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ENTRY DATE & TIME: 28/03/2020 16:18
SUBMITTED 8Y- Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Palicyhalder and/cr the Autharised Driver,

3, Informaticn provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The izsue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for imvestigation.

&, This report will be forwarded by the insurers of the Gl Records Managemani Centre established by the General Insurance Association of Singapore (GIA) for
archivirg and that copies of this reporl will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repar to the insurers, you hereby consent fo the archiving of this report at fhe centre and 1o copies of the report being made avaiable

alorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/03/2020 16:18

28/03/2020 09:45

SLIP RD TPE (PIE) TWDS LOYANG AVE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mebile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used ail
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 Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

CBT252Y

HS CHAM TRANSPORT SERVICE
XXX X538D

NOEMAIL

(LOCAL) +65-96792086
OFFICE-86722086

MNISSAN
URWVAN 3.0 M

PRIVATE USE

MO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

O

5116107820

TAN LIAN TEE

SHHHHKETOZ

06101957

QUTDOOCR

08/04/1999

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81830088

OFFICE-81830088
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 150 PASIR RIS STREET 13
#07-56

510150
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

SHD2576B

TAXI

DETAILS OF INJURED PERSON 1

MName

TAN LIAN TEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
CBT252Y
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report tarrectly the details of the accident to spead up the clalms process,

2. This Farm must he campleted by the Policyholder and/ar the Authorised Driver,

3. Intormation provided must be as truthful and accurate as pos ible. Any wilful misreprescntation or withholding of material
facts may allow insuranca cempanies to repudiate policy lHability,

A. The issue and aceaptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. Any false reporting may be referred to the Police for Investization,

& The report will be forwarded by the insurers of the GIA Records Ma nagement Lentre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the repaort being made available aforesaid,

- Consent under the Personal Data Protoction Act [PDPA)

I understand, acknowledge, apree and consent that;

(a)

{b]

{1}

(d}

{e}

My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, uge,
disclose and/or process my personal data/personal information set aut in this [form] ang any dther personal information
provided by me or possessed by my nsurer {callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) Invelved in this accident {all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insarers’ lawyers/law firms, the

Muonetary Authority of dingapore and any relovant government agency/authority (such as the palice), for the purpase]s)
af :

{i} processing, handling ancd/or dealing with my claims including the settlement of the daims and any necessary
Iractipations relating 1o the claims;
[ii} Investigating the arcident and/or my claims;

lii)earrying out and/for dealing with my instructions or responding to any enquiries by me:

{ivl administering my claims {including the mailing of correspondence, statements, involces, feports or notices to me,

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{eollectively the
“Purposes”) '

affinsurer(s) who have insured vehlcle(s) invalved iny this aceident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose andfor process my Parson aﬁnfam:ﬂm Fone or more of the above Purposes: and

my Parsonal Infarmation mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agente{including thelr lawyers/law fir ns), which may be sited outside of Singapare, far ane or more of the aboys Purposes

my Personal Informatlan will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in prozent and all Future clalms,

the: information so callected under {d} above may be shared f disclosed:;

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

fying with requirements under any regulations, laws or court arders,

) A :

\
e

.

Palicyhalder's Sipnaturp Drivier's Signature Reporting Centre Personnel’ Signature
Date & Time: (I driver Is not the policyhelder) Mama:

Date & Time: MNRIC/FIM Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Folicyhalder's Sig ture

Date & Time:

(If driver Is not the polleyholder)

Date & Time:

NRIC/FIN Mo,



ON STATED DATE AND TIME, AS | APPROACHED THE SLIP RD. | STOPPED MY
VEHICLE BEFORE THE STOPPING LINE TO CHECK ONCOMING VEHICLES ON MY
RIGHT BEFORE | CAN FILTER OUT. SUDDENLY | FELT AN IMPACT OF MY VEHICLE
AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACGIDENT'STATEMENT
ACCIDENTDATE XY /D , Lo _J(DD/MM/YYYY), TIME:(_89 Y5 J {HH:MM)

