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ENTRY DATE & TIME: 09m7/2020 15.18
SUBMITTED BY: Jacksan Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmatian provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allaw insurance companies 1o

repudiate policy liability

4 The isswe and acceplance of this Form by insurance companies 15 nal an admisson of pol Cy ||a|:|_-|ity on the part of the Insurancs companies:

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

. This report will be forwarded by the insurers of the GlA Records Managament Centre estabkahed by the General Insurance Assaciation of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the repor being made available

aforesan

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/07/2020 15:16
0B/07/2020 18:45

JUNC CHANGI RD & FRANKEL AVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Mote Number

Driver

MName of Driver
NRIC Mo

Date Of Birth
Clocupation

Date Of Driving Pass
Drniving Experience
Gender

Mobile Number
Fax Number
Contact Number

EMail Address

SGP566S

CHIEN ZHANG Y|
SXXEX4892

NOEMAIL

(LOCAL) +65-93823240
OFFICE-93823940

HONDA,
CIVIC IMA A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5105227455-1

CHIEN ZHANG Y1
SKEXKABGZ

15/08/1990

QUTDOOR

2210272011

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93823940

OFFICE-93823940
NOEMAIL

Page 1 of 18



12 WOODLEIGH CLOSE
#04-10

Postoode 357907
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

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 |_;~l 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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g!?qgli F:l{gRUEBI AVEMNUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was netice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200708/7011.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC8598Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Page 2 of 18



Nature Of Damage

Na. Of Passenger (Including Driver) 1

MName CHIEN ZHANG Y|
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGP5EES

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

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

8y 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.

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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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/authority (such as the police), for the purpose(s)
of:

li} 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, statemeants, invoices, reports or notices to 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 and/or dealing with my claims (collectively the
“Purposes”)

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

{c) my Personal Information may/can 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} the information so collected under [d) above may be shared /[ disclosed.

(i} toall insurers and/or any ather 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

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

i 1

Date & Time: (If driver is not the policyholder} Marre:

ek
F'ulicyhulderfs Signature Driver's Signature Reparting Centre Fersufﬁel 5 Signature

F

Date & Time: MNRIC/FIM Mo.:



SKETCH PLAN

As Saps bos

|
o ' B aac?dcﬂ"')

Fd

|

C-Lw\:’li fid

l
|
|
|
1
1 1
|
|
r
|

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

)

F'ollcvholdezg Signature Driver's Signature Reporting Centre Persﬂﬁn*s Signature
Date & Time: (If driver iz not the policyhalder) Mame:
Date & Time; MNRIC/FIN MNo.:



ACCIDENT STATEMENT
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DETAILS OF VEHICLE \
QVEHICLE NUMBER: LGPSE GBS,
B INSURANCE COMPANY: K Tw b

c]POLICY NUMBER:
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:__ R
fITYPE:(SALOON / COUFE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF LSING AT ACCIDENT TIME: %ﬂ;.*"-'ft .
i) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE {YES;’I‘@

IF NO, PLEASE STATE [THIRD PAR LAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
(MmALE / FEMALa
Yo,

AINAME:
bINRIC/FIN/PASSPORT: conTacT:_938 V)

c]ADDRESS:

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a}NAME: (MALE / FEMALE)
b NRIC/FIN/F ASSPORT: CONTACT:

c] ADDRESS,

*d)DATE OF BIRTH. | / s 2 JDDIMBMYYYY )

e|OCCTURATION: (INDOOR f OUT OR]
FYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (YES / ]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: duﬂf =
Q] WEATHER CONDITION: (CEERR / RAINING / OTHERS
bJROAD SURFACE: (R / WET / OTHERS :
WAS ANYBODY INJU {v@; No) - Nelle
QREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATIOM: G

THIRD PARTY WVEHICLE
UBC ¥Geny -\
™ MODEL:

a) VEHICLE NUMBER:
b} DRIVER'S NAME:

c) MREIC/FIN/PASSPORT {COMTALCT:
Q. TH!Elj FARTY WEHICLE
d} VEHICLE NUMBER: MCIDEL:
. &) DRIVER'S rARE:
PN ) NRIC/EINGPASSPORT: CONTACT:

