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MBJATITIEITSS [ Nakonal Assessment Canira Saryices - Uil
ENTRY DATE & TIME: 12122017 042

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the accident 1o spead up the claims process.

2 This Farm must be completed by the Policyhalder andior the Authorised Driver,

1, |nfesmation provided must be as fruthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow insurance companies o
repudiate policy ability.

4 The issue and acceptance of this Form by insurance companies is not an admission aof policy liabilty on the part of the InsUrance CoMpanes,

5, Angiak;u reporting may be referred to the Police for investigation.

8, This report will be forwarded by lhe insurers of the insurers of the GIA Records Management Cernfre establishad by the General Insurance Association of
Singapore(G1A] for archiving and that copies of this repor will for a fee be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this repor at the centre and 1o copies of the repart being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 13/12/2017 09:42

Date Of Accident 12/12/2017 12:45

Exact Location Of Accident TPE TWDS CHANG! EXIT LOYANG AVE AT THE SLIP RD
Counlry/State of Loss SINGAPORE

Vehicle Registration Number SJWE3TIK

Insured/Palicyholder

Name Of Registered Owner OMNG SIN PING

NRIC Mo 511554264

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-B4278755

Alternalive Phone No OFFICE-B42T0755

Vehicle Particulars

Manufacturer BV

Model 3181 2.0L A'T ABS D/AIRBAG 2WD 4DR 5R

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Mumber 5089040910

Cover Mote Number -

Driver

Name of Driver ONG JING ZE
NRIC No So2242881

Date Of Birth 11/07/1992
Ccoupation INDOOR

Date Of Driving Pass 10/05/2012

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

5 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-B1238457

NOEMAIL
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Address

Postcode

\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany of Driver's Ouwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 204 PASIR RIS ST 21 #04-308
510204

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 518457 COUNTRY:

SINGAPORE
TEL NO: 1800-5852990 - FAX NO: 65855261
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

YP2068L

CHENG JUN
G30B3698M
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Email Address
DETAILS OF INJURED PERSON 1

Mame ONG JING ZE
Approximate Age

Injuries Sustain BACK, NOSE, KNEE CAF
Injured person in which vehicle? SJWE3ITOK

Were seat belts worn? YES

Was Injured conveyed to hospital by ambulance? NO
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

Infarmation orovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

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

. 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
interested parties.

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 aforesald,

Consent under the Personal Data Protection Act (PDPA)
| 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 infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”| and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
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/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims (including 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c) 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 compile 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 be shared [ disclosed:

(il toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

L)

o

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhold er) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect,

Reporting Centre Personnel’s Signature

o

Driver's Sigrnatu re
(If driver is not the policyholder]

Ia‘mic','h plder's Signature
Date & Time:
Date & Time:

MName:
MRIC/FIN No.:



| WAS TRAVELLING ALONG TPE TWDS CHANGI EXIT TO LOYANG AVE, | STOP AT THE SLIPRDTO
CHECK ON THE MAIN ROAD TRAFFIC. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, DUETO
THE IMPACT, MY VEH BEEN PUSH FORWARD MOVING OUT FROM THE STOP LINE. AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED A LORRY (BEARING NO YP2068L) FROM BEHIND

COLLIDED ONTO MY VEH REAR PORTION.



[B)) Sncee romce R A

P‘DU Tr20471212/2138
E;:gfreﬂai;aﬂ?;g o Report No. T/20AT1212/2138
1 Pasir Ris Drive 4 #01-01 SINGAFPORE
, 519457
l Tel No: 1800-5852999
| REPORT OF A TRAFFCACCEEE /fsmﬁmwr_
| Date/Time Rﬂpoﬂ m; Vide RE‘PD“ No.: o0
' 12112/2017 17:21 : _
4 Informants £ G -
E Name of Informant: Address:
'= e AN 4 'APT BLK 204 PASIR RIS STREET 21 #£04-308 SINGAPORE
i | 510204 ——
I -
ID Type /1D No.: Contact No.: ==
i anéph?a | 592242881 Home/Office: Mobile: 81238457 Ao
i Nationality: Email:
k SINGAPORE CITIZEN
¥ Sex: Age: Date of Birth: | Type of Informant:
k Male |25 11/07/1992 | Driver
: Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Student Class: 3 Date of Expiry: 3

| Dala."l'imeof

: Accident: Bend
Accident 12/12/2017 12:45 L
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES EXPRESSWAY
LOYANG AVENUE
TPE.
Weather: . Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume.
| One Way Not Controlled Light _\l
Type of Collision: A y
: nyone conveyed b
[ Between Moving Vehicles - Head To Rear \ambulance: 4 ll'l
No \
|

