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MPORTANT MOTICE

1. Please report correctly {he detads of the acckdent 1o speed up the clalms procass.

2. This Form must be mmﬂm_ﬂmﬂﬁh’qﬂeld&ulm the Authorised Diver

3. Infarmation provided must be as iruthful and accurate 335 possible. Ay willul migrepresemation o wil

policy llability

4 The issue and scceptance of this Form by insurance companies s rot an admission of policy liabilty on the pan of the nsurance companies

&, Any false repol the Police for investigation.

g may be.
&, This report will be torwarded by the insurers of the GiA Reconds Managemenl Centre established by

T SINGAPORE ACCIDENT STATEMENT

and that coples of this report will, for @ foe, be made avaikable upon application by interested parties.

7. By the lodgamen of this repor 10 the insurers, you heraly consent 1o the archiv

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infarmation
Country/State of Loss

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

WYEHICLE PARTICULARS

Manufacturer

Model

Warianm

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

wehicle Category

INSURAMCE COMPAMY

Marme of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@pﬂcnidenl report SN092134000E

ing of this repor al

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

pa/03/2021 18:01 (SGT)
04/03/2021 15:40 (SGT)
Marina Boulevard, Singapore
JUNGC OF MARINA WAY
Singapore

SLE4725L

No

SU CHING CHUN

Sp0214]
JAYJAYGALBB@YAHOO.COM
(Phone) +65-03668444
+65-93668444

Honda
Vazel

Privale use

Mo - Claiming third party
Private car

WTUC
Comprehensive
Mo
5082447037-04

SU CHING CHUN
SHMA K214
14/05/1980
Qutdoor

thosding of material facis may allow insur

Ance compandes 10 repudiats

the General Insurance Association of Singapone (GIA] for archiving

the centra @nd 10 copies of the raport being made availabhe afaresaid
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Date Of Driving Pass 10/04/2002

Diriving experience 18 YEARS AND 11 MONTHS
Gender Female

Mobile Mumber (Phone) +£5-03668444

Alt. Phone Mumber +55-03668444

Email Address JAYJAYGALBR@YAHOO.COM
Address BLK 335A ANCHORVALE CRESCENT
Address complement #10-94

Postcode 541335

|5 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Venicle Owned by Driver

insurance Company of Other vehicle Owned by Driver -

GENERAL N FORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yo
\Was any injured conveyed 10 hospital by ambulance? Mo
Was any other material or property damaged? Yes
mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Palice Station Name Traffic Police

Paolice Station Phone No (Phone) +65-65470000

alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408365
VWas notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)
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

\/ehicle Registration Number SMY1157P
wehicle Manufacturer =
Wehicle Model A
Vehicle Varant i
yehicle Colour o

wehicle Category Private car
Mame of Driver LI JINBO
MRIC Mo SHXHN182E

@ Accident report SNOS21 34000E Page 2 of 15



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-97282006

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts wom?

Was this injured conveyed 10 hospital by ambulance?

INJURED 2

mMame of injured person

Address

Address Complement

FPost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

@ aceident report SN092134000E

SU CHING CHUN

BACK & NECK
SLE4729L

Yes

Mo

LI JINBO

SLIGHT
SMY1157P
Yes

Mo

Page 3of 15



IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident io speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3, Inforrration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies io repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability an the part of the insurance
companies,

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

&, The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General nsurance 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General lnsurance Association of Singapore ["GIA™) may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and amy other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information fo all insurer(s)
w ho have insured vehicke(s) Invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this acciden! shall be
collectively referrad 1o as the “Insurers”), the insurers’ law yers/law firms, the Monetary Autharity of Singapore and any ralevant
government agency/authority (such as the police), for the purpose(s) of :

{i} processing, handling and/or dealing w ith my claims including the setilament of the claims and any necessary investigations relating to
the claims;

{i) investigaling the accident andfor my claims;

(iil) carrying out andfor dealing w ith my instructions or responding 1o any enquirles by me;

