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SLUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the details of the accident to speed up the claims process,
2. This Farm must ba completed by the Paolicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability,

4. The issue and acceplance of this Form by insurance companies is not an admission of pobicy Eability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associafion 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 lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenire and Lo copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/03/2020 15:30
05/03/2020 01:30

SERANGOON GARDEN WAY TWDS YIO CHU KANG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo
Alternative Phone 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJQ3449L

ANG Y1 JIE
SHHHKOE0B

NOEMAIL

(LOCAL) +685-81123335
OFFICE-91123335

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109629820

ANG Y1 JIE

SHXXXIE0B

16/03/1991

OUTDOOR

03no2o2

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91123335

OFFICE-91123335
NOEMAIL

Page 1 of 16



BLK 231 HOUGANG STREET 21
#06-326

Postcode 530231
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver) 2

Fasaenger) NAME: . TAN SU SIN
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 ¥es,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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMNTB6EU

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Page 2 of 16



Mo, Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

3
DETAILS OF OTHER VEHICLE PROPERTY 2

SJR2T4BA

FRIVATE CAR

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.
2 This Form must be eted he Poli I ar thorised Driver.

3. Information provided must be as Wﬂiﬂh& Any wilful misrepresentation ar withholding of raterial
farts may allow insurance companies to i Icy liability.

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.

Bny false reportl re i r tigation.

Ui

. The report will be ferwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

7 By the lndgment 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.

& Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmatlon 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
Persanal Information ta all insurer(s) who have insured vehiclels) Involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be eollectively referred to as the "Insurers”), the insurers' lawyers/law firms, the
Mahetary Authority of Singapare and any relevant gavernment agency/authority (such as the police), for the purpase(s)
of ; .

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatlans relating to the claims;

(i} investigating the accident and/ar my claims;
[iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invelces, 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
pwternal cover of envelopes/mall packages); and/or

{v] camplying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

i) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information for ane or mare of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpases.

(]  ray 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 infermation so collected under (d} above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

jii} for complying with requirements under any regulations, laws or court orders,

%
Palic vhnlder'yﬁy&ture Driver's Slgnaﬁﬁ! }' Reporting Centre Persoanel's Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

*



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S o g vord

—

derovgoon barclernday

- o i Cmied datt k fime, T, NeWw A, 46 54udL,

Wt omtionaw]  Along  twe corfed venue. Suddenly), . T fely

an_mpagt on My vehicte 's  yeav  poviion. I twm véaliteo|

ot 1 wal wwlved v A v e llkish Y 3

ALV 2R

Y passeriper: Tar Su Sin

094 +09 707

DECLARATION
I/\We declare the foregoing particulars are true [n every respect.

H

:-Tu-:u_-.-gulnfir's Signature I:It'we:"l.vglgnalu re
Date & Time: (if driver is not the policyhalder)
Date & Time:

Mame;

Reporting Centre Ptrsannnks Signatiure
MRIC/FIN No.:
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. ACCIDENT STATEMENT
sccioent pATE( 0% /03 /020 |(DD/MM/YYYY). TIME:

LOCATION: (Oany o Gadon wWo Horars

1. DCETAILS OF VEHICLE
@ VEHICLE NUMBER: d3€.344aL
NTAC

b INSURANCE COMPANY:

c|POLICY NUMBER:

d)POLICY TYFE: |COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
IOt AHS -

&) MAKE & MEPDEL: : :
f)TYPE:(SAL / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

o) VEHICLE CATEGORY: (PRIVATE / com@ncmi / Mn*reoac*rcml

) PURPOSE OF USING AT ACCIDENT TIME: |
i} ARE YOU CLAIMING UNDER YOUR OWH INSURANCE [YES/ND)
F NO, PLEASE STATE (THIRD PARTY CLA{bA / REPORTING ONLY]

2. INSURED / POLICY HOLDER

0l +5Q HHH:MM)
Y0 ¢hu QMM

(MALE / tﬂEMALEJ_

AJNAME:_ L
b) NRIC/FIN/P ASSPORT: A]100460B __ contacT:
c) ADDRESS: % toudang St 21 H0b-3

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

& s of pacengd DRIVER
: i s [MALE / FEMALE)

Elndudiueks a) NAME: y e
;‘E’“‘f’ Arivee) 1) NRIC/FIN/PASSPORT: CONTACT:
CO2D ) ADDRESS: :

male passenytr - '
f 5_ 4 *d) DATE OF BIRTH: (_{0 03/ 1991_)(0o/MM/YYYY)

&]OCCUPATION: (INDOOR / OUTEOOR)
f)YEARS OF DRIVING EXPRERIENCE:

"4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? £5 140)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: B;M
%