LAW Pedestrian Involved: N
No. of Pedestrians Injured: NIL ~ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir RisNP.C
4 Pasir Ris Drive 4

519457
Tel No: 1800-5852999

Mame

TONG JNGZE =

#01-01 SINGAPORE

AR AT

TrRO1712122138
20f3
Repor No TRD1?1212F2136

GONTINUATION OF REPORT

S9224288 '

“T1D No.

e e B
Contact No. 81238457

Related Vehicle SJW5379K (Car)

HospitaiClinic | NIL

Class of Class: 3
Driving Date of Expiry: NIL
Licence &

| Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Deqgree of Inju MIL

No. of nted Medical Leave 03
Name Cheng Jun 1D Mo, (33083698M
Related Vehicle /-__r:?zas#t. (Lorry) Contact No.| 85009869 _\
mspmmm;gf : f\‘ﬂ. Class of Class: NIL
: e Driving Date of Expiry: NIL
Licence &
JI|' Sate :‘E:‘atment NIL Date Disch::gp:% E::te
0. of Days granted Medi
g edical Leave | NIL Degree of Injury | NIL

Brief Details.

On 12/12/2
TPE mﬁiﬁ ::::c: czh‘?r?hrtsl'; | ui'gs driving my vehicle bearing the plate number SJW5379K alo
look out for oncoming vehiclegHoiuzLF;:o: rlj::::.:f Lu?tﬁntﬁ NEIHE Bl Slop PoToIhe S Wy N E::?d
: : ' ry w e plate number YP :
ﬁ:r:c:ﬂ: ::‘1 {ny_t\;]ehlcla. There was no in car camera in my vehicle. After eigﬁgh siﬁdden;? e
with my insurance company and visited the doctor. | was given 3 dgys? hﬁé l;‘;rutlﬁrsél rfpmt
e aocior,



AR ALY

Rapon No T1201712)

a0l 3
212138

SINGAPORE
POLICE FORCE

Police Staton Of Qrigin:

Pasir Ris NP.C

1 :'al;ir Ris Driva 4 z01-01 SINGAPORE
CONTINUATION OF REPORT

5159457
Tel No: 1800-5852898

Sketch Plan
informant is not able 10 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 Informant:

'8 “Signature Of Officer Recording The Report:
G/
4 Sgt 2 JEREMY CHUNG 4’/ 54
r Signature Of Interpreter: Date/Time:
Not applicable 12/12/2017 17:21
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/
SSI KASMAWATI BTE SAMIAN SN 163 |
Contact No.: 65476179 ' m TT
Authentication Stamp i " e
NP168 @‘ : Signature:
4y
. 3ra Police Force

——



ACCIDENT STATEMENT

ACCIDENTDATE 2/ 13/ 13 )(DD/MM/YYYY), TIME 12 45 J{HH:MM)

LOCATION: TPE_ 4wols Pamcy chawgi at thg loyoug Gxid
1. DETAILS OF VEHICLE
) VEHICLE NUMBER; 53w 5378 K
) INSURANCE COMPANY: _IuC
c]POLICY NUMBER:
GJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ :

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Private (JSC
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IE NO, ELEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER -

AlMAME: 4] 4 fu F‘:mg (MALE / FEMALE)
ijElC!FlNIPAS;F-'BC_JRT: CONTACT:_%423 9355

] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

She ﬂJ}- ?ﬂif@n:‘jé; DRIVER : _
Cncludinn dvivar) CINAME___Ong__Jing 2& (MALE / FEMALE]
' ") AVEN] B INRIC/FIN/P ASSPORT: COMTACT, %123 ¥Fhs3

EL) o) ADDRESS:

*d)DATE OF BIRTH: ( / / } [CO/MM/YYYY)
o] OCCUPATION: INDOOR / OUTDOCR)
el

f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ childlren.
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS e

b5)ROAD SURFACE: (DRY / WET / OTHERS - ]
5. WAS ANYBODY INJURED (YES /NO) bucik | wnese, 4mg lnec cap
7. @)REPORTED TO POLICE (YES / NO)

