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RAT1BOGRED | Mational Assessmenl Cantre Sanvices - U
ENTRY DATE & TIME: 0322018 10:53
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correcily the details of the accident o speed up the: clims process.
5 This Form must b comglated by the Polcyholder andior the Aulhorsed Driver,

3. kormation provided mus be as truthful and sccurats as possiola, Any witiul misrepresentation or witholding of material facts may allow Fsurance companies (o

repudiate policy ability.

4. The issue and accepiance of this Form by insurance companias is nol an aemission of pokcy liahility an the part of the insurance companias
5. Any false reporting may be raferrad to the Police for investigation.

£, This report will be forwarded by the insurars of the GIA Records Management Cenlre established by the General Insurance Association of Singapone (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repor 10 the insurers, you hereby congent 1o the archiving of this report at the centre and to copies of the rapor being made available

aforesaid.

Date Of Report
Date Of Accident
Exaci Location Of Accident

Country/State of Loss

03/02/2018 10:53

02/02/2018 23:35

TRAFFIC JUNG OF HOUGANG AVE 10 & HOUGANG AVE 8
SINGAPCRE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJPET34Z
Insured/Policyholder
Mame O Registerad Owner CHEW LAF MENG
NRIC No 511068661
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-08376554
Allernative Phone No OFFICE-D8376594
Vehicle Particulars
Manufacturer ALDH
Model Ad

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expernience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO
5097769291

CHEW JUN YANG MARCUS
SB739832C

Q6M 21987

INDOOR

20/08/2007

10 YEARS AND § MONTHS
MALE

(LOCAL) +65-82225235

NE?EMAIL
Page 1ol 19



Address BLK 416 HOUGANG AVE 10 #05-1302
Postcode 530416

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad CHILDREN
Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident ¢

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vahicle involved in this accident? WO

MWumber of vehicles involved In the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by YEE
ambulance?
Was any other material or property damaged? MO
| hgvs bean appma:hua by Lrl_‘lknnwrl Iperscrn{s} HNO
solicitingfoffering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? YES
If Yes Please state which Police Station :
Police Station Mame HOUGANG NEIGHEOURHOOD POLICE CENTRE
Police Station Address gmﬁp&g;\*gUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Palice Station Contact TEL NO: 1800-4890599 - FAX NO: 63128889
Was notice of intended Prosecution given? WO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TQ POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF INJURED PERSON 1
MName PEDESTRIAN

Approvimate Age

Injuries Sustain

Injured persan in which vehicle?
Ware seal belis worn?

Was this injured conveyed 1o hospital by YES
ambulanca?

Address
Postcode

Paga 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/ar the Authorised Driver

3. 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.

4 The lssue and acceptance of this Form by insurance companies |s nat 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Assoclation of Singapore {GIA] for archiving and that copies of this report will for a fee be made avallable 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.

g Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associatian of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or passessed by my insurer {collectively the “Personal Infermation”] and disclose and transfer such
Personal Infarmation to all inserer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment age ney/authority (such as the palice), far the purpose(s)
of

{i] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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”|

() allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Persanal Information for one or more 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
agentsiineiuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infarmation 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) theinformation 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, ar

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

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Ng.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION g

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

)

Driver's Signature
(If driver is not the palicyhelder)
Date & Time:

F.'::Iic\_,rhukl: r's Signature
Date & Time:

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




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

0 A

60 Hougang Avenue 9 SINGAPORE 538775

Tel No; 1800-4890993

REPORT OF A TRAFFIC ACCIDENT

1of3

Report No. T/20180203/2012

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

03/02/2018 01:00 | F/20180202/0325 9
Informant's Particulars
Name of Informant: Address:

CHEW JUN YANG, MARCUS

APT BLK 416 HOUGANG AVENUE 10 #05-1302 SINGAFPCRE

530416
ID Type / ID No.: | Contact No.;
NRIC NO / $8739832C Home/Office Mobile: 92225235
Nationality: Email:
SINGAPORE CITIZEN '
Sex: Age. | Dateof Birth: | Type of Informant: o
Male 30 | 06/12/1987 | Driver
Race: Language: [ Institution / School Name:
Chinese i
Occupation: Driving Licence Information:
ENTERPRENEUR | Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink | Date/Time of Type of Location: |
Aot Pedestrian / Cyclist Drive: Accident: X-Junction
| No g2/02/2018 23:35

Location:

Junction of Road 1 and Road 2

HOUGANG AVENUE 10

HOUGANG AVENUE 8

Traffic Junction ) |
- Weather: Road Surface: Road Speed Limit: |

Clear Wet -

Traffic Flow: | Traffic Control: Traffic Volume:

One Way | Traffic Light - Working ]

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Pedestrian | ambulance:
[ No |
_Details of Vehicle involved _ =)
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJP8734Z | Car ' 0




SINGAPORE T

T/20180203/2012
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20180203/2012
60 Hougang Avenue § SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Brief Details.