5. o) WEATHER CONDH@: (CLEAR / RAINING / OTHERS
9 - - - ]

bb]ROAD SURFACE: ([RY / WET / PATHERS
4. WAS ANYBODY INJURED (YES / N@)
g

7. G)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
oyttt N 3BbbA- _ moDEL

%o of pasceager o) VEHICLE NUMBER:
 ( \ndudina dviver) ) DRIVER'S NAME:__
mae dvve G_?; % g )' c) ' NRIC/FIN/PASSPORT: CONTACT:
WIWW fr} 2. THIRD FARTY VEHICLE
y u&fi?' et 3 VEHICLE NUMBER: ~ SIRIA4DA moDEL:
Ll pass PASAGE o) DRIVER'S NAME;
CONTACT::

(Incudiog. driver) p  NRIC/FIN/PASSPORT:
- AL F-""m“‘f“"

ehail =

fax =



Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_BODE0L + Change Language » Change Password ' Log Dut
My Deskiop Policy Query . ;
Notice of Loss ey N-:;:"___—l- ] ' i faseik ﬂ@mnzn e

Vehicle Ma, [For Motor) [E1q3a45L | Certificate Mumber - J

[seareh |

Pl " Vieh L
Splect  Policy Me. cﬁ:;:';‘::’e m';:r:’;d“ Dbzﬂ?dtr Progduct Cowver Type E:‘-’k ]gsbug {.'.D"E';';MI Expiry Date

O SiposTEll BNGYINE  SOI0ESEOR  GRC . eD . SIGIe4SL SIQ3MSL  23/05/2018  22/05/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/3/2020



Policy Information Page 1 of 1

= Policy Information

Policyhobder Policyholder
Policy No. 5109629820 Name ANG ¥T JIE NRIC S9108960B
Certificate
Na.
Address BLK 231 #06-326 HOUGANG STREET 21 SINGAPORE 530231
Product Groug
it PRIVATE CAR INSURANCE Plan Palicy Flag H
Palicy Effective ! :
issue Date 24,/05/2019 Date 23/05/2019 00:00 Expiry Date 22/05/2020 23:59
Excess . All Clapms
Type Per Accident Eicate
Third Party Lm Windscreen
Excess 1500 damage 2000 Extess 100
Excess
Additianal o o5 o
Euncesd Premium
Outside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent LG INSURANCE AGENCY PFTE LTI Agent Tel, 63340783 GST Flag i i
Co-
ingurance Mo
Flag
Qpen
Policy Info
Certificate
Info
= Policyholder Malling Address
hddress 1 BLK 231 #06-326 Address 2 HOUGANG STREET 21 Address 3 SINGAPORE 530231
Address 4 Address Type Singapore address Post Code 530231
. Related Policy
Unit No. 06-316 HLnber 5109629820
b Insured Object: S1Q3449L
= Endorsements
Seguence Date of Endarsement Endorsernant Typa Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109629820... 5/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT 1007063

[Folicy M.
Cartficate Ka.
Folcyholoer Mame
Frodues o

Contaat ko, (Mozis)
Emal Address

HF

R Predeclied

@ Arcidsnt Detalls
Hapart Dile
Crit & Arcisint
Aaparting Cestrn
ALEIT LECHTRIN

W Total Exceds Applicable
Excass Type

a0 Standard Excass

¥IED OO Excais

Adutioes Excess

Total DO Extess Appicabie
% Banafts

W GET Registersd Information

G5T Bagstared
GET Regatraton Mo
Hodficaton Hatary

¥ Policysaidar Malling Addrass

Ardrens |
Adress 4
Unit Ko,

w07 Driver Tndo
PET——
Umnamed driver Nams
Register Datw of Coreer Licards
Carma Mo {Hobie]
Acdviraid §
Agoiress 4
Rindt Mg,

Orai B tawn 4 Sitgapsre
apistibned cart

Capciaratian

Page 1 of 2

Brwathatyser or Blood Taii
Bawding?

Hoditcamian Histary
- .
Eialm Do M

Clm Typa @

Contat] Ko, [Mosie)

Emgel faaress

Clyimark Type Qdunard Tyga
Claimarns Sams &

Cipimang hodness

Claim Descrptian

Pratarred Warkihop Contact
e

Aagiine Finalisation

Ciabe Regrisarad

Repars Taken Oy

A Print Ak teiner

attachmant |
-

Accddent b,
Laew Do) Bcwivas

F1086I900 'ehicia ko B304l GET Regimration ka,
ARG 1 JIE Polioyhokder WA S51035508
PRIVATE CAR INSURARCE Covar Type driva CLASSIC Lasding -]
13123335 Contiket ko [0Mce) -] Concact Mo jHamae) -]
Spacil Remark L=l fie W
® ha Chves TCA ) ko Ches aCods Radion
L1 KT Entitiemeni[F) o Friovcaim i Yas
DSV I02D L1654 ACCigenr Bepat Within 24 hre Ve Brodent Type Chain Colitsion
U500 Time of Accadent hhimem i HE = Coumry of Acadeni Sifgagire
Drange Farce DA ha.
SERANGOON GARDEN WaAY TWDE Y0 Tr KANG RD
Per Accican ‘Wiradsoreen Eucess 10000
R ] TP Szandard Eicess 1,500,055
.0o WUED T Excess 605 Crrwer is Covared? Cewvaran
a
000,00 Total TP Escess Aopacabis 1,500.00
Ho GET Regitration Date
ST Status Varifad s
BK M &0E-126 Agdress 2 HORIGARG STAELT 31 Apdness B SNGAPCGRE 530231
Andress Typa Sunpapane BdirERE Fost Code SR
DE-336 Reited Polcy Mumisr SUOBEIRAR0
Ak 1 HIE T Main Drivar
Ciriwar KR 291085608 Drresr DOB LR
a2 Diriwer Age 2E Deving Experience ?
L ERFENEL Cangact M. (DMca} o Comtact ha. [Home) 1]
BLK 231 Aagresd 3 HOUGANG STREET 21 hgdress 3 SMEAPDAE S30031
Adrreas Type Singapre aidress Padt Cose 530031
08-306
13 e ) mao Dirivar Verioie No. Deteer Insures Company
ey Aerwy YT 7 v (Mg
o z R ——

