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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the cetalls of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as fruthful and accurate as pessible. Any wilful misrepresantation or witholding of material facts may allow insurance companies fo

rapudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabity on fhe par of the insurance companies.

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

6. This report will be forwarded by the insurers of the GLA Records Ma nagement Cenire established by

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 repart at

aloresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/03/2020 18:42

25/03/2020 17:10

257 CHANGI RD TWDS GEYLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFH1638R
Insured/Policyholder
Mame Of Registered Owner CHANG PRIVAUTO
Co Reg No SHHHHA420M
Ernail Address MOEMAIL

Mabile Phone No
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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-89999999

HONDA
CIVIC 1.6L VT| AUTO

WORKING

MNO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

YES

5115238406

CHEW TENG WEE (ZHOU TINGWEI)
SHXXKBIZC

Da/ovMo8s

COUTDOOR

2B/03/2014

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90490300

OFFICE-80490300
NOEMAIL

the General Insurance Association of Singapore (GIA} for

the centre and to copies of the report being made avallable
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BLK 266 YISHUN STREET 22
#10-168

Posteode TE0266
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle 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? MNO

Number of vehicles (including own vehicle) 5
invelved 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

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

MNumber of Passengers (Including Driver) 3

Passenger 1 MAME: .
GENDER: : FEMALE

Passenger 2 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO
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? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE4210Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver PUTRA KUMAR A/L SAMUDRAM
MRIC/Passport Number

Contact Number

Address

Posicode
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Name

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

CHEW TENG WEE (ZHOU TINGWEI)}

NECK & BACK
SFH1638R
YES

NO
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SKETCH PLA

ORTANT N E

1. Please report gorrectly the details of the accident to speed up the claims process,

2,
B.

This Form must be le th i Ider th
Information provided must be as a - Any wilful misrepresentation ar withhalding of materfa|

facts may allow Insurance companies to repudiate policy Rability,

. The issue and acceptance of this Form by insurance companies Is not an admisslan af policy liabikity on the part of the insurance

companies,
fi be k

- The report will be forwarded by the Insurers of the GIA Recards Management Cantra established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Inteérested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the ceritre and ta copies of
the report being made avallable aforesald,

Cansent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consant that:
(@ My insurer, my workshop and the Genaral Insurance Association of Singapare (“GIA7) may/are permitted to collect, use,

[} processing. handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating ta the claims;

{ii} investigating the accident andfor my claims;
{iit} carrying out and/or dealing with My instructions or responding to any enquirias by me;

{ivl administering my claims lincluding the mailing of correspondance, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[v} complying with applicabis law in acministering, processing, handling andj/or dealing with my claims, {collectively the
hmm“rj

{b]  allinsurar(s] who have insured vehicigis) Invelved in this accident and the Insursrs' lawyers/law firms, may/are permitted
to collect, use, diselose andfor pracess my Personal Information for ane ar mare af the abeve Purposes; and

{e}  my Persona Infarmation may/cn be disclosad by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may Be sited outside of Singapare, for ane or more of the ahavs Purposes.

{d) my Personal Informaticn will alsg be cellected and used to complle claims history for the purpose of fraud detection,

investigation and management in present and all future claims.
{e} the information so collected under {d) abave may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist In evaluating, Investigating, cantrolling ar managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

Ing with requirements under any regulations, laws or court prders,

PN
/

Date & Time: [If driver is nat the policyhalder) Marme:

Policyhaolder's Signature Driver's Sigrature Reperting Centre Personnels tlnimﬂ:

Date & Timeg: NRIC/FIN No,;



SKETEH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I‘ § f . + \E‘i » i ;ﬂf j”fff :‘,-f-;.fa_i.:i'_af

B it micE

!I'frl-rj iI.-'r-'.lfl: ld_ Ladd D -.-;1";{.? JIIII

L r{:‘lr"’e’i o (.?I"JE [y SCF (:”;ﬁz._!f:- ,-(:".'-'(rr.‘ 4
F S 7

"?{-.Jf-'\..r'r-"'r{-’ (:({_f.; e'._'/':a L7 f.:-rrf of i /effz Ars ff;f:r .r"; ,rf f dao
7 =

el Ol Suclolorr, | Brs On fupac] o pe
f &

ﬁfﬁf_{,{ F&eny ;_i'l -".i';'.'/i". {.-_Jf’ll.z?l*?
f

- of Hopss [ Sod  wericle
Fiy

(e) Colliolooe/ ont e .

regoing particulars are true inevery respect.