On 02/02/2018 at about 2325hrs, | was driving my Grey Audi vehicie bearing registration number
SJP6734Z along Hougang Avenue 10 on the most right lane and nothing was amiss.

On the same day at about 2330nhrs, upon reaching a traffic junction of Hougang Avenue 8, | make a
stopped as | wanted to make a right turn. | then make a check to ensure that the opposite oncoming
vehicle were cleared Soon as the traffic light was indicating green, | then turned right into Hougang
Avenue 8. To my amiss, there was a Chinese couple In their early 40's was crossing the road and | soon
my vehicle collided into thermn as | did not able to stop on time.

| then quickly proceed to make a check on them and noticed that the female subject were injured. Soon,
an ambulance came as | believed that a passer-by had activated them. Not long after, the female subject
were conveyed and the male subject were seen o suffer several minor injuries.

TP were also at scene (Vide: F/20180202/0325) and | was the requested to proceed down to TP HQ on
the 5th Feb 2018. Once the subject were conveyed | then left scene. | wish to state that my front
wind&creen were cracked but however still able to move off.

This is the first time such incident happenad. There is no in-built CCTV installed in my vehicle and | am
not sure if there is any CCTV at the said location.

As such | am lodging this report for Traffic Poiice assistance.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4850998

Sketch Plan
Informant is not able to provide sketch plan

WA CRRAMOA A

T/20180203/2012

3ofld

Report No. T/20180203/2012

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 o

65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fl/ :

| Signature Pf Informant:
Ll

1.H'” -:pfxfﬁ

Sgt 2 SYED NAFIS BIN SYED HUSSAIN
Signature Of Interpreter: 3 Date/Time:
Not applicable ' 03/02/2018 01:00

L e ——— _/}

Officer In Charge Of Case:

TP /AEIT/

SIDZUL HAIRIEBIN RAMLI /
Contact No.: 65476904 2

Authentication S{-amp xdiie i st

NE18E

Classification Of Case;




REPUBLIC OF SINGAPORE
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21312018
eBaoTech
Helle, NAC_PAYA_UBI_S00601
My Deskiop Policy Query
Notice of Loss Palicy No.

swahicke No.{For Motor)

Select Policy No,

5097769491

Policy Search

5097769291
;5] PGFIAZ
Policyholder Palicyholder
MNamea MRIC
GHEW. LAP SLI0GH661  GPC

MENG

hnp:a'-'gi-::lalm.incuma.cnm.sg.'gcsJ'|cm-'eu:lairnflch-lpolicy$earch.do

* Change Language

Date of Accident

Search

Product  Cowver Type

Third Party

| ;:un!inul!

Vehicle
M,

SIPE734Z

* Change Password " Log Cul
2022018 1041
Insured Commence
Object Drate ExgingaE
S1pRTI47 01/02/2018 apfo3/anle

11



2/3/2018 Claim Handling{accident reporting Claim Task )
Claim Handling
Accident MT/ 0980832
Policy Mo, SOGTIEa291 Vehiche No. SIFETI4Z GST Registration Ne,
Palicyhokler Nams CHEW LAPF MENG Palicynalder MRIC S10
Product Cade PRIVATE CAR [NSURANCE Covar Type Third Pasty Loading [}
Conkact Na.[Mobibe) GRITESS Contact ha.(fice) Contact No.{Harme
Email Address Specsal Remark #Cade E
KFK » Mo Yes TCA = Mo Yes eCede Reason
MCD Progaction Ha HED Entitlement] %] 0 Private Hire 5]
7 Accldent Details
Repart Date 03.fc-|;.f1_[:ni-a Jé-gj_ Accident F.u.pu«'t Within 24 hes Yes Accident nm;n . Ernll.|
[Date of Accident a2/02/20L8 Time of Accident Kh:rmm 23:38 Country of Accident 5ing
Reporting Cantre Crange Force 1CM Mo,
Aecident Location TRAFFIC JUNG OF HOUGANG AVE 10 & HOUGANG AVE B
7 Benefits
- Excess '
Chwn damage Excess 6.00 Additional Excess 000 Wingzeraan Excass
Unramed Driver Excass 500.00 Dutside Singapore OD Excess 0.0
Third Party Excegs Q.00 Dutside Singepore TP Excess 0,00
w GET Registered Information a
1.E-S.T D.ﬂg-lslrrbd - . o 2 [-] o GS_T Mls;rauun Date il
5T Registration No. GST Status Verified was
pgdification Histery
7 Palicyholder Mailing Address
Address 1 BLK 416 #05-1302 Address 2 HOLGANG F:\"ENUE 10 Hddress 3 S {]
hgdrasg 4 Address Type Singapore address Fost Code 3
it Mo, Related Policy Mumber 5097768131
01 Driver Info £
Driwer Hama Linnarsed D.rlu':r Drriver Ty Unnamed Driver )
Unnamed driver Mame CHEW JUN YANG MARCUS Griver RRIC SR7INEIIC Diriver DOB D6/
Reqisber Date of Driver License 20,08/ 2047 Diriver Age 1a Driwing Experiencs 14
Contact hp.{Mobile} 4225235 Cantact Mo, {Offica) Contact Mo.fHome)
Address 1 BLK 416 #05-1302 Address 2 HOUSANG AVENUE 10 Address 3 S
Address 4 Addrass Type Singapore address Pest Code &40
Unit K. 05-1302
R'}:;; e mﬂ:cr;:?ﬁmam Yes = Ho Driver Venicle No. Driver Inaurer Compary
Declaration
mir;;lsm or Blood Test amg Ary Irory? Yes & No
Madification Histary
Claim 001 M
Claim Type * [oo-mx v Insured Name EHEW LaP MENG B Insured NRIC 1
Contact No.[Mobile] br37asas il Contact No.(Home) pui B Contact No.[Office]
Ermiail Address [ | O vehicle Number kape7aaz ] TP Vehicle Number

