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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cosrectly the details of the accident to spead up the clalms process.
2. This Form must be completed by the Policyholder anddor the Authorised Diriver.

3. Information previded must be as trulhful and accurale as possible. Any wilful misrapresentation or witholding of material facts may allow insusance companies 1o

repudiate palicy ability.

4. The lseue and accaptance af this Form by insuranee companies is net an admission of policy liability on the part of the Insurance companies.

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

f. This report will be forwarded by the insurers of the insurers of the GIA Records Managemant Centra established by the General Insurance Associaton of
Singapare|GIA) for archiving and thal coples of this repart will for a fee be made avaiable upon application by inerested parties.
7. By the lodgement of this repart 1o the Insurers, you hereby consent to the archiving of this report at the eentre and fo coples of the repart baing made available

aloresaid

Date Of Report

Date OFf Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26122017 15:37

25/12/2017 01:40

JUNC HOUGANG AVE 3 & AIRPORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufaciurer
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 No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLLAOT2K

CARSONRENT
533207598

NOEMAIL

(LOCAL) +65-91816096
OFFICE-21816096

HOMNDA
CIVIC 1.8L A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUG INGCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5088317305

NG CHOON TIAN
513683218

02/04/1959

OUTDOOR

24111977

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97611791

OFFICE-97611791
NOEMAIL

Page 1 of 23



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Paolice Station Name

Police Stalion Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171225/2053.
Attachment(s)

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

Was there any audio recorded?

BLK 113 BUKIT PURMEI ROAD
#11-222

0e0113
MO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

YES
YES
YES

MO

2
MNAME: o=
GEMDER: : MALE

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 403014 , COUNTRY:
SINGAPORE

TEL NO: 1800-84869599 - FAX NO: 68486790
NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Mumber

Address

SHD10452

TAXI

Page 2 of 23



Posicode

Insurance Company Mame

Mature Of Damage

Mea. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

\Was this injured conveyed to hospital by

ambulance?
Address
Postcode

2
DETAILS OF OTHER VEHICLE PROPERTY 2

SHKTO004H

TAX]

DETAILS OF INJURED PERSON 1
NG CHOON TIAN

SHOULDER, BACK & WRIST
SLLAOTZK
YES

YES

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

LOW KOK HUA

SHOULDER
SLL40V2K
YES

YES

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

information provided 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 palicy liability 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 ladgment 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.

. 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
Perzonal Information to all insurer{s) who have insured vehicle(s) invalved In this accident (all insurer{s) wheo have insured
vehicle(s) involved in this accident shall be eallectively referred to as the "Insurers”), the In surers’ 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;

i) 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 (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”)

ik} 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 more of the above Purposes; and

{c) my Personal Information 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 Persanal 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:

(i} toallinsurers and/or any other 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 requirements under any regulations, laws or court arders,

W

Palicyholder’s Signature Drruer‘sr!;iytﬁjre Reporting Centre PerkJnnﬁ's Signature
Date & Time: (If driverTs not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:
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SINGAPORE 0 R

POLICE FORCE /2017122512053

Police Station Of Origin: 10f3
Geylang N.P.C Report No. T/20171225/2053

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..

25/12/2017 16:26 [ I 92

Informant's Particulars SN e il

Name of Informant: Address:

NG CHOON TIAN APT BLK 113 BUKIT PURMEI ROAD #11-222 SINGAPORE

090113

ID Type / ID No.: Contact No.:
_NRIC NO / 13683218 _ Home/Office: Mobile: 97611791

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 58 02/04/1959 Driver )

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

CAR DEALER Class: 3 Date of Expiry: -
General Information of the Accident T | S e |

Type of Injury _ Datg!T ime of ype of Location:

Accident: Attended by Police Accident: X-Junction

25/12/2017 01:40

Location:

Along Road 1

HOUGANG AVENUE 3

AIRPORT ROAD
JUNCTION OF HOUGANG AVENUE 3 AND AIRPORT ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle involved

