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MMAT1T1B6814 ( Naticnal Assesament Canire Sarvhoas - Libk
ENTRY DATE & TIME: 190122017 15:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor] correcthy the details of tha accident 1o speed up the claims pIOCESS.

2. This Ferrn must be completed

by the Palicyholder andior the Authorised Drivver,

9. Information provided mus! be as truthful and accurate as possible. Any wiliul misrepresentatan or withalding of material facls may allow insurance companses to

repudiate policy ability,

4. The issue and accepiance of this Form by insurance companie

& is not an admission of policy liability on the par of the insurancs companies.

5. Any false 'repjrtlng may be refarred 1o the Police for investigation.

&. This report will be forwarded by he insurers of the insurers of the GIA Records Managamen Cantre established by the General Insurance Association af
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 lodgemant of this repart to {he Ingurers, you hareby consent ta the archiving of this report at the centre and 1o copies of the report being made availabla

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

19/12/2017 15:50
18/12/2017 23:55
JUNG OF SERANGOON NORTH AVE 3 & AVE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKG4380C

CHNG AH HOE
51454431C

NOEMAIL

(LOGAL) +65-90625141
OFFICE-80625141

KA
CERATO FORTE KOUP 1.6 BAT 5X ABS D/AB SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096020080

CHNG CHANG YUN EDWIN
S9601355H

05/01/1996

OUTDOOR

28/04/2016

1 YEAR AND 7 MONTHS
MALE

{LOCAL) +65-91154059

NOEMAIL
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Address BLK 265E COMPASSVALE BOW #07-38
Postcode 548265

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl 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? YES
Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2
Details of Police Action
\Was the accident reporled to the police? YES

If Yes,Please state which Police Station
ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 51 ANG MO KID AVE 9, POSTCODE: 569784 , COUNTRY":

Police Station Name

Police Station Address

SINGAFPORE
Police Station Contact TEL NO: 1800-4849905 - FAX NO: 62181383
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REFORT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDG2458

vehicle Make/Model/Colour
Details Of Properties

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

mMature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

Mame

Phone Mumber

LAl KOK YONG
S1786BE3E
92454568

Page 2 of 21



Email Address
DETAILS OF INJURED PERSON 1

Mame CHNG CHANG YUN EDWIN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SKG4980C

Were seat balts wom? YES

Was Injured conveyed to hospital by ambulance? NO
Address

Postocode

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts 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
Ascociation 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 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 (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 information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority [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/aor my claims;
{iii) carrying out and/or dealing with my instructions or resp onding to any enquiries by me;

{iv) administering my claims (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
axternal cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s) whe 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 more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar 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 Infarmation will alse 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:

[i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agen ries as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

2y

Policyhalder's Signature . Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

%r"

En'.re r's Signature
{If driver is not the policyhoider)
Date & Time:

Iﬁcvhulder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




SINGAPORE
» POLICE FORCE

Police Station Of Qrigin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

VAT
LR
Ti201T121

W

82013

| of 4

Repart Mo, T/20171219/2013

19/12/2017 05:25

Vide Report No..

Station Diary No..

| 17

Informant’'s Particulars

Name of Informant:
CHNG CHANG YUN EDWIN

Address:

| APT BLK 265E COMPASSVALE BOW #07-38 SINGAPORE

548265
ID Type / ID No.: Contact No;
NRIC NO / S9601355H B Home/Office: Mobile: §1154059
Nationality: Email:
SINGAPORE CITIZEN
- Sex; Age: Date of Birth: Type of Informant; .
Male 21 05/01/1996 Driver .
Race: Language: Institution / School Name:
Chinese
Occupation Driving Licence Information:

REPUBLIC OF SINGAPORE AIR Class: 3 Date of Expiry:
FORCE ENGINEER
General Information of the Accident
Type of Injury Drink Datgﬂ' ime of Type of_Lm;atic-_p:
R tibunt: Others Drive: Accident: i LIA |
; . No 18/12/2017 23:55 T~ Junclion
Location: "

Junction of Road 1 and Road 2 S

SERANGOON NORTH AVENUE 4

| SERANGOONNORTHAVENUES SERAuscod anem | @LEUE 3

Traffic Light - Working

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic \Volume:

No Traffic

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |

GBD6245B | Lorry TOYOTA White Slightly 0

Damaged

SKG4980C | Car KIA CERATO White Slightly 1 |
Ll |FORTE Damaged

Details of Vehicle Insurance
 Vehicle No. | Insurance Company Insurance No Effective Expiry Date |

SKG4980C | NTUC Income Insurance Co-Operative | 5096020080 18/11/2017 | 17/11/2018

Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North NP.C
51 Ang Mo Kio Avenue 9 SINGAPORE

569784

WA

CONTINUATION OF REPORT

Tel No: 1800-48499399

T20171218/2013

2af.
Report No. T/20171219/201

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name LAI KOK YONG ID No. 517868638
Related Vehicle | GBD6245B (Lorry) Contact No.| 92454568
| 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

Driver
Name | CHNG CHANG YUN EDWIN ID No. S8601355H
Related Vehicle | SKG4980C (Car) Contact No.| 91154058
|
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 3
' Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

18/12/2017

Date Discharge | 19/12/2017

No. of Days granted Medical Leave 02

Degree of Injury | Slight

Passenger
' Name ANG JUNWEI JOEL | 1D No. $9522576D
|
Related Vehicle | SKG4380C (Car) | Contact No.| 90281 120
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 1842 2017 at about 2355hrs, | stopped my car (SKG4980C) on the extreme right lane of Serangoon
“*North Av&-T, before the junction of Serangoon North Ave 4. The traffic lights were red and | was about to
make a right turn into Serangoon North Ave 4. Suddenly. a lorry (GBD6245B) collided into the rear of my

car

| suspect that the driver of the lorry was using his phone resulting in the collision as he alighted from the
lorry still talking on the phone.