W = =5
oy = S

Driver's Signatura Reporting Centrs Persannel’s § ture
(I driver is not the palicyhalder) MName:

Date & Time: NRIC/FIN Na,.



W Ak Ao AL Ml
| SINGAPORE ACCIDENT STATEMENT |
| IMPORTANT NOTICE |

Complate and submit this form to the indhvidual insurance authorsed regorting centre. |
W Please report correctly on the detalls of the accident to speed up the claim process.,
#®  This form must be filled up by the palicy halder and/ar autharisad driver,
| < Infarmation provided must be as fruitful and accurate a5 possible, Any witfyl misrepresentation or withholding of material facts oy allow
Insurance companies to repudiste policy liabiliny.
| *  The issue and acceptance of this form by insurance companies Is nat an admission of solicy abifty on the part of the insurance campanies,
% Any false reparting may be referrad to the traffic police departrment for investigation.
Accident details
|_Date and time of accident ] Date: )< ny 71844 (DD/MM/YY) Time: / e (HH:MM)
[ Exact location of accident | L) ,_//;5,‘71- /{:J.ff .a_;f’ -.":"r ._f"?.'i“‘."_"a .'/Jr’i;jf.i// .@"{’f}{
L | : I
Details of vehicle
Eehicle registration number SE 1L 4 ,&J_r:
Vehicle make and model Honda (e
Type of vehicle Saloono  MPV O CRV o Vanno
Lorry o Bus o Motarcycle o Others:
Vehicle category Private o Commerciala— Motorcycle o
Purpose of using at said time vEgiagd
Are you claiming under your | Yes o No&—  if no, please select:
| own insurance company? Third part claimo— Reporting only o
Insurance information
Insurance company A
Policy number £//5032 8406 - pooci)
|_Type of policy Comprehensive o Third party fire & theft o TP only o—
-
Insured / Policy holder
| Name (hovs Aot Maleo  Femaleo
| NRIC / Fin / Passport number 4 20

Contact

Address
Driver Same as insured above o (skip to D.0.B)
Name Cleey oy Jre Male = Femalen |
NRIC / Fin / Passport number #33¢ 7 |
Contact G047 0200
Address Kook €€ “ilhur FHeof 23
10 - -""l"{IE .j(,,fcv v € '?E:L";{-"E
Email address e 5
Date of birth B8R Tl /198
Occupation Indoor o Outdoor o—
_ Driving date pass 28 Mgy Dby |

Page 1



General information of the accident

| Was driver an employee of |Yesa N |
|t_he insured’s company? | If no, relationship of the driver and insured- Hever
Accident captured by camera? | Yes o N
Weather condition Clear™  Raining o Others: |
Road surface Dryo— Wetno B
| No of passenger | 3 (Inclusive of driver) |
Passenger 1
| Name | |'
| Gender | Male o Female op— |
Passenger 2
Name ]
Gender Male o Female z— ]
Passenger 3
| Name ' e |
| Gender Male  Female o |
Passenger 4
.,-'-"""'-H‘f
el
Name e
Gender Maleo  Female o ol
-
Passenger 5
df"f-f
| Name _
| Gender Malec  Female o
Passenger 6 it
-'-F‘_'_.-l"-'-'- —
Name e |
Gender Male 0 __—Female o |
,ﬂf
Other information
" Was anybody injured? | Yes pf’ Noo —]
Was other vehicle damaged? | ves ,:af’f Noo |
=

Details of police action

| Reported to police?

