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SUBMITTED B8Y: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report corectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of malerial facls may alow insurance companies 1o

repudiale policy Rability.

4, The izsue and acceptance of this Farm by insurance companias is not an admission of palicy liability on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties.

7. By the lndgement of this repar to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

07/04/2020 11:54
06/04/2020 12:45
CTE TWDS CITY BEFORE BRADDELL RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH4832P

Insured/Policyholder
MName Of Registered Owner
MRIC 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

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

CHUA SIAH PENG DANNY
SHHHKTEIC

NMOEMAIL

(LOCAL) +65-96945808
OFFICE-26245608

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5107172382-01

CHUA SIAH PENG, DANNY
SXXXXTB1C

15/02/1972

OUTDOOR

10/01/1997

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-96945606

OFFICE-86945606
NOEMAIL
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BLK 546 HOUGANG STREET 51
Address £04-208

Postoode 530546
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any forgign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES
| In_a‘.rle been apprnacr_:ed by unknuwn_person[sj NO
soliciting/offering accident claims assislance.

Number 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? NO
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? (e}

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMNB3B2A

Vehicle Make/Model'Caolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame CHUA SIAH PENG, DANNY
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Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SJH4632P
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies ta repudiate poalicy 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
campanlies,

Any false ma 1 to the Pol nvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart 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 ta the archiving of this report at the centre and ta copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agr=e and consent that:

fa] Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information 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
Personal Information to all insurer(s) wha have incured vehicle(s) involved In this accident (all insurer{s] who have insured
vehicle[s) involved in thic accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}); and/or

v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”]

(B) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfar process my Personal Infarmatian for ane ar more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal infarmation will also be collected and used te compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information 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 enforcerment and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

\.}__,::1{ ) ?}_ijf . ,_\ﬂﬂ

Policyhelder's Sigrature Driver's Signature Report:ng Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: NRIC/FiN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 7

O offon [ 2020 a1 #1248 k3. [ wos  fmuefiy

£ # At V&{E"’? (—75’{]'# #ffﬂp) Mw £TE m C}{-f ﬁfjf'l"—

gﬂﬂ‘;’f"f;[ -(ﬁ'ﬂfp exZf gt g/{g, glé‘, Wi /;i-. JAA-./ /".:.E-/Z/

e i’;'l e e Amts - i d s‘-&'?’m-:!a--'r

,.f:.{.,,.,uf/ . it o sy

Fm?‘l t':'-b-g._ "? ﬂ;p a‘zg...»q-

;a-.,-! ._l‘?‘-'-p/k‘/ fwé/u'/"f | ina o

N &3 cw,,» For Dt il
i V-e!-a{.,q"ﬁ

;9-'1'((-:-‘-' "':";2;1_‘_ L }/}ﬂf-f"’/slﬂ'-"— arif

DECLARATION
IfWe daclare the foregoing particulars are true in every respect.

Palicyhelder's Slgnature Driver's Signature'
Date & Time: (If driver is not the policyhalder)
Date & Time:

MName:
MNRIC/EIN Mo,




_\}‘Eﬂicle No. .SJJH 463D P Model / Make Tavt o7 o B
Date of Accident de:?'/c?ﬁ/aw.‘; 2. / .

Time of Accident "D At HRS

Location of Accident CTE  towadds, (ty .{4’%—& B roellel/ /Efmj ext
Exact purpose use during accident 42 C:é;wﬁ/ [

Name of Owner {jq’m Ez&g( " Penig, Jﬂmw g |

Telephone No. H/P: %94 40 & Home: ' Office:

|NRIC £ TloaTgt <

Address Aok S9E ﬁé""‘f‘*”‘f 2 ) fo4-208 (9) ﬁoi}’é’
Claim type ) <THIRD PARTY/> REPORTING ONLY

Insurance Company Nt T

' Type of Coverage

Comprehensive Third Party Third Party / Fire /Theft

| Policy No.

