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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the details of the accident to speed up the claims process.
2. This Form musl be compleied by the Palicyholder and/ar the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance compankes o

repudiate policy lability.

4. The izzue and acceptance of this Form by insurance companies s not an admission of policy Eability on the part 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 Gl Records Management Centre established by the General Insurance Association of Singapare {GIA) far
archiving and thal copies of this report will, for a fee, be made avaitable upon application by interested parlies.

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

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

D6/03/2020 13:53

05/03/2020 20:10

TPE TWDS CTE/SLE JALAN KAYU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Ernail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Made|

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SML49ETS

TAN CHUN SIANG

S HIEEL

MOEMAIL

(LOCAL) +65-96741974
OFFICE-96741974

MISSAN
¥-TRAIL 2.0 CVT ABS 4WD S/R 7-5TR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

55111904427

TAN CHUN SIANG (CHEN JUNXIANG)
SHAAAISEZ

04/01/1974

INDDOR

D2/02/1996

24 YEARS AND 1 MONTH

MALE

{(LOCAL) +65-96741974

OFFICE-96741974
NOEMAIL
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R BLK 259 YISHUN STREET 22
#04-81

Postcode 760258

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

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 Infermation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved 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 persen(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NC
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? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMP225TA

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver ALLAN TAN SONG YUAN
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report garrectly the details of the aecidont 1 speed up the daims proeess,

2. This Form must be completed by the Policyhiolder an’dggr.tha Autharlsed Briver.

3. Informatlon provided must be as te ag - Any wilful misreprésentatian or withhalding of material
facts may allow Insurance companies ta wﬂ!
#. The issue and acceptance of this Farm by insuramce companies isnot an admisslon of policy liablity on thie part of the msurange

COmpanigs.

E-WMMMM

6. The repart will be forwarded by the Insurers of the GIA Recards Management Cantra established by the General IRgiranz2
Association-of Singapare (G14) for archhrlngan:r that zopies of this repart will for a fae be made avallsble upan apghaton by

Interasted parties.

7. By the lodgment of this report to-the Insurers, you hereby consent o thearchiving of this raport at the centre and tozgies of
the rzport being made avallablo aforesald. ;

8. Cansent unier the Personal Data Protection Act [POPAJ
| :rnd-rsmnd.a'i:knunwied“, a',g'ru and consent that:

{al My Insuren -y workshop and the General insurancs Assaciation of Emg‘a-pure {'GIA"} mayare permitted- 1o ealiact; use,
dt::h:{a andfor prqnus.rny permrrnl cfaﬁ!ﬂmnaf Inlbdnatmn 8t out In thfs {foem] and II'I'|' atl'ler parsonal rn!iarrnat'an

Nm:lﬁsl Jnl.ra[vcd n thu aceident shall e :nﬂadiueb,r rtﬁzme:l ko as tha "!nsunr:‘]l, the Insirirs' fawryers/law fims, the
Manatary Authority of Sinnpnrﬁnd“ ahy refevant awamment - agancy/authiority (such as the police), for the purpose(s}

of :

[} fBrocessing, handling and for d-afrng with my claims including ths seftiement of the clalms and any necessary
iﬂvﬁllgmnﬂs relating to the claims

{if) -nuemq,ating the accident aniffor mv clafms;

(iit} carrying out and/or dealing with. my instructions ar responding 1o any eniquiries by’ me;

rr-u-:l administaring my tlaims {in‘ﬂudﬁ'rg tha malling of sorréspondance, statements, involtes, roports or naltfces 1o me,
which could involie disclosure of cartain personal data about me 1o I:rlng abuut delivary of the same aiwuliasmthu

external covar aﬁuwelupufm-.-llpadnges}, andfar
{v} complylnig with applicable law In administering, pracessing, handling and/or dealing with my clzlms, (collectively the
“Purposes®)
all insurer(s) who have Insured vﬂﬂda[sllmnfr.red in this ceident and the IRsurers’ lawyers/law firms; may/are derriitted
to collect, use, discose and/or pracass: my Persanal hfum'laﬂon forsria ar mare af the akoye Purpnsu. and

{e} my Personal Infarmation may/cn be dhnilnsad by any of the Insurm andfar GIA to. thelr third party service providers.or
agents(including thsir lawyers/law Rirms], which may be sited outside of Singapore, for ane cr mare of the ahave Purposes.