{iv} administaring my claims (including the malling of correspondence, statements, invoices, reports o notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopesimai
packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(&) all insurer(s) w ho have insurad vehiciz(s) invohved in this accident and the hsurers’ law yersilaw firrms, mayfare permitled 1o colect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or Gl4 o their third party service providers or agents
{Inckiding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyhelder) / Date Witnessed by Reperting Cenire
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Describe Circumstances of the Accident

Wty tvowellloAd aleng  ravira oyl evord Wedding TDLHls(

¥l AUVIA \

shes Ave tvoovd Eaud (@00 AL Hhe Juncton o hen e g

[ § 1 - | e ; O [ 3 R S ) ~ .
L ¢ f-.{.r",-_‘f A fjr‘p k2 ’ CLop my  Cav. rudeics L, Vehicle & A
o belindg 4 nel 1+ OT vl vETY povhian & s L ar

Declaration

I'"We declare the foregoing particulars are true in every respect.

Pnhc',rmﬂer s Signature / Cate & Driver's Signature (F driver is not the policyhalder) / Date Witnessed by Reporting Cantre
Tme/ Alz2] 3o & Time Personnel



GENERAL
INSURANCE
ASEOCIATHON

RECORDS MAMAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: __ : ' Vehicle Registration No:

Name (as shown in NRICk MNRIC/FIN/Passport No:

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: i : Singapore (

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION [AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
MRIC/FIN No.:

Date:



GENERAL
INSURANCE
ASSOCLATION

RECORDS MAMAGEMENWT CENTRE

IMPORTANT NOTE:

Please submit the completed Aadendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No:

Vehicle Registration No:

Name (as shown in NRIC):

NMRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address:

Singapore (

Contact (Tel):

Mobile No.:

Email Address:

pate of Accident:

Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION [AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Policyholder / Driver's Signature
Date:

GTARME Addendum Form

Reporting Centre pPersonnel's Signature
Mame:

NRIC/FIN No.:

Date:



SINGAPORE IOV R

POLICE FORCE T/20210305/7019

Police Station Of Origin: 1of 3

Traffic Police Repart No. T/20210305/7019

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Fide Report No.: _‘ Station Diary No.:

05/03/2021 14:56 | |

Informant's Particulars 1 T R

Name of Informant: [ Address:

SU CHING CHUN | 335A ANCHORVALE CRESCENT #10-94 SINGAPORE
P —— 1641336 e e ———

ID Type /1D No. Euntact No.:

NRIC NO / 580772141 Home/Office: Mobile: 93668444

“Nationality: Email: T
ﬁTﬂ‘{u’Eﬂ ESE == | jayja\_.rgam@yahm.com -
Sex: | Age: Date of Birth: | Type of Informant:

Female | 40 14/05/1980 Vehicle Owner -
Race: Language: Institution / School Name:
Chinese __J English | I
Occupation: | Driving Licence Information:
Real estate agent Iilass: 3 Date of Expiry:
General Information of the Accident T T e e kR e S5
| Type of Injury | Drink | Date/Time of [ Type of Location: |
Accident: Others Drive: Accident: T-Junction |
s ) I — | No | 04/03/2021 15:40 1
Location:
|| MARINA BOULEVARD ||
Weather: | Road Surface: ['Road Speed Limit: _‘
[Gloar ____— ___|Er‘f |
Traffic Flow: Traffic Control: | Traffic Volume:
|Oneway | Traffic Light - Working ' Moderate n
| Type of Collision: | Anyone conveyed by |
Moving Vehicle Against - Parked Vehicle ambulance:
| sl A= No |
Details of Vehicle Involved B R P e s o e =t B e e
Vohico NolPiype = | Make < |Model 2% TColor | Condfio [Noof
SLE4720L | Car HONDA Vezel 1.5X | White | Slightly | 1
| CVT ABS | | Damaged | |
| | D/IAIRBAG
I S === WD 5DR | | | _J
[ SMY1157P | Car ﬁonm VEZEL | Black | Slightly | 1 |
| | | Damaged
(I I | S S— | | |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AT W

CONTINUATION OF REPORT

T/20210305/7019

2of3
Report No, T/202103057 019

Details of Vehicle Insurance

| Insurance No

TEffective | Expiry Date

Vehicle No. | Insurance Company

SLE4729L | NTUC Income Insurance Co-Operative | 5082447037-04 21/07/2020 izumwzom
L | Limited | |

