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SUBMITTED BY: fapkscn Ho Dhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report carrectly the detaits of the accident 1 speed up the claims process
2 This Earm musl be compleded by the Palicyholder and/or the Authcrised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresental

repudiate palicy ability.

4. The issus and acceplance of this Form by insurance companies s nol an admission of policy kabEly on the par of the msuranca companies.,

5 Any false reporting may be referred 1o the Police for investigation.

B, This repuort wil be forwarded by the insurers of the GIA Recards Managamend Contra astablished by the General Insurance Association of Singap

archiving and that coples of this report will, Tor a fee, be made available upon application by interesied parties,

7. By the lodgement of this report 1o the insusers, you haraby consant to the archiving o

aforesakd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
D2/0272018 16:24
01/02/2018 21:45
BALESTIER RD TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Pleaze state action fo be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Drver

MRIC Mo

Date Of Birth

Deoocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SLU916E

NG KUAN SU
s7131272)

MOEMAIL

(LOCAL) +65-91792807
OFFICE-91792807

HYUNDAI
TUSCON

PRIVATE USE
P

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5097064782

KATHY LEONG THENG YIN
S7661628.

16/09/1976

OUTDOOR

30/10/2017

0 YEAR AND 3 MONTH
FEMALE

(LOCAL) +65-08898916

OFFICE-98828818
NOEMAIL

o or witholding of material facts may allow insurance companies 1o

ore (G1A) for

f this repor a1 the centre and 1o coples of the report being made availabhe
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57 SUNRISE AVENUE
Address #0407

Poslcode 206748
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

‘ehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured convayed to hospital by MO

ambulance?

Was any other material or property damaged? vés

| hs_w_e_ baen apprc-acr?ed by ugknnwn_permn:sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger1 NAME: . TONY TIN KIAN HONG

GEMDER: : MALE

Details of Police Action

Was lhe accident reporied 1o the police? MO
If Yes,Please state which Police Stafion

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for altachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SJD40681H

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Category PRIVATE CAR
Name of Driver g
MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
Page 2 of 11



Name

Approximate Age

Injurtes Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulanca?

Address
Postcode

Mamea

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
KATHY LEONG THENG YIN

NECK
SLUBEE
YES

MO

DETAILS OF INJURED PERSON 2
TONY TIN KIAN HONG

MECHK
SLUS1GE
YES

NO
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SHETCH PLAN

IMPORTANT NOTICE

1, Ploase repert cormgetly the detais of the accident to speed up the claimg process.

2. Thit Farem sk be complatad by tha Bolicyholder and/for the Autladied Orhver,
3, Information provided must be 35 trushful and accurate as possible. Any wilful mistepresentation or withhalding of material
facts roy allaw [nsurance companles to repudiote oliey linbility,

4. The issue and acceptance of this Form by Insurance companies 1s nat an admissian of pelicy Habiéy on the part of the Insurance
CompAnes.

5. Any false resorting may be referred t the Pollce for [nvestigation.

5, The report wilk be foroarded by the lnserers of the GIA Aecords Managament Cantre astabllshed by the General Insurance
Association of Singapors (GiA) for archiving and that coples of this repart will Tor 3 fea ba made avallablo vpon applicatlon by
Intesusiad parthes,

7. By the todgment of this report to the Biurers, you heraby consent 16 the archiving of this repart a1 the centre and to copies of
Ll reprart belng made avallabie aloresald,

&, Consert under the Personal Data Protection Act [POPA]
1 ynderstand, acknowledge, agree bnd consent that;

a} mAy Insured, my workshop and Ihe General Insuronee Association ol Singapore {“GI&") may/fare permittad 1o collect, use,
disclose and/ar pracess my personal data/personsl Information setoutin this |form] and any other personal Information
provided Iy me or passessed by my insurer {collzctively the "Persanal Informatlon”] and disclase and Lransfer such
Prrsnnal information (o i Insurer(s] wha hava insured vahicle(s) invalved In this accldent {all insureris) who have Ingured
wihicle(s) involved In this accident shall be collectively referrrd bo as the “ingurers”}, the Injurers’ lawyersflaw firms, the
IAcnelany Authority of Singapore and any relevant govermmant sgensyfautharity {such as the police), far the purpaseis)
of :

