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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport |::|:|m3|;|E1h|:| details of 1he accident 10 spead up ihe claims process.
2, Thig Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as tnathiul and accurale as possisie. Any willul misrepresentation o witholding of matarial facts may allew Insurance companies io

repudiate policy ability,

4. Tho lssue and acceplance of this Form by insurance companias is not an admission of pokicy liability on the part of the insurance companies

5. Any false reporting may be referred fo the Police for investigation. o ;
E. This report will be forwarded by (he Ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA]} for
archiving and that copses of this repod will, for a fee. be made available upon appicaton by inlerested partas. ;
7. By the lodgament of this repart to the INsurers, you hereby consent o the archiving af this report &t the centre and b cegies of the repart baing made available

alorasaid,

Date Of Report

Date OFf Accident

Exact Location Of Accidem
Country/State of Loss

ACCIDENT STATEMENT

28/03/2018 15:41

27/03/2018 11:30

PIE (CHANGI) BEFORE JALAN EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

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

If No, Please state action 1o be laken

Vehicla Category
Insurance Company

MName of Insurance Campany
Type Of Coverage
Fieet Folicy

Policy Number
Cover Note NumbDar
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber

Contact Number
EMail Address

SJTEE46Z

S00 LIAN FIRE
520164188

MOEMAIL

(LOCAL) +65-96433748
OFFICE-96433748

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091272717

SO0 LIAN FIRE
S2016418B

14/04/1954

OUTDOOR

10/10/1980

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06433748

OFFICE-96433748
NOEMAIL
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) BLK 2098 COMPASSVALE LANE
Address #03-98

Postoode 542209
Wae drivar an employes of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OWRHNER

Yehicle Registration Number of Driver's Own -
Vehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accldent? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to haospital by
ambulance? YE3
Was any olher material or property damaged? YES
| have bean sppmachad by upkm}wn_persnn:s] NO
solicitingfoffering accident claims assistance.
Wumber of Passengers (Including Driver) 1
Datails of Police Action
Was the accident reported to the police? YES
If Yes, Please stale which Paolice Station
Paolice Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD, 2 SENGHANO SOUARE 01:02 SNGARCRE , FOSTE D
Police Station Contact TEL NO: 1800 - 3438959 - FAX NO:
Was notice of intended Prosecution given? [}
If Yes,against whom'?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180327/2109.
Attachment(s)
Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Ragistration Mumber PC53146G

Wehicle Make/Model/Colour

Details Of Praparies

Wahicle Category BUS
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage
Page 2 af 22



Ma, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

MName SO0 LIAN FIRE
Approximate Age

Injuries Sustain NOSE, MOUTH & MECK
Injured person in which vehicle? SJTE646L

Ware seal belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Papge 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as passible. 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 palicy llability on the part of the insurance
companies.
5. Any false reporting may be referred to the Palice for investigation.

E. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the Genaral Insurance
Association of Singapare {GIA] for archiving and that coples of this report will for a fee be made available upan application by

interested parties.

By the lodgment of this report ta 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, agrae and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclase 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 Infarmation to alf insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
veehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the pollce), for the purposels)

of :
{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating ta the daims;

{ii) investigating the accident and/or my claims;

{ili} carrying out and/or dealing with my Instructlons or respending to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invalces, reports or natlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or desling with my clalms. [collectively the
“Purposes”™)

all Insurer(s) wha have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted

ia)
to coliect, use, disclose and/or process my Personal Information for ane or mare af the abave Purposas; and

{e} my Persanal 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 ane or more of the above Purposes.

{d) my Personal 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.
{a) 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 governmeant agencies as reasonably reguired for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

L i |
o2 i
Policyhelder's Signature Driver's Signature Reparting Centre Perspﬁtsel"s Signature

Date & Time: (If driver is nat the palicyholdar) Mame:
Date & Time: MNRIC/FIN No.:

LAARMAT RendnhFlanioine w1



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We daclare the foregoing particulars are true in every respect.

Sl

Drlver's Signature
(If driver is not the palicyholder)
Date & Time:

Palicyhalder's Signature
Date & Time:

GIARML SEoEalPlanFaen Vi

Reporting {:zﬁtre Perséi{nél‘s Slgnature
MName:
NAMCFIN Mo.:




(&S G wplhdty 0n%)

IMPORTAMNT NOTICE

o

4:'

Complate and submit this farm to the individual insurance authorised reporting centre.

Please repart corractly on the details of the accident to speed up the claim process.