[Details of Person Involved

 Any Pedestrian

Involved: No

=

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner , ; T T e e L S ey Sk
Name SU CHING CHUN ID No. | s8077214
"Related Vehicle | SLE4729L (Car) Contact No.| 93668444 ]
“Hospital/Clinic | ISLAND GROUP CLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date 05/03/2021 | Date | NIL
No. of Days granted Medical Leave | 03 | Degree of | Slight
Vehicle Owner ’ ' \ S e iy A e TR A T
Name LI JINBO | ID No. | §7985182E
"Related Vehicle | SMY1157P (Car) Contact No.| 97282006 |
}_Hnspital.fCiinic NIL Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence &
I o . Expiry | _J
Date | NIL | Date [ NIL
No. of Days granted Medical Leave [NIL Degree of | Slight |

Brief Details.

| have taken photos.

| was travelling along
junction with a pedestrian cross
Suddenly the car from behind h

Marina Boulevard towards Sheares
ing, the traffic light turns am
it onto the rear portion of my car.

This report is for the purpose of recording and insurance claims.

Ave going to East Coast direction. At the T-
ber and | stop my car.



lg 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

ARG A

Ti20210305/7019

Jofd
Report No. T/20210305/7019

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:
Not applicable

Date/Time:
05/03/2021 14:56

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

| Classification Of Case:

L

Authentication Stamp
NP168



ACCIDENT STATEMENT

ACCIDENT DATE </ / = - /. )(DD/MM/YYYY), IMES(/ 2"~ = )(HH:MM)

LocATION:, Ve A

1. DETAILS OF VEHICLE
a} VEHICLE ‘NUMBER;

b)INSURANCE COMPANY:__ "~

H " ¢JPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY ITH‘iRD PARTY FIRE &THEFT)
| | MAKE & MODEL:__ /15 « 4 ) S

fITYPE:(SALOON / COUPE / MPV .NAN i.f LORRY / MOTORCYCLE / OTHERS)
| g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MC}TDRCYCLE]
; | h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES!NOI
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
i 2.. INSURED /POLICY HOLDER

AINAME =S & CHING Cetih [MALE / FEMALE)
‘ b} NRIC/FIN/P ASSPORT: CONTACT:
| c) ADDRESS:

| « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
2&_}.‘1&- uﬂ perssan ﬂ&, DRIVER

| Evelid 2, dINAME_SY ¢ A 20 JiN Ly [ A I'MALE{F_EMALE]
-Including diiver) BJNRIC/FIN/PASSPORT:_& '« 77 4 CONTACT: :
| c] ADDRESS:__ LA AN A o

B~ 2

EX  *d)DATE OF BIRTH: [/ f 3 [Dmmwwm
&|OCCUPATION: {INDOOR /OUTDOOR}
| f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES / ND}
| | IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
! | 5. GJWEATHER CONDITION: (CLEAR/ RAINING / OTHERS

b]ROAD SURFACE:(DRY [ WET [ OTHERS
i 4. WAS ANYBODY INJURED (YES /1iO)

_ | 7. Q)REPORTED TO POLICE (YES /NO)

| IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY WVEHICLE

| i vl = 0y
e of pugeanger  a) VEHICLE NUMBER: L4 IMODEL:___, d
C Wnduding diivardy B) DRIVER'S HAME: S i
| r; ) ) NRIC/FIN/PASSPORT:_S /7 k5 (50 & CONTACT:
S 9. THIRD FARTY VEHICLE
| dor b d) VEHICLE NUMBER: MODEL:
( to cf pasmager ] DRIVER'S NAME;
| 5'“““5‘“‘5 dirbrer \? f) NRIC/FIN/PASSPORT: CONTACT: .
i T . . ) i
| I g : 1 o —— ¥ |I 2§ A | e
| - S Gmatl g )y Al vs B g
| . * 'g,l
. oABx =
| \ipko = N




