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ENTRY DATE & TIME: 2211 1/2017 1754

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detais of the accident 1o spesd up the claims process
2. This Form must be compleled by the Policvholder and/or the Authorised Driver

3, Infarmation provided must be as frulbful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insuranca companies o

repudiate policy ability,

4, Thie isswe and acceptance of this Form by insurance companies is not an admission of policy Rability 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 tha insurers of the GIA Records Management Centre established by the General Insurance Association of

Smgapore{GIA) for archiving and thal copies of this repor! will for a Tee be made available upon application by inlerested partles

7. By the lodgemeant of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the repor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22112017 17:54
221172017 11:40

JUNC TURF CLUEB RD & VANDA LINK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

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 fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cccupaltion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

SJPT101T

SO0 YUET MOY
374710106

NOEMAIL

(LOCAL) +65-07657087
OFFICE-97657087

HOMNDA
CIVIC 1.6L 5AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
8084495767

HOE WAN YONG
S1711200)

11/07/1965

INDOOR

23101928

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-80028114

OFFICE-90028114
NOEMAIL

Page 1 of 20



Address 22 INGGU ROAD
Postoode 757364

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured SPOUSE

\ehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Gompany 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

Was any body injured in the Accident? NO

Was any other material or properly damaged? YES

| have been approached by unknown persen(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
Paolice Station Mame EUNDOS NEIGHBOURHOOD FOLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439990 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171122/2134.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YP4398X

Vehicle Make/Model/Colour
Details Of Properties
Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver) 3
Details of Witness

Mame

Phone Mumber

Page 2 of 20



Email Address
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
3. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts 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 liability on the part of the insurance
companies.

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

6. 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
interasted parties.

7. By 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,

8. Consent under the Personal Data Protection Act (POPA)
| 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 {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured yehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority | 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
investigations 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 enquiries by me;

{iv) administering my claims {in cluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{¢) 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 complle 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 he shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as rea sonably required for the purposes stated, or

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

Palicyholder's Signature Dri};ﬁ%’ﬁgnature Reporting Centre Persg) s Signature
Date & Time: {fdriver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedee 4, golite ot - T]2o17 1123 ]2-19Y .

DECLARATION

I/Wa declare the foregoing particulars are true in every respect.

Policyholder's Signature
Date & Time:

Driver's 3 Halure
{If driier is not the policyhalder)
Date & Time:

Reporting Centre Perm/nrel‘s Signature
Mame:
MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP
529 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

e

Tiz0171122/2134

10f3

Repart No. T/20171 122/2134

Date/Time Report Made: Vide Report No.: Station Diary No..
22/11/2017 17:29 31
Informant's Particulars
Name of Informant: Address:
HOE WAN YONG 29 INGGU ROAD SINGAPORE 757364 3
ID Type / ID No.: Contact No.:
NRIC NO / §1711208J Home/Office: Mobile: 90028114 -
Nationality: Email:
SINGAPORE CITIZEN -
Sex: \ Age: l Date of Bith; | Type of Informant:
Male 52 11/07/1965 Driver _ —
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_SEN[DR TECHNICAL MANAGER Class: 2B,2A.3 Date of Expiry: o
[General Information of the Accident -
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Paolice Vehicle Drive: Accident: Straight Road
No 22/11/2017 11:40
Location:
Along Road 1 .
TURF CLUB ROAD
Along Turf Club Road turning to Vanda Link
Weather: Road Surface: Road Speed Limit.
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: ]
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved i I )
VehicleNo. |Type Make  |Model lcolor | Condition | No of Passenger
SJP7101T HONDA Civic - White Slightly |0
Damaged
YP4398X MAN TGM 13.250 | Blue Slightly 2
. Damaged o
‘Details of Person Involved

Any Pedestrian Involved: No

[ No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SUACETORCE - WA

T/20171122/2134
n f3
Police Station Of Origin: 20
Eunos NPP Report No. T/20171122/2134
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999
_bl'i"h‘Er ! G pUREET AR ) 1A it ':Ii": .::'i";:ii::fiz:;l:::.li-: i i :-:='_,_"""?"_I.{;_‘iiiﬁ5: '1mL'IFf1"ﬁ:.il=ll'=- ::-'—.-:_'j
Name HOE WAN YONG ID No. S1711208J
Related Vehicle | SJP7101T Contact No.| 90028114
Hospital/Clinic | NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL ° Degree of Injury | NIL

Dfi‘."&r Z.Z:g- el L : iy

Name Unknown Driver
Related Vehicle | YP4398X Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date| ~ |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 22/11/2017, at 1140hrs, | was driving along Turf Club Road turning left to Vanda Link. There was a
police truck registration number YP4398X in-front of me and a police car registration number QX419Z2
behind me. While | was approaching the left turn, the police truck in front of me suddenly stopped. | then
stopped my vehicle. The police truck start to reverse, | pressed on the horn, However he did not stop and
continue to reverse, thus hitting on to my vehicle. The truck then drove off. The police car behind me then
instructed me to stop my vehicle and they will inform the TP officer. Around 10 to 15 minutes later, the
police truck driver came and he informed that hé couldn't hear the horn. | wish to state that this is the first
time such an incident happen to me and | have an in-car camera. | also like to further state that at that
point of time, | did not reverse my vehicle as there is another vehicle behind me and it might cause
danger to the rear vehicle.




