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KNATZ004 1072 | Nationad Assassmant Canira Sanvicas - Libi
ENTRY DATE & TIME: 07/04/2020 15:12
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

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 andfor the Autharisad Oriver.

3. Information provided must be as truthful and accurate as possible. Any wiiul misrepresentation or witholding of material facts may allow insurance companies 1

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companias is not an admission of policy liability on the part ef the insurance companies.
&, Any falze reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GlA Records Manageman! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee_ be made available upon applicaiion by interested parties

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 10 copies of the report Being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/04/2020 18:12

06/04/2020 15:00

CTE (AYE) TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqgistration Number
Insured/Policyholder
Mame Of Registered Qwner
MRIC Mo

Email Address

Mobile 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 vehicla?

If Mo, 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

Mame of Driver
NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

SMLBB9EL

HE GUANGCHUN
SHIHHKOETF

MOEMAIL

(LOCAL) +65-88236795
OFFICE-98236735

TOYOTA
PRIUS PLUS (AUTO)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

O

5109534415

HE GUANGCHUN

S KOBTF

010511964

INDOOR

21/08/1997

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-8B236795

OFFICE-982367395
NOEMAIL

Fage 1 of 16



Address

ELK 146 PASIR RIS STREET 11

#11-59
Postcode 510146
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 Information

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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I h:_a-v_e_ bean appraacljad by u:lﬂhnuwn Ipersn}n{s} 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? 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? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

FPostocode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

GBD1780E

COMMERCIAL VEHICLE

1

Mame

DETAILS OF INJURED PERSON 1
HE GUANGCHUMN

Page 2 of 16



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BoDY

SMLBBIEL
¥ES

NO

Page 3 of 16



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 Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

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

6. 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 coples 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 report at the centre and to copies of
the report being made available aforesaid.

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

{a] 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 information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

{i} processing, handling and/or dealing with my claims including the settiement 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 or notices to me,
which could invelve 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 and/or dealing with my claims.{collectively the
“Purposes”)

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

{c] my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, 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.

(g} theinformation so collected under {d) above may be shared / disclosed:

{i) toall insurers 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

i) for complying with requirements under any regulations, laws or court orders,

o

Policyholder's Signature Driver's Signature Reporting Centre Personnglis
Date & Time: {If driver it not the palicyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
bt 4r  Hademtnd

DECLARATION

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

- v,
Reporting Centre Persopnel’s Hgnatu re

1

Driver's Signature
(If driver is not the policyholder}

Date & Time:

Policyhalder's Signature
Date & Time

MNarme:

MRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
FRONT VEHICLE BRAKE, | BRAKE MY VEHICLE AS WELL. SUUDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION.



ACCIDENT STATEMENT
Accipentoare 6 4 Y 'b__JfDDwaWWJ.nME:[ g . 9%
tocanon._CIE (AYe)  yuds )3 (Chensy; )

1. DETAILS OF VEHICLE
QVEHICLE NUMBER: m[,ﬂfnﬁl‘.,
bJINSURANCE COMPANY: N UL
CJPOLICY NUMBER: _ $ [a 9T iyy/§
d}POLICY TYPE: fCOMFEE!—@BWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: i .
ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME: Overde .
JARE YOU CLAIMING UNDER YOUR QOWN INSUR ANGE (YES/ND)

IF NO, PLEASE STATE [THIRD PARTY €LAIM / REPORTING ONLY]

 {HH:MM]

