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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident fo speed up the claims process

2 This Form musi be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an adméssion of policy liability an the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parlies

7. By the lodgement af this report 1o the insurers, you hereby consent 1o the archiving of this repor al the centre and to coples of the repard being made avadabile

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/04/2020 16:58

06/04/2020 15:00

SIN MING RD BEFORE UPP THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLUBB21R

SEOW JUN YUAN, EUGENE
SXXKXI51

NOEMAIL

(LOCAL) +65-98376951
OFFICE-98376951

HONDA,
VEZEL 1.5X CVT

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106087553-01

SEOW JUN YUAN, EUGENE
SXXXX951J

07/04/1990

INDOOR

08/10/2012

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98376951

OFFICE-98376951
MOEMAIL

P.':get 1af 13



BLK 614A TAMPINES NORTH DRIVE 1
#11-268

Postcode 521614
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number qf vehicles (including own vehicle) o
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
| h;m{&_ heen a_ppmacrl'led by ur_'iknomm Ipersunis} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
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? i [w}

If ¥es,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, AS | WANTED FILTER TO LEFT LANE, | TURN ON MY VEHICLE INDICATOR LIGHT AND
CHECK MY BLINDSPORT BEFORE | FILTER OUT. TRAFFIC WAS CLEAR ON 3RD LANE, | FILTER QUT. I DID NOT
NOTICED THAT VEHICLE B WAS MOVING SLOWLY, MY VEHICLE FRONT RIGHT PORTION HIT ONTQ VEHICLE B REAR
LEFT PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJET38K

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger (Including Driver) 2
Fage 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre 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
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{fa) 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®”) and disclase 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 firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s}
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my claims (including the mailing of correspondence, staternents, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
"Purposes”)

{b] allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes: and

{c)  my Personal Information may/ean 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 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) theinformation 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 government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

-
Policyhalder's Signature Driver's Signature Reporting Centre Perddnnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SLu6bVIE
£-SIETE K

tedtr 4o Hatfempad |

DECLARATION

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

Palicyholder's Signature

A

Driver's Signature

(if driver is not the palicyholder)
Date & Time:

Date & Time:

Reporting Centre Persofnel’s Signature
Name:

MRIC/FIN MNo.:




Policy Search

eBaoTech

Hello, MAC_PAYA_UBT 800601

Page 1 of 1

GeneralClaim
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Policy Information

=2 Policy Information

Page 1 of 1

L Paolicyhalder Policyholder
Palicy No.  5106067553-01 Mame SEQW JUN YLIAN, EUGENE KRIC 55010951]
Certificate
Ho,
Address BLE 731 214-141 TAMPINES STREET 71 TAMPINES COURTVIEW SINGAPORE 520731
Froduct Group
P PRIVATE CAR INSURANCE Plan Policy Flag N
:“;ﬁi"'mu DE/11/2019 E':f:""" 08/12/2019 00:00 Expiry Date 07/12/2020 23:59
Encess 5 All Claims
Type Per Accident Excess
Qwn
Third Party Windscresn
Q damage &00 100
Excess Exrass Excess
Additional o el o
Excuss Premium
Dutside Qutside
Singapore 600 Singapare 0
00 Excass TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel 65155323 GST Flag ¥
Co-
insurance  HNo
Flag
Open
Folicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 731 #14-141 Addresg 2 TAMPINES STREET 71 Address 3 TAMPINES COURTVIEW
Address 4 SINGAPDRE 520731 Address Type Singapare address Post Code 520731
i £ Related Policy
Uinit Mo. 14-141 MUmber S106087553-01

Z Endorsemants

Sequence Date of Endarsement

Endorsemant Type

Endorsement Status

Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106087553... 6/4/2020



Claim Handling(accident reporting Claim Task

Claim Handling
ocisoacel ki
Eniicy Ko,

Cartdicate o
Bulicynaller Kams
Proguct Cooe

Concact . [Mabeda)
Emai Agdress

EFi

WCT Prapscis

= Accldent Dutais
Erport Date
e of Apoaent
Saparting Canire

Addidarn Location

= Tedal Endmsw Applicabls

Encess Typw

S106M7E98.01
SDOW NN YLAM, FUGERE
FRATVATE C&R |MELUSENCE

MITGAEL

(8 b (T ves
Hs

D84 2030 17: 11

Gif MinG kD BEFOKE PP THOHSON 20

Far Accigan

)

Wanion Mo

Corewr Typa

Conbact Na, [Ofce)
Spdesal Ma=ark
TCA

MCD E M= et %

BLUGEILE

Sl CLASEIC

0 ko (v

Aoadend Bipet Witkin 34 5 Yan

Tisa of Atcidert hh:mm

Qrange Faroe

Windeorsan Fucssr

OO Starderd Decess [} e} TP Sianaur Excis
YIED 60 Eacen aog YIFD TP Eucess
Adansnal Excess ]
Tatss OO Raress Appicabe 882,00 Totw TP Eacess Appocabie
¥ Banafia
® GET Registered Information
P e— ™
GST Ragsirstion k.
Mg fcation Fmory
¥ Policyholder Maling Address
Adgress | ALK 731 #14-14] aggress 2
Addreds 4 SIrGAPORE 520031 Addreas Typs
Unit ko 14-341 Relaned Fuizy humae
= Of Briver Infe
— SECrW JUK YUAN ELGENE Driver Type
Lnidreed drives hara B MLIE
Regater Dacs of Onver License 07103053 Dnver dge
Coniao ko, [Moni) SEITEHE Camct Me(OMoe]
Agdrmns ] BiK 8léa Adoreps 7
AeSdrana 4 SIMTARDAE 510711 Addrean Type
it Na, 11-388
“n':‘xmm:‘:‘!mlm 01 ves 0 K Cirtwer Wishicls Rz,
et BRI
:::::g-nrqrmeu i iy g
MadiNication HiR oy
craim 001 In-.
1 Type * O0-HE - Inured Name
Tene ho (Hoasel Carsac Me.{Hame |
Gmail Aasess egtremtog otmailzmm | Qf Wmricie Husber
Cmmant Type Clasvant Ty ® m Tyt of Benaln *

Csimant Kams &

Clairmant MRIC #

1500

L]
0.