L |
Name of Driver ~1As Above IfNo, j
NRIC - Any Passengers : - B |
Date of birth oz [ 1 FTS - |
Occupation c:ﬁﬁig_u_ﬁy / Indoor !:
Driving License Pass Date o Sor ) ¢ IRT . |
Gender IMale P Fdmale _i
Contact No. H/P : Home : _ Office: f
Address N __g
Driver have any own vehicle |No, If yes, Reg No. B .
Relationship Employee, If no, state Oeurrn—dt”

Weather condition < }@ni@ther B

Road Surface 3 CWED Other

Any Injuries ch-, Cf Yes; Who? ) 2
Name And Contact No. | ot 2084 fent,  Downd (G- B2 (Zo6 )
Name And Contact No. y r @ J T |
Police Report < dNo,. O If Yes, Where? e
Vehicle B No. Ml £3F 9 A . AnyPassengers: Al 4

Name of Driver Contact No. : .
Vehicle € No. Any Passengers : —E
E@ic[e DNo. Any Passengers : _ﬂ
Vehicle E no. Any Passengers : __J
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers: ]
Witness Name AN- 9 - Witness Contact: ~/- 4. -
Accident Portion zf?w ﬂwv‘f}a o —

Camera Recorder

Yes ﬁ\lc?\

Email Address

danry chua (S @ Yukos - com -29

/ [

PARTICULAR WORKSHOP _Jesncer

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Toszptf ol .
FAX NO 6741 0510

WORKSHOP EmplL AODRESS

<ales @ n5l- (om- 59




Policy Search Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_BO0GD1

GeneralClaim

t Change Language * Change Password * Log Out

My Desktap Policy Query
MNotice of Loss L = e

Palicy No. [ | Date of &ccident DE/04/2020 1245 1|

Vehicle No.{For Mator) Einzeaze | Certificate Number [ ]

[ search |
Certificate Pedicyholder  Policyhalder Vehicle Insurad Commence
Select  Policy No NLmbEr fesme HRIC Product Cover Type Ho Object Date Expiry Date
5107172383 CHUA ST1AH i driwg -
D o1 PENG GAMNY STMTsIC GPC CLASSIC SMH4E32P SIH46I2P  DBMOQSZ0DI0  OROI/I021

CCantinge |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/4/2020



Policy Information Page 1 of 1

@ Policy Information

; Policyholder Policyholder
Palicy No, 51071723382-01 Name CHUA S1AH PENG DANNY MAIC ST2047610
Certificate
Mo,
Address BLK 546 #04-208 HOUGANG STREET 51 SINGAPORE 530545
Product Group
HBMe PRIVATE CAR INSURANCE Plan Paliey Flag M
Policy Effective v .
lSsue Diake 04,02/2020 Date Q8/02,/2020 00:00 Expiry Date 07/02/2021 23:54
Exgess . Al Claims
Type Per Accldent Excess
Owin
Third Party Windscreen
1500 damage 2000 100
Excess Eiicaa Excess
additional os
Excess @ Fremium o
Outside Cutside
Singapore 2000 Singapore 1500
00 Excess TP Excass
Agent INSURE LINK PTE LTD Agent Tel. 64444644 GST Flag 3
Co-
Ingurance Mo
Flag
Open
Falicy Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLK 546 204-208 Address 2 HOUGANG STREET 51 Address 3 SINGAPORE 530546
Address 4 Address Type Singapoere address Post Code 530546
Related Palicy
Unit Ha, NUMmbes 5107172362-01
[* Ingured Object: SIH4632P
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5107172382... 7/4/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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MAC_PRYA_UBI_BOOED]| MATIDNLL ASEZESSHENT CINTRE BERVI
CES} on 07 Agr 000 §2:06

WAL PR E]_SO0S0 1 NATICHAL AS3ESSHMENT CERTRE SERY]
CES] =0 OF Apr I020 12:08

RAL_Pava_Lul_BOOSO1E KATIOKSL ASSESSAENT CENTAE SERY]
CES) an OF Apr 2000 1308

ML PaA_ LRI BOOGON] MATIDMEL ASSESSMENT CENTRE SERV]
CES) on 07 &pr 2000 13-08

MAC_PATA_LIBI_BGOBG1] NATIONAL ARSERGHENT CENTRE SERVI
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Dmecnpgan

MEICY Dvieing License 2030-4-7

SA8 202G-4-7

Prestar I020-4-7

Frotos 1030-4-7
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Pratng p020-4.7
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