Yes o Noa~" Ifyes, please state which police station.

| Police station name

L

- -

Page 2



Third party vehicle1 (1o/5c(; £)

Name Aifren  tumar ﬂﬁ_.
T

o T H'l
TG LA )

Contact numper

NRIC / Fin / Passport number 2kl

Vehicle registration number XC Yo #

Vehicle make model

Third party vehicle 2

|_Name

Contact number

NRIC / Fin / Passport number ¥

Vehicle registration number o

Vehicle make model

Third party vehicle 3

! Name

. Contact number

NRIC / Fin / Passport number et

Vehicle registration number s

Vehicle make model -

Third party vehicle 4

Name

Contact number /

NRIC / Fin / Passport number e

Vehicle registration number o

Vehicle make model il

Third party vehicle 5

Name

 Contact number

NRIC / Fin / Passport number o

Vehicle registration number -

| Vehicle make model e

Third party vehicle 6

MName

Contact number /

NRIC / Fin / Passport number i

Vehicle registration number P

Vehicle make model P

Page 3




Witness 1

I_FE me

Witness 2

[ Name

Injured person 1

Name

" = ] .
./{:‘II’L-.,' ey Lulft

| Injuries sustained

e ff ,fc/ fedefe_

Which vehicle person in?

H32E

Were seat belts worn?

Yess— Noo

Was injured conveyed to
hospital by ambulance?

Yes o Nog—

Injured person 2

MName

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

YesO No o -

' Was injured conveyed to
hospital by ambulance?

Yeso Noo /
//

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo e

Was injured conveyed to
hospital by ambulance?

Yes o No o /'/

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo -

Was injured conveyed to
 hospital by ambulance?

Yeso No o /_/

Page 4




Policy Search

Page 1 of 1
o
J
eBaoTech %
Hello, NAC_PAYA_UBI_S00501 * Change Language * Change Password * Log Out
My Deskiop Policy Query '
Notice of Loss  opar — — = =T — e
Paliey Mo, [5115238408 ] Date af Atcident ESOwz0Z0 1710
vehicle Mo, {Fer Motor) T ] Certificate Mumber [ |
Certificate Folicyhalfer  Palicyholder s Wehick Insirad Commance
Select  Palicy No. Number Mame NRIC Product  Cover Type Moo Object Duarte Expin Datk
5115238405 CHANG i
0O s1i5z3s+ns o012 PRIvAUTG  TIIB8420M  GFM Thid Party SFHI638R SFHIGIAR  13/03/2030  27/13/2020

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

26/3/2020



Policy Information

@ Policy Information

Page 1 of |

Falicyholder Policyhalder
Palicy No. 5115238406 Mame CHANG PRIVAUTO MRIC 533664 20M
certfcate  c115238406-000012
Address BLK 526 #06-147 HOUGANG AVENUE 6 SINGAPORE 530526
Product Graup
Name FLEET MASTER INSURANCE Plan Folicy Flag N
Policy Effective : :
issue Date 29/12/2019 Date 2B/13/2019 00:00 Expiry Date 27/12/2020 23:59
Eucess All Claims
Type Per Accident Excess
Crwmi i
Third Party Windscreen
1500 damage

Excess Evries Excess
Additional o5
Excess Premium 70N
Dutside Chutside
Singapore Singapgre 1500
Q0 Excess TP Excess
Agent A4 INTERNATIONAL INSURANCI Agent Tel, G4646022 GET Flag ¥
Co-
Ingurance  MNa
Flag
Open
Palicy Infa
Certificate
Infg

= Policyholder Mailing Address
Address 1 BLE 526 #06-147 Address 2 HOUGANG AVEMNUE 6 Address 3 SINGAPORE 530526
Address 4 Address Type Singapore address Post Code 530526

Related Palicy

Unit Ng, 01-7% Nurmnber 5115238406

[* Insured Object: 5115238406-0000132

7 Endorsements

Sequence Date of Endorsement Endorsermnent Type Endorsermnent Nurmber Endersement Status Endorsement Centent

= Cartificate Endorsements
Sequence

Date of Endorsement Endorsement Type

Endarsement Number

Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationlnit.do?policyNo=511523840... 26/3/2020