Location: $Ip ry  TPE (fig, iy "1'3‘"”& e

1. DETAILS OF VEHICLE ™ : 4
Q) VEHICLE NUMBER:__ (831857
BHNSURANCE ComMPANY: * NTWL ®
CIPOLICY NUMBER:_5_[1 61 v3§ 1o,
AIPOLICY TYPE: { COMPREKENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF
i @)MAKE & MODEL:_' : . .
fITYPE:(SALOON / COUp MPV v LORRY / MOTORCYCLE / OTHERS)
o} VEHICLE CATEGDE‘I’:[ IVATE / CO RCIAL’f MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIM® PAveate .
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ves/ oy
IF NO, PLEASE STATE [THIRD PARTY ChAIM / REPORTING ONLY)
2. INSHR_ED [/ POUCY HOLDER |

AINAME:_HS Chan Juapory Jerke [MALE / FEMA
BINRIC/FIN/P ASSPORT: _ T X7/ 10D . contacT:_9679
c)ADDRESS:

* CONIINUE TO 3.d F DRIVER ALSG POLICY HOLDER
'K;LHL‘- I:I{-b Imqg'g}” :.}";?" DRIVER .

Clodluding A - aINAME: Tea Lo et - [MALE / FEMALE
) OINRIC/FIN/PASSPORT:_ 3 IV E§Tha - comact” HE30055 -
L) < ADDRESS: __ -

"dIDATE OFBIRTH: (&, o, |9 | (DD/MM/YY YY)
=] OCCUPATION: (INDOOR / OUT

IYEARS OF DRIVING EXPRERIENGCE:— .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANTT {éﬁ L NO)

IF NO, RELATIONSHIP OF T DRIVER WITH INSURED:
3. d|WEATHER COND 5 R/ RAINING / OTHERS
BIROAD SURFACE: ( : J/ OTHERS Lo

- WAS ANYBODY INJURED (V£3)/ No) !
/. alREPORTED YO POLICE (Yk&'/ J :
IF YES, PLEASE STATE WHICH ICE STATION:
8. THIRD PARTY VEHICLE

Mol Ntisiat  a) VEHGLE NUMBER: _ JHDISD 6% ~MODEL:_
L belding dviver b)) DRIVER'S NAME:

¢ N ] NRIC/FIN/PASSPORT: CONTACT:

s 7. THIRD FARTY VEHICLE
“ibs oo} pavmanee ) VEHICLE NUMBER: MODEL:;___ -

o PR DRIvER'S NAME; :
< it adding. devar g NRIC/FIN/P ASSPORT: CONTACT:

|'- "bI

Cnai| -

L i N
ke =



Policy Search Page 1 of 1

eBaoTech

Hello, HAC_PAYA_UBI_BOO601

GeneralClaim

+ Change Language + Change Password ' Log Out
My Deskiop pu"w Quer\r v
Mot f Lo —
otice of Loss F— [ ] Dane of Accident [2B03/2020 09:45 i |
Wmhache Mo (For Matar} Earzeay | Cartificata Numbar [
[ search |
Certificate Folicyhalder  Palicybalder - Wehicle Ingured Commenoe .
Select  Palicy No. e Name NRIC Praduct  Cover Type Mo Object Date Expiry Date
HE CHAN i Third Party,
(o] 5116107820 TRANSFORT B3Xg15360 GBS Fire & Theft CBY252Y CB7I52Y L7/O2/2020  14/0372021
SERVICE