2. INSURED / POLICY HOLDER
AINAME._HE _hvanaclun fm%‘f FEMALE]
b NRIC/EIN/PASSPORTS & '1? VEOLI - . CONTACT;_1¥13 636y
) ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passan g DRIVER
Clieodig o y GINAME: (MALE / FEMALE)
3 V) L INRIC/FIN/EASSPORT: CONTACT:
Ci) c) ADDRESS: :
*d)DATE OFBRTH: (__ [ ¢+ ¥ /1Ly g\, ) (DD/MM/YYYY)
&) OCCUPATION: (IND / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANY? [YES / @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0 Wnes -
3. Q)WEATHER CONDMION: (CfE / RAINING IDTHERS ==
BIRCAD SURFACE: fg&?w / OTHERS ==
6. WAS ANYBODY INJURED (YES) NO)
7. @]REPORTED TO POLICE (YBE/ NO
IF YES, PLEASE STATE WHICH POTICE STATION: 2
8. THIRD PARTY VEHICLE
%Mo of Passenger  a) VEMICLE NUMBEr:  MreD [THE MODEL:
C E,,Cfud;nﬂ] deivery Bl DRIVER'S NAME;
i ' " €] NRIC/FIN/PASSPORT: : CONTACT:
(L) 9. THIRD FARTY VEHICLE
&:_R Pasgzager d) VEHICLE NUMBER: MODEL: sy
oF puss S0 ) DRIVER'S NAME: :
Clnd ““1“5 clirtver D f] NRIC/FIN/E ASSPORT- CONTACT::
C_D
Ciatl =
' )
il =

Nipke =/
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- thee penaliy is & fine of up 1o $2.000 or imprsonment of up

R E T e o e

e T RRTT Lo e

e A
Land Transport § Authori

bW L1
May 2019 Our ref - 31081 91203N061003269

HE GUANGCHLUN
|6 PASIR RIS STREET 11

115

SINGAPORE 51046

LRIV IRELT

Pt Nan/Mladam

| You Have Successfully Replaced Vehicle Registration No, SMIL4440U
| With SMLS8961.

You have successfully replaced vour vebicke registrtion '_“_'I‘:[-Y; |-' __I'.i-. D
numiber.  The wehicle, whose previows  number  was |
SMLA0L, pow s the number SMLESOGL. I ot st thvwr e B
: [ mumher SMLKSL. on you
The vehicle details after the transaction are vehiche by 03 bun M09,
Transaction Mo S SN 1] 5536054094
Vehicle Registration SMLESWL i Previously SMLA440LT)
Mo
Vehicle Make TOYOTA
Vehicle Maodel : PRIUS PLUS (ALTTO)
Chassis Mo ITIE S AEUTUMAG2 LA
Engine Mo Maolor XEROCEI02 f SIMDCE2 (022
M,

Please change the number plaics on this vehicle 1o show
SMLARYML by (13 Jun 200%: Enherwise, s an of fenee and e L3

o 6 imwopths, or bath,

Page |




Visil www ong

1 At s licsg e

milermion and 0 scoevk a wide mage of

el le-relute

servicea, I Cyou meed ) BingPass or Corpluss

PecCysanL, wiski
B S INEDS B S O W W

LN

=
', —
P Yours sincerely
3 ==
b
i ——
i ¢ -
= wasisland Kegistrur of Yehicles
—_— " "o
—— YRL Senvide Ulperitinns
=—
== Land Transpori Autharity
—

3 = CThie fete

T LE Eneipuslen generatod, o signatune b rogquaned. |

From 01 Jup 2019, your hisdeopy letiers will be replaced with SMSes and e-leners in your
e Motoring inbox, Hardoopy leners will only be st fon ketters mandased by law, such ns
summoases. I your wish i continue receiving hardewpy letlers, plesse nntify LTA by 31 May
2019 by logging in o www e lr g cond. s using your Sing Pas/CorpPass.

Poge 1




Policy Search Page 1 of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_LIBI_S00601 ¢ Change Language ' Change Password  * Log Out
My Deskiap Policy Query
Hotice of Lass S | ! AR )= __.1_ —
vehicle Ho,[For Mator) Erasanu ] Cerficate Number [ ]
[‘Zparen’

Certificate Poscyholder Palicyhalger Vehicle Insured Commence

Select  Policy Mo Numbear Name MRIC Producy Cover Type Mo, Dbject Daie Expiry Cate
" HE drivia .
) 5100534415 GUANGCHUN SI7RROGTF GRC FHEMIUM SMLA440U SMLd4400 - 21/05/2019 20/0572020

