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SLIBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDWEQHE the detalls of the accident 1o speed up the claims procass

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy lkability

4. The issue and acceplance of this Form by insurance companies is not an admiession of policy liability on he part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this reporn to the insurers, you hereby consent 1o the archiving of this report at the cenfre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

21/02/2020 11:34
21/02/2020 08:10

JALAN BAHAR FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emaill Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime 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

Paolicy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLK7323Y

HO CHIN SO0N
SHHHH1ITI

NOEMAIL

(LOCAL) +65-93891987
OFFICE-93891987

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113120278

HO CHIN SDON

SXHKX13TI

18/08/1967

COUTDOOR

26/02/1985

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93891987

OFFICE-93891987
NOEMAIL
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BLK 467 PASIR RIS DRIVE 6
#12-422

Posicode 510467
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by uﬁknnwn_persun{sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : BRANDON HO ZI JIAN
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ]

Vehicle Registration Number SMSE40M

Vehicle Make/Model/Colour TOYOTA VELLFIRE
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage
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Mo, Of Passenger (Including Driver)

MName

Approximale Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
HO CHIN SOON

NECK & BACK
SLKT7323Y
YES

NO

DETAILS OF INJURED PERSON 2
BRANDON HO ZI JIAN

NECK & BACK
SLKT323Y
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2) This form must be com olicy holder andfor the authorised driver.

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

4) The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

5) Anyfalser m erred to the ri igation.

6) The report will be forwarded by the insurers of the GIA Records 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 parties.

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

8) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 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 to all insurer(s) who have insured vehicle(s) involved 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 Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

n 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 correspondence, statement, invoices, reports or notices to me,

which could involve disclosure of certain personal 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”)
{b) 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
{c) 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 more of the above
purposes.
(d) 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.
(e) The information so collected under (d) above may be shared / disclosed:

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

(n For complying with reguirements under my regulations, laws or court orders.

o I
X \ v\

o
Policy holder™® signature = Driver's signature reporting centre pemnﬁpl’s Signature
Date / time: (if driver is not policy holder) Date / time: \
Date [ time:
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SKETCH PLAN

1 I T

|

i'
AN

I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was *fm@g m‘raighf ai’aﬂg PIE  Hfowands Tuas at the

fist lane . Kl vehifes were moving G'fﬂ”{zf A the +raffrt was

%_Kh . Vehitle B whith waS behingd me guddenl an hig

| lane to  second lane he mis u and _collided ento

rear lefl portmn of my vehitle.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

e I

Policy holder’s signature Driver’s signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

& Complete and submit this farm to the individual insurance authorised reporting cantre,

£  Please report correctly on the detalls of the accident to speed up the claim process.

& This farm must be filled up by the policy holder and/or authorised driver,

&%  |nformation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lakility.

#  Theissue 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
2 [oz] 202D ____(oD/mMm/YY)
0810 (HH:MM)
| A ong PIE towards Tuas (Jalan Bakar F{go-fér)
|

Date of accident
Time of accident
Exact location of accident

DETAILS OF VEHICLE

Vehicle registration number SLE F323Y
Vehicle make and model Honda Vezel
Type of vehicle Saloono MPV O CRV o Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private &~ Commercial O Motorcycle o
Purpose of using at said time ’ -
Are you claiming under your Yes O Nn/a/ if no, please select: i
own Insurance company? Third part claim Reporting only o |
INSURANCE INFORMATION
Insurance company NTUC

| Policy number
j Type of policy

Third party fire & theft o TPonlyo

Comprehensive O

Name Ho Chin ZSoon Male Female o
NRIC / Fin / Passport number S(ga2313+1
Contact 9384914983
Address Bl Utd Pasir P brive & #12-422 S( §70 @&?)
|
DRIVER SAME AS INSURED RBDVF r1 (SKIP TO D.O.B)
| Name ' Male o Female o
NRIC / Fin / Passport number
‘Contact
Address

Email address

Date of birth 19 [0/ (964
Occupation Indoor o Outdoore™
Driving date pass 2%[02 /1988

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No
| the insured’s company? If no, relationship of the driver and insured: __ OWner
' Accident captured by camera? | Yeso  No#f
Weather condition Clearer”  Raining O Others: = Sa
Road surface Dry 2~ WetD
i No of passenger 01 (Inclusive of driver)
DRBEEEL -1 L o a2 - PRSSENGER st e it oo i st
Name _ Brandon Ho Zi Jimn
Gender Male Female O B

Name T
Gender Maleo  FemaleO e

Name

Gender Male o Female :|/

PASSENGER 4
| Name
| Gender Maleo  Female o

Name
Gender / Maleo  Femaleno

PASSENGER 6

Name’
Génder Maleo  Femaleno |
-

OTHER INFORMATION
Was anybody injured? | Yeg 7 No O
Was other vehicle damaged? Yes@~ Nono

DETAILS OF POLICE STATION ACTION

Reported to police? P If yes, please state which police station.
Police station name '

Name e E

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

gms 8¢om

_‘I._fehl:le make model

Toga-fa Vellfire

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

/

Name

7

MRIC / Fin / Passport number

/

Contact

b

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

' Vehicle registration number

f Vehicle make model

| S———————

' NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model P

Name /

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registratigh number

 Vehicle make n;téd_@l

Name /

NRIC / Fin / Passport number

| Contact

Page 3



INJURED PERSON 1

Name Ho chin Ceon
Injuries sustained Back and neck
Which vehicle person in? CLE 3323Y
Were seat belts worn? Yesa” NoO
Was injured conveyed to Yes O Noe

| hospital by ambulance?