POLICE FORCE MMM

T/20171122/2134
Police Station Of Origin: - 3of3
Eunos NPP ; Report No. T/20171122/2134
§79 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439995

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Sgt 2 CHUA CHANG YU ; H

.rr !\' :

Signature Of Interpreter: Date/Time:
Not applicable 22/11/2017 17:29

Officer In Charge Of Case: Classification Of Case:
TP/ DDGVT/

Sgt 3 MUHAMMAD FIRDAUS BIN SULEIMAN
Contact No.: 65476394

Authentication Stamp
MP168 i
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Policy Search

Page 1 of |

eBaoiech 1, v GeneralClaim

Hello, NAC_PAYA_UBI_800601

+ Change Language + Change Password = Log Out
My Desktop Policy Query ¥
peatice of Loss — [ e ] Date of Accigent 221112017 1140

Vehicke Mo, {Fer Matar) [swFrimaT ]
seareh |
Select  Policy No Pnll:;::der M'Ht"'kw“r Product  Cover Type w::k 1&';:? I:nrntg:nm Expiry Date
COOA4D57ET SO0 YUET MOY  57471000G GPC  drivo CLASSIC SIPTIQIT  SWP710:T 23/08/2017 05/11/2018
T B _,? — \.-. =

hitp://giclaim.income.com.sg/ges/iem/eclaim/ ICMpolicySearch.do 22/11/2017



Policy Information Page 1 of |

= Policy Information

Policyholder

Policy No. 5004495767 Policyholder -h0 viET MY

el NRIC S74T7I0I0G

Address 22 INGGU ROAD SINGAPORE 757364
Product Group
P PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective ’ - :
lssue DAt 22/09/2017 Date 23/0%/2017 00200 Expiry Date 05/11/2018 23:5%
Third Own
Party 0 damage B0 E;:;E:'EE” 100
Excess Excess
Additional 0 (=13 0
Excess Premiurm
Qutside Dutside
Singapore 600 Singapare 0
0D Excess TP Excass
Agent ASSURE PTE. LTD. Agent Tel, 6E489119 GST Flag Y
Co-
insurance No
Flag
Open
Folicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 22 INGGLU ROAD Address 2 SINGAPORE 757364 Address 3
Address 4 #SE:‘ES Singapore address Post Code 757354

Related
Unit No. Policy 5094495767

Mumbear
* Insured Object: SIP7101T
% Endorsements

Seguence Date of Endorsement Endersement Type Endorsement Status Endorsement Content

http'.a’r’gic]aim.incumc.com,sgr’gcsficmfeclaimfregistratiﬂnlnit,dn?pﬂlicyH0=5094495'?... 22/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0570813
Policy Mo,
Policyhalder Mame
Broguct Coo
Contact Wo.d Mahile)
Email Addresa
KFE
GO Protection

» Accident Detaiks
Report Date
Dare of Accidend
Reporting Certrs
Accident Location

v Benefits

v Excoss
Cran damage Excess
Unnamed Driver Excess

Third Party Excess

SO0LAG5TET

SO0 YUET MOy

PRIVATE CAR [HSURANCE

WISSTOET
Mo Yes
[T

221112017 1552

zeiRmT

HOE WaN YOMG

G00.00

S00.00
.00

+ GET Registered Infarmation

5T Registered
CET Reqistration Ma,

Moofication Histery

Ne

= Pollcyholder Maifing Addrass

Address 1
Address 4
Lt B,
w OI Driver Info

Crrvwesr Hame

Urinamed driver Name

22 [NGGU ROAD

Linmamed Coreeer

HOE WAN YONG

BegEtar Cate of Driver Licenes  23/10/19908

Contact Mo, (Mokila)
Arclria 1

Address 4

Linit Ha

[ges b Gwn a Singapare
Registered car?

Declaraton

Braathalyser or Blood Test
Readirg?

Meddzation History

Claim 001 Mew
Clairm Typse *

Contact No.[Makile]
Ermd Address

Clabm Descripton

Prarterred Waorkshop Corbact
Mo,

Resquire FimalEation
Date Begatered
Report Taken By

Print &K lelier

Attachmeni

-

Accidert Ko,
Last Doe, Recgived

QO0FEL14

22 & IGEU ROAD

Yes @ No

amg

O0-ME i
[e7Bs7087 |

ysooTd@engnet.com.sg _|

Wehicle Ne.