SHD10452 | Car

SLL4072K | Car | 1 |

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPORE AR R

POLICE FORCE T120171225/2053
Police Station Of Origin: 20f3
Geylang NPC Report No. T/20171225/2053
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
l_Dti'-.fer T _ S e = gl
\ Name | NG CHOON TIAN "D No. S1368321B |
"Related Vehicle | SLL4072K (Car) Contact No.| 97611791
“Hospital/Clinic | CHANGI GENERAL HOSPITAL Glass of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/12/2017 Date Discharge | 25/12/2017
No. of Days granted Medical Leave | 03 Degree of Injury | NIL |

Brief Details. . _
On 25/12/2017 at about 0140hrs, | was driving my vehicle bearing registration plate number SLL40T2K
along Hougang Avenue 3 at the traffic junction. The traffic light was red and | am waiting for it to turn
green. Out of a sudden, another vehicle bearing registration plate number SHD1045Z travelling along
airport road collided head on with my vehicle. | do not know how it happen. | have one passenger in my
vehicle namely Mr Low Kok Hua (Hp:98509816). All parties was being conveyed to Changi General
Hospital. Mr Low and me each got a total of three days medical certificate. The traffic police also came to

my accident scene.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan

Informant is not able to provide sketch plan

OO ANTAR AR

Ti20171225/2053

Sofa

Report No. T/20171225/2053

CONTINUATION OF REPORT

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:
G/
Sgt 2 GNOH JUN XIAN, FREDERICK

Signature Of Informant:

&0

2 X, A
Signature Of Interpreter: Date/Time!
Not applicable 25/12/2017 16:26
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Contact N%Eﬁf’}ﬂ SINGAPORE _

m =

AuthenticationStamp
NP168

L SIGNATURE




Changi
' General Hospital

Tel: (65) 6768 8833
Fax: (65) 6788 0933
Changi General Hospital
2 Simad Streat 3

ORIGINAL SingHealth MEDICAL CERTIFICATE Euuzntmmm;g
Hame _ NRIC Ne. Reg Mo 1989043260
NG CHOON TIAN i 513883218

This i & cariify that the abave-namad is unfit for duty far a period af
Inciusive

Type of medical lsave granted :

@ Haspiaization Leaw
Admittad on

Discharged on :

This certificate is not valid for absence from court attendance.

cays fom  25.Dec-2017  © _ 27-Dec-2017

D Dupatient Sick Leawe
D Matamity Leave,
]:| Sterillizabion Leave,

Dalvarad on 2

Operated on -

Diagnosis

Surgical Operation (if applicable)

Fil fiar light duty freem MN.A o M.A
Comments : ST T
Tha abeve-named pationt sttanded my clinic at M.A and led) al M.A
ko medica laawe 1§ necassary
HaspltalClinic Ward No. Signature, Name [In BLOCK LETTERS] and Designation/MCR No.
H :
Emergency Medicine CGH Accident & Emergency
Date
Changi General Hospital 25-Dec-2017 EUGENE KHOO YO M, 63345F
gt

PATIENTS. AT THE HEW RT OF ALL WE Do’

SingHealth Duke-NUS Academic Medical Centre

Singaparne General Hospital + Changi General Haspital « Sengkang General Hasgpital « KK Women's and Children's Hospital
Matinal Cancer Centre Singaporna = Matianal Dental Centee Singapore » Mational Heart Centre Singapore

Hational Mouroscience Institute « Singapore National Eye Centre - SingHealth Community Hospitals « singHealth Palyclnics
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Policy Search Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_BOODGDL

I

P Change Languages * Change Password v Log Out
My Deskiop Policy Query ;
Motics of Lies — X e - -
Paticy bea. [ Date of AcTident 251122017 01240
wahicie Mo.(For Motor) SLLADTIK =h
[Searen |
Pobicyholder Pallcyholder Wehicle Irured Commence
lact
Sal Policy Mo, fame TRIC Praguct  Caver Type o, Object Date Expiry Date
SOBA3I7I0S  CARSONRENT 533IZ0TSG0 GPC drivo CLASSIC SLL407ZK  SLL4OTIH 02/03/2017 28,/0372018
Cantinue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 26/12/2017