INJURED PERSON 2

Name Brandon Ho Zi Jian 2
Injuries sustained | Back onol _neck . /

| Which vehicle person in? SLK 3323 Y P
Were seat belts worn? Yeszm Noo N
Was injured conveyed to Yés o Nc/z/ /
hospital by ambulance?

INJURED PERSON 3

Name )
Injuries sustained A
Which vehicle person in? /
Were seat belts worn? | YesD No DO L

Was injured conveyed to | YesO No o /
hospital by ambulance? |

Name

Injuries sustained /
Which vehicle person in? o
Were seat belts worn? Yes O NO O
Woas injured conveyed to Yes O / No o
hospital by ambulance?

INJURED PERSON 5

Name
Injuries sustained

Which vehicle person in?  /

Were seat belts worn?  / Yes O No O
Was injured conveyed ;7/ | Yeso No o
hospital by ambulance

INJURED PERSON 6

' Name ¥
Injuries sustainéd
Which vehicle’person in?

Were seat bélts worn? Yeso  Noo
Was injured conveyed to Yes O No o
_hospital ambulance?

/

4
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Policy Search Page 1 of |

eBaoTech GeneralClaim
Helln, NAC_PAYA_LIBI_BOO6E01 ¥ l‘.hingu Language ¢ Change Password b Log Out
My Dasktop PD“'—T QI.IEIT L
MHotice of Lass = > —_— =
Falicy Na. [ ] Date of Apcident 2imaizozooaie
Vehicle Ro.[Far Motor) ELeTazay ] Certificate Numbsar [ ]
Certificata Policyhodder Poaboyhalder Yehicle Insured Commenos :
AL Pl Humber Name MRIC Procuct  COvRrTVRE- NG, Cmact Date il
O suza07 HOGTIN  smamam GRe WO sik7aadv SLKTIZY 09/10/2019 D8/10/2020
[ Continle
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Policy Information Page 1 of 1

@ Policy Infarmation

Policyholder Policyholder
Pobicy No. 5113120278 Name HO CHIN 500N MRIC 518231371
Certificate
Mo,
Address BLE 467 #12-422 PASIR RIS DRIVE 6 SINGAPORE 510467
Product Group
M PRIVATE CAR INSURANCE Plan Policy Flag N
Pakicy Effective ; :
issue Date 08/10/201% Date 81072019 00:00 Expiry Date O0B/10/2020 23:59
Qiwn
Third Party Windscreen
1500 damage 2000 100
Eucass Eicoess Ewcess
Addithenal o 0s
Excess Fremium
QOutside Outside
Singapare 2000 Singapore 1500
Ol Exceass TP EMcess
Agent M PLUIS CONSULTANCY Agent Tel. 63777336 GST Flag ¥
|:¢.
Ingurgnce  Na
Flag
Open
Policy Infe
Certificate
Info
= Policyholder Malling Address
Address 1 BLK 467 #12-422 Address 2 PASIR RIS DRIVE & Address 3 SINGAPORE 510457
Address 4 Address Type Singapore address Post Code 10467
5 Related Palicy
Unit No. 12-422 Number 5113120278
[ Insured Object: SLK7323Y
= Endorsements

Sequence Date of Endorsemant Endersement Type Endorsement Status Endarsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511312027... 21/2/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Clalm Handling
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Paloyraider Rame HIO CHIN SO0 Faboyhoider HRBC B1EIIIIT]
Prosluil Code PRIVATE CAR IMEURENCE Civwe Tyl eten CLASSH L @
Cortact M. (Mabile) wanBLEE Contact ps. (DM EE) o Coatact b (Home) 1
Emai Aodress Special Reman g hr W
L e rves TEA Bz e riate Reason
W Probectiodn L1 MO Erditiementit) 50 Privabe Hirg Fex
W Accidsns Detslls
Regort Bate 210033020 11:50 Auident Bepert Withis 34 Bes Va3 Aroient Tyse Caligan - Head be ear
e of Acchseng 2002020 Time af Accaient phimem [T Cowiiry o Acodent Bingagone
Riporing Casts Orange Fares 1M M.
ALcigant Location JALAN DARAR FLYTIVER
= Tats! Exceas Applicabis
Excun Tyze Par Arzican: Wirducrean Extes T
Ob Srareard Exiess 2.000.00 Tk Suanoand Excess 1,500.00
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 Hansfitg e o
- m‘m“-lmﬂlll
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[
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[0 L3433 Aalied Paboy Mumber 5113130378
w01 Driver Tndo
Dortenr Warma Fo G e Dirivar Typa Main Drivar
LWAMED Sraer MEmE Dinwer KAIC F1E332371 Cortawe DO 9091087
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— T — — o — e —
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Clsimam Hame = e Clairmink W) &
Claimang Acdress [ ]
Claisn Baerition [ELkraass ; SmEsanm on 31 Fes 2000 | ome ot Proterrma woekanee [ |
ol b o il ———| Traurad Linsiny * I |
[P _p—— = = Praferared Rasar Cptien [Prafarraa wonarap, Name uneramn W1 Gle nepont Im
e Gegateren Claim Clos Date T e | Dt Recevea |2umzeon 00ce 9
i e e a—
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Claim Handling(accident reporting Claim Task )

¥ Alfmchssank Lot

LHET T Liphoaded By/Dane Catsgony ? Urgency
u KOS PAYA_LIE] EODED]| MATIOMAL ASSESSHENT CENTRE SERV]

=g CES) e 21 Feb 2000 11:52 MY Dvhisg itar L
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