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MMNAT2ODEER0T / Mational Assessmanl Centra Senvices - Ubl

ENTEY DATE & TIME: D408 2020 16:05
SLIBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raporl cnrremE 1 detaits of the accident to speed up the claims procoess
2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as Urulthful and accurate as possible. Any wilful mesrepresentation ar withokding of matersal facts may allow msurance companes to

repudiate palicy lability

4. The issue and accaplance of this Form by insurance companies is not an admission of pelicy liabiily on the pan of the insurance Companies

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

B, This repart will be farwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapore (GlA] for

archiving and that copies of this repart will, for a fes, be made available upon appication by interested parties

7. By the ledgament of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the repart being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/08/2020 16:05
03/08/2020 18:30
KAKI BUKIT RD 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
MName Of Registered Owner
Co Reg 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
Fleet Policy

Palicy Number
Cover Note Number
Driver

Marmea of Driver
NRIC Mo

Data Of Birth
COccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SKDe282L

KR AUTO

5XXXX703D

NOEMAIL

(LOCAL) +65-91729140
OFFICE-21729140

VOLKSWAGEN
TOURAM 1.4 TSI AT 1T32B4 FL

WORKING

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5116863574

JULIAN CHIA CHUN HAD
SHHHK2958

27/10M1993

CUTDOOR

25/03/2013

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84688371

OFFICE-846883T1
NOEMAIL
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7 TAMPINES AVENUE B
#07-12

Postoode 528597
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own 3
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 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

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

MWumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If ¥es, Please state which Police Station
Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address ROAD: 30 BEDOK MORTH RDAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO
If Yes. against whom?
Circumstances of Accident
REFER TO POLICE REPORT - G/20200804/7039,
Attachment(s)
re accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHD900L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Fassport Number

Contact Number

Address

Fostcode

Insurance Company Name

Page 2 of 21



Nature Of Damage

Mo. Of Passenger (Including Drivar) 1
DETAILS OF INJURED PERSON 1
Mame JULIAN CHIA CHUN HAD
Approximale Age
Injuries Sustain BODY
Injured person in which vehicle? SKDE282L
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? NO
Address
Faslcode

Fage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. |nformation provided must be a& truthful and accurate as possible. Any wilful misrepresentation er withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

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

6., The report will ba forwarded by the insurers of the GlA Becords Management Centre established by the General Insurance
Association of Singapare (GlA) 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 te the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

(a) My insurer, my workshop and the General Insurance Assaciation 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
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any refevant government agency/autharity (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
irvestigations relating to the claims;

{ii} 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, involces, reports or notices ta me,
which could involve diselasure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v) camplying with applicable law in admirstering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

ih)  all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawvers/law firms, may/are permitted
ta callect, use; disclose and/or process my Persanal Infarmation for one or mere of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrelling 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,

W

Palicyholder's Signature Criver's Signature Reporting Centre Persognel’s Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN Mo.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

nedec 1o P‘*"'"'“ re?aﬁt.

J
DECLARATION.
T BT )
I/We declgi_é M‘f’aﬁ ing particulars are true In every respect.
JLl:
L

L LR R, 1|
L‘ 5 =
s _ 4 A
Policyholder's Signature Driver's Signature Reporting Centre Persnnui’s Signature

Date & Time: {If driver is not the policyhalder) MName:
Cate & Time: MRIC/FIN No.;




ACCIDENT STATEMENT
ACCIDENTDATE S /g / 1o (DD MM /YYYYL TIME:( LT - 50 J{HH:MM)
tocanon:_ltule Guleqd d .

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER:__ S[¢P 6VEL (L,

b)INSURANCE COMPANY: N

c|POLICY NUMBER:

Q)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:___ .

{ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [F'.HIVATE f COM ClAL / MOTORCYCLE) 5
h]PURPOSE OF USING AT ACCIDENT TIME : w8
[ ARE YOU CLAIMING UNDER YRR OWN msummEE (vEs/(D) 3

IF NO, PLEASE STATE (THIRD P CLAIM [/ REFORTING COMLY

2. INSURED / POLICY HOLDER
:M@f FEMALE]

ATNAME:
conTAacT: = “4AVYINS.