This form must ke flled up by the palicy hoder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withholding of material facts may aiow
Insurance compantes to repudiate palicy liability,

% Tha lssue and acceptance of this form by Insurance companies |s not an admizslen of policy lizbility on the part of the insurance companies.
Any false reparting may be referred to the traffic police department for investigation,

SINGAPORE ACCIDENT STATEMENT

Accident details

| Date and time of accident

Date: 2402/ /8 (DD/MM/YY) Time: // 20 (HH:MM)

Exact location of accident

:'E'IJL' g ,-"I.-!.-J.f:‘- I'r\.‘:l"'__ﬁ" -"’L':J ?;:-' LW n:;,"\"'f i fﬁ_u{' !"Ll;l"_. 4!'. ':fti‘ 'rJ:LU e

Details of vehicle

w

Vehicle registration number Orf 6éHe=
Vehicle make and model CAMP Y
Type of vehicle Saloon o- © MPVA CRV o Vano
Larry O Bus o Motorcycle o Others:
Vehicle category Private o~ Commercial o Motorcycle o
Purpose of using at said time
Are you claiming underyour | Yeso No g if no, please select:
own insurance company? Third part claima— Reporting only 0

insurance information

| Insurance company

Policy number

Type of policy Comprehensive o~ Third party fire & theft o TP only o
Insured / Policy holder

Name Soo Leadd FIRE Male o~ Female o

NRIC / Fin / Passport number Flolb4ed A

Contact Py 8 74

Address

ERHOPE 4"::s»tf < £l ole HO5 - ?F .'/.f;?_}ur._ :f_)

Driver

Same as insured above o(skip to D.0.B)

Name

Male o Fernale o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

/4 — o4 — /954

Occupation

Indoor o Outdooro—

Driving date pass

P e i i




General information of the accident

Was driver an employee of
the insured’s company?

Yes o Nogz"

If no, relationship of the driver and insured:

. Accident captured by camera?

Yes O No o

Weather condition

Clear = Raining o

Others:

‘Road surface

Dryel’  Wetno

Mo of pﬁssenger

b

{Inclusive of driver)

Passenger 1

Name

-

Gender

Male o Female o

Passenger 2

[
| Name

| Gender

Male o Female o

Passenger 3

Name

Gender

Male o Fermale o

Passenger 4

MName

Gender

Male o Female o

Passenger 5

Name

Gender

Male o Female o

Passenger 6

Name

| Gender

Male o Female o

Other information

Was anybody injured?

Yes &~ NooO

Was other vehicle damaged?

Yes.~ Noo

Details of police action

Reported to police?

Yesp— Nono

If yes, please state which police station.

Police statlon name




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Pr S siyG

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

| NRIC / Fin / Passport number |

Vehicle registration number
Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC [/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make modael




Witness 1

]

Na me

Witness 2

| Name .E

Injured person 1

Name foo Lmu FIEE

Injuries sustained Nat@ |, mondly, o le
Which vehicle person in? Dppiie i LT 7 Léd 7
Were seat belts worn? YesE~ NonO

Was injured conveyed to Yesg~~ NoD

hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in? o
Were seat belts worn? Yes O Moo
Was injured conveyed to Yeso Moo

hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes o Noo
Was Injured conveyed to Yes O No o

hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn? Yes O Moo

Was injured conveyed to Yeso Noo
hospltal by ambulance?




SINGAPORE
POLICE FORCE AR AYA A AR

T/20180327/2109
Police Station Of Origin: 10f3
Sengkang N.P.C Report No. T/20180327/2109
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
27/03/2018 18:02 - | 115
Informant's Particulars
Name of Informant: Address:
SO0 LIAN FIRE APT BLK 209B COMPASSVALE LANE #03-98 SINGAPORE
542209
ID Type /1D No.: Contact No.:
NRIC NO / S2016418B Home/Office: Mobile: 96433748
Nationality: Email:
SINGAPORE CITIZEN =
Sex: Age: Date of Birth: Type of Informant:
Male 63 14/04/1954 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
Plumber Class: 3 Date of Expiry:
T R TR e — .
Type of Injury Drink Date/Time of Type of Location:
Pt Conveyed By Ambulance | Drive: Accident; Straight Road
; No 27/03/2018 11:30
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
along PIE heading towards Changi. just before Jalan Eunos exit, extreme left lane
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Vehicle No. | Type Make  [Model |Color Condition | No of Passenger |
PC5314G | Van L 0
SJT6646Z | Car | TOYOTA CAMRY 2.4 | Silver Seriously |0
: AUTO ABS Damaged
| |AIRBAG
Details of Vehicle Insurance

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




POLICE FORCE AW

T/20180327/2109
Police Station Of Origin: -
Sengkang N.P.C Report No. T/20180327/2109
2 Sengkang Square #01-02 SINGAPORE
945025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJT6646Z | NTUC Income Insurance Co-Operative | 5091272717 | 13/06/2017 | 25/04/2018
L Limited . |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver .
Name | SOO LIAN FIRE ID No. S2016418B
| Related Vehicle | SJT6646Z (Car) Contact No.| 96433748
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/03/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Erief Details.

