanostreah Excees

TP Biwndarg Evcess

¥1I0 TH Fxcess

Tolg T Enteid Agpicabin

gt 1
Adoress Type

Aplaied Paboy Aumpar

Dneer Type

Eitruier KA3E

Direer A5

Cigraart ma, 1TMLEY
Arkiress 2

Arkireas Type

Drveer vahicie b,

Ay iy

Ireured Mame
ot Mg (mme )
Ol Werice Kumber
Troe of Benefin *
Clemant HRC #

[mguned LisDsty *

Prefenemd Rigar Optan

)

TERATATE GET Reqisiraien ha
Falyhoider MRIC

dvn SLASEIE Loaikng

0 Cenlact Mo, [roma)
tlode

bz e eCode Radsan

2 FRalE e

es Academ Tipe

i Courtry of Artisant

ICH Mo,

100,00

1.500.00

6.00

10000

GET Asgsranon Dane
GET Srams venfied

Drtenr m Coxaras?

BURGUNIY K41 Epdress §
Siegapere iddria Fost Code
SE14571528
Hain D
FPARGNAC Bnver DOE
41 Diiving Experance
] Careact Mo {Hams)
BURGLMNDY HILL Adoress 3
Snpapors adaress Roan Cooe

Direer [rmirsr Company
iwives g

Inaired WAIT

| Contick Mo, [CHNce)

MEd at Fauk =l

|m|m-¢ Workshsp, Kama wnknown E Gl rapar

TP Wehicle Mumper

Faame of Prefeman Worksman

5PE1E
a
o
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Yun

Page 1 of 2

E0BC

Crae Coctaaan

Sngapare

Cowereg

SINGAPORE A55TED

BEATED

10/ LeEATE

H
-3

SHGeERE REEME

B587H.

3

[Feceves =]

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

Clai= Cloas Dty e, [ute Bece-en 0120 D000
Claim ha, oot
panad Date DEN12000 1028
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