SINGAPORE ACCIDENT STATEMENT

!ﬁ-LTJQT ANT NOTICE

1 Plaasa reporl correcily the details of the accident 1o speed up the

This Farm must be e Palicvhalde

vs truthful "'!"_"i',:..l"”

The issue and accepianos of this Form by insurance companies s nol an admisssan I paliey liabilit

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

F Far o P Eiae e RSt
rers af he Gl& s hia

6. This report will be forwarded by 1he Insurers of th

ypere GIA) for archiving and that copies of this repart will for & fee be made 2

E ladgemeant of this report he insurers | hereby consent 1o it srchiving of this report
ifofesald,

ACCIDENT STATEMENT

Date Of Report {1/12/2017 1847
Date Of Accident pafq2

ol

Exact Location Of Accide ALONG UPPER CHANG| ROAD EAS

Country/State of Loss SINGAFR

DETAILS OF OWN VEHICLE

Vehicle Registration Number sJu3sTAl

'nsured/Policyholder

Vehicle Particulars

O Pl R
Manufact

Model AVEC 1.4L AT

f No. Please state action lo be (aker THIRD PARTY
Vvahicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURA
Type Of Coverage COMPREHENSIVE
Fleet Folicy MO

Policy Mumbe CNOEZ297 25

Cover Note Number

Driver

Mame of Driver AWONG CHEE CHONG
NRIC No 271444410

Date Of Birth 1211971

Occupalion

Date Of Dnving Pass
Driving Experignce 17 YEARS AND 5 MONTHS
Gender MALE

CAL) +85-06423212
Fa.* N.]rv-:-_':._'.-

Contact Mumber OTHERS-96422212

EMail Address MNOEMAIL



Address BELK ‘St’;‘l?FY]SHLJN AVE B
N #10-1146
Posteode TEOU387
VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver'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 ac cident MO
Was any body injured in the Accident? YES

Was any other material or property damage

have been approached by unknown personis

i s
soliciting/offering accldent claims assislance b

Mumber of Passengers {Including Drjver)

Details of Police Action

Was the accidenl reporied to the police’ YES

If ¥es Please stale which Police Station

Police Station Name 10 UBI AVENUE 3

ROAD; 10 UBI AVENUE 3 . POSTCODE: 408865 . COUNTRY
SINGAFORE

Police Station Caontact TEL NO: - FAX NO

Police Siation Address

Was notice of intended Prosscution given™ NO
If Yes, against whom?

Circumstances of Accident
REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded? WO

Vehicle Registration Number SHCT7E09M
Vehicle Make/Model/Celour

Details Of Properties

Mame of Driver TAN YEOW SENG
MNRIC/Passport Mumber S01422262
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Details of Witness

MName



Phone Number

Email Address
' DETAILS OF INJURED PERSON 1

WONG CHEE CHONG
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i ES
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Sketch Plan Pg. 1

SKETCH PLAN
I ANT NOTICE

1. Please repori correcthy the detalls of the sooident to speed up the claims process.

2. This Farm must be completed by the Policyholder apd/or the Autherised Driver.
3. Infarmation peovided most be as trithful snd accurate s possible. Any wilful misrenresentation or withhelding of materiz|

fzcts may allow insurance companies to repudiate policy Nability.

4. Thessue and acceptence:of this Farm by insuranes companles is not an sdntlssion of palicy Habliity on the gan of the Insurance

fompanies, |
[
5 Any false reporting meay be referred to the Police for invastigation.
i Thie reparl will Be Torwarted by U insirers ofthe Gl Records Management Centre exablished by 1he Genoral Inpurance
Assoclation of Siigipare [GIA) bor aschiving and thal copies o thisteport will for & fee be made avadalle upon apphcation Ly '
Intgrosted par bles |
¥ By the lodgmeni af s repart 1o the inguies, ol bevely cotsent to g aichiving of B repart gt (he eentrg gl Toocopise o

the raport bizing mads sunilnble aforscail
&, Consent under the Personal Data Procection Ack {PRPA])
| understand, scknawladg, agrce snd consent thil !