{d} my Persondl Information will aisq be mil'acted and used to. complie claims history for the ourpose of fraud detaction,
investigation'and manggement in present and all future claims,
le} theinfermation 5o collected lmd!r{dl abave may be shared .nfdllclnsed*-
T} tosll insurers and',-"ur any other third partles that assist in avaluating, Investigating, contralling ar managing fraud,
ragulators; law anﬁ:r:!mentmcf gfn'-remmnr[t agancies as reasonably requlrad for tha purposes stated; or

(i} for complying with raquirsments under any fegilations, laws or caurt ordars,

{a -

A, M
M [ [\ ;
1 1 1 | \
r“ o T I P
‘{IJ %\ o M
Pﬁ!fc'ph_nlaﬂ"l Signatura Dri‘u'er“s_ilir\_arlu're ] _ Anporting Centre | ,,50nnels anutun:
Date & Time: {If driver i1 nat the pelicrhalder] Mame:

Date & Time: NRIC/FIN .



SKETCH PLAN
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Data & Time:




| IMPORTANT NOTICE
|

SINGAPORE ACCIDENT STATEMENT

Compiete and submit this farm to the individual Insurance authorised regporting canira.
Pleasa report carractly on the details of the accident to speed up the claim process.

| “*  This form must be filled up by the palicy helder and/ar autharisad drivar,

. Infarmation grovided must be as fruitful and scourats 35 possible. An
| insurance companies to repudiate poiicy liability.
*  Thaissue and acceptance of this form by Insurance

| % Any false reparting may be refarrad to the traffic pelice departmant for investigation

¥ witful misrapresentation or withhalding of materl fcts may aflow ’

companies is not an admissien of poficy Hability an the part of the inswince comganies. |

Accident details

| Date and time of accident

| Date: /C ffar 7030 (DD/MM/YY] Time: Je/p

(HH:MM) |

Exact location of accident

| 7r%e ol oty CTE/PLE  Toles Lage 24 .
o

N

Details of vehicle

| Vehicle registration number ISPl HFE 18 ]
Vehicle make and model Hiltan  x  Hfaf
Type of vehicle Saloon o MPV.a~  CRVO Vang
Lorry O Bus O Matorcycle o Others:
Vehicle category Private =~  Commercial o Motorcyele o
Purpose of using at said time Tovrede
Are you claiming under your | Yeso Nag~ _ ifno, please select:
own insurance company? Third part claima™ Reporting only o [
Insurance information
| Insurance company ML
Policy number L1111 Po¥) 2
| Type of policy Comprehensive o—  Third party fire & theft o TPonly o
Insured / Policy hoider
Name Ten Chun  flaryp Malea— Femaleo
NRIC / Fin / Passport number gfd¢ °
Contact FEEY 192¢
Address Elock 26§ Yty Sheed 232
Hov-81  Sewpapoe Fhocf
> i
Driver Same as insured above o (skip to D.0.B)
Name Malec Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address FGN ¢ bun £ L':rr@: é‘fa}wm?;. £ ovn
Date of birth N Ten (e ”
Occupation Indogre—  Qutdooro

Driving date pass Gl el (79

Page 1



General information of the accidant

.
| Was driver an employee of | Yeso  Nogz L;‘ f
| the insured’s company? If no, relationship of the driver and insurad; Lf}
| Accident captured by camera? | Yeso No o
Weather condition Cleang Raining o Others:
Road surface {DryE” Wetg
No of passenger | ] (Inclusive of driver]
Passenger 1
| Name | =
Gender |Maleo  Femaleg
Passenger 2 hs
Name - .
Gender Male o Femaleg
Passenger 3 p
| Name "
| Gender Male o Fernalea
.-""-f-'..
Passenger 4 o
Name L
Gender Male o Femaleg —
.-'-'--'--.
Passenger 5 i .
> =
Name e
| Gender Male o Female o
Passenger 6 g _—
Name - i
Gender [Maleo _Fémaleno
e
i -
Other information
Was anybody injured? Yes O No g
Was other vehicle damaged? |Yesz~ Noo
Details of police action
Reported to police? Yes o Noz— Ifyes, please state which palice station.

Police station name

—

Page 2




Third party vehicle 1

| Name

Aloy 767 Loy Yaan
o

| Contact number

| NRIC / Fin / Passport number

L

| Vehicle registration number

FmpP 12870

| Vehicle make model

Third party vehicle 2

| Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

| Name

Witness 2

| Mame

Injured person 1

| Name

e |

Injuries sustained

Which vehicle person in?