Coesbset Ko [Heme)

oz o, [Oce)

e e Sp— o — R —— T T—
Teabe Seie 3 Type of Banafe * [Fesse e [¥]
P - 1 Cimimar: HRIC = s aasaes)
[ ]
[E)qaa5L ¢ sMnTABEL GN § M 2020 L L o
Y Irmured Laksinty * T |
[ ~ Praterares Rapar Dotisn [Frefered workerap, Mams uninzen  [w]  GL6 s Racarens =
OSOYP0R0 A6iS5 | Clam Oose Date |:__:| s Racwivad :N_I!Li'ﬁﬁ iﬂ_ﬂﬂ_i
T —
(Bane ] (B |
T/ 1087083 Claim g, o01
) ves O wg Ugtoad Date SN0 16:57
Path & Categony = Configansul Urgansy * Desmoen
Hrowse... | [ERE] [Fease seem = [ v [Marmar =
Browse... | [EREE] [Fesse eez =] [ae w [Maemar ] v
|3 R ET w [Mermal %]
155 8 T ~ Wormar [
™ @ (] T
Beowa,, _|huu3¢m & [so e [wermal =)

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

i
:

FEEFEDOD &R T

upiaases ByTane

SAC_PAYA_UDI_DOCGOL] MATIOMAL ASSESIMERT CENTAE SERY]
CES] om 08 Mar J020 16:57

KAL_PAYA_LE] 800801( KaTIORAL ASSESSMENT CENTRE GERY]
CES} an OF Mar 3020 L6:47

WAL_PAYA_LEI_B00S01] NATIORAL ASSESSMENT CERTRE SERVI
CES) an 05 Har 202D 16:56

RAC_Pave |81 SG0801] NATIORAL ASSESSHENT CERTRE SERV]
CES) an 05 Mar DD 1655

WAL PAYA_ LI B0080T] NATIORAL ASSESSMENT CERNTRE SERV]
CES) an 05 Mar 2000 16:56

WAC_PAYA_LIS]_S00S01] NATIORAL ASSESSHENT CENTRE SERV]
CES) an 05 Mar 2000 1656

MAC_PAYE_UBI_ECOET [ MATRCKAL ASSEGGHENT CENTRE SIRVE
CESY i 05 My 2000 1555

MAC PR UL S006E1 | MATIOMAL AEEEREHENT CENTRE SERUT
CES) an 0§ Mar 3030 1858

AL PAYA_UBI_EOOE01] MATROMAL AESESSHEMT CENTRE SERVE
CES) a0 OF Mo 2000 1555

NaC_ Pava_ UBI_E00ETL] NATRDMAL ASSESSHENT CHNTRE RIRVE
CES) en 0F Mar 2030 18:58

Al Pay A OB | BOORD | NATIOMAL ARSESSHENT CINTRE SERVE
CES) an OF Mar 2000 18:54

MEC_PAYH_UBI_BOGGEL| MATIDNAL AGRESSHENT CENTRE SERVT
CES) o 05 Mar 2030 1858

MAC_PAYA_UBI_BEOOEOL] MATIONAL ASSESSHENT CENTRE SERY]
CES) o 05 par 2000 16166

MEC_PRYA_UBI_BOGESLE MATIOMEL ASSESSMENT CENTRE RREAV]
CES) oo 05 Mar HI0 1656

Upleddad By/'Ddte Epdoier Clare

Catagary

MEIL Driwang License

MEIC Drvng Wosnas

i

S BN BN

i
R

i
I

Flia hama

Page 2 of 2

O sens memage |

Lrganoy Dscnpticn
Hormal KRILY Drivireg Likfds T600-3-5
Wormal MLICY Driveng Laeie 2000-0-5
Wl SA5 2030-7-5
Parmal Fhetos 2000-1-5
Rl Fhotos 2000-3-5
Rl Phatas 2000-3-5
Faarmal instas 2000-3-5
PFearriid Fraces 2000-1-F
marma Photea 2010-3-5
Marma Proted 2010-3-5
Bearma Pronos 2000-3-5
Mz Propes H000-3-5
Mormal Pt 1000-3.5
Mormal Prolid 103035

i Source

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

Mg Sant?
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