IE YES, PLEASE STATE WHICH POLICE STATION: _

8. THIRD PARTY VEHICLE

4 of pussrger  a) VEHICLENUMBER: _YP 2068 L MODEL:
Clncluding cviver) P) DRIVER'S NAME:___chewq JTuw
C 1) ¢ NRIC/FIN/PASSPORT: 61 308 3 69T MCONTACT:
— 9. THIRD PARTY VEHICLE
% o A o saay d) VEHICLE NUMBER: MODEL:
PO 9% PRSI, 6] DRIVER'S NAME:
C “‘f““ﬂ‘*’f‘-)ﬂ d’*‘"’“’) f] NRIC/FIN/PASSPORT: CONTACT:
B

Comera: Mo,

Ot = Somy GrT@ A com

'?ﬂ}(' = ET\'KE\MHR\!' @ waSw- €0 Wi,



@

| REPUBLIC OF SINGAPORE
|DENTITY CARD NO. §9224288I

DRIVING LICENCE

B . Flarhe "
' :-.’ ONG JING ZE
- ow, Eh-

3 &% #

Raow

CHINESE

it et birh Sy sgfaadEn|
11-07-1982 ']

Courdry af birtn
BINGAPDRE

L
o r—

e

dpTETTE YOU ARE +

: . EFFECTNEDATE
Class 3 mwwﬂwumm 10 May 7012

5 59224288 of the driver, maolor vahicles =< 1500kg

ik (VTS



Policy Search

eBaoTech 5,

Hello, NAC_PAYA_UBI_BOOG0L

My Daskiop Policy Query

Motice of Loss 3 P——
Palicy Ne.
wehicle fa.(For Moter] |ﬁs;§n

' Policyhalder
Select Policy Mo, Marne
SHAS040910  DNG SIN PING

hitp://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do

Page 1 of |

« Change Language » Change Passwoard * Log Out
!
i Date of Accident [znaizoir 1428
[ Search |
Palicyhoider Wehade Insured Commenoe
MALE Product  Cover Type Mo, Dbject o Expiry Date
511554264 GRC  drwo CLASSIC SIW5S379K SIWSITIK 11032017 307032016
[ cantinue
1
12/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accident MT/0973552 S S
Palicy ba, 5089040910 Wehiche Noo SIWEITOE GET Registration Ka,
Palicyhalder Bame DMG SIN PING Policyralder NRIC
Product Cods PRIVATE CAR [NSURANCE Cirver Type: drive CLASRIC Loadirg
Contacl No.[Mabile) B4279755 Cantact ko, [OfMce] Cordact No.|Home)
Email Address Special Remark aCnda
KF & Noo Tes TCA W Mo Yes wCode Reason
MO Pratection Yes HCD Entitlemint(fh) 50

s Aecident Datails
H.;:pul.'tuﬂﬂd o 13/12/2017 1744 = And.u.-urﬂ lupnrt within 24 e vzs_ - Mcd;ﬂl T‘rp-e_
Drate of Acodent 1201272007 Tirme of Accdent hzmm 13:9% Cauntry of Aecident
Beporting Centre Drarge Force ICH R,
Acrident Location TRE TWDS CHANGL EXIT LOYAKNG AYE AT THE 5LIP RO

= Benefits
B S o o
D-n.;.a;na.w Eaxciaes - 60000 Additienal Excess 0.0 Windscresn Exosis
Unnamed Driver Exoess 2,500.00 Ouatain Singapore 00 Exces 600,00
Thied Party Excess 0,00 Outsicke Singapare TP Excess n.a0

= GET Registered Information
L'.EI' Hegpstarnd === o r;ln GST Registration Date o
5T Registration Ho. G5T Status Verfed TES
Modificstion History

= Policyholder Malling Address
Addneis 1 Bl 204 204-36 Address 2 PASIR RIS STREET 21 Address 3
Bdress & Address Typi Singapone address Post Code
Linit o, Refated Policy Numnber SOAR0A0510