Policy Information Page 1 of 1

= Policy Information

Palieyhaolder Policyholder
Policy Mo, 50BB317305 N CARSONRENT NRIC 533207598
Address 61 UBI AVENUE 2 #02-03 AUTOMOBILE MEGAMART SINGAPORE 40BBGE
Product Group
e PRIVATE CAR INSURAMNCE Plar Policy Flag
Palicy Effactive ’ .
[Esus Date 02/03/2017 Date 0270372017 00:00 Expiry Date 28/03/2018 23:59
Pany 1500 dn:r:age 2000 WInRSEneeh’ v
Excess Excess Excess
Additional 0 0s o
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
O Excess TP Excess
Agent GI-SHOP Agent Tel. 68411279 GST Flag Y
Co-
insurance No
Flag
Open
Palicy Info
Certificate
Infe
= Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #02-03 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408858
Address 4 #sg:ess Singapore address Post Code 408898
Related
Unit Mo. 02-03 Policy S096782245
Number
[ Insured Object: SLL407 2K
w Endorsements
Sequence Date of Endorsement Endorsement Type Endorsament Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=50883173... 26/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0975119

Fodicy No.
Foscynolder Name
Product Code
Cortact No.[Mabile)
Emad Lodress
KFE
RCD Protection
= MAccident Details

Repor Dabe
Date of Accdent
Reporiing Canbrg
accident Locatian

= Banefits
.'F‘ Cxcess

Cra damags Excees
uanamed Driver Evcess

Third Party Excess

« GST Reglstered Information

5T Registration No.
Medification Histony

w Policyholder Mailing Address

Addrigs 1
Address 4
Linit Ma.

« O Drivar Info
Driver Mame
Unramed driver Mams
Register Date of Driver License
Cantact No. | Hobike)
Addries 1
Address 4
Linit Ba,

Dicees e oo B Singapare
Registerad car?

Cesciaration

Breathalyssr or Blood Test
Reagng?

Moddication Histery
Claim 001 Eﬂui

Claim Typs ®

Cortact No.[Mobile)

Email Address

Claim Descripticn

Preferred Workshap Cordact
Ha,

Rauire Finaksation
Date Registered
Repart Taken By

1 Bring AR lethar

Attachment

Accident Mo,

Laat Doe. Recehed

Page 1 of 2

SOEEI1TI0S Vahicle Na. SLLE0T2K GST Registraton o,
CARSONRENT Prdcyhoider HRIC
PRIVETE CAR INSLILANCE Cover Tyoe dirivn CLASEIE Loading
91816056 Cantact Ma,(olfee) i Cortact No.[Home)
Soecial Remark aCnoe
Mo Yem T, B Ho O ven #Cods Raason
He HCD Entriinemant] ) 10 [Priscate Hire
JEM22017 1615 Aceident Report Within 24 g Yes Acgigent Type
PLAL el Time of Arcident hh:mm 01140 Country of Accident
Orange Force 1CM Ko,
JUNC HOUGARS AVE 3 & ATRPORT AD
I;ﬂ:ﬂ::l- Ad;lltlnnul Exoess 0,00 ‘Windscreen Excess
Cutside Sirgapores 00 Exoess 2,000.00
1,500.00 Cutside Sirgaperd TP Excdis 1,500.00
== = = ) GST Registration Cate -
GET Status Vendsd Mo
51 LB AVENUE 2 Address 2 £02-07 AUTOMORILE MEGAMAS Address 3
Address Type Singapore address Fost Code
0203 Related Palicy Number SO9ETAZZAS
Unnamad Driver I:lw-er_np-e Linramed Driver - =
BG CHOON TIAN Dirrear NREC 513583718 Dviver DOB
2471171977 Dirrver Age 58 Driving Experience
97611791 Contact No.[Office) o Cantact No.|Home)
HLK 113 Address 7 BUKIT PUBME] ROAD Address 3
SINGAPORE 050113 Adrens Tron Singapore address Pesl Coce
11-222
Yea B Mo Briver Yahicls Ne. Deiner Iniguirer Company
amg Ay Infury? B Yes Mo
Qb-H - Insured Name |CARSONRENT | Trsiumed NREC
[p1557001 | Contact No.{Home) [ | Conttact No.[Offiee)
= | 1 Vehicin Number [sLLanTame | TP Wehicie Number
|5LL-1|T|"EK S SHOU0452 ON 25 Dec 2017 J Mame of Preferred Waorkshap
[ | Ingured Lianiliy = wat at Faun e
Yes . Prufereced Repair Opiion Freferred Warkshap, Hame urikncwn GEA repart
[zsr1zia017 1315 | Claim Close Date 3 Date Recened
[rackzan |
MT/RT511D Claim Ho. oaL
& ves U Mo Uplead Date FEAZ0LT 1916
Path ® Categary = Confidantial Uvgency
= - [ Browsar | [Eiear] Piease Seiect * o = | | Marmat

