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SUSMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the datails 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 possibla. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liabilly on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GlA Racords Management Cenlre 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 appication by interested parties,
7. By the lodgement of this report to the inaurers, you hereby consent to the archiving of this report at the centre and o copies of the repon being mada available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/08/2020 14:41
20/06/2020 12:00

JUNC KAKI BUKIT AVE 1 & EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
InsuredfPolicyholder
Name Of Registered Owner
NRIC No

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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SGGEET2ED

HO AH MOY
SXHXXK00BC

NOEMAIL

(LOCAL) +65-97 302006
OFFICE-97302006

TOYOTA
COROLLA 1.8

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5087429431-03

SHARON CHEW CHOON HOON
SHAHAATTEZ

21/08/1964

INDOOR

31/05/1982

38 YEARS AND 0 MONTHS
FEMALE

{LOCAL) +65-97302006

OFFICE-97302006
NOEMAIL
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Address

Paostecode

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
Wehicle

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)
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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes 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?

18 EVERITT ROAD NORTH
428531

ND
RELATIVE

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHATEE4C

TAXI
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SKETCH PLAN

[MIPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Drivar.

3. Infarmation provided must be as truthful and sccurate as possible, Any wilful misrepresentation 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 Sability on the part of the Insuranca
companies,

5. Any falze reporting may be referred to the Polles for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapora (G1A] for archiving and that copies of this report will for a fee be made available upan 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 to coples of
the repert being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/parsonal information set out In thiz [forem] and sny ather persanal Informatlon
provided by me or possessad 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] wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), tha insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af |

(i} processing, handling and/or dealing with my claims including the settlerment of the clalms and any necessary
investigations ralating to the elsims;

{11} Investigating the accident and/ar my claims;
{Ill) carrying cut and/or dealing with my Instructions or responding to any enquirles by me;

(iv) administering my claims {including the malling of correspatidance, statements, Invoices, reports or notices to me,
which could Invelve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

[v) eemplying with applicable law In administering, processing, handiing and/or dealing with my claims.(collectively the
"Furposes”

(b} all insurer(s) who have insured vehicle(s) Invalved In this aceident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslinduding their lawyers/law firms}, which may be sited outside of Singapare, for one or mora of the above Purposas,

(d}  my Personal Infarmation will zlso be collzcted and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

{g) theInformation so collecked under (d} ebove may be shared / disclosed:

{1 toall insurers and/or any other third parties that assist in avaluating, invasflgating, controlling ar managing fraud,
regulaters, law enforcement and government agencles as raasonably reguired for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

3 -

|'. .) - Fal )
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Policyholder's Signature Driver's Signa fure Reporting Centre Perfon 's Signature
Date & Tima: {If driver Is not the palicyhalder) Marna:

Date & Thme: NRIC/FIN Mo.;



sicET;H"PLﬂ.N

Toq . 10)6.15

A =66 S48 p

B: '#Hﬂ 1el4c

e —— et

Funos Lk

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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every respect.

. Q\WL

Policyholder's Signature
Date B Time:

f

Orlver's Signature
{IF driver Is nat the pelicyhalder)

Date & Time:

Reporiing Centre Persanngls 5
Mame

MRICFID Mo

lal 11
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tarsenal Perticulars

Date of Accident: __ 39 1L !Qb Time of Accident {2 * 00 pM

Exact Location of Accident: K Bulat v | 4 Eungs Link
ownersiame: ___ o B Wy NRIC No: & 2046000 CHP Nos

Driver's Name: _Sna@a (e C\Jﬁﬂﬂ HRIC Mo: SIL33 T Zdp No: TSC Q06

Date of Birth: ly& i h AL Driv ng Licence Passing Date: 31 l S\\Q & ) Gecupation: In@m‘f Quidaoor

riress | Eucty BJ N 4res3i )

) W ‘hgud
fslztionship of Drivar with insurad; O Y Email Address:
Vehide No:_S6G  S198D Make & Model: i-a\!min Ath
insurance Co: N T < !Z:Narag,a:#ﬁ\'l =l ET r';)-.‘-'\fﬂ Policy Mo

#PUY“E‘JOEE of Reportin g7 Chwn Damage Claim / 3rd Pary Claim J Mot E]ah‘a@nrﬂng only

sExact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Use / Work

+\Weather Condition ? “lgar / Réinink / Others: @t} Dry / Others:

* Any passenger inside vehicie involvad? (Yes / No) If yes, Vehicle No & How many pax:

Az LJ‘I_U - o lb -.E_D C: o

#\ifas Anybody Injured 7 (Yes / ¥0) I yes,

Name f NRIC [ In Vehicle:

#1ifas The Accident Reported To The Police ?