(I} processing, handling and/for doating with my claims imeluding the sottiement of the clalmes and any necessary
Inwestigntions relating to the elaims;

{if} Investigoting the sceldunt and/or my chims;
{111} carrying out and/or dealing with my Instructions or resgonding 1o any enguiries by me;

(i) administering miy claims lincluding e mailing of correspondence, stalements, Involees, reparts of nofices e me,
wivich eauld inveive disclosure of certaln personal data about me to bring about delivery of the same a5 weli 25 on the

external cover of envelopes/mall packages); and/or

i complylng with opplicable law in administering, processing, handling and/or deafing with my claime [collectivety the
"Purposes”)

b} all insurerls) who have Insured vehicle(s) Involved in this accident and the Inaurars laveyersflaw tivms, mayfare permitied
tw collect, use, disclase and/or process my Personal Information for one or mare of the above Purpases; and

[c]  my Persanal infermation may/can be disclosed by any of tha Insurers and/or GIA te thalr third parly seevice providers or
agentsincluding thelr lowyers/law fizms), which moy be sited oulslde of Singapare, for ahe or mare of the above Purpeses. l

id] oy Persanal information will alse be collected and used o campile olalms history for the purpete af fraud detoctlon, !
imdnstigation and management in preseat and all future claims.

(e} the Infarmatlon so collected under (d] above may be shared [/ disclosed:

{11 ta all insurers andfor any other third parties that assist In evaluating, Investigating, cantralling or managing fraud,
repulators, law enforcement and gavernmant agenches s¢ rodvanably requited for the purposes stated, o

{li}p for complying with requiremants urnider any regulations, faws or court orders,

wny

Polleyhelder's Signature 7 Drivers Signaturs feporting Cenlrn P/ﬂﬁﬂhl's Signatire

Date & Time: {IF hrlver ts not the palleyhelden) Mam
Date & Time: MRIC/FIR Mo.:




SKETCHRLAN .,  Re(ESTIERRD TOWARDS CIE
f

E- ) : — : 2
' | 1
] 4 & 4
44 ikl M 3 IS R A 0 W e W s i)
= 5 et L il ] Pt | i i 5
i = . i | F 1
1 r ...;H' ’_-ﬂ"" ik i E I 5 .ﬁ._r ; RE
| E \.,_ : N 1 '___\_ [ 1k I
i = : i { | f [N E
r T . ] T [ i T I '_i I i | 1
H | 11 | i.:d { 1 1
) -k § R
il FEEENREEERD it | i
| H 1 i
1
| i
3 H -3 L
= =t ] . A TR P TR TR 5 A PO, LS, TR A T TTEREy i e Ciamsony bl .

' DESERIBE CIRCUMSTANCES OF THEACCIDENT .

My car was travelling straight along the 2" lane of Balestier
Road towards CTE. Along the right most lanes, all vehicles
were in stationary position and vehicle B was completely
stationary along the right most lanes. While my car drove
passed vehicle B, driver of vehicle B without ensuring the
safety of other road user travelling straight along the 2" lane,
driver of vehicle B recklessly cut into my lane and hit onto the
left side rear portion of my car.

DECLARATION. : ;
: Wwa;hre the Inreaurng parﬂmlars nmtmgmquw rzsm!ft_ il
A
Palicyhslder's Sigrature Driver's Slegnoture -~ © fieperting Centre Persornel’s Slgnature
Date B Timi: {if.drlver|s mot the policyhelder) MNeme:. "
Brate & Time: NRICHIN N

CURLNE sEe M et




IMPORTANT NOTICE

bl

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual Insurance authorised reparting centre,
Flease report correctly on the details of the accident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver,
Informaticn provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhaolding of material facts may allow

insurance companies (o repudiate policy liability.