Continie

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/4/2020



Policy Information Page 1 of' 1

= Policy Information

Palicyholder Policyholder
Policy Mo, 5109534415 Narme HE GUANGCHUN NRIC S272806TF
Certificate
MNa.
Address BLK 145 #11-59 PASIR RIS STREET 11 SINGAPQRE 510146
Product Group
i PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy Effective ; :
it ke 15/05/201% Gate 21/057201% 00:00 Expiry Date 20/05/2020 23:39
Excess All Claims
Type Per Accident Eoicca
: Ohwn
Third Party Windscrean
1500 damage 2000 100
Encess Expess Excess
Additional o 05 o
Excess Pramium
Outside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent THIAM HENG AUTO (5) PTE LTD Agent Tel, B4E956F] GST Flag ¥
Co-
insurance Mo
Fiag
Open
Falicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 146 211-5%9 Address 2 PASIR RIS STREET 11 Address 3 SINGAPCORE 510146
Address 4 Address Type Singapare address Post Code 510146
Related Policy
Unit Na. 11-59 bt bEr 5109534415
[ Insured Object: SMLA440U
= Endorsamants
SEquence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Thank you far glving us the
apportunity to serve you. We
confirm that the Perlod of

1 21/05/2019 00: 00 POI Mave Endorsement Take Effectve Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 21 May 2012 TO 20
May 2020

Thank you far giving us the
appertunily o Serve you. We
confirm that from 21 May 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: THIAM
: Baskc Information ; HENG AUTO (5] PTE LTD CHASSIS

2 21/05/2019 00:00 Endorsement e NUMBER: JTDZS3EU700036213
ENGIME NUMBER: 2ZROCE2062
WEHICLE REGISTRATION MUMBER:
SML4440U ORIGINAL
REGISTRATION DATE: 21 May
2019 PERICD OF INSURANCE: 21
HMay 2019 TO 20 May 2020

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109534415... 6/4/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accidenl MT/ 1091048
Priy Ho.
Cemuficaie Mo
Policy hakder Ka=e
Praguc Coge
COMMT 40 HODIE]
Eman Adsred
“FR
MED Protechion

W kecldent Datalls
Rzport Dakte
Diata of Accigant
Aapartng Cantr

ALoiderd Lodalion

@ Tetal Excess Applicabls

Sxcead Type

O Srancard Evoess
YIED O Excess
Adanonsl Eicess

Tokal OO Excass Appheatie

GET Regmratisn Ko
Mogfication SRy

% Policyholder Maileg Address

Addrews §
AAOEEE 4
Rirap hag,

= T Deiver Trdo
Driwer Myme
Uil Oreed Rame

Register Dabe of Driver Lictroe

Camaa Mo Hobie)
et §

Aadiness 4

nit R

Coui he twn @ Sisgipere

Bagihiened car?

Caclaratian
[ TA— T
Basding?

HrdPCat0n Hetany
Clalm 001 Em.
Owm Tyse

Camact Mo (Mohiie]

Emuail Addreas

Cammant Typs Clamant Type*

Diwmant kama #
Tramant ddaress

alm Descrigtion

Frafirred Weekshep Comlsm
L

Ragans Fralication
Date Hegimered
Bepar Tawen By

[ st s eiver

Attmchmant

-

Aecadent ha.