,' Were seat belts worn?

Yes g

No o

| Was injured conveyed to
[ hospital by ambulance?

Yes g

Nono

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

llYESD

No o

Was injured conveyed to
| hospital by ambulance?

Yas o

Moo

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Nao

Was injured conveyed to
hospital by ambulance?

Yeso

Moo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noeo

Was injured conveyed to
| hospital by ambulance?

Yeso

Moo

Poge



(7 Income

mode different
Certificate of Insurance

WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

BOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mumber: 5111904427 Cover : driva CLASSIC
1. Index mark and Registration Mumber of Vehicle : SMLA96TS
Chassis Number : IN1JANT32Z0001331
2. NMame of Policyholder : TAN CHUN SIANG
3. Effective Date of Insurance : 16 Aug 2019
4. Expiry Date of Insurance : 15 Aug 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Palicyholder.
{b) Any other persan who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
ta) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover
{a) Use for hire or reward,
(h) Use far racing, pace-making, reliability trial or speed-testing.
ic} Use for the carriage of goods [other than samples) in connection with any trade or business,
(d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ' 55600
EXCESS (SECTION 2) LA
WINDSCREEMN EXCESS : 85100
ADDITIONAL EXCESS : NJA
LINMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE R i
MNCD PROTECTION ¢ NOD
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAM CHUN SIANG
MNAMED DRIVER (1) ¢ NJA
MAMED DRIVER [2) T
HIRE PLRCHASE COMPANY . UNITED OVERSEAS BAMK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : 5& M ALLIANCE PTE LTD (D0000614373)
Date of Issue © 16 Aug 2019 12:05 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
i
Countersigned By:

Authorised Officer Chief Executive




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_S00601

My Desktop

e llcy Suey.

Page | of 1

* Change Language » Change Passward * Liog Ouk

Maotice af Loss
Paliey Ne, [

EUM&ED 20:10 i |

| Date of Accicent

| Certificate Numbar [ ] |

Wehicle ko, [Far Mgsor) [EMLags7s
[ search ]
" Certificate Palicy halder Palicyhalder T Wahicle Insured Comimence Dat
Select  Palicy No. Humber Narne NRIC Product Cover Type ey Object Dats Expiry Date
O 5111904427 TANCHUN  spapaasez  GRC Orvo  SML496TS SML4SE?S 16/08/2019  15/08/2020

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

[ centinie |
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Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyhabder
Policy No. 5111904427 Name TAN CHUN SIANG MRIC S74033582
Certificate
Na.
Address BLK 259 #04-81 YISHUN 5T 22 SINGAPORE 760259
Product Group
Mame PRIVATE CAR INSURANCE Plan Policy Fiag N
Palicy Effective : :
issue Date 16/0B/2019 Date 16/08/201% 00:00 Expiry Date 15/08/2020 23:59
Excess ; All Claims
Type Per Accident Exicess
own
Third Party Windscreen
o damage &00 100
Excass Exrest Excess
Additional a 05 o
Excess Premium
Qutskde Qurside
Singapore 600 singapore 0
0D Excess TP Excess
Agent 5 & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag A
Co-
ingsurance Mo
Flag
Qpen
Policy Info
Certificate
Tnle

= Policyholder Mailing Address

Address 1 BLE 259 #D4-81 Address 2 YISHUM 5T 22 Address 3 SINGAPORE 750259
Address 4 Address Type Singapore address Post Code 760259

Related Policy
Unit Ha, Nurber 5111504427

v Insured Object: SML496TS

2 Endorsements

Sequence Date of Endorsement Endarseament Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/ icm/eclaim/registrationInit.do?policyNo=5111904427... 6/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2