% The issue and acceptance of this farm by insurance companies Is not an admission of policy liability on the part of the insurance companies.
4 Any false reporting may be referred ta the traffic police department for invastigation.
ACCIDENT DETAILS
Date of accident o\ orfip (DD/MM/YY) |
Time of accident 2145 (HH:MM)
| Exact location of accident A Esn et 20 Towards 1t
|
DETAILS OF VEHICLE
Vehicle registration number LI GILE
Vehicle make and model HyoMbwg  Tus(on
Type of vehicle Saloon 0 MPV o CRV O Van O
Lorry O Bus O Motorcycle O il'J'thers:_E;U‘v’f _ |
Vehicle category Privates  Commercial o Motorcycle O
Purpose of using at said time
Are you claiming under your | YesO N-:J,a'/ if no, please select:
own insurance company? Third part clainy:r/ Reporting only o

INSURANCE INFORMATION
Insurance company MNTul
Policy number nOGIbL4FR2
Type of policy Comprehensive O Third party fire & theft O TP only o
INSURED f/ POLICY HOLDER
Name NG kKuay SJU Male=— Female O
' NRIC / Fin / Passport number | 541 2|24 71
Contact 9139 2E0F
Address :H-uﬂc 02 LumMese Gaededs ( 59)
(¢) foEHe

DRIVER
Name

SAME AS INSURED ABOVE o (SKIP TO D.O.B)
KaHYy CEOMG Treda Y IN Male O

Female &

NRIC / Fin / Passport number

. 616280

Contact

q88I8716 [ ASFIZNNE

Address

5F QuMeisé ME Hoq -0 (L) RO6AHR

—Email address

bﬂhui 'qi?::nq Qi'(:;' Ao | . cem

Date of birth Elal v =~
Occupation Indooro | Outdoo r,,r_‘l'/
Driving date pass 3o / 1= / k|

- ] y
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the insured’s company?

Yes O M
If no, relationship of the driver and insured:

Spavse

Accident captured by camera?

Yes=~ Nono

Weather condition

Others:

Clear,a/ Raining o

&Rna:l surface

Drﬁ,f;q/ Wet O

| No of passenger

(Inclusive of driver)

(2P

Name

ok Y Tiaf KIAN HoA g |

Gender

Male =~  Female O

Name

Gender

Male o~

Female o

Name

Gender

Male o Female o

Name

PASSENGER 4

Gender

Male o Female oI

Name

Gender Male o Female O
PASSENGER 6

Name

Gender Male O Female O

' Was anybody injured?

OTHER INFORMATION

Yes O Noo

| Was other vehicle damaged?

Yes O No o

Reported to police?

DETAILS OF POLICE ACTION

Yes O No o If yes, please state which police station.

Police station name

Name

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

D 400G iH

Vehicle make model

Name

NRIC / Fin / Passport number

Entact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

7

NRIC / Fin / Passport number

Z

Contact

W

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

e

NRIC / Fin / Passport number

ya

Contact

7

_Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

ot

=

NRIC / Fin [ Passport number

Fa

 Contact

A

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

o

bl

Contact

/

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

il

_NRIC / Fin / Passport number

P

Contact

Z

THIRD PARTY VEHICLE 7

|\

Vehicle registration number

_’u’ehicle make model

Name

NRIC / Fin / Passport number

| Contact

=

Page 3



Name

INJURED PERSON 1

PaTh-\ Loz THENG Y

Injuries sustained recic
Which vehicle person in? 2 LU QUEE
Were seat bhelts worn? Yessm  NonO

Was injured conveyed to
hospital by ambulance?

Yes O No/u/

Name ‘T‘r_.mﬂ “Tind Ay ol
_I;1juries sustained P &L

Which vehicle person in? Srd 4IGE

Were seat belts worn? Yesz~ NoO

Was injured conveyed to Yes O No o~
 hospital by ambulance?