(a1 My asurar, my warkshop and the Generel nsurance Astociatian of Sinpagore ("GN nay/ae permitted 1o onilect, uue,
digclose andfor process my personal datla/personal Informalion set out in this [form] snd any other personzl informztion
provided by me or poszessed bymy insurer (collectivily the "Personal Infopmation”) and disclose gnd transfer 2uch
Persanal livfarmation ta all instrerdsh who have insured vehiclels) wakves in this accldent (all trserar[s) wiho have ingueed
yvehiclegs) invalved in this sccident shall b collectively referred to as the “Insuress”), the Insures’ leages/liw Grns, the

Menilary Kulbilly ol Shgupare and any relsuant govenmmeant agencyfauthority fsoch s tha polee], far this goipezels)

i '

(i} processing, Tandling anddor dealing with my elaims including the settlement of the clains and any necessary
Invastigations relatng Lo the dlaims;

(U} Investignting thi accdent and/or my clidme;
(i) carrying oot aidfor dealing with nvtinstructions or respandiog (o any enguiries by me;

v adminisrening my clatns ineluding-the mailing of correspondence, sialemenss, Inviloes, reports e nolices Lo e,
whieh couldinvobee disclestn s of certain persooal dala about me to bring about deliviery of the sama o well a5 enthe
axbernal cover ol envelopisfinall packages), andfor

(V) miplying with apolicabte (W in administering, processing, handling andfor dealing with my dzims (eobectively e
"Purposes”

()l imisurerds] wio e insured vehiclets) invalved in this aceident and the insurers’ Tawyersfaw firms, may/are permitied
1o collect, use, disclose zndfor process my Personal Infermation fée ane ormoere of the above Purpoies; and

(e) my Personal Infarmation may/can be disdased by anyal the linsurers andfor G1A to thele Uhind party servics providers o
sgents{including thelr lawyersaw Hrms), which may be sited outside of Singapore, for one or maore of the above Purposes.

]y Pereanal infarmation will alzo be callected and used Lo comipile rigims histary for the purpose of fraud detection,
investigation and management i5 present and all future clalims.

{e]  the information so poliected under {d) Sbovemay be shared [ diselosed:

(] teall inzurers andder any ather third parties that assist in evaluating, nvestigating, controlling or managing raud,
regilators, law enforcement and gevermment agencies as reasanably required for the purposes slaled, or

(i) Tor complylng with requiraments under any regulations, laws or court arders:

iy Jesip

;‘"Dﬂt\fhl:![dET'!: Signature Dviver's Slgnature Reposting Centre Personnel’s Signature
Date & Time: (f drrwer is rat the polleyholder) Marre:
Data & Time: MRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Rebr o _"'B-t.l‘.if_c.? B o1V

s g [5T0A

DECLARATION
[fwe declare tha foragoing particulars are true 0 every respect.

Doy My i

Palieyhelder's Signatura Diriver's Slgnatire Reporting Contre Personnel’s Signature
Crate & Time: (1 driver i not the policyholdes) Hame:
Drate & Time: NRIC/FIM Mo,

Page 5af 20



Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Pelice Divigion HQ

10 Ubi Avenue 3 SINGAPORE 408265
Tel No: 55470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made:
CS/12/2017 14.56

Informant’s Pa

['Vide Report No -

T AMRAMT RN M

Tr201T 12087007

fol3

Raport Mo, TI201 712087007

[ Station Diary Na :

ulars

Name of Infermant:

WONG CHEE CHONG
10 Type /D No:
MRIC NO 57 1444410

-T\.I::'iiiuﬂam‘

SINGAPORE CITIZEN

Addrass:

Te0IgT
| Contact Mo
| HomedOific &

Ermnaii:

APT BLE 397 YISHUN AVENUE &6 #10

legado.mxtBES@gmail.com

1146 SINGAPORE

Mobile: 95423212

Sex: Age i | Date of Birth:. | Type of Informant
Mals | 45 {1n2naesm Driver -
Race Language: | Institution / School Name:
Ghinese E English . .
Deoupatio " { Driving Lice .rce Information
__I_I_c_,_emcra manager Class; 3 i Date of Expiry: .
General Information of the Accidlent _ == - =
Fype of Injury Dirink | Date/Time of | Type of Location: |
' M’;idpm Othars | Dirive: ccident: Siraight Road
Rk e o iy [Cofi2R201Fo0e0. 1 |
Localion:
LIPPER CHANG| RDAD EAST
|
Weather: ) o Road Surface i | Road Speed Limit.
| Clear . Diry o |
Traffic Flow: Traffic Control: | Traffic Volume;
onaviey . B )5 i L. T
Type of Collision: Aryone convayed by
Batween Moving Vehicles - Head To Fear ambulance:
L . - — | Na = =]
Details of Vehicle Involved 5
Vehicle No. | Type Make Model Calor Condition | No of Passenger
SHCTE0AM | Car Seriously | 1
: - . Damaged =
SJL3574L | Car CHEVROLET |AVED Silver Seriously |2
L i ] | Damaged 1
E[ui‘a‘ilis uf'a_-" 'hit-_‘élﬂ':l'lis;um“ ce % i anal
vehicle No. | Insurance Company Insurance No Effective | Expiry Date
8JU3574L | NTUC Income Insurance Co-Operative | 5086229725 30/11/2017 | 20/11/2018
— Limited - o e
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Folice Station ©f Origin:

Traffic Polica Division HQ

10 Ubi Avenue 3 SINGAPCRE 408365
Tel No: 65470000

MR

TrAAT 120207007

2ofd
Repart Mo, 71201 712087007

CONTINUATION OF REPORT

Details of Person Involved _'

| Any Pedestrian lnvolved: No__
| Mo, of Pedesiians |hjurad: NIL

| Use of Pedestrian Grssang' NA

Driver

| Name TWONG CHEE CHONG

‘"hemred vehicle | SJU3ST4L (Car)

| HospitaliCiinie | VISHUN CENTRAL CLINIC -

iE No. | S7144441D

[ BR423212

= Class of | Cl'asa-*.;.us -

Contact Mo

Diriving | Date of Expiry. NIL
Licence & |
B _ Expiry Date N |
| Date Treatment | gaM22017 . Date Discharge | 09/12/2017 |
No. of Days granted Medical Leave | 07 Deqree of Injury | Slight .
Driver . Sl S —
Mame [ Tan Yeow Seng ID No 801422267
Related Vehicle | NIL . | Contact No.| NIL =
“HospialiClinic | NIL B [ Classof |ClssiNIL
Driving Date of Expiny: NI
Licance &
- | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL

[No, of Days granted Medical Leave | NIL

Brief Datails.

~ [ Degree of Injury | NIL

O D01 2/201 7 at 12:50HR, | was driving vehicle SJU3574L fravelling along Upper Changi Road East
towards Expo. | had switched on hazard light and stopped aside to make a call, after around 5 minute,

suddanly vehicle SHCTE08M don't know came fr

om somewhere and hit on my car rear porlion, cause my

car badly damaged. Nexl day, | feel unwell so | ge clinic look for doctor, doctor jssues me 7 day MC. That

all.
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Common Statement Pg. 1

SINGAPO
SOLIEE FHRCE A MOABEAL AU AR

T2017 12087007
Falice Station Of Crigin: 3aofd
Traffic Police Division HO Regon No, T/Z01 7120807007
i0 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan
Infarmantis rot able 1o provide sketch plan
Signature Of Officer Recording The Repor. | [ Signature Of Informant - o
Mot applicable The Identity of the person making this reporl has
been authenticated by SingPass, Mo signature (s
required
?Igna*rtlire OF Interpreter: - Date/Time: = o
Mot applicable 09/12/2017 14:56

Classification 0Of Case:
TR ITPHO/

YEO GEAK ENG CECILIA
Contact Mo.: 65476404 |

Authentication Stamp
ME1ER
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