i A
eyl =

J
(a; =

\“DP_,Q b 'D(



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 685470000

REPORT OF A TRAFFIC ACCIDENT

T/20200708/7011

1of3
Report No. T/20200709%/7011

Date/Time Report Made: Vide Report No.: | Station Diary No.:
09/07/2020 14:38
Informant’s Particulars
Name of Informant: Address:
CHIEN ZHANG YI 12 WOODLEIGH CLOSE #04-10 SINGAPORE 357907
ID Type / 1D No.: Contact No.:
NRIC NO / S$90294892Z Home/Office: Mobile: 93823940
Nationality: Email:
SINGAPORE CITIZEN zhangyi@lohmun.com.sg
Sex: Age: Date of Birth: Type of Informant:
Iale 29 15/08/1990 Driver
Race: Language: Institution / Schoaol Name:
Chinese English
Occupation: Driving Licence Information:
Working proprietor (retail trade) Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Abcident: Others Drive: Accident: Straight Road
: Mo 08/07/2020 18-40
Location:
CHANGI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: o Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBCB599Y | Van 0
SGP566S | Car HONDA ENICHMAwL White 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGP56EES ETUC Income Insurance Co-Operative | 5105227455-01 05/12/2019 | 04M12/2020
imited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L T

CONTINUATION OF REPORT

T/20200709/7011

2of3
Report Mo. T/20200709/7011

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian

Crossing: NA

" Driver

Name CHIEN ZHANG Y]

ID No.

5902948927

Related Vehicle | SGP566S (Car)

Contact No.| 93823940

Hospital/Clinic | UNITED HEALTH FAMILY CLINIC &

Class of Class: NIL

SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/07/2020 Date Discharge | 08/07/2020
No. of Days granted Medical Leave [ 05 Degree of Injury | Serious

Brief Details.

My car was stationary along the trafflic light at the cross
was red light. Suddenly, | head a loud ban

junction along Changi Road & Frankel Ave as it
from the rear and my vehicle surge ahead. When | alighted

from my vehicle, | realised that vehicle GBC8599Y has collided onto the rear end portion of my car. My
car was badly damaged from the impact and | was injured, therefore | proceeded to a clinic for my injuried

and was given 5 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

AR

00

3ofd
Report Na. T/20200709/7011

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:
Mot applicable

Date/Time:
08/07/2020 14:38

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case;

Authentication Stamp
MP168



Policy Search Page | of 1

Hello, NAC_PAYA_UBI_B00601 * Change Language ¢ Charngs Password * Log Dut
My Desktap Policy Query
Matice of Loss — O
Palicy No. E— ] Date of Accident DB/07IZ020 16.45
vehicle No.{For Matoe) EEEDSGG-E- = Certificate Mumber | = BN |
Saarch |
—— Cartificate Policyhoides Pedicyhoider I vehicle Insunad Cammence E
Sedact  Polcy Mo Hiitabes Nama MRIC Product  Cover Type N Chject Ciate Expiry Date
2274 CHIE NG .-
( Siosaass MIEN ZHANG  cpganassz  are Plasay~ SGPSESS CEPSESS 05/12/2019 DA/12/2020
Carginug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/7/2020



Paolicy Information Page 1 of 1

W Policy Information

Policyholder Palicyhaolder

Policy No.  5105227455-01 HATE CHIEN ZHANG Y1 MRIC 500294897
Certificate
No.
Address 12 WOODLEIGH CLOSE #04-10 BLOSSOMS @ WOODLEIGH SINGAPORE 357907
Product 5 z Graup
Name FRIVATE CAR INSURANCE Flan Palicy Flag M
Fohoy 26/11/2019 Effective  n6y12/2019 0000 Expiry Date 04/12/2020 33158
issue Date J Date . : By 4 :
Cxress Al Claims
Type Per Accident Eritice
Own
Third Party Windscrean
o damage 600 100
Excess e Excess
Additianal o o5 o
Excess Pramiurm
Cuitside Dutside = —
Singapore  &00 Singapare 0 Young/Inexperience Driver Excess |
0@ Excess TP Excess
Agent SGP BUSINESS CONSULTANCY | Agent Tal, 82810777 GST Flag ¥
Co-
insurance  Ho
Flag
Open
Policy 1nfe
Certificate
Infa
F Policyholder Mailing Address
Address 1 12 WOODLEIGH CLOSE Address & #04-10 BLOSSOMS @ WOODLE Address 3 SINGAPORE 357907
Address 4 Address Type Singapore address Post Code 357007
Related Policy
Unit Na. 04-10 Number S105227455-01
* Insured Object: SGPSE6S
7 Endorsements
Sequenco Date of Endorsement Endorsement Type Endorsement Status Endorsemant Cantent

__Continue | Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5105227455... 9/7/2020



Claim Handling{accident reporting Claim Task

Clalm Handling
Aceldent MT/ 1056850

Pailcy Mo
Coistificarin iz
Pabcyruidir Hams
Product Codn
Cosbar ko [Mabika)
Erval Addrans
L1
KED Prataciizn