4;;: O Yas, Which Police Station?

*Does the Driver Own Any Other Venicle?

”6/:‘\1:0 0 ‘o=, Venids Registration Mo: insurer:

*\Was any Toreign vehicle invclved? (Yas / N.E'Yﬁ:l;'ES_, wehicle Mo & Categery:

“WWas there any videa capiured by Car Camera? {VEE_W

Third Party Driver’s Particulars

vehide g dlo:_ S 18 i < Waks & hiodah
Driver's Mamea: MRIC No: HF Ma:
yehicle € Mo: Malke & Wodsal:
Driver's Name: NRIC Ne: HP MNa:

Yilitness Pacticulars

Mama: 2 s MRIC io: H7 Meo;




Policy Search

Page | of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 + Change Language  + Change Password  * Log Out
My Deskiop Policy Query ) - - [
Motice of Loss G i ] Date of Accident [20m62020 1200
wehich No.(For Matar) EGEs7ED Certificate Numbar [ |
g Certificate  Policynokder  Polcyhaolder Wehicle Ersured Commence
lect - Polity Mo Humber tame Hpic:  Prodict CoverType: T Dbject pan oD
(ol i sl WO AMMOY  S2046008C GRC  [IMEPEMR socorpen 5GGSTIED 17/05/2030 16/05/2021
e p—
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/6/2020



Policy Information Page 1 of |

= Policy Information

Policyholder Palicyholder

Palicy No.  S0R7426431-03 i HO AH MOY HRIC S32046008C
Certificate
Ho.
Address 27 JALAN SEMPADAN #03-11 VILLA MARINA SINGAPORE 457401
Produgt Graup
e PRIVATE CAR INSURANCE Plan Palicy Flag N
Palicy Effective T i
i Didke 270472020 Date 17/05/2020 00: 00 Expiry Dabe 16/05/2021 23:59%
Excess All Claims
Type Fer Aot Excess
Third Party E:n:age 3 Windscreen

Excess Edpate Ewcess
Additbenal 0% o

Excess Pramium
DOutside Qutside i
Singapore Singapore 0 —_ -humumm
0D Excess TP Excess
Agent ONG HUL SEMG LIFE & GENERAI Agent Ted, SE410900 GST Flag b
Ca-

insurance  No

Flag
QOpen

Policy Infa
Certilicate

Infa

% Policyholder Mailing Address
Addrass 1 27 JaLaN SEMPADAN Address 2 #03-11 VILLA MARINA Address 3 SINGAPORE 457401
Address 4 Address Type Singapore address Post Code 457401

Related Policy L

Unit No. B 5087429431-03

[* Insured Object: SGG57980

= Endorsamants

Saquence Date of Endorsameant Endorsement Type Endorsemant Status Endarsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=508742943 .. 20/6/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Actldent MT/108eB28
Pody Mo
Cartilicais Mo
Pelyhader Kane
Procuct Code
Crinkact fz.[Mabila)
Emai Sddrask
EFE
R0 Progaction

% Accident Datsils
Repart Dake
Dire of Acciosns
AEparming Centre
Arcigens Lecatian

= Toksl Excess Applicabin

Encess Tvoe

O0 Standerd Sxcens

VIED OO Exdiri

Adgnons Edress

Total GO Evoess Apphoscke
T Benedits

= A8T Reglitered Tnlormatios

GET HegRened
GET Regiratian No.
Hodrcation Fisary

GoATa20a3103
w0 B HOY

PRIVATE CAE INSLISRMCT

T30

W Dve

L]