B MRIC/FIN/PASSPORT:
c) ADDRESS,

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ f
BNy of paceeng3. DRIVER _
: ! ¥ S NAME: fr\/@EIFEMALE]

Choduding dvivar) ] NRIC/FIN/P ASSPORT: cCONTACT. &ML §837 1.
C-L':} | ADDREESS: :

*d}DATE OF BIRTH: | / / | ([DD/MM/YYYY)
=] OCCUPATION: (INDOOR / OUTDPOR)
fIYEARS OF DRIVING EXPRERIENCE._

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Q)

IF MO, RELATIONSHIP OF @E DRIVER WITH INSURED: ["1’1'\'” .

5. Q)WEATHER CONDITION: [CUEAR [ RAINING / OTHERS ]

bJROAD SURFACE: (Ri#Y / WET / OTHERS ____._
4. WAS ANYBODY INJURED @; NO) - DA (7Y

7. o)REPORTED TO POLICE (YEY/ NO)
F YES, PLEASE STATE WHIT'H POLICE STATION: n

8. THIRD PARTY VEHICLE

et i‘:F fotamaag e o) WEHICLE NUMBER: JHP Qeol MODEL:
bicluciine, chivery D) DRIVER'S NAME:
S c) NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRD PARTY VEHICLE
e b eaan ) VEHICLE NUMBER: MODEL:
SUTOUR UYL o) DRIVER'S NAME:
Llndusion drvic Y g NRIC/FIN/P ASSPORT: CONTACT:-
C )
1
el =



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

T

10f2

Report No. G/20200804/7039

Date/Time Report Made vi-d;Repﬂrl No. 'Station Diary No.
04/08/2020 15:58
Name Of Informant Address

JULIAN CHIA CHUN HAQO

7 TAMPINES AVENUE 8 #07-12 SINGAPORE 529597

ID Type /1D No.

Contact No.

NRIC MO/ 593402958 Home/Office: Maobile:
— ) 84688371
Nationality Email Address
SINGAPORE CITIZEN JULIANCHIA4@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Grab driver |Male |26 ~|27/10/1993 Chinese
Institution/School Name Language
English

Date/Time Of Incident
03/08/2020 18:30 - 04/08/2020 15:50

Location Of Incident
KAKI BUKIT ROAD 3 SINGAPORE 417817

Brief details.

| was stationery awaiting for the green light. The taxi was turning right and bang me from the back
causing a huge impact. | visited the doctor and on 4 days MC

Subjects Involved

Wictim i

Person Name JULIAN CHIA CHUN HAO

ID Type NRIC NO ID No 593402958 o
Gender Male __|Age 26

Signature Of Officer Remging 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

Officer In-Charge Of Case:

|Date/Time:
104/08/2020 15:58

|Classification Of Case:

Authentication Stamp




SINGAPORE R R

POLICE FORCE
20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200804/7039

Eél_g_e_ B N __'Chj_nesgw_ i ) Language English
Occupation Grab driver Address 7 TAMPINES AVEMNUE 8 #07-

1 _ 12 SINGAPORE 529597
Maobile No 84688371 Is Informant A Yes

- = Wictim?
Person Name __ |JULIAN CHIA CHUN HAO (Informant) -
Signature Of Officer Recording The Eépurt: - Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated t;ry
3 SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 04/08/2020 15:58
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



Policy Search Page 1 of 1

eBaolech - : GeneralClaim
Hella, MAC_PAYA_UBI_BOOE0L - = Change Language * Change Password ' Log Tt
My Desktop Policy Query :
Hotice of Loss il e Bl Ciate: of Accidant D3/08/2020 18-30
Wehicle Mo [Faor Maotor) |5HDﬁ2‘B!L | Certificate Number :
_search |