Cover Type

Cotact Mo, [Offce]
Spsecial Remark
TCA

HECD Entithernenk] ™)

Accident Reporl Withan 24 hrs

Time of Accident nhimm

Drange Fargs

Aodibenal Extess
Dutside Singapore OO Excess

Dutside Singapore TP Excdas

Address 2
Address Type
Related Policy Number

Driver Ty
Driver MAIC

Diriver fge
Contact Mo.{Office)
Addrass 2

Address Type

Doriveer Wighicle No.

Arvp injury?

Insurid B
‘Cantact No.{Home)

O Vericle Number

SEFL01T

drivp CLASSIC

e

11:40

BOD.00
0,00
GST Registration Date
GS5T Status Verfied

SINGAPORE 757364
Singapore address.

SOG4495767

Urnamed Driver
S1711309]

52
]
SINGAPORE T5TI64

Singapore address

Wos & Mo

ML |

T

[S1F71017 ; ¥P4398x ON 22 Now 2017

Page | of 2

5T megisiration No.
Palicynolder MRIC
Loadirg

Cantacl No.{Hame)

e pde

ende Reason

Accadent Type
Country of Accident
1M Na.

Windaennin Excaas

Yes

Address 3

Fost Code

Cervwer DOA
Dy Experiance
Contact No.[Home)
Address 3

Post Code

Driver Insurar Company

Irgured NREC
Cortact Ne.[Ofics)
TP Mehicle Number

Mamse of Preferred Warkshap

it ¥

Fanyny 1855 ]

Dackson - B —l
MTUSTIE1

@ Yes U HNo

Pain =

Insured Liability *

Prefenened Repair Cption
Claim Clode Date

Claim Mo

Uplcad Date

Hat al Faun -

Preferred 'n;urk'ahnp, Kamse wnknown

|

Save| Submit

i

2271172017 1B:56

Category ™

[ Browsd.. | [GiHAE| Pleass Select

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

*  GIA mpert
Date Recerved

Cordidariial Lirgany

Formmal

22/11/2017

Singaperc



Claim Handling(accident reporting Claim Task )

# Mttachmant List

Attachment

L=

s ger

Upigaded By /Date Category Urgency
WAC RAYA_LIBI_BODGOL] HATIONAL ASSESSHENT CENTRE SERVICEL) on 17 Ma NRIC Driving Licenss Mormal
v 2017 10:%6
HAC PAYA LRI BODGO1] NATIONAL ASSESSHENT CENTRE SERVICES) on 22 No 5AS Nermal
W 2017 18:%6
MAC_PAYA_LBI BODSDE] MATIONAL ASSESSMENT CENTRE SERVICES) on 22 Mo Priotos fr—
w 2017 1855
HAC_ PAYA LI BODSDI] MATIONAL ASSESSMENT CENTRE SERVICES) an 22 No Photos p——
w 2017 1E:55
MAC_PAYA VBRI S00SDL[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 Ne Bhadcs sormal
v 017 1855
MAC PAYA UBI BOOG601{ NATIONAL ASSESSMENT CONTRE SERVICES) on 22 No f— Normal
v 1017 18.55
sAC BAYA UBT ADDE01L NATIONAL ASSESSMENT CEWTRE SERVICES) on 23 Mo Phertos Kl
v X047 1R-55
WAC_Paya_UBL_BODE01] NATIONAL ASSESSHENT CENTRE SERVICES) on 12 Mo Fraitas Mormal
v 2017 18:55
HAC PAYS_UBI_B0MG0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Mo Prigtos bl
w2017 18:55
HAC_ PAYA_UBI BODG0T] MATIONAL ASSESSMENT CENTRE SERVICES]) an 22 Ma GAS Normal
v 2017 1855
WAC_PAYA LB1_EODE01] MATIONAL ASSESSMENT CENTRE SERVICES) an 22 No Photas Hoemal
w 2017 18:55%
NALC_FAYA_LIB1_BOOGO1E MATIONAL ASSESSMENT CENTRE SERVICES] an 22 No Phatos Mcrenal
w 2017 18:55
MAL_PRYA_UB]L S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 22 No Phosos Marmnal
W 01T 5855
Upleadad By Data Fodder Date File Mame
| ‘misgloy inbew Windew | | Scan and uplaading

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

Page 2 of 2

= | Hormas
Harmail
Hormal
Harmal

Harmal

NRICS Driving
SAS .

Praotox

Fhatos

Phodcs

Photes

Phatea

Protos

Priobas

BhOLOG
Photos

Photos

Seur

22/11/2017