20 DE/I020 1051
DN ICR0

BINC FAKT BLMIT A | & EUROE LIRS

Petr ALCHIENT

o.oo

o0.a0

g

o Paloyheldar Haillng Address

Aridran |
Addrans &
uni Ko,

w0 Brivar Infe
Coretr Mami
Linnarmad dowvar Mims
Bigriter Datn of Drvar Lacwnie
Comtart ha, [Matile)
Agdress 1
Andress &
U No
Lk N drwes @ Sangapane
Regemerad car?
Gediiration

Brestrasyser or Blooa Tes
Eraging®

MDAl DY
w
haim o9 uﬂu

Chaim Type *

Cirnai b, Mot §

Bl Bajuress

Claimant Typs Claimane Tyza ®
Clyimasns Mame *

ClFmart AJTress

Clai= Baicnpesn

Priferred Workenos Contact
Ka.

REguie Finaksaion
Dt AbgiRteres
REptet Takan By

M pan s e

Altachmant

-

Arotent b,
Lawt Doz, Becesed

IT 1ML AN SEMSADAN

Uneamed Driser

SHARDN CHEW CHOOK HOOM
LA LRAT

FRII00G

18 EVERITT ROAD HORTH

O v (B Mo

S mg

o [
T
=T

Framsm= =]
—— == s

WERIDE No SOGETRED

Corr Typa Thicd Party, Firn & Than
Cosbact M. [OMee) ]

G5T Regasraton Ho

Fokryholoer MRIC
LEAg

Comzm No, [Home]

Page 1 of 2

BRI GNED

Spacial Rk 00 F'\. -

TCR @ pea e eCoie Seasan

R Drbittement(¥) L=} Privaie bire L

Armgent Repat Withis 24 hrs. Yas Acodent Type Criligipn - Croms Junction

Tame al Aggaient nnimm (it ] Sountry of Accioem SirgEpere

Drarge Foice TCH e

WinQECTEEn ENCEsE an

T Sandars Excann oo

VIED TF Enceki Diwer 15 Couerel b

Tatal TP Emcend Apphcatis
GET. Regemratn Datk y o
GET St wenfud Vi

Andrais 2 1L VILLA MARINA Atk 3 SINGAPGRE 487401

ABErais Typa Sriplpare R Or e Fuin Ceae akTeay

REatad Pukcy Mumbar 0074 Z81-01

Dovaer Type Uneamas Qurier

Doreer MREC i bkl Dnver DO& 21/08/ 1564

Dvredr Ao o5 Driving Exaenence k]

Contact K. [OfMica) a o Ko [Heme] ]

Aggrass 3 SINGAPDZE 4531 Azrrwes 1

apdress Type Singapare adgress o Coxde LH L3

Crrenr ‘Wahicle R, Ginver Irdurer CHmBany

iy AT O ves Eia

- ——— T —

Contact ki, [Hame] 11080

B Varicie Mo
Ty of Bapsaiy = [Fesse Gavent =1

Clamant NEIC #

Contact Mo.|OMica)

TP Wahiche Manber

[soESean [ SHATBEAL DN 20 tus 2020

| mame at Pravemmad

FE———

FAT/ LR R4
18 ves O na

Ih.l'l i Faull \ll

Indussd Lidhigy ¥

Preferered Repsr Opion

[Freterad warkanen, hama wknewn ] G4 repert
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Claim Handling(accident reporting Claim Task )