Certificate Palicyhelder Palicyholder
Musmibesr Hame KRIC

Wehicle Insyreg Commenoa
Ho. Chject Date

5116853574 KA AUTD 53277030 GPC Third Parfy SKDSZBIL SKDE2EIL  21/03/2030 2000372021

Colect Policy Ma. Praduct Cover Type Expiry Date

Cantinue.

https://giclaim.income.com.sg/ges/tem/eclaim/ICMpolicySearch.do 4/8/2020



Policy Information Page | of 1

7 Policy Information

Folicyholder Policyhalder
Palicy No. 5116863574 Mame KR AUTD HRIC 532777030
Certificate
No.
Addrass BLE 1320 #03-431 BISHAN S5TREET 12 SINGAPDRE 570180
Product Group
= PRIVATE CAR [NSLIRANCE Plan Policy Flag
Policy Effective - ; ;
[Ete Ditks 200342020 Date AL/032020 00: 00 Expiry Date  20/03/2021 23:59
Excass i Al Claims
Type Per Accident P
Qwn
Third Farty Windgcraan
1503 damage 0 i}
Excess Excess
Excess
Additional 05 a
Excess Framimm
Dutskde Diutside - -
Singapare 0 Singapore | 1500 Young/Inexperience Driver Excess |
00 Excess TP Excess
Agent G5 ASSURANCE AGENCY BTE, L Agent Tel,  S69GFIE9 GST Flag ¥
CD'
insurgnce  Na
Flag
Dpen
Policy Infa
Certificate
info
@ Policyholder Mailing Address
Address 1 BLK 130 #D03-431 Address 2 BISHAN STREET 13 Addreds 3 SINGAPORE 570190
Address 4 Address Type Singapare address Past Code 570190
f Related Policy
Unit ha. 03-431 Humber 5117964509
™ Insured Object: SKDE282L
7 Endorsaments
Seguence Date of Endorsament Endorsement Type Endarsement Status Endorsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5116863574... 4/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handiing
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L
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03083020

HAK] BUKLT KD 1

Par Accdem|
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o

7. GET Raglesered Tadurmation
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WadRCMion Hitary

¥o
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Coniso ko, |Offica) -]
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TCA e ) Y
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TP Standeed Excess L, 500,00
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G5T Aegstration Dais
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Lt K.
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Cafriace Mo Hohie)
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P,
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Date Anpriened
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[ER AT
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-3

Usnamed Driver
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250E2013
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M55
& ven ) N

Path 4
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Felatad Priicy bumse £117984005
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Orfvar KAIC EERTT PR
D A =
Concact me, (GMce) o
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any inpry 18 v [l W
orca
Insured hame bR auTo
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o4 Vahich Mumzes Skpdzea B ali
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]
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Page 1 of 2
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ErDas0
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7
a
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529597
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o] s |
Claim b, [
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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=T  [Hormal

4/8/2020



Claim Handling(accident reporting Claim Task )

BT

¥ Abacheent List
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Clleill@& D Bl 8 ¢

e &

F Wideo List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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CES) an 04 Aug 20010 16213

ADDED] NATIORAL ASSESSVMENT CENTAE SERV]
CES] on (% Aug 2000 16:15

AOOG0I( RATIDNAL ASSESZMENT CENTRE BEAY]
CES] on 04 g D030 16:15

BOCGOL] MATIDMAL ASSESSMENT CENTRE SERYT
CES) &n D4 Aug 20701515

EGUBEL| NATIGNAL ASSESSMENT CENTRE SERY
CEB} onda Aog 2020 1815

ADDEDT] WATIORAL ASSESSMINT CENTSE SERVI

CES| on (4 Aug 2000 16:§5

Lpiasded By/late Paiger Dabe

Catmgary

HRIC! Driving Loerde

545

PR

Proioe

ipas

Braas
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Prus
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Phaog

¥

urgency
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Kormral
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MNorra
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Descriglioan

BAIC! Driving Litiran J020-B-4

At I0Z0-B-4
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