Claim Handling(accident reporting Claim Task )

Clalm Handling
Aecident MY, 1088720

Page 1 of 2

Faloy .
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Policy holder Keme
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Contam K. [Moile)
Email Addesx
HFK
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= Azcidant Detalli
Eepart Dale
Date of Aocidem
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Arridnl Lacatan

# Tolal Excess Appiicabin

Excans Typs
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YIED OO Extdda

Ao fal Excace

Toaw OO0 Excana Apslicatis
F Banefis

W 45T Reglstered Inlormation

GET Eegiateran
GET Sagetratos N,
sudfication MREy

115338406
F1LEZIR406-00001 3
CHANG MLIVAUTO

FLEET HASTER INSURANCE
(=]

WMo v

L1

62020 1851
2500

57 CHAKGI RD TWDS GEYLANS RO

Par Aot

arg

.00

L1

= Policyralisr Maling Address
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st g, 078
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Dirisey Wbse Urrarmed Drive o

LYol e clriwsr il
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et Mz,

(DS I fewn & Singapore
Ragistened cart
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H#itaton Fnany

Elaim aan qu.

CHEW TENG WEE (ZHOU TINGY
INT20LA

BoaBI00

BLK 265
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01 wes () ha

orem Tyge @
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Errayid Apkivess
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]
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S
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Claim Handling(accident reporting Claim Task )

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

NAC_PAYA_IBI_BO0501] MATIONAL ASSESEMENT CENTRE SERVI
CES} on 25 Mar 2000 18:55

WAL_FAYA_LB]_BO0S0I] KATIONAL ASSESSMENT CENTAE SEay|
CES| on 26 Mar 2020 1E:54

MAC_ParA_UBLBODGOL] MATIONAL AGSESSHENT CENTRE SERVI
CES) an 2% Mar 2000 18,54

RAL_Fava_LBI_B00G0I[ KATIONAL ASSESSMENT CENTEE SEaV]
CES) on 26 Mar 2020 LS4

MAC_ PAFA_UBI_RSHO | MATIDNAL ARRESIHENT CENTRE SIRVY
CES) a0 26 Mar 3030 18 54

RAC_FAYA LIB1_ 8008010 RATIONAL ASSESSMENT CENTEES SEEVI
CES} an I6 Mar J020 16:54

MAC_PAFA_UBL_BODEOL| MATIDNAL ASSESSMENT CENTRE SERUT
RS on 25 Mar 300 13053

WAL_PA_UISI_ 3005011 MATIONAL ASSESEMENT CENTEE SERVI
CES} on 36 Mar 1020 16:53

MAC_PAwA_UBI_BOOEOL] MATIDNAL ASSESSMENT CENTAE GEAY]
CES) e 26 Mar I0G0 1853

RAC_PAYA_LIBI_EO0SN1| MATIGNAL ASSTEEMENT CENTRE S2RUT
CES) on 18 Mér 2000 §8-53

HAC_Péva, LRI BOOE0S| HATICOMAL ASSESSPENT CEMTRE ey
CES) om 36 Mar I030 16:55

MAC PAYE_UBI_BOOED] | NATIOMAL ASSESSHENT CENTRE S8RuT
CES) an 36 Mar 2000 18-51

Upicaded By/Tae Foider Dighe

Page 2 of 2

O sansmessage |

Cangory T Urgency Descristion oL
KRICS Driving Liceras ¥ il MRICH Derewg Licanes 3000-3- 38
SAG LR GAS 20-3-26

Phokzs harmal Fhotes 2000 1-1¢
Pharag Horrhal Praneg H020-3-26
Photes Marmad Fhetes 2070-1-36
Bhatas Kermal Phatas 2000328
Phoaca Rarmad Photom J070-3-26
Phoias Koemal Fhatas 2020 3-26
PRl Marmal Protis 1020-3-26
Fhetas armal Fhetes 2020-1-36
Prrten Moreal Prodod 7020-3-28
Photas warmai Fhetos 2030-1-16

Fils Kams - ? Borod Jl-d:_w
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