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/3/2020



Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyhalder

Policy ko, 5116107320 o HS CHAN TRANSPORT SERVICE MRIC 532915360
Certificate
No.
Agddress BLK 35 #24-329 LORONG 5 TOA PAYOH BAST PAYOH SPRING SINGAPORE 310035
Product Group
Nare BUS INSURANCE Plan Pélicy Fisg N
Palicy Effective ) i
lsstia Diate 12/02/2020 Date 17/02/2020 00:00 Expiry Date 14/03/2021 23:5%
Excess All Claims
Type Prer Accldant Excess
Third Party o0 td}:n:age 5 Windscreen
Encass Excess Excess
Additional 05 0
Excess PFremium
Outside Cutside
Singapore Singapore
OO Excess TF Excess
Agent MLE INSURANCE AGENCIES PTE Agent Tel. 64250080 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 35 #24-329 Address 2 LORONG 5 TOA PAYOH Address 3 EAST PAYOH SPRING
Address 4 SINGAPORE 310035 hddress Type Singapore address Post Code 310035
Related Policy
Unit No. 24-321 Number E116107648
P Insured Object: CB7252Y
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511610782... 28/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Page | of 2

Accidant HT/ 1089915 ) - I .
Sy Ma. 4118107830 warecie b CBIZEXY GET Regisiratian Ko
Cenificae ko
Falcyholder Aams HE THAK TEAMSPORT SERVECE Poloyroider KRIC S1IN1%380
Freduct Coue B IHSLRANGE Covar Tyne Thine Party, Fire & Tra® Loating [
Contsa heMos SERZEE ComET Ho {0} ] Contact s Homes o
Empil Adriress Specal Ramark wiizda [
EFE WMo (i ves TCA () W (T v elode Regann
ML Fraiscion [ MED ErEsank] %) ] Brisdte Hr e LT
% Accidant Detsila
Eapert Date IR/037I070 18:328 ACOOEN REJGA WENN 14 WS Yes Accigent Ty Calizion - Head o Aear
Dwte af Accident anrcaranio Tirm of Accigant hecmm o9:ay Coustry of SLislest Banpapone
Reporting Centra Crangs Fore 1CH Mo
ACcaient Locanon SLIP AD TRE (FIE} TWES LOYANG A4E
o Totsl Bucess Appicbis
Eecwss Tyon Bir BLLalEn! Winascree Eness .00
00 Bimsdard Furepr 200 TP Standard Excess 1,500,060
YIED 00 Extais ase VIED TP Excess Binwer is Covered?
Andrsngt Exorss
Tols DD Bxcms Applicabie Q.00 Tota TH Escess Agpacaing
-
@ OST Meghtersd Information ) )
G5T Begaterss No E-E_r.un-s-n ation Dtk = - =
GET magatrita M. G5T Stabus verdied Yer
MedAranoe Hiary X070 16127127 Sestem changed GET Status Verfied fram ha ka Tas
" Puolicyhoidar Malling Address
Arkdress | B 35 #34-329 Aadrai § LORONG 5 TO4 PAYDH Aneress EAST PAYOH SMING
Ardrene 4 SINGARPCRS 310035 Esrais Tvze Girgaaed ATaEE Past Coe T35
it Mo wan Relatan Piicy Kumoer 5116107548
= 0 Brisar Infs
Dear Wi R Driver Tape T‘lﬂll':ﬁ'-“r
Unrames drivar Bama TAK L1&N TEE Brover MEIC ST Brrtwir B8 6/ 0L EED
Eegaier Dats of Diriwver Licenas  ORTH7L B Drivar Agn a2 Drterg Experase an
Contact ko, (Mot} B1LE10088 Contact Ko [OMce) ] Corract Mo jHarm) ]
Addrans 1 K 150 Aodrai ¥ BASIA RIS STREET 13 Adovess 3 SINGARORE 510150
Agklress 4 Agdress Tyae Fingapore ackdras Poat Code 10380
e M .58
E:‘u:*"m:?"““”" O vas B Ne Drwer Vaticie b, Diriver Bneyrer Comgany
Peoemiim —
::L"::r"r“rm“" omg A Ve g
0 il 14 HES e
Ciaim D08 Iu_.
Claim Type 00 M ] Insured hame (6 CHAN TRANSPORT SERVICE Ireured MEIC [mamismn ]
Contact ki, [Mubil) Cenac ko [Heme) [t ] Coneact Mo {OMice} I s |
Ema aess 0 L 2 varscia taumsar T e | T e Rumer
Clammast Typs Claimart Tyee® [Fasss Sat ) Tyge of Benefit » 13t Stient -
Clamast ame + B ——— Ik unmint NAIE |
Climant AMFESE e o |
Cuaem escpoon EStisav ; srorsTen on 26 nar 2020 | hearra of praternas weeksnas ]
:T‘md e e ] Irpurd Liapilty [Fi=t at Faut I
Fieguinn ook Litiesh i = Praferered Bepair QR0 [Freferred Warusnap, Wame uninzwn %]  Glk mpar Recaimd =
Dt Aapintares TR L, Cuan Cioen Date [T | Dt Epcesved [Boasmmones &
N Tten e —
[ o s e
Attachmant
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Bresent . T/ 089814 Clnim b2, a3
Laes Doc. Becsived B vea O wa Uisiead Bule A0 16125
Patn Catagory * Conhaertat Urgency ® Daseription *
[ Browse. | [EHAR] [Fieane meiecs i § v BR[
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