3402021

eBaolech
Hello, NAC_PAYA_UBI_S800601

My Desktop Policy Query

Notice of Loss
Palicy No,

©ehicke Na[For Mabor)

Select Policy Ma,

- SDB2447037-
e 04

Policy Search

+ Change Language » Change Password * Log Out

B B ] Date of Accident 04/03/2021 17:23

Certificate Mumber |

o

L5_I_Ed F2AL

Insured OMMEnCce

Certificate Policyholder  Pobcyholder ehicke
MUEBER M WRIC Product Caver Type Mo, oBject Date Expéery Date
SU CHING F - arivg
CHUN 580772141 GRC CLASSIC SLE47291L SLE4729L 22072020 21/07/2021
; Continue

https:/igiclaim income. com.sg/gesficmiecialm/ICMpolicySearch.do

1"



42021

Claim Handling
Aceldent MT/ 1123323

Claim Handling(accident reporting Claim Task 001 OD-MX)

GET Raghitraton M.

Palcy Mo. GOAZ447037-04 ericie hio, SLEATIVL
Certificate K.
Falicyhnlder Mamn S CHING. CHUN Baleyhedser NRIC 550772141
Product Code PRIVATE CAR [NSLURANCE Cover Type @nivo CLASSIC Laatding 1
Contect Mol Mekila) LECETEEE] Cantact No.{O#ice) a Contact Ko | Hame] [
Emall Addracs Speciad REmark eCode g, ™
KFE No ¥as TCA Mo Wes @lodi Meastn
HED Probection ez NCD Entrinmant]%] 50 Private Hire Na
F  Aceident Details
Report Date D405 2031 180T Aroiderd Ropst Within 24 frs ey Accident Type Eodisian - +
Cate of Arceierd 014/ 0372021 Tine of Arcident hh:mm 1540 Country of Accidens Bingaa
Reporting Centre Qracepe Foroe 1CH dg.
Accident Location MARTAMA BLUDH BUNC OF MERTNA War
= Total Excess Applicable
Ewcess Type Per Arciderd Waadioroen Exoess 108.00
00 Starcerd Ewceis &00.00 TP Standand Excess 00
YIED O Ewgoss (1) YIED TP Exciais &,.00 Orreer is Covered? Cowered
Acdinnal Exeess 000
Total 00 Exceis Applicable [T Totad TF Excess Applicable L]
= Banalis
% GST Registerad Information =
GST Registered o GST Registration Date
G5T Begmiralan Mo G57 Status Vrdud Tes
Hudificatian History
“+ Policyhaldar Mailing Address
Addrass § BLE 3354 £10-54 Address 2 ANCHORWALE CRESCENT Asdress 1 BNCHOSVA
Ackdress 4 SINGAPORE S41335 Address Type Singapone acdregd Post Cooe 54133%
unit Mo, 10-54 Rulsted Palicy Number SOEZAATOIT-H
= 0I Driver Info
Znver Name U DHING GHUN Drwer Type Main Driver - -
Ursnaemed driver Kame Drrver KRIC SEOTTZIAL Driver DOB EGS TRE
Rigister Date of Driver License Ls/0a/2002 Driver Age 40 Dwiving Experence 18
Cantact No.{Mobie] SIEEAIA4 Cantact N [DMMice) o Carkatt No.[Hame) ]
Adess 1 BLK 3354 Agdddrean ¥ ANCHORVALE CRESCENT hdaress 3 ANCHEEA
Addrass 4 SINGAPCHLE 541335 Addreas Type E e ] Post Code: 541335
Linit g, RT
E:;Zt:umi Singapare wex Mo Driver Wehicle No, Driver Ingurer Compamy
Declaration
i S omg Ry infury? s o Mo
Madification History
Ciaim 003 G0-MX | Hew
o g
e 00-Mx b :;“f 5L CHING CHLIN E‘“p
Cantaet Co
Contect b, Masile) [Gannass | b (65025412 | e
{nema) 1+]
al ™
Email Aideess [aviAvCABEBTANDD.COM | vemicle  [SiEazisy | e
s Humber W
; Wa
Claim Descrigtion |SLEST29L { SMY1157F ©N 4 Mar 2021 ___lm
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