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SUBMITTED BY: Jacksan Ho Zhag Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please roporl correctly the detalls of the accident fo speed up the claims process.
2. Thiz Farm must ba completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow Ingurance companies to

repudiate policy kability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies,

3. Ay false reporting may be referred to the Police for investigation.

B. This report will be farwarded by the insurers of the GlA Records Management Cenlre esfablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgemend of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and fo copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

fre you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
23/05/2020 09:17

22/05/2020 13:25

BLK 347A AMK AVE 3 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SLN9226R

LIMOCARS & TRANSPORTATION PTE LTD
2H A KKIZ5E

NOEMAIL

(LOCAL) +65-91542153

OFFICE-31542153

MERCEDES-BENZ
E220D AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5117352570

HAN LIANGCHOU
SHHKHKOTAF

23/09/M1987

COUTDOOCR

25/03/2010

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91542153

OFFICE-91542153
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200522/7010,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

BLK 345 ANG MO KIO AVEMUE 3
#08-2254

560345
NO
OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
YES
NC
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

SJB1183U
PORSCHE

PRIVATE CAR

FPage 2 of 17



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAN LIANGCHOU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLN9226R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

1 Please raport zarrectly the detalls of the accldent to spazd up the clalms process.

2. This Ferrn must be completed by the Pollevhalder and/or the Authorised Drlver,

Infarmation provided must be as truthful and aceura - Any wilful misraprasentation or withholding of material

4 a
facts may sllow Insuranca companles ta repudizte palicy labiliky,

4. Thelssue and accaptance of ths Form by Insurance companles Is not an admlssion of paliey lizblilty on the part of ths Insurancs

campanias,
5. Anyfalse reporting may be reforred to th far Inves n.

The repart will be forwarded by the Insurers of the GIA Records Management Cantre established by the General insuramece
Associztion of Singapors {B1A) for archiving and that coples of this report will for a fee be mads ayaliabla upon application by

Interestad partles.

7. By the lodgment of this repart to the lnsurers, you hereh
the report belng made avallable aforesald,

¥ consent to the archiving of this raport at the cantre 2nd ta coples of

8, Consent under the Personal Data Protaction Act (POPA)

lunderstand, acknowledge, agree and conzent that;

{a) My lnsurer, my workshop snd the Seneral Insurance Association of Singapore {"GIA") may/are parmitted ta collect, use,
disdose and/or process my persanal data/personel Information set ot fn this [form] and any other persenal Informatian
provided by me or pessessed by my Insurer {collactivaly the *Parsonal Infarmatfo ") and disclosa and transfer such
Persanal Information ko ell Insurer(s) who have Insured vahicle(s) Invalved In this accidant (all Insureris} who have Insurad
vellcle[s) involved In this acefdent shall ba collectively refarred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agancy/a uthority (such as the police), for the purposa(s)
of
(Tl pracessing handling and/er deallng with my claims Iacluding the setlzment of the clalms and BIY NBcessary

lrvastizatlons relating to tha dalms;

(i1} Investigating the accldant and/or my clalms; 3

(it} carrylng aut and/or dealing with my lnstructions or responding to any enquides by me;

(v} adminlstaring my clalms fncluding tha rnaliing of correspondence, statamants, Invoices, reports or notloas to me,
which could Invelve disclosure of certaln personal dats abaut me to bring abaut dalivery of the seme 2 well 33 on the
external cover of envelopas/mall packages); and/or

v} complying with 2pplicable law In admintstering, processiag, handling anc/or dealing with my dalms.fcotlectively the
*Furposes”)

all Insurar(s) wio have insured vehicle(s) invalved In this accident and the Insurers’ lswyers/law firmia, may/are parmitted
tocollect, usa, discloss and/or process my Persanal Information for one or more of the above Purposes: znd

(5)

ry Fersonal Information may/can be disclosed by any of the Insurers and/ar GIA to thalr third party szrvice providars or

{e)
agentsiincluding thelr lzwyers/law firms), which may ba sited outside of Singapore, for one or more of the above Furposas,

[d}  my Personal information will alic be collectad and used to complle claims hlstory for the purpose of fraud detection,

investization and management in present and all future clalms,
{e) the informatian zo collacted under (d) ahove may be shared [/ disclosad: it

i) toall insurers and/or any other third partias that assistin evaluating, Investigating, controlling er managing fraud,
rzgulators, law enfarcement and governmant agensies as reasona bly required for the purposes stated, or

(1T} for complying with requirements uader any regulations, baws or court orders,

N
Polleyfioldar's Siznaturs = Reporting Centre Personnal)
Datz & Time: (If delver s nat the palleyhaldac) Marna:
Cata & Time: HRICFIN Mo.:

GIARME Sk3tcnPlanfarm W3
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; 2L ‘ 2% !LD Accident Time: |3 L5 {E4-I—H?.-mea[]

Date of Accident

decident Place ! . ﬁ”f} Mo k-c ﬂh{ 3 ffk ?‘f’l‘q‘q (M
Vehicle Reg. No. (Cer Plate No.) CLN 9L R
Vehicle MakeMode! Meredes  ben, EzzoD

NTuC Policy No.

