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ENTRY DATE & TIME: 18/01/2018 16:.44
SUBMITTED BY: LEE EK CHEN

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2018 11:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may ellow insurance companies (o

repudiate policy ability.

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. This 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 parfies.

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

aforesaid.

: ACCIDENT STATEMENT

Date Of Report 16/01/2018 16:44

Date Of Accident 13/01/2018 20:45

Exact Location Of Accident JUNCTION OF COMPASSVALE DR & PUNGGOL ROAD
Country/State of Loss SINGAPORE

; ~ DETAILS OF OWN VEHICLE

Vehicle Registration Number SCR2108E

Name Of Registered Own;ar

PHUA PUAY KIANG
NRIC No S70017798
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93822838

Alternative Phone No
VeIEIi_Eie»A Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy

OFFICE-96696323

~ HONDA

CITY-1.5 (A)
PTE USED

for repair to your vehicle? o
If No, Please state action to be taken THIRD PARTY
Vehicle Category

Insurance Company

Name of Insurance Cormpany

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5095703797

Cover Note Number

Driver .

Name of Driver ONG BEE LAY

NRIC No S70350098

Date Of Birth 09/10/1970

Occupation INDOOR

Date Of Driving Pass 29/09/2003

Driving Experience 14 YEARS AND 3 MONTHS
Cender FEMALE

Mabile Number (LOCAL) +65-93822838
Fax Number ,

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions
Road Surface
s ":_a.ﬁﬁ.ﬂ'{‘/ e A

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

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2
Passenger 3

Detalls of Police Action ‘
Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s) ‘

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

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

WET

DETAILS OF OTHERVEHICLE PROPERTY:1

BLK 297B COMPASSVALE STREET #05-16
542297

NO

SPOUSE

COLLISION - HEAD ON COLLISION
RAINING

YES

YES

YES

NO

4

NAME: : PHUA JIA WEN JANETTE
GENDER: : FEMALE

NAME: : PHUA JIA NING JANELLE
GENDER: : FEMALE

NAME: : PHUA PUAY KIANG
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NQ:
NO

GW2487L
MERCEDES BENZ
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Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Poslcode

Name
Approximate Age

injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this Injured conveyed to hospital by

ambulance?

Address

COMMERCIAL VEHICLE

DETAILS OF INJURED:PERSON 1
ONG BEE LAY
48

SCR2108E
NO

YES

BLK 2978 COMPASSVALE STREET
#05-16

542297
DETAILS OF INJURED PERSON 2
PHUA JIA WEN JANETTE

SCR2108E
NO

YES

BLK 207B COMPASSVALE STREET

#05-16

542297

DETAILS OF INJUREDPERSONS
PHUA JIA NING JANELLE

SCR2108E
NO

YES

BLK 2978 COMPASSVALE STREET
#05-16

542297

" DETALSORINJUREDPERSON4

PHUA PUAY KIANG

YES

BLK 297B COMPASSVALE STREET
#05-16
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Sketch Plan

e T NOTI :

1. Feasa rapont cot rectly the detalls of the socident to speed up the cliimg process,

2. Ths Fonn st be completed by the Policvholder andior. the Authorised Drlver.

2. Wormation provided must ba ss fruthlul and aselirate as passibla. Any wiful misrepresentalon or withholdng of materisl facts tay
allaw sstrance conpanies o ropiidiate policy llability. :

4, The Issue and aceeplance of Whis Farmby Insursnce companies is natan admsa;on of pficy lizbilty on the parl of the insutance
conpanies.

5. Awwmwmﬂmmmmm

B, The repart wil be fonw arded by he Inswrers of the GIA Resords fanagemant Cendr establshid by the General Bsurance Assotiation
ot Singapore (Gi4) for srchiving and that coples of this reporl i for & loa bs aade avalablo upon sppieation by interesied parbes.

7. By tho tadgement of this teparl to {he insurets, you hmeby toasent la the archiving ol this teport at the ctaire and to cdpi’s of the
raporl bahng nude avatabis aforesald,

8, Gonsent undar the Personal Data Profeatlon Aot (PDPA)

hundaraland, acknowiedge, agree and cansant thal

(&) Wy insurar , iy wotkshop and the General hsurance Asscelalion of Slngaporo ("GIA") maylars perantled lo cededt, use, disclose
andior process my personal dalalpersond Infdrmation set aut i this {forad and &ny ofhiet parsonat inforration providad by me or
possessed by ny insurer {cofeciively the *Personal Infarm ation”) ani (ﬁsobao ‘and Uarsfar such Personal hfctmstion o af nsulor{s}
who have Rstred vehicle(s) invalved in this accident (all nsurae(s) who have insuzed vohicle(s) invalved In ihis sccident shaliba
callactively referred to as the *Insurars’), the hsurers' hwyennaw tirens, the Alithoriy of Singapore and any relevant
governmant agency/authriy (such as the polica), for the purpase{sj of i

(i)pr?oeulng  hadling anvdfor dealing sih iy claims inchuding ihe seitisme of the clais and any ecessaly investigalions relating 1o
1he ¢laims; : Vs BT Ky

(ify Investigating the accldant andlor my ¢lairs; ; s
(it) carrying out andfor dedling with ny instructions of 1esponding o eny énqulriea by m&

(iv) administering oy elalivs (including the mafing of correspondenc, slalemants, hvoioes, reponts of nolies ta o, which could invoke
disclosure of ceraln personal dals about e (0 bring kot delvety 01 Ihe'same ns el as onthe exlernal cover of enveloposimal
prockages): and'or