INJURED PERSON 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo o

Was injured conveyed to
hospital by ambulance?

Yes o No o
|

Name

INJURED PERSON 4

Injuries sustained

~ Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
' hospital by ambulance?

Yes O No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O NooO

Was injured conveyed to
hospital by ambulance?

Yes O No D

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O No o

Page 4



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Bl Oy 13800 Siegga aore TMB5ED
INSURAMNCE Tl (65 G324 D00 Fax (R5) 6224 0030
Lm e

Operating Hourd ; Monday (o Frigay, 19:00 - 1700
FELLHLIS MAMAEMENT CF TR LN BAESS00RNG / GAT g Mo, AA0001TTIL

IMPORTANTMOTE: Please submitthe completed Addendum farm to the samg Authorised Reporting Centre
with whom you submltied the Original Report.

- ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMEN DMENTS:
Original Report No Vehicla Registration No: =L A \eE

Mame s shiwnin ML) 2 kf."i‘i".“h‘. ‘.Lfﬂ Pﬁ NRIC/FIN/Passport Nao - [ Z'ﬁé_é'. 5 E’éi_j

[*Vehicle Driver /Vehicle Owner) {*) Please delete as appropriate
Address : 5F Sunw Ze. e &* O -0 (._3""'&' apsn%[c’ 1‘:{-8

Contact (Tel) - Mobile No. :

Email Address - =

oLod- "% Time of Accident : 245
Baleskiv- @4 4o e

Date of Accident

Place of Accident

UL C-

i‘

(B) ADDITIONALINFORMATION /AMENDMENTS:

I'have made a report on the above mentioned accident and would like ta include additianal infarmation or
make the following amendments:

% Vebhide B hik oo e it =ide van @aten
A g v NI lefy sdle .
K Md rawWwt vea, vion waas alse dﬂmf;e,-

Insurance Company:

Palicyholder / Driver's Signature Reporting Centre yg‘hnnel's signature
Date: Name: |
MRIC/FIN No.: I

¥ Dute:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STB616284J

Hane

KATHY LEONG THENG YIN

* % %

Aoce
CHINESE

Date ol hirlh L nr&bﬂ&ﬁ.
15-09-19T6 F o

Coumry of hirih
MALAYSIA

| [

e

42E4232

I

wEIC . STEE1628.J

LR

Daie of lsmus
13-08-2008

57 SUMRISE AVENLE #04 - 02
SINGAFORE 806748
NEic No:  STBE1628) vater  DZ09Z010 mo: @AG14B4

= ke e el
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FGLLIJWIIEE lﬂuﬁﬁjﬁ,ﬁ]
EFFECTIVE DATE -
Class 34  Molor cars withow! giutch pedais (Awlo) with unladen 30 Oot 2017
wiight == 3000&g wilh == SEENOErs, frciusive of

dirlwes: and athar motor vehiloles witl t clutesh padals
with unladen welght =< 3500&kg

Licenca No:STEE162E)
R
MNP 8784



Policy Search Page 1 of 1

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_BOOED1 » Change Language + Change Passwaord v Log Dut

My Dasktop Policy Query
Hotice of Loss = ——— i
Palicy Ha. [ ] Date of Accwdent [a1in22018 21:45 i
vehicle No.{For Motor) [5Lusise ]
Search
Folicyhalder Policyholkdar Vehicle Insured Comimence e
= =+ | 4]
Select  Policy No s HRIC Product  Cowver Type Py Obiect Date piry Da
O 509706R4THED MG KL 5L 57131271 GPC  drivo PREMIUM  SLUISLGE SLU91BE 12122017 V1/12/201B

Continwe

http://giclaim. income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/2/2018