28/3/2020



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

a Sw\dﬂgmpgl
= Atkschmant List

Argtirnang Uptoated By/Datn Calegory ? Urgancy Giscrgtion Hprcsu.?ql ;
RAC_FAYA_LTI_BD0G01( WATIONAL ASSESSMENT CENTRE SEEV]
ﬂ CES} on 28 Mar 3039 10:29 MEICY Droing Licenss ¥ Herrmal WY Drwing Laterie 2000-3.20
NAL_MAYA_UBI_BOOBON] MATIDNAL ASEESSMENT CENTRE SE
E CES] o 28 War 2030 18:29 MEIC! Qriving Udsnse - ¥ Mormal KLY Birving Licomme 2020-3-28
MAL_PAYA_LBI BOOBOL] MATIDNAL ASSESSMENT CENTRE SEV
w CES) om 28 Mar 3030 1628 545 Narmal SRS 020-3-28
§ NAL_PAYA_UBI_BOOGOLL MATIDNAL ABSESSMENT CENTRE SEY1
ET CES) o1 2B Mar 1050 18:23 Frones Marmad Proton J030-3-78
MAC_PATA_URI_BO0G0L] MATIONAL ASSESSHENT CENTRE SHRYT
CES) 40 28 Maw 2020 16: 7% Fhokos. marmal Fhebes 2020-1-38
War_PAYA_LISI_SD0SN1] MATIONAL ASSESSMENT CERTRE SERVT
CES) an 18 Mar 3020 16:19 mecon Wormal Fhatas 20Q20-3-18
WAL_FaYA_LE1_B00E01( WATIONAL ASSEFEMENT CENTRE SERV]
CES} an 30 War 7020 16128 Py Hormal Phatas #020-3-28
RAL_PAYA_LTI_AD0GO1( WATIONAL ASSESSMENT CENTRE SPRV]
CES} on 28 Mar 2020 16:28 Prohd HWormal Pratos 2020:3.28
) MAL_PAYA_LNE_BOOG0L[ MATIDMAL ASSESSMENT CENTRE SERWI
"E CES) o 26 Mar 2000 16:28 Proilo Marmal Praios HH0328
RAC_PATA_UBL BOGEIL] MATIOMAL ASSESSHENT CENTRE BERYV]
- CES) o0 25 Mar 2010 1634 Priokos. Narmal Frotos 2020-3.38
AL PAYA_UBI_EDOST1] MATRINAL ASSESSHENT CENTRE SERUT
CE5) an I8 Mar 2020 16:18 Fheeas Romsl Photes 2030--38
RAL_PAYA_LBI_SHDE01] MATIONAL A3SESSMENT CENTED SERY]
H CES} an I8 Har 3030 18:18 Fhetos ol Bhots 2020.3-18
W Widen List
Uploadad Dy Dane Feigar Daby Fiie N ? o

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 28/3/2020



