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SUBMITTED 8Y: Jackson Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withobding of materal facts may allow insurance companies to

repudiate policy lability

d. The isaue and acceptance of this Form by ingUrance companies it nel an admission of policy liahidy on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associalion of Singapaore (G1A| for
archaving and thal copias of this repord will, for a fee, be made available upon appication by inferested parties
7. By the lodgement of this report 1o tha insurers, you hereby consent to the archiving of this repor at the cenire and to coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/08/2020 17:56

04/08/2020 21:15

AMEK AVE & TWDS BUANGKOK DR
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Fhone 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Na

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SMQ3855L

HEE YEM JULIA
SHAAAD48D

NOEMAIL

(LOCAL) +65-80273787
OFFICE-902T73T787

HOMDA,
VEZEL 1.5X CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114610940

JULIA HEE YEN (JULIA XU YAN)
SXXXX048D

14/10/1984

OUTDOOR

01/04/2006

14 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-00273787

OFFICE-20273787
NOEMAIL
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Address

Postcode

ELK 248 COMPASSVALE ROAD
H03-626

540248

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Yehicle

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this aceident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver)

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? MO

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? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGKESTEK

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YVehicle Registration Number

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
GBK3B68C
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Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)
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IMPORTANT NOTICE

—a

Molieyholder's Slql?slnu e
Date £ Tima:

Plaase report correctly the details of the accdent ta speed up the elaims process,

This Form must be cempleted by tha Falleyholder andfor the Authorised Driver.

Infarmation provicled must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
Facts may allow [nsurance companies to repudiate pofle lablliy.

The lssue and acceptance of this Form by Insurance compantes |s not an admission of policy liabllity on the part of the Insurance

companlas,

finy false reporting mav be referreti to §

estigation.

The report will bie forwarded by the Insurers of the GA Recards Management Centre established by the General Irnsurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

[nterested partles.
By the ledgment of this report to the Insbrers, you Rereby consent ta the archiving of this report at the centre and to coples of

the repart being made avallable aforessld
Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknawledge, agree and tonsent that:

[a]

[14]]

fch

(d)

(e]

My Insurer, my workshap and the General Insusance Assoclztion of Singapare | "GIA") may/are permitted o collect, use,
disclose and/ar process my persenal data/persanal Information set out In this [form) and any other persanal Information
provided by me or possessed by my Insurer {eollectively the "Personal Jnfu'rrnatfun“'] and disclose and transfer such
Parsonal Information te all lnsurer(s) whao have Insured vehlele(s) Invelved In this accldent {all Insurer|s) whe have insured
vehlele(s| Invalved In this accident shell be collectively referrad ta es the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/sulbority (such as the police), for the purpose(s)

af:

[} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating te the clalms;

(il] Investigating the accldant andfor my clafms;

(i1l carrying out and/or dealing with my Instructions or respending te any enquiries by me;

{iv) administering my claims [including the malling of correspondence, statements, Involces, reports or notices te me,
which eculd Involve clisclosure of certain personal data ebout me ta bring about delivery of the same as well a5 on the

external eover of anvelopes/mall packages); and/or
{v) complylng with gpplicable law in sdministering, processing, handling and/er dealing with my claims.[eollectively the

"Purposes”|
allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyersflaw firms, may/ars permitted

to callect, use, disclase and/ar process my Perscnal Information for one or more of the above Purpeses; and

my Fersonal Information may/ean be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inclucling their lawyersflaws firms}, which may e sited outside af Singapore, far ene or mare of the above Purposes

my Personal Infermation will also be coflected and usec! Lo campila claims history far the purpose of fraud detection,

Investipatlon and management In present and all future claims,

Lhe Infarmation so collecled uneler {d) above may be shared / disclosed;
{iy 10 alt insurers andfor any otiver third partles that assist in evaluating, Investigating, cantralling or raanaglng fraud,
repulators, law enforcement and government agencles as reasonably recuired for the purposes stated, or

i) far camplying with requiremenis under any regulations, laws or cour ordars,

whe - YK o

#, B b
5 Signature

Driver's Signalure Reparting Cenlre Persos

[T elriver s mot Lhe pokeyholder)
Date & Tame:

Name:
NRICSFIN Mo

T L TR T M T |
[ R
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Date of Accident : "'Hci L2G0C Accident Time; 2410 S (24-HR-Format)
Accident Place : F\(‘q MG X0 ad S {'ﬂwﬁ{d’ﬂ ?]\iﬂ":l\id& o
Wehicle Reg. Mo. (Car Plate No.) 7 %ﬁ"t@- j\‘&':}':}."l..

Vehicle MakeModel . Hondo, Veze\

lnsurance Company . NTyC Tolicy No. 2114610 940
Owner or Company Name /IC No, \J'é’(;_ 1?(" Wi .
Owner or Company Conlact No. - :Q{Ofl':lr 7\:‘%7’ Owner's Hp - Gmﬁpan}l Tel
DRIVER'S Name / IC No. Mes ?feﬁ Sulie

DRIVER'S Date Of Birth e } \0 ! \AFA DRIVER'S License Pass Date

Relationship of Owner & Driver : Bpouse \ Parents \ Children \ Sibling 'th.'nplnynn". Others: C\JTE’{

DRIVER’S Address - L 00% Corpassiap Seod 4§03 -626

DRIVER'S Contact No/ AltNo. 1) -
DRIVER'S Occupstion :INDOOR A DUT@DR (e.g. working inside or outside ofBee)
Email Address . juhahee yen(elgmail. tom

Wealher & Road Surface : CLEA@R? VREAINING & WET 4 AFTER RATN & WET

Reporting Type : Eeporting Only \ Claim C' Party \ Claim Own Insurance

Mumber of Passengers (Incloding Driver): \

Was there any video Captured by car camera: YES\NO
Exuct pumpose for which vehicle wos being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particulay (if an)