Wghases ByiTlane

NAC_PAWA_LRI_ADOGOL| HATIDMAL AREESSMERT CENTAE SEAY]
CEE) on 30 Jun 3020 14:58

wmal_Pava yBE BD0G0N NATIOMAL ASSESAMENT CENTRE SERNV]
CEL) en 3O Jun 2000 J4-5a

MAC_PRTA_UDI_BDOGIL MATIDMAL ASSESSMERT CEMTRE SEAY]
CES) an 30 Jun 3020 14:56

WAL PAFA_UBL BOCROL] MATIOMAL ASSESSMENT CENTRE SERY]
CES) on 20 Jon 2020 14:55

MAC_PRYA_UBI_BODECL[ MATIDNAL AREESSHENT CENTRE SRRAVT
CES} o 30 Jun 3020 44156

MAC_PAYTA_UNI_BORGR] | MATEDMAL ARSEGGHENT CENTRE SERY]
CES} om 30 Jun 020 14:55

KAL PAYA_LIBI_BOOSD 1] NATIONAL ATSESSMENT CENTRE SERYT
CE51 on 20 Jun 3030 L4155

WAC_PAYA_LIG]_BODED1] MATIOKAL ASSEREMENT CERTRE SERVI
CES] on 20 Jun J070 14:58

HAL Pava_ US] A00501; HATIORAL ASSESSMENT CENTED SERWI
SES) 0 30 Jum 200 14055

RAC_FAYE_LB]_ 300801 KATIONAL ASSERFMINT CENTEE SEEVT
OES]) e 30 Jus 2030 14:5%

HAC_FavA_LAL 00600 RATIONAL ASEESEMENT CENTHE SERY]
OES) =n 30 Jun 20 14255

HAC_FAYA_LMI_ADONOL KATIDMAL ASEESEMENT CENTRE SE3Y]
CES) an 20 Jun 2000 1455

MAL_PAYA_LBI_BOOA0L( KATIDNAL ASSESSMENT CENTRE SPRV]
CE&) an 30 Jun 2000 14-55

WAL PR UBL BDOGOL] MATIOMAL ASSESSMENT CENTRE SERYV]
CES) an I} Jun 2020 14:55

MAC_PRTA_UBI_BICEOL] MATIDMAL ASSESSMENT CENTRE SERYV]
CES} an 10 Jun 2020 14:55

MAC_PAYA_LBL BOOGOL] MATIDNAL ASSISSHENT CINTRE 5FRYT
CEZ ) an 20 Jon 2000 34:55

MAC_PRYE_URL BOOGRL] MATIONE, ASCESSHENT CENTRE SERV]
CES} on 20 Jun 3020 14155

RAC_PAYH_ LN BOO] | MATEDRAL ARTEGSHENT CENTRE SERVT
CE%} on 20 Jun J030 b4 54

RAC_PAYA_LIRI_ADOED 1| MATTOMAL ASSEREMENT CENTRE SERY]
CF51 on 20 jun 3030 j4:54

WAC PAYA LIS SE01{ MAT]CHeSL ASSEGGHMENT CERTRE SERVI
CES) o 20 Tun 2000 1454

WAC_FAYA_LES]_S00501] MATIORAL ASSERSMENT CENTEE SHEVI
CES] on 20 Jus J0I0 14:54

WAL_PAYA_LEI_B00801( NATIONAL ASSESSMINT CONTRE SEEV]
CES) b 0 Jur 2000 1454

WAL _FAvA_LUBI_ADCGRON[ HaT|ONAL ASGESSMENT CENTAE GE&W]
CES) an 30 Jun 2030 14-54

Upizaded Ny Dwte Friger Cisbe

Categary

MEIL/ Drwing Licanss

MEICH Drsing Litenie

Fhotox

#hotow

Mobai

Bhatok

Phaion

Pratnk

Prasii

Pl

Prhotos

Prarag

Phabok

gy

Morma

Normal

Mara

haarmad

Lot

Mormai

Lk

Maorma

komal

homai

Lol

Kiw il |

LEg ]

Dwseriptian

WRICS Dinwing Licerae J020-6-20

ALY Dirving Licenas 3020-6: 20

SAS J030-8-30

Proton H30-8-20

Protos J0E0-6-20

Protid 2000620

Photos 2000-5-30

[Phatae J0E0-§-30

Fhatos 2020:8-20

Bratas 2020-6-20

Bratog 2020-6-20

Praos 3020-6-20

Protog J0S0-6-30

Prons J030-620

Paotod JOS0-8.20

Pronom J0G0-6-20

Prodng J030-6-20

Prctos INT0-§-30

Fhobes J020-8-20

Fhotss Q0-5-10

Prestad 20020-8-10

Pralag SH20-8-10

Phatos Z020-8-30

Page 2 of 2

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

20/6/2020