Policy Information Page 1 of |

= Policy Information

3 Policyholder Palicyholder
Policy No.  50970647EZ Name NG KUAN SU NRIC S7131272)
Address 57 SUNRISE AVENUE #04-02 SUNRISE GARDENS SINGAPORE E0&T48
Product Group
fiarie PRIVATE CAR INSURANCE Plan Policy Flag
Policy )
issue 16/01/2018 Effective  12/12/2017 00:00 Expiry Date  11/12/2018 23:59
Date -
Third Own Wind
SCrecn
Party g damage 600 Excecs 10
Excess Excess
Additional 0 o5 o
Excess Premium
Outside
2 Qutsige
g‘ggawr& 600 Singapore @
Ecuis TP Excess
Agent KOMOCO TRADING PTE LTD Agent Tel. 96312463 GET Flag ¥
Co-
insurance  No
Flag
Opean
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 57 SUNRISE AVENUE Address 2 #04-02 SUNRISE GARDENS Address 3 SINGAPORE BO6748
&
Address 4 #:g{f“ Singapore address Post Code  B06748
Related
Unit No. Policy 5097064782
Number
s+ Insured Object: SLUS16E
= Endorsements
Segquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5097064782&lo... 2/2/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Aceidunt MT/0FERT10
Pty N

Polcyhiler HEme
Prosuct Code
Cantect Mo lMsbiie)
Eniil A0V ess

L s

WCD Pralecian

w Accdant Datails
Ragadt Gars

Dats of Aot
Ripartng Cenire
ALCETT LOCHTRN

= Banafits

w Excusm

ol Gamage Txcess
Unnarrd Dies: Fiese

THind Party Edcess

SO HATED

MG Haes Bl

BARLTE Cikd [MSLBANCE
Qxe3anT

Mo ) ves

ik

QRACRIININ 18R
aLndIoIR

BALESTIER RD TWDS CTE

Qoo
acg

@ GST Aeglstared [nformation

ST RepRered
GST Aepiralion ko,
wanfcahion FElEY

= Palicyholder Malling Addreis

Adrese 1
Agoress 4
T Ko
= BT Delvsr Info
Orivar e

Uframel (e Wams

Kegober DibE of Oriwwr Licensa

Comtact Mo, [Mobik)
épdress 1
Afgress 4

Uil K

Ciget o ot @ Sengapane
Hagiataned 3]

D claratian

Bresthalymss or Biae] Tecl
raanmgt

Mo oAl ISy

Alaim 30 iﬂﬂ!

Qam Type *

ConmaT ke Hoie]

Emei Addrean

Clyim Dalfnpoon
Préfamad Workshog Conlac
P,

Recurs Finabsaan

yts Regatared

Rmpart Takan By

[ Print A initar

Atsehmant

Aot Mo
Last Dec. Received

Wehide M.

Crraer Type

Corcact Ma.[OMie)
Speoal BEME
TCh

MCD B amenni)

Azodent Regas Wirin 34 ha

Tirme of KoCOEM HRomm

Cringa Farce

Adovons Escess
Cuilsioe Sngapane OO Excess

Dulsioe Snpapers TF Excea

SLUBLEE

drive PREMIUM

Ee e

Yad

#1:4%

nog
H0.00

GET Regimratisn Ko,
Pelicyhouder KIIC
Luing

Saraacy Moo Hama)
aCrdn

eCode Bzasen
Freaate Hink

Acodwnt Tyge

Corumiry of Roaden!

M Mo

Winchcrien EaCeis

ha G5 Rigataatan Dae
GET Statis venfed Vet
¢

£ SUNRISE AVENLE Ralness I #0407 SUNRISE SARDERS. Anzrass 3

Aidrass Typs Singhpars aiSrEEs Post Code

Helgned Folcy Kombar SHATOEATEL
mr;fLE.nuEnem:vm Diteie Tyt Wared Ditads

Cirtwar REC STEA1E2E] Trver DD&
AnLRaL? Cinyer Ags a1 Dresng Exzerance
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Claim Handling(accident reporting Claim Task )
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