Ll Diss. MLl veD

Page 1 of 2

HT LOFLO48
) wey T wa

Patn *

Pretgrared Rapar Dplien

Clsim o Cate

Clyim Fig
Upiadd Dale

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

|Peatarred Woskamap, Mame urngwen

_h:_f'mlumm

SLOESL1E yprde Mo EML4440U G5T Rapitraton Ma,
HE GLIANGIHUIY Prsicyhplger NEIC BITaMETT
PATUATE CAR [NEJEANCE Cower Tepa drtet PREMILM Leasing o
S5 55795 CONCACT M. (DMCE) o Comea ko, [Mome] ]
Spacial ek elode e
18 g (D) e TCA e iTe aCode Beasen
na NCD EABUsmenii) 1 Freale Hin L H
O7/D4f2020 18: 28 ACoRrt Rapsrt Wiihn 4 hrs Yei Ecodent Type Coilsion » HEdd 10 B
D04y 2020 Teme of Accagent hhimes 15:00 Councry of Acoidem Simgapers
Orange Faroe ICH Ka,
CTE (avE) TWhS PIE [CHANGT)
Per Acodent Wirdscreen Excess Lo
2.000,00 TP Standard Exteid 1,500.00
000 ¥IED TR Bacutd o.ed Dver is Covered T Covered
]
000,00 Tatal TR Excass Aroboasis 1.500.00
Mg GET Regemration Date
GET Sius wenfeo ves
BLE 14 #11.59 Adrraen 3 PASIZ RIS STAEET 11 Addtewid 1 SiNGAPORE S10148
Andress Typa Singapsne KIS Fom Cooe Si0148
13-58 Rauied Pobey Mumber SI09534415
HE GAMMGTHUN Dnvee Typs Main Dnvar
D KAIC SITINCHTF Grevtr D08 01/05 1564
21/DEf1997 Qinwwr Ape £ Drsang Expananit FH
95236795 Cangact Me.(DMcE] o Cenlas . (Home| ]
BLE Ld8 Addresi 7 PAZIR RIS STREET 11 Bodress ¥ SIMGAPCRE BLOL&E
Address Type Singapare sddness Post Coge 810045
11-59
0 e () ki Dinteme Wahicln Mo Creser Insurer Company
0y Any npryt (TR Tal
T = i e G ——
I3RS CORLact . [Home | Contes No.[Omes) I:I
———
(HELTIRIE AN B0 LM Ol ericia humber EHdd4] TP Yahais Numnbar (BRI TE0E
Fiease Selecl - Tyoe of Benafn » Flaann Salwct v
e — ——hiy Cosimant WA * ==
|
SHL&4A04 ¢ GADE?ACE ON & Apr 2020 == | Mume af Peafarred Werkahan
=] insured Lamity * [omms =

Recarsed 5l

Browse | [EaH] [Fiense Geiear

= S i e
L
Q20 18:30
Catogory * Contaesa urgency = Descripton =
Browse... | fEar] [Fease Seiea = = w [warmal =
Browse. | [EaF] (Fieese Seen = = w [Wormal o
Browse. | [Gar] [Fleses Seiact = [ v [hoemal =]
P Lo ] omm——] = —
Browse.. | [EHAE] [Pheace Seiect = = v R %]
] [ w [warmal =y
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Claim Handling(accident reporting Claim Task )

L il

¥ Attachment Lis

BRECGSEEEE

= Wideo List

Upsoadad &y Duwe

RAC_FANVE_LB1_S00E01( RATIORAL ATIESEMENT CENTEE SERV]
CES) an OF dpr J000 1630

RAC_FavA_LA1_BG0I[ RATIONAL AGSELIMERT CENTAR SEEV|
CEG) an OF &g 2000 1829

HAD_PAvA_ LRI BOCKOE] MATIDMAL ASSESIMENT CENTAE SRAY]
CES) on 07 Ap 2000 13:19

MED_PATA_UBL_BICG0]] MATIDNAL ASSESSMENT CENTRE SERW]
CES}) on OF Apr 2020 18:29

MEC_PEYA_UBI_BOCECL] MATIDNAL AESESSMENT CENTRE SEAV]
CES} an 67 Apr 2020 10-28

MAC_ PEYA_UBL BOIGOL| MATIDMAL ASSESSHEMT CERNTRE BERY
CES} o 0F Aer 2020 10:39

MAC_PAYA_UIBI_EDDSD]| NATIOKAL ASSERSMENT CENTRE SERVI
CES] e OF Agr 3020 1B:29

WAL PAVA LS| 300501] NATIGRAL ASSESSMENT CERTER SEREVI
CES) an DF Apr J030 1E:29

RAC_BavA_LE| 800801( KATIOKAL ASSESSMENT CENTES SREV]
CES) an OF Apr 000 1L8:2F

RAC_Pava_ LB g0is01] RATIONAL ASSESSMENT CENTEE SEEV]
CEG) an O Apr J000 1829

Lpkiaded Byl'bale Foidar Diabe

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

Caegory

MEIC) Draeng Licenss

Sag

Prarios

Photca

Phatod

Phatoi

MaimE

Farmel

Paarral

Mormal
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Mg Gent?
==}

Cwueratizn ¥

RAIC! Diing Ucesse J020-4.7
GeS 2047
Protos 200047
Photes J020-4-7
Photod J020-4-7
Fhotos J070-4-7
Fhotas 20Q0-4-F
Preslad 200047
Araiog DO20-a. 7

Praxiog hO20-4.7
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