(R

GET Asgsiranon Date

Q5T Bagairston Mo

Brdacy naiper NLIE
Laading

CONGICT M {HOme )
wCads

B0 REasie

Priagba Hirg

Acedant Type

Country of Acopem
[[= "%

Ditwies ti Cevvarad?

Page 1 of 2

FROI9EL

Coibdaion - Hidd to Bair

Sirgapars

GET Statun Wanfad ik
TAMPINES STREET 7§ Adiredd 1 TAHFINES COURTYIEW
SAngADOTE JOINESE Peat Code 220
S10G0KTEEN-C1
Main Brvar
SRS Drvedr DO8 DFOHF 1590
w Erwng Exgenence 7
[ Coniaat Ko, [Heme) o
TAMPINES KORTH ORINE 1 Azdress ¥ SINSAPORE SI1814
Singapane Blivess FoE Code En6Ls

Dirivar Iraurer Comaany
£ van @na
m——
T | Gona o, oMmce) (e
SLUBEILK TP Wehicle Mumber SIET AR

Jhﬂll Swlmct -
(== ===yTa]

=

Clarmand Addnexs [
Clmm Dascriprian [Buusidan ¢ BaEraEe an 8 ape 2020
e Contacr 1
Emquire Finakgatan vies
Gt Aapanered T3
Enpori Takan By BT 51 |
¥ pane Ak latar
AETachamERT
-
Altigank Mo AT 100G R
Laki Doc. Recered W ves ) e

Pith *

Insured Liatsity *

Frafererad Sensir OStion
Cim Cloue Dta

Claim Mo
Ugload Dats

qu Fauit |5

|l'nH|r-u Warkitap, Mame ungnzsn

| Mg o Braterms Workseop

Browse,.. | [ERAF] [Fesie Seiact

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

Browss.. | [BRar] [Fasm zeecy

Browss... | [T [Fease Seen

. ! [ [Ferie =emn

Browsa... | [Bear] [Pease seent

Browse... | [EiEa] [Fease Seen

=] G mpan Mecnrent =
B =] Date Racsived [peenat oa0n 5
2l
[ Dol b i
Catagery * Confdeniial Urgency * Eaucniption #

=F e —
L] [ - [wormal e =
i | 7 w [Hormal |
= [ = [Gemar =]
L=l [wn Ll (LT
38 B | [Marmai =

6/4/2020



Claim Handling(accident reporting Claim Task )

L

RSy @R

= Wides Ll

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

Kzieaoed ByiTace

MAC_PAYA_LUBI_BOOGOL] MATIDMAL ASSESSHENT CENTRE SERVT
CES) on OF &pr 2020 17:38

MAC_PAYA_UNI_BODED | MATIOMAL ASSERSMENT CERTRE S2Ev]
CEZ] o 08 Agr 3020 L7:38

WAL PAYA_LISI_EDDSN1] MATIOKAL ASSESSMENT CERTEE SERV]
CES] on D4 Apr J0G0 | 73R

KAL_Paiva_L2]_ 800801 KATIONAL ASSESSMENT CENTAE SERW]
CES) on D Apr 2030 17

NAL_PAYA_UBI_BICGOL| HATIOMAL ASSESSMENT CENTRE SERV]
CES) on 08 Apr 2000 17:38

P _PATA_UBL BOOGOL] MATIONAL ASSESSHENT CINTRE SERVT
CES} o 06 &ar 3020 17:15

MAC_PRYA_UBI_S00S01| NATIONAL ASSESSMINT CERTRE SERV]
CEZ) on D8 Aar J020 17:35

MAC_PAYA_LI_S00801] MATIOKAL ASSESSMENT CENTEE SEEV|
‘CES] =n D& Apr 050 {7135

RAL_Fava_ L8] 300501 RATIOKAL ASSESEMENT CONTRE 5ERW]
CES) an O Apr 3030 17:3%

WAL Pova,_ /B2 BOOGSN[ MATIOMAL ASSFREMENT CENTRE BERW]
CES}) an 06 &g 2020 17-15

MAT PaYA UBI_BODECL| MATIDNA, ARRERSHENT CENTRE SEavi
CES}an 06 Asr 2020 17:35

Updoases By/Date Fakier Cale

Cabapary

WRELS Dirreifg Lizanse

Phstod

Photoa

Phatas

Praios

Pratos

Page 2 of 2

O sene messsge |
-? Lrgmncy Camscripbion MES"}I]M" i
L Rl MEICS Dvwving Liognse 2000:a-4
kol 525 200048
Kormal Proos H30-8-6
LITLET) Fhotos J0T0-4-5
Rarmp Fhatas 2IR0-4-§&
Rarmal Pratal 2000-4-8
Kermal PRotis 03040
Hoemal Protoe HIT0-4-6
MErFal oo 20J0-4-6
LU Fhotes 2000:4-5
harmad Fhobes 20Q0-4-8
Fie Famas o _?_ - Sourts = Aol

6/4/2020