SINGAPORE T

s POLICE FORCE TI20171219/2013

Jof4

* Palice Station Of Crigin;
; Ang Mo Kio North N.P.C Report No. T/20171218/2013
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-48453399

After the incident, | felt pain on my neck area. | seek outpatient treatment at Tan Tock Seng Hospital and
was given 2 days MC.



SOLICE FORCE ORI .

T/20171219/2013
Police Station Of Origin: 4 of «
Ang Mo Kio North N.P.C Report No. T/20171219/201.
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-484999%9

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:
E/

/"
Sgt 2 LEE CHENG WAI J_;/
Signature Of Interpreter: 7 Date/Time:
Not applicable ' 19/12/2017 05:25
Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT/ ,
Sr Staff Sgt LEE SOON LYE |
Contact No.: 65476239

Authentication Stamp
NP158
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Policy Search

eBaoTech i

Helle, MAC_PAYA_UBI_S00&01 + Change Language

Page 1 of 1

+ Change Passwaord

My Desktop Policy Quary
HMotice of Loss — T e ————— =
Policy No C | Date of Accident 18122017 1543
Wehick No.(For Mator) |5KG:{$§IDI5 )
| searen |
s Policyheider Palicy holder ehicie Irsaured Commerce
Select  Policy No. Hame NRie  Froduct  Cover Type N, Object Date
£ SOSEO0ZOOR)  CHNG AH HOE Ei4a54431C GPC  drive CLASSIC SKGATHOC SKGA9E0C 18112017

ot |

http://giclaim.income.com.sg/ ges/iem/eclaim/ICMpolicySe arch.do

¢ Log Out

Expiry Date

1311/ 2018

19/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT /0974400

Policy Mo
Polcyholder Hama
Preduct Code
Cpntact b, (Mo}
Email Address
wFK
NCD Protestion
% Accident Datails
Rapart Date
Date of Accidint
Reparting Centre
Actidend Location
= Benelits

= Excess

Orwm damage Excess
innamed Driver Exiéss

Third Party Excegs

SHRE0Z00R0
CHNG &M HOE

FRIVATE CAR INSLRANCE

0625141
& No© Yes
Ho

19122017 16:43

1as2R017

IUME OF SERANGOON NORTH AVE 3 B AVE 4

enicle Mo,

Caver Type
Cortact Mo, [OFfice)
Specisl Remark
TCA

MCD Entilamant®e)

SKE4200

driva CLASSEC

W He T Ve

Actident BEepart Withen 24 s Yes

Time of Accident hh:mm
Girange Foroe

2355

Page | of 2

GST Registration No.
Bofeyholder NRIC
Leading

Cantact Mo.(Hame)
eCode

eCode Reszon

Brivate Hine

Agradent Type
Courary of Accident

L=

G600, 00

2,500,050

% GET Registered Information

Additianal Excess
Cutsice Singapone OO Excei

Qutside Sngapare TR Excess

0.00
BO0.00

oan

Wirglscreen Excess

GST Registered

Ho GST Regetration Date

GST Registration Mo, GST Status Veriled ¥ed
Modsfication History

= Pelicyhobder Mailing Address

Address 1 BLK 265E #07-38 Addriss 2 COMPASSVALE BOW Address 3

Address 4 Aodress Type Singapare address Fost Code
Unit Mo, Relsted Policy Mumber SOSE0ZO0E0

& O Driver Infa

Driver Hame Unnamed Driver Der Ty Unnamed Driver

Unramed driver Hame CHYG CHANG YUN EDWIN Driwer NRIC SAG01355H Driver DOB

Rpgister Date of Driver Lcense  29/04/3015 Driver Age 21 Detwireg Exporience
Cortact No.|Mabile) aL1544059 Contact Mo.(Office | Ciriact Me.[Homa)
Addness 1 Bk 2ESE 507-38 Address COMPASSVALE BOW Adcress 3
Address 4 SINGAPORE 54RZ65 Addrass Type Singapore sdoress Post Code
wit N, 0738
E::;::;;':.:?wmm Yes G No Diriwer Vemicle No. Driver Insures Campany
Declaration
Breathalyser or Blood Test =
Readig? 0 mg Ay Injury? @ YeE . Mo
Modificstion Histary

Claim 001 M

Claim Type DMK frsured Mame lermg an ot | Trgured NRIC
Contact No.(Mobila] Cantact No.[Home) [ 1 Cantact bo.(Dffce)
Email Address i Vehice Hurnber B — ] TP Vakicle Mumer
Claim Description [5KG47B0C | GBD62458 ON 18 Dec 2017 | Mame of Breferred Workshop
Preberoud Worketion Epnet: 1B Ingured Lisbity * ot at Fault -
Regulre Finalisation ez Prefesered Repas Option Preferred Werksnop, Mame unknown = GLA report
Cate Registered [1ar12/2017 16:47 Claim Ciose Date | Date Beckteed
Regart Taken By [L1Ews seear bud

2] Prnt A letner

Attachment

-
Accident R, MT/CR?4400 Claim Ho. L
La#t Doc. Recehved i yves T Mo Upioad Date 19/12/2007 16:48

Faar - Category * Ceahidartial Lrgaicy
EE] m Plase Select - = | oemal

hl:tp:ffgiclaimjnmme.com.sg;’gcsficnﬂeclaimfregistratiunSave,dﬂ

19/12/2017

Coligign - Head
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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