7 OI Driver Info
Dm!rh?»t- U;!nurrmd Driver B Driver Typa Unnamad Driver —— =
Linrasnad driver Mame QNG JING ZE Driver NRIC S@Z2a288] Driver DOB
Reqister Date of Drwer Licarse 10052012 Dirivar Age 25 Ceriewtreg Ecperience
Corgact o [Mabile) 81238457 Contact Mo, |Office} Contact Mo, [Home)
Address 1 BLE 704 #04-306 Address 2 PASIR RIS STREET 21 Address 3
Address 4 Address Type Singapore address Post Code
Linit M. a4-308
m:-.:r;n:u:*swq-num Yes G No Diriveer Mehicle e, Drrver Insurer Company
Dieciartion
mlh“:;-w or Blood Test omg Ay infury? & es o No
Hoddication Hislonry

| Claim D01 M
Clalim Type * DO-HX - Insured Name [ama s FING | Engured NRIC
Cantaet b, Mobiie] [esma117s | Coetact No.(Home] [essonas | Cortact No.|OFies}
Erniail Addreds [ ] 0 Mehiche Mumber [S1ws37om | T# Wehicie Numbar
Claim Bescrstion [aws370w / PzOOEL 0N 12 Dec 2017 | v o Frefered Warksnap
Frefserad WodshepComact., B | Trgured Liability = Nt a2 Fault -
Require Finalisation ves - Preferared Repair Gptian Prefarred Wockshop, Name unkngwn = GIA report
Bute Reglstered [13112/2017 17:51 ] Claim Cioss Date Date Recsrved
Repart Taken By [wswannn |

Print AK letter
(save| | Sunma |

‘attachment

= —
Accident No. MT0ETI5ET Claim M. no1
Ladt Doc. Receheed & Yes T Mo Upload Date 13/12/2017 17:52

Fath ® Confidential Urgency

Category *

(Bioame) [GE] pese s

http:Hgiclaim.incnme.com.5g,f’gcsficnﬂeclainﬂrcgistratiunSave.du

! | WO -

Mormal

13/12/2017

Singapang



Claim Handling(accident reporting Claim Task )

4 Altschmant List

Artachmenl

hitp://giclaim.income.com.sg/gc s/ic

Uplpaded By/Dale

MAC FAYA_LBI_S00601[ MATIONAL ARSESSMENT CENTRE SERVICES) on 13 De
¢ 2017 17:52

NAC_PAYA_UBI_S0DBDL] MATIONAL ASSESSMENT CENTRE SERVICES]) an 13 De
© 2017 1752

MAC. PAYA_LBI_BOO&OE] NATIOHAL ASSESSHMENT CENTRE SERVICES) on 13 D
c 2017 17:52

Mar BAYA UBL_BOOE0L] NATHOIHAL ASSESSMENT CENTRE SERVICES) on 15 De
€ 2047 17352

NAL_PAYA_ UBI_ADOG01 NATIONAL ASSESSMENT CEMTRE SERWICES) an 13 De
¢ 2017 17:52

NAC_PAYA_URT_BODG0I[ MATIONAL ASSESSMENT CENTRE SERVICES] an 13 De
c 2017 17:52

MAC_PAYA_UBL_BOGE0 L] NATIOHAL ASSESSHENT CENTRE SERVICES) on 13 De
£ 2017 1752

MAC PAYA_URI_SCOB01 NATEONAL ASSESSMENT CEMTRE SERWICES) on 13 De
£ 2017 17:51

NAC PAYA UBI_BOD&NT| MATIONAL ASSESSMENT CENTRE SERVICES) on 13 Da
€ 2017 17:51

WAC_PavA_LIBL_BOOGOLY MATIOMAL ASSESSHMENT CENTRE SERVICES) an 13 De
207 17151

MAC_ PAYA LIBI_S006011 MATEOMAL ASSESSMENT CENTRE SERVECES) on i3 0e
c 3017 17:51

MAC_ PAYA_UR]_BOCGD]] MATIONAL ASSESSMENT CENTRE SERVICES} an 13 De
© 2017 17:51

WA PAYA LBI_BONEDL] NATIOMAL AESESSMENT CENTRE SERVICES) on 13 De

e X7 17:51

Uplcaded By/Date Foider Dale

il
glER

Category

Fleasr Seiect
Please Select
Pleans Salach

Pizase Selact

WRICS Driving Lcense

SAS

Photes

PhGIDE

PFnotas

Phitos

Fhotos

Fhotas

Photos

Ehotos

File: Hame

m/eclaim/registrationSave.do

Urgeray

Pcrrmal

Hormal

Mormal

Mormal

Mormal

Mgl

Narmal

Momal

Hormal

ormal

Hormal

Page 2 of 2

Harmai
= Moemal
Harmal
= MNogrmal

= | Mgrmal

MRICY Driving

Frolas
Phaies
Phiotos
Photos
Fhatas
Fraotas
Photod

Phatis

Phodca

Phaotos

13/12/2017