LIMOCARS & TRASNSPokTcrTen pPre (T

[nsurance Campany

Owneror Company Name /IC No,

Owneror Compeny Conlact No. - D'l,t,r],u;r’s Hp QEEHL 2153 C':rmpany Tel
c HAN L IANG (Houy

—_——

DRIVER'S Name / IC Mo,

DRIVER'S Date Of Birth :?3!“!! 1187 DRIVER'S License Pass Date_ 25 M4k 2610

: Spouse \ Parents \ Children \ Sibling \ EﬁpIa yee\ Qthebs: H epr”
Bl 343 png e ko Ak 3 #Ho¥- 2eSY.

o
n_4IH2Ss”

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.

) : ™
DRIVER’S Occupation :INDOOR\ DU@@DR (e.z. worling inside or outside office)

Bmail Address s g elm,n (&‘j‘”‘ff““’-ﬂoi
1 7 .,]'

Wealher & Road Surface : CLERY \RAINING & WET\ AFTER RAIN & WET
""1.\

Reporting Type : Reporting Only \ Claim QOther Party \ Claim Own Insursnce

MNumber of Passengers (Incloding Driver): @

Was (here any video Captured by car camera: @ NO
Exact pumpose for which vehicle was being usedatthe time of accident: Private use \ Work purpose

Other Party Driver's Pavticolay (if anv)

Vehicle Reg. No: ST 1183 ¥ Vehicle Reg, No:
Vehicle Malke\Wodel: P ORS (H E Vehicle MakeWodel:
Name Dover: Name Driver;

1C Ma. Driver:

IC MNo. Dniver:

Driver's Contact & Add:_

Driver's Contact & Add: e



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AERRRTARTINRm

0200522/7010

10of3
Report No. T/20200522/7010

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/05/2020 17:25 F/20200522/0132

Informant's Particulars

Name of Informant; | Address:

HAN LIANGCHOU

APT BLK 345 ANG MO KIO AVENUE 3 #08-2254

SINGAPORE 560345

ID Type / ID No.: | Contact No.:

NRIC NO / SB730974F Home/Office: Mobile: 91542153
Nationality: Email:

SINGAPORE CITIZEN hanliangchou053 @ live.com

Sex: Age: Date of Birth: | Type of Informant:

Male 32 23/09/1987 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

LIMOUSINE DRIVER

Class: 3

Date of Expiry:

iGeneral Information of the Accident

| Limited

Type of Injury ' Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Car Park
’ [ Na 22/05/2020 13:25
Location:
ANG MO KIO STREET 31
Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJB1183U | Car porsche White 0
' SLN9226R | Car | MERCEDES Black E
BENZ |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLN9226R | NTUC Income Insurance Co-Operative




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LY T

T/202

20of3
Report No. T/20200522/7010

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name HAN LIANGCHOU

' ID No. S8730974F

Related Vehicle | SLN9226R (Car)

Contact No.| 91542153

Hospital/Clinic NIL

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 22/05/2020

Date Discharge | NIL

No. of Days granted Medical Leave

[02

Degree of Injury | Slight

Brief Details.

| was driving in my vehicle SLN9226R at ang mo kio ave 3 carpark blk 347. Suddenly a white vehicle
came out of the carpark lot from my left and collided into the left of my vehicle. | stop my car and get out
and the vehicle that collided into me drove off. | immediately dial 999 and a traffic police came down to
attend to me. | have video footage of the accident and i remember the car plate of the hit and run vehicle
is SJB1183U. My right shoulder felt pain due to the impact and i visit a clinic and was given 2 days MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

2217

Jof3
Report No. T/20200522/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
MNot applicable

Date/Time:
22/05/202017:25

Officer In Charge Of Case:
TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
MP168
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Policy Search

eBaoTech T GeneralClaim

Hello, NAC_PAYA_UBI_E00ED1 * Change Language * Change Password * Log Out
My Dasktop Policy Query ;
Mt ot e bokcyMo. [ | Date of Accigent R2i052020 1325

vahicks Mo, {For Matar} Einazisr | Cestificate Number | ]

Certficate Policyhpider Wahichke Irsured Commence
Select  Folicy Mo, Yl Palicyholder Name NRIE Product Cover Type N, Object Gate Expary Date
LIMDCARS & drive
O 5117352570 TRANSPORTATION 2017213358 GPC .y ooo-  SLNG226R SLNG226R 22/05/2020 21/05/2021
PTE LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/5/2020