Agcident MT 108F18%
Foicy ke B1LLROS42T ‘atichs K. SHLEETS G5T Reghtratien o,
Cermiflcate Mg,
Pobcyroder Hame TAN CHUN S1ENE Policy oiger KAIC 57403582
Product Code PRIVATE CAR [MELISANCE Covaer Typa arive CLASSSC aading L]
Cantact Ne (el BETLIGTE Carkact Ma. (O] L] Cenien Wo,Fomal ]
Email A Spacial Ramark eCocn [
KK 1 o [ s Tk e v wloce Reason
RED Prateman [ -] MCD Erktiasant| %] b ] Priuscs Fire Pz
= Acchdany Dataila
Rt Dabe CHA0AF020 14238 Apodent Reportt WEhin 24 e Tes Accipens Typs Calligan - Head ko Riar
Buate of Arcigent 05032020 Tk of ACOOEM RTCmm i Couniry ol ALgidesr Engapan
Reparting Catre Drange Fane 1CH Ho.
Accigen Locatian TPE TWDS CTE/SLE JaLAN KAYL I
= Tetsl Excesn Applicabla
Excans Type Par Aot Wirdscreen Extais 100 0g
G Spnaand Bocsax BO0L0A TP Standand Escedd 0.00
VIED OO Excess oo WIID TP Excess o090 Diriwer i Covered? Covarad
Aodrmanal Excess o
Tolal OO Excess Aopicabie B00.00 Total TP Bwcaid Appboadie (=)
- :ﬂll'l'l
W O5T w:“;ﬂlh - -
i:?Erﬂwn-ld L . G5T Asgntration Dare
GST Regisiration Ko, Q8T Sranus verfied e
Maafication Hsony
w7 Palicysaidar Halllng Address
Addreis 1 Hus 259 S04-31 Addraas 2 ¥iSHlN 5T 32 Rezrirwm 3 SINGAPORE 750255
Ardrei 4 Adgress Trpa Fingapars idiriss Pas Code PRO25S
[TEy Riyied Palicy Mumbar 5211504437
= O Dabvar Dnfa
pvaraame TAN CHUN SLANG rivar Trps Man Dowar o
Unnamss drivar ks Disvar MEIC Se033E8E Drtwer DOE: AL LS
Regiser Dade of Drivar Leense  O0A0Q/L95E Drveer Age 48 Diriwire Expiresi a4
Cinnact Mo, [Mabile) SIS Contact ho. [THTice) ] Contact MooHeme) a
Aderuid 1 BLE 259 Ardrann 2 WIEHUN ST 22 Adireks 1 SINGAPORE 700359
Addrem 4 Adorass Trpa Bingapane sdoreas o Cede L]
iinip P, -85
::‘:u:“h:‘:fw 1 ves (@ ba Cirtwar Wenice No Drevar Insurer Company
Daclaranien
:mmr::ﬂfﬂl Biaod Test o mg Ay mpuny? {0 ves (@b
Modlcalion HRY
cwmonr, fue)
Cam Tyge = CED- TR = Trawrsd Mams -ul.ll ANG Irduned NALIC lw:jl
ER— S Comact et e e comtact s o)
i s p—— o v s v
Chaanant Tppe Claimank Type®  |Paage Selec = Type of Banafil * Salerl e
Camane rame + e Conmant i » R w e
Claimant Addras === ]
Ciai Diserption [Eva43675 { EMpazETA oW & mar 2020 | Mame af pratarred p e ]
e, e e i —

Bapsire Finalisation
Date Regisiered
Rapart Taken By

[# Prink A pesier

P ]

W1 188
18 wen O
Path *

Prafararsd Repar Cotien

[Prafarrad worksmaon, Mame unicnawn

1 Gls regort

Aoeioesd i

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

Clm Close Date [ ] Dt Raceved [pamdan0OCE &
S ] [t |
Claim b, oot
Lpkaad Catw DEDA20I0 1442
Canegery * Confuientini Urginey Daseription *
" Browss. | [EREE] [Fiease Seiect == v [wma e
Browsi. | JEMER] [Feass Srinct = [ ol T o
Browse... | [ [Fease See Bl [we v [Marma = ————
Browse.., | [Baar] [Fease Sewn =] [so v [sormal =]
Browsa.., | [G8ar] [Ferss Samnt L] oo v [Mormal [¥]
Eirtrsa.... _mhun T+ [so v [Wermal =l

6/3/2020



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

m a smdm-.m-nl

W Attackesast List

Mg Gemt?
Alachsenl Uplcated Bylace Casegery ? Uepnay Dewcrgiion ooy i
- WAL_FaYA_UE]_300601] RATIORAL ASSESSMENT CENTRE SEEV] MEIEY Drrving Licanss 020-1-4
» CEG) on 06 Mar 20020 14:42 MArDvimp g X Ml e
WAL PaYA_IIE]_SG0801{ NATIOKAL ASSESSHENT CENTRE SERVD s Hormal A5 HT-3-8
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