(v} complying with appicable law in adminkstering, precessing, handlng andfes dasang Veehiivy caims,

{cotectively lhe "Purposes’)

{b) &l insurer(s) who have insured vehikla(s) invelvad In this accident and the hsurers' lawyershaw fims, may/are ponitted {o collect,
use, dischss sndior process iy Persanal formation for ona or nosa of the abave’ Burpases; and

() my Parsonal laformation maylcan be disciosed by any of the hsurers sndior GIA (6 thek Ilird patty seivice gfov
(including thair faw yersllaw firms), which may be sted oulzida of Singapore, fur one of more of 1he 2bove Airph

/!u . "‘ll/\/\-~

folicyhelder's Signalwel Date & Driver's Skynatuce (N dfiver 35 nat the noleyholder § Data
T & T Putsonnel

Sketch Plan

}
i
l
.
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Sketch Plan #2

Describe Circumstances of the Accldent

tA

Declaration

PWa detlare the Toregaing parlzulas ote il tiaviry fespadt

\a ~

LEE SHENG

1, Kaki BukifAve 6 501-C0
Gingapojie 41783

Yol 6

Email; igesho

Palryhioidot's S\g‘ﬁ@(iucl et & [river's Sianafuce (F drives 1s nolthe polieyholder) ¢ Ua';- Wiiliassnd by Repxting Conleo '

e & T

Persennal

—trne
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POLICE FORCE

Ponce Staﬁon Of Origin:
i . Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
- Tel No: 65470000

R NNH ‘%hﬂlﬂ! [ g

17015
2 ot 4
/U‘[:

report NO 17201 80115
Repo!

CONTINUATION OF REPORT

;-.
1‘
=
i 2
B
i

|

| Any PedBS!rianlnvolved: No
No of Pedestnans nured NIL

FS 1,-\_" X 7- I
m.’n&nu."w...f.ﬁr:\ VT

N r——
| Use of Pedestrian Crossmg r§A __,__...---—--—1
o R R 23

.»m. 156

- - 50098
ONG BEE LAY iD No. | 5703
/
No.| 96696323
| Related Vehicle | SCR2108E (Car) Contact No. 966953
[FospiaiGinic ENTRE Cassof | Class:d_
Hosp tal/C mic _GOQDHEALTH MEDICAL C S Date of Expiry: NIL
i : Licence &
Expiry Date
Date Treatment | 15/01/2018 Date Dischal"ge 15]01/2018
No. of Days granted Mediczl Leave | 03 Degree of Inju Sl.l ht e e
A f e A
| Name Phua Jia Wen Janette ID No. T0615767F
Related Vehicle | SCR2108E (Car) Contact No.| NIL
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: NIL
' HOSPITAL Driving Date of Expiry: NIL
Licence &
! Expiry Date
"Date Treatment | 13/01/2018 | Date Discharge | 14/01/2018
No. of Days granted Medical Leave l 05 A_Degree of Injury | Serious
o5 :.1' R e ‘_ , FYEE Wi ';‘EB _' —‘Wﬁ"i@f‘*ﬁ%‘ f’“‘:’*'ﬂ" 'ﬁf’ ﬁ:{é‘fﬂ
| Name Phua J»a Nlng Janeile ID No. T0421996H
I ——
Related Venhicle | SCR2108E (Car) Contact No.| NIL “%
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: NIL \
' ] "HOS,P 'TAL ¥ D_nvmg Date of Expiry: NiL \
Licence & _y
* Expiry Date | g
| Date Treatment | 13/01/2018 [ Date Dischargs | 140173075 R

| 02

| Degree of Injury | Slight

| No. of Damted Medml Leave

"'{* \wj"




CONTINUATION OF REPORT

180115/7015

Report No. T/2

T P T AN TS [ PR
ik S TRl R s

T

30f4

01801156/7015

s )

: ,:‘ ‘_ {ﬁ,xfl.,"‘"j"'--':f ey AP 3y
Phua Puay K ang ID No. | 870017798 |
: g -—
SCR2108E (Car) Contact No.| 93822838 |
GOODHEALTH MEDICAL CENTRE Classof | Class: NIL o 1
i Driving Date of Expiry: NI
1%y e Licence &
o < S Expiry Date o
- (-Date Treatment | 15/01/2018 Date Discharge | 15/01/2018
—2: 91 Days granted Medical Leave | 03 Degree of Injury | Slight
13/01/2018 at about 2045hrs, | was drivi

Apparently, | had

- caused the accident.

'T:h.e collision caused my car to spin and stop at the o
the car and noticed that the car was badly damaged.

- Punggol Road towards Punggol (TPE). | was d
passengers and we were on our w:
iraffic light when a van (GW2487L

the right of way

ng my car (SCR2108E/Honda City/Blue Colour) along
riving my husband and my two daughters whom were my
ay home. | was on the middle lane and was driving straight past the
) which was making a right turn collided onto my car's right side.
however | believed the van driver did not see our car approaching which

pposite side of Compassvale Drive. We got out of

A passerby helped to call for ambulance and the
traffic police officers attended the scene and conducted their investigations.

My daughters were both in pain and luckily a ambulance

A&E. | also followed the ambulance while my husband st
we do not have a in-car camera.

My

Cn the 15/01/2018
MC each.

at about 1500hrs, both my husband and me went to a clinic and was given three o

I am lodging this report for insurance claims.

elder daughter was 2 days MC while my younger daughter was given 5 days MC.

arrived and conveyed both my daughters to KKH
ayed back at accident scene. | wish to state that

ays