= Accidant Datails
Epoet Date
e of Avcdent
Raparing Carmre
Rootem LocaLon

% Tetal Excoan Applicabls

Fucns Typs

O Standard Evoess

TIED O Encews
Adartizal Excenn

Tetal O Evcati Azpicabim

7 Banafitn

SIDERIZTTEE-0L
CHIER JHANG Y]
ERIVATE AR ThSLRANCE

SARIARAD

® wai
# o (Dven

L]

DRMAI0M 15:31
08072030

JUNHC CHANG] B3 & PEANKD. AVE

Per Adirdeid

S0
Do

0.0

“F GST Reglstered 1sformation

GET kegstaren
ST Ragurscon fug
Mzdhcation Hstony

No

= Paliyholder Malling Address

Fesdmae 1
Agrdrews 4
et K.

5F O Dviver Info
Dnwer hame
Unnamen orver Mame
Regisier Date of Drser Licknse
Coreact Ra, [Mapibs
Ardgress |
Adcress a
Lna Ho

Do ke owes & RBngaparne
Higtitered 2ar?

Dedranpn

Breatnalyser or Blood Tast
Epasing?

Hoditicanian Hinary
Clalm D01 bew
Cam Type *

Contact fc.(Matits)
Emad Addrase

Clmmant Tyge Cmman Type®
Claimant Mema *

Climan Adress

Clm Descnpcon

Frafamad ‘Worixhop Comtan
L1

Eeqiere Firahsaion
Dare Regilired
Hepaer Takes By

3 it st ieaner

Acoidere Moo

LAS D Ritemid

L& WODDLEIGH TLOSE

=10

Creem Znang vi

FESaETH

FIBII940
12 WOODLEIGR CLOSE

7 ves O Mp

Gmg

WEREiE P

Lover True
Coniem Ko 0Hea )
Specal Remark
=1

MED Efftiamant] %]

Acadam Beperd Witkin 24 R

Teme af Accigent hhimm

Orange Fercs

Wrgeorsen Excasn

7™ Shafdard Excany

¥IED TH Esciis

Totai TF Excess Agpheibi

Adgriss
Adgrisd Typs

Mirted Pakcy Muntbar

Drraer Typs
Drieer MRIC

Errear Age

Conla ko [Offea}
Hiodreny §

Fedrane TyEe

DOrvar dwhick Ko

Engursd hame
Cewbart b [Home]
0 wenatie Mumb=r
Typa of Baswit *
Clasman] NEIC +

£t

driva CLASSIC

Mo v

fay

LE4E

LR ]
oo

n.oe

G5T Aegsiralion Cale
GET Staius venhied

#04-50 OS50S F WOODLE
Engapare adoress
BLORIZTES-DL

#gn Coiver

SR

b

o

ELOS50MS @ WODOLEIGH
SINgapOrE apdness

i ve I ko

5T Regisiranon ko,

Paboyraider HRIC
ranng

Contnit ma, [Home]
i)

£Code Keason

Frrcdla rire

Readunt Trps

Cauntry of Accident
ICH K,

Dirser i5 Cowvere?

ik

Adress 1

Poat Cedi

Ceriwes L8

Dorwing Ecpanience
CoALACT M. (Home )
Arkdrans 3

Poal Code

Gereer InSurer Company

Irmurad MEIC

Coneact b | 0ce}

TR R0

W ves T Mo

Pyt *

Insured Labikiy =
Prafprarad Aspar Dgtisn

Clsim Cioee Date

Dam 4o

idzicad Data

Page 1 of 2

SHIHENT

s

Coligign - HEml 10 Aad

Singapars

Cowred

SINGREDET 57907
IETHET

LS00
g

SMCARDRE 357507
A5TRIT

Browse | |Ehar| [Fiewse Seiea

Bigwss | Clwar] [7lease Srient

Browse.. | Glear| [Fawse Seiect

Browss | [Cwar| [Feves e

_Browse., | [ [Paasa Sewe

TE Weticls Kumizs: [smcasse B
]
| Heme ot Preferres Werkshen 3 T
Faal o Falt -
[Prefered Worksnap, Mame urkrawe %] 28 repert Focm -
= ] P — DROTRODCC00 o
=13
= Tmpt ok R R
Caligiry * Confednnbial drgency * Cescrigion »
cofl|  [hamal ] | R
=l w [ el 1
= = [Wodmal = [ ==
= | ~ [Woeral =1
ICi S o [Moemar T |
] | o e ] =

Browss... | [Bear] [reiis 2ann

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

9/7/2020



Claim Handling(accident reporting Claim Task )
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