Clairm Description

Preferred Workshop Caritact

M.

Require Finalisathan
[are Registered
Report Taken By

# Print AK letber

[E1P67342 / PEDESTRIAN ON 2 Feb 2018

g -
[res ]
jo3s0z/2018 16:58 |
[L1Ew SHaN MU |

Trsured Liabiity *
Preferered Repair Dptan
Clairm Close Date

[Partially at Fauls ]

| Hame of Praferred Warkshap

[Freferred Workshop, Mame unknown 7 |  (GIA repart

[ ]

Date Recsived

Attachment

w

hllp:.fIgicIain':.inmme.cnm.5gfgcs.ficn1!ackalmfreglslratinn53rua.dn

gkl Pl

112



2/3/2018
Accadent No, MT/09R0RIZ Claim No.
Last Do, Received " g No Upload Date

Pt *
(.‘..huq_e_@_Fula | Mo file chosen
Cheage File | No e chosen

| Choosa File | Mo file chosen

Choose File | Mo file chosen
Ch.;q.n_Fil_a_ Mo file chosen

| Choose Fllg Mo file chosen

Message Read

Claim Handling{accident reporting Claim Task )

1)1}
03/02/2018 16:59

Category * Canfidential Urgamsy ®
[ Clear | [Prease seect +] [no +| [poemal
E Plaase Sekect x | lﬁ- v [Nﬂrmul .
,ﬁar][ﬂeawﬁem "|[.E—m'_“m_'

mr | I_F'I_:.ﬂ:m Select

— o v][momm -

[Ciear | [Please Select

*] [no ] [Normal -

[Ciear | [Piease Select

F] [ _*] Hormal .

= Attachment List

Attachment Uplsaded By/Date
i MAC_PAYA_URI_BODGDT] MATIONAL ASSESSMENT CENTRE SERVICES] on 03
[ i Feb 2016 16:59

NAC_PAYA_UBI BG0601( MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Fah 2018 16:59

MAC_PAYA_LE]_ 800601 MATIONAL ASSESSMENT CEMTRE SERVICES) on 03
Feb 2018 16:5%

MAL_PaYA_LFBI_BO0EDR1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Feb 2016 16:59

NAC_PRYA_UBT_BOO60 1] NATIONAL ASSESSMENT CF NTRE SERVICES) an 03
Feb 2018 16:59

NAC_ PAYA_IBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) pn 03
Feb 2016 16:5%

NAC_PAYA_UBI_B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) an 03
Feb 2018 16:59

NAC_PAYA_LIB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Fab 2018 16:58

MAC_PAYA_UBI_RBDD601( NATIOMAL ASSESSMENT CENTHE SERVICES) on 03
Fep 2018 16:58

NAC_PAYA_UB]_SO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Feb 2018 16:58

MAL_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SEAVICES) on O3
Feb 2018 16:58

NAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Feb 2018 16:58

MALC_PAYA_LPES]_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on ox
Feb 2018 1658

7 Video List &

-}

Category

HWRIC Diriving Licensa

Patos

Photes

Photas

Fhotes

Photos

Pratos

Photos

Phatos

Photos

Phatos

Uploaded By/Date Folder Date

File Mame

[ Disglay in New wlnduw.] [sean and uploading |

hﬁp:ﬂgi:!aim.lncume.m.sg.fgcs.’m.femainﬂrag:s'ltatimSave.du &

Urgency Descrip
Bormal WRIC/ Driving Lic
rormal BAS 201
Harrmal Phatas 20
MNormal FaoLes 20
Marmal Photos 20
Mormal Pratos 20
Karmal Phptas 20
Mormal Phatos 20
Mormal Photoes 20
Marrnal Photas 20
Mormal Fhotos 20
Harmal Photas 20
Maemal Phatos 20
? o Source
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