http://giclaim.income.com.sg/ges/icm/eclaim/ icmmyTaskForward.do?taskInstanceld=... 26/12/2017

Collision + Head

Singapore



Claim Handling(accident reporting Claim Task )

T ALt zun

e ey

K- b e

= Attachment List

Attachment

¥ Wideo List

Upinaded By/Daie

HAC_PAYA_LIBE_BOOGOT] NATIONAL ASSESSHENT CENTRE SERVICES) an 26 De
C Z0AT 19:16

MAC_PaYs_UBE_BODEIL] NaTIOKAL ASSESSHENT CENTRE SERVICES) on 76 De
CHIT 19:148

WAC_PAYA_UBI_BODEOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 76 Da
c 2017 19:15

HWAC_Paxs_UBI_BODEOL] MATIDMAL ASSESSMENT CENTRE SERVICES) on 76 Da
e 2017 19:15

MAE_ PAYA_LBL_BODGOLL NATIONAL ASSESSMENT CENTRE SERVICES) on 26 De
c X017 19:15

NAC_PaYA LRI _BODSDE] MATIONAL ASSESSHENT CENTRE SERVICES) on 26 De
C X017 19:15

HAC_PaYa_UBI_BODSOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 76 De
e 2037 18:15

HAC_PAYA URI_BODSDN] NATIONAL ASSESSHENT CENTRE SERVICES) an 76 De
e X7 1918

HAC_Paya_LEBI_B00&08] MATIONAL ASSESSHENT CENTRE SERVICES) an 26 De
c 2017 1%:15

NAC_PAYA LB _ROGE0I] MATIONAL ASSESSMENT CENTRE SERVICES] on 26 De
€ 2017 1315

NAC_PAYA_UBI_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES]) on 26 De
c 2017 1%:15

NAC_PAYA_LBI BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) an 28 De
c201? 19:18

HAC_PAYA_UBI_BODS0]] MATIONAL ASSESSMENT CENTRE SERVICES]) an 26 De
€ 2017 1915

HAL Pava LRI BO0EDI| MATIONAL ASSESSMENT CENTRE SERVICES] on 26 De
€ 2017 19:15

WAL PAYA_LIR]_AODE0E| MATIONAL ASSESSMENT CENTRE SERVICES) on 26 De
€ 2017 1315

NAC_PAYA LRI _BODEDT] MATIONAL ASSESSMENT CENTRE SERVICES) on 26 De
c 2017 19:15
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Photos
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Photos

Photos

Phoktos

Photos
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Photos

Photos

File Hame
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Normal
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Normal

Mermal

Normal
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MNormal
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Harmal
= | harmal
= | Harmal

Hormad

- Harmal

MRIC/ Drwing
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Photos
Pnotas
Photos
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Photos
Photos
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Photos
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Photos
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