“ehicle Res, Nu:@ SC_.!\C\ %qlq'g | Vehicle ch.Nnm C"I'BL %&L{, C,

ehicle Make\Wodel:

Vehicls Makeviodel:

Name Driver:

Mame Driver;___ e

IC No. Driver:

1C Mo, Diiver:

Twiver's Contect & Add:

Drivar's Contact & Add:




Policy Search Page 1 of 1

eBaoTech o GeneralClaim
Halla, NAC_PAYA_UBI_S00601 ¢ Changs Language * Change Passwaord * Log Oul
My Deskiop pn“w QUEHI' ¥
Mobice of Loss - y - - —K
Pelicy Mo E_ . ] Date of Accident D40B/2020 2195
Vehicle No.(Far Matar) [sMgzassL _ Certificate Number [
Search |
. Cartificate Bolicyholder  Pofcyholder r vehick Insurad Commence
Setect | Polioy: Mo Mumber Name MRIC Producy | Covir Type No. Object Date Exphry.Date
- HEE YEM driva
) 5114610540 LA 534310480 GPC CLASSIC SMOQ3BS5L SMOQ3IESSL 041302018 0311272020

Cankiniug

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 5/8/2020



Policy Information Page | of 1

% Policy Information

Palicyholder Policyholder

Policy No. - 5114610840 Mame HEE YEN JULIA WRIC SH4310480
Certificate
Mo,
Address BLK 248 203-626 COMPASSVALE ROAD SINGAPDRE 540248
Prioduct i Group
i PRIVATE CAR INSURANCE Flan Folicy Flag
Palicy Effective i = 5
ie5ua DaLe D4,1372019 Date 0d,12/2019 G000 Explry Dabe 037122020 23:59
Ewcess All Craims
Tyos Per AcCldent Eiichie
Cwn
Third Party Windscrean
o damage &00 100
Excess Excacs Escess
Additional 0 05 o
Excess Premium
DOutside Qutside — —— —— N———
Singapare G000 Singapore 0 Young/Inexperience Driver Excess _]
00 Excoss TR Excess
Agent STAR CAPITAL INSURAMCE AGE Agent Tel. 62762735 GST Flag ¥
Co-
ingurgnce o
Flag
Chper
Policy Info
Certificate
Infae
% Policyholder Mailing Address
Address 1 BLK 248 #03-626 Address 2 COMPASSVALE ROAD Address 3 SINGAPORE 540248
Address 4 Address Type Singapore address Post Code S40243
" Related Policy
Umit Ma. 03-626 Muornber 5114610940
[* Insured Object: SMQIBS5L
T Endorsements
Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

‘Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5114610940... 5/8/2020
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Claim Handling(accident reporting Claim Task )
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plasiesd By /Tane

MED_PEFA_UBL_BODGOL] MATIDNAL ASSESSHENT CENTRE SERUT
CES) an 05 Aug 2070 LA:ON

WAL PATA_LIBI_BDOSDY| NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 08 &ug 2000 13-4

WAC_PAYA LB BODENT] MATIORAL ASSESSMENT CENTRE SORV]
CES} an 05 &g 3020 7808

KAL_PaYA_LBI BO0B0N[ KATIOMAL ASSESSMENT CENTRE SPRYT
CES) = 05 Aug J020 LR:0R

MAL_PAYA_UBL BIOBOLT MATIDMAL ASSESSHENT CENTRE REAY]
CEEY on OF Aug 2030 LEIO7

RAC_PRYA_UBI_ BOOGH] | MATICMAL ESSESSMENT CENTRE SERV]
CES)an 05 Aug 2000 18-07

WAL PAVA LI S00501] MATIOKAL ASSESSVMENT CENTEE SERV|
CEL] on 05 g 020 18:07

WAC_P#vA LB BOCEDI] HATIOMAL ASSESSMENT CENTHE Spmy]
CES] o0 DF Aug #0200 LBIOT

BAD_PATA_ UL BOCGOL] MATIONSL AESESSMENT CENTRE SFRY]
S #n 05 Aug 2000 1807

MAC PavA USI_EOOSD1[ NATIONAL ARSESSMENT CENTRE SERVL
CEE} an OF Auwp 2010 18:07

MAC_PAYA_LISI_BODAN]] NATIORAL ASSESSMENT CERTES SERVI
CES} an 0F &ug 2000 18.07

RAL PAYA_LE]_AD0BO1 KATIOKAL ASSESSMENT CENTHE SEaw]
CES] on 05 Aoy 7020 I0:07

HAD_PAYA_LBI_BOOGIL] MATIONAL ASSIESMENT CENTRE SERWT
CES) on 05 Aup M0 1B:07

MAD _PAFA_UNT_BOOCLT MATIONS: REEES9HENT CENTRE SERYD
CHE) o0 05 Kug 2030 1808

FAC PAYA_UR] BODED | MATIONAL ASSESSHMENT CENTRE SERV]
CES) en 05 Aug 2030 14:D8

MAC PAYR LS] EG0S01] MATIOKAL ASSESSMENT CENTES GERV]
CEB} an G5 Aug 2020 14,06

WAC_FAYE_ LI NS0T RATIONAL ASSESSMENT CENTRE 50301
CES) o 05 g 020 18:06

HAC_PAYA_UBE BOOGOLT MATIOMAL ASSESSMENT CENTAE SPRYT
CES) on 05 dup 020 1E:08

MAC PAYA_RIBL BOOGT] | MATEOMAL ASSESIHENT CENTRE SERYT

CES) an 05 Aug 3030 14:08
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