Policy Information Page 1 of 1

7 Policy Information

. Policyhalder Palicyholder
Policy Ma. 5117352570 Narie LIMOCARS B TRANSFORTATION WRIC 201721325E
Certificate
Mo,
Address 20 SIM MING LANE #06-51 MIDVIEW CITY SINGAPCRE 573968
Product Group
i PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective :
[Esue Date 29/04/2020 Date £2/05/2020 00: 0D Expiry Dabe 21/05/2021 23:59
Excess All Claims
Typs Per Accident Exichss
Qiwn

Third Party Windscreen
Exregs 1500 2:::2' 2000 Exonts 100
Additienal oS
Excess 1500 Fremum B
Outside Outside
Singapare 2000 Singapare 1500
0D Excess TP Excess
Agent TECK WEI CREDIT PTE, LTD. Agent Tel, 64650020 null GST Flag Y
Cag-
insurance Mo
Flag
Open
Falicy Info
Certificate
Infia

= Policyholder Mailing Address
Address 1 20 5IN MING LANE Addrass 2 #06-51 MIDVIEW CITY Address 3 SINGAPORE 573968
Address 4 Address Type Singapore address Pasl Code 5735968

- Related Policy

Unit Mo, 21-30 B b 5117352570

[* Insured Object: SLNS226R

= Endorsements

Sequence Date of Endgrsement Endorsemant Type Endarsement Status Endersement Content
Cencel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511735257... 23/5/2020



Claim Handling{accident reporting Claim Task )

Claim Handling
Accident MT 10031132
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“FE
MCEF IO0RCT O
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= Totsl Excoii Appheabin
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00 Stardard Excai
YIED OO0 Ewncmich
Ansang Exiess

Telal G0 Excand Aaphcabia

SnriEaE

LIMGEARE & TRANSPORTATION PTE LTO
PRIVATE CAR IMSUBANCT

Bu54F15]

LT

L]

2AADE IR0 028
TS0

BLE JATA AME ASE ] CARFARK

Fer ALCRent

700000
oog
1500

¥EIa.00
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Hod Aication Hatary

VR N SLNRII3
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Congart M. [OMce) ]

Speoal Remank

TR Bra e
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ALkt Aeparl Withn 24 il Vil
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Crarge Farce

Wandtoren Encess jie ]
TP Staedand Evcass 1,500.00

YIEQ TP Feceam

Talal TP Excerd Appicabis
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Me.

Reture Fnalsnon
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= e ke er
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ACTigEn Mo

Lkl Do, Redasen

30 SiN MING LANE
H-30
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w0050
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08225

O e s
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Claim Handling(accident reporting Claim Task )

HY NEEI&EAE

W Viden L

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

Upleaoed By flate

WAL _PEvA_LIBI_BOOBOL| MATIDMAL ASSESSMERT CENTRE S0AWT
CES)on 21 May 2020 04 312

MAC_PAYA_UBI_BODEDL| NATIONAL ASEESIMENT CENTRE SIRVT
CES} on 13 May Jud 093]

WAL_FAYA LB 300601( KATIONAL ASSERSMENT CENTRE SERV|
CES) on 23 May 2030 05731

MAC_ Pl LB _BICGOL] MATIONAL ASSESSMENT CENTAE SEAY]
CES) an 33 Mgy 2000 0911

PR PRFA_UBL BODBOL] MATIDNAL ARRSSSHENT CENTRE SEANT
CERY an 11 Mgy Iton 09:31

MAC_PATA_UBI_BO0ED | MATIORAL AESESSHINT CENTRE SERY]
CES} on 23 May 2020 09:31

WAC_PAYA_LB, S0DE01] NATIORAL ASSERSMENT CERTRE SERV]
CES) 00 23 May 200 09:38

MALC_PRYA_LIRI_BOCHOE( KATIONAL ASSESIMENT CENTRE 5ESW]
CEB) an I3 Mayp 2000 09-11

MEC_PRvA LRI BOOROL] MATIDMAL ASSESSHENT CENTAE SERYT
CEB)an 33 Hay 3000 0d:11

MAC_PAYA_LRL BCOEDL] NATIONAL ASSESSHENT CENTRE SERVI
CES} oh 23 May I030 09:31

WAL _FAYA_LE1_SO0E01{ MATROHAL ASSESSMENT CENTRE SERY|
CES) o0 23 May 2030 09:31

Uplowdsd By, Dane foiddr Ciake

Catagzry

MAIL! Driving Licenss ¥

Phstal

Lt

Praton

Farmai

LT )

Mormal

Harmgd

Mormal

Marmal

Rl

Deserplion

RAILS Driving Liceras J020-5-23

TS J0R05. 21

Preatai 2000-5-13

Pranos J020.5.2%

Protox HIG0-5.2F

Photes 2020-5-13

Fhatag 2020-5-13

Praioe 3020-5-23

Prodel J000-5-23

Phosos 1000523

Bhobos 2070-5-31
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