On 27/03/2018 at about 1130hours, | was driving my vehicle bearing SJT6646Z at along Pan-Island
Expressway heading towards Changi, on the extreme left lane, just before exiting Jalan Eunos. | saw
some cars in front of me had slowed down. Thus, | followed through. Suddenly, there was very big impact
hit onto the rear side of my vehicle which caused me to have a great hit onto believed to be steering
wheel and blood flowing from my mouth and nose. | slowly got down from my vehicle and discovered a

van bearing PC5314G was the vehicle that hit onto my car. Police and Ambulance attended to the scene.
I was being conveyed to Changi General Hospital and was given three days of Medical Leave.




POLICE FORCE A

180327/2109
Police Station Of Origin: 3of3
Sengkang N.P.C Report No. T/20180327/2108
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

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:
Fl
Sgt 3 LEE JIN WEI A )
¥ | i
@4 C_)',CL 2
Signature Of Interpreter: Z Date/Time:
Not applicable 27/03/2018 16:02
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ ;
Sr Staff Sgt ONG YONG HOCK a &/
Contact No.: 65476436 ot 124
Authentication Stamp LR y

NP168 /e
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Policy Search Page 1 of 1

eBaolech

Halla, NAC_PAYA_UBI_BDDGO1 + Changs Languages ¥ Change Passward i Leg Out

My Desktap Policy Query
Motice of Loss T i P e T ———

Reicy Mo = | Date of Accident 27/03/2018 1130 1

yenicle No.(For Mator) SITAR4EZ =1

| search
Pohcyholdar Palicyholder Wanicks Insured Commenoe
Solect Policy Mo, Heme HRIC Product Cover Type N Onject Dite Expiry Date
& S09827ITI7 SO0 LIAN FIRE  S20164188 GFC drive CLASSIC SITRR4EZ  SITE646Z 13/06/2017 25/04/2018

http://giclaim.income.com.sg/ ges/icm/eclaim/ICMpolicySearch.do 28/3/2018



Policy Information

= Ppolicy Information

Policyholder eno | 1o FIRE

Page 1 of |

Policyholder 520164188

Policy Mo. 5091272717 liame NRIC
Address BLE 200B #03-98 COMPASSVALE LANE SINGAPORE 542209
Product Group
Naia PRIVATE CAR INSURANCE Plan Palicy Flag
Policy I
igguE 22/05/2017 gﬁ:‘:"'“ 13/06/2017 00:00 Expiry Date 25/04/2018 23:59
Date
Third Own
Party 0 damage &00 g;::::reen 100
Excess Excess
Additional 0 05 o
Excess Premiurm
Dutside

Outside
g:ggannre 600 Singapore O

TP Excess
Excess
Agent ZHANG PENG Agent Tel. 83335617 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 2096 #03-98 Address 2 COMPASSVALE LANE Address 3 SINGAPORE 542209
Address 4 ?ﬂgfﬁ Singapare address Post Code 542209

Related
Unit No. Policy S091272717
Number
[ Insured Object: SIT6E646Z
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsemant Status Endorsement Content

hitp://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=509127271 7&1... 28/3/2018
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KAC_PAYA_LB AOOADI[ NATIDMAL ASSESSMERT CENTRE SERVICES) on 28 Ma
T 2018 16:01

BT PR LB ADOGOYT WATICMAL ASSESSMERT CENTRE SERVICES) o0 26 Ma
r 2018 16:0

PR PR L] B00R011 NATIONAL ASEREEMENT COMTAE SERVICES] om 26 My
r 18 16:00

R PAYVE_LEL_BIHBO1] NATIOMAL ASSESSMENT CEMTHE SERVICES] o 28 Ma
rHNLE LEDD

MAC_PAYA LIS E00501( RATIONAL ASEERSMINT CEMTRE SERVICES] on 26 Ma
L LB:DD

PR PRV LT BDGE0IT RATIONAL ASEESEMENT CENTAE SERVICET) om 28 My
v 28 1600

BRSPS L] BNOGNN] RATIOMAL ASSELIMERNT CEMTRE SERVICES) = 26 Ma
AR LR D0

WA PAWA_LIS]_ENDSNT] NATIONAL ASSESSMENT CEMTRE SERVICES) on 70 Ma
BB L6100

MAC PRYTA_ L] EDDSD1] NATIOKAL ASSESSMENT CENTEE SERVICES) on 28 Ma
¥ 20LE B!

MAC_PRTA_UBI_BOOEDD| MATIORAL ASSEEEMENT CHNTRE SERVICES) on 18 M2
F- 2018 1800

MAC_DAYA_UBL BODRGL| MATIONAL KASESSMENT CENTRE SERVICES) on 20 Me
FI08 1800

HAC Paya_ BRI BOGHELT HATIONSS ASEISSMENT CENTRE SERVICES) on 14 He
r 2018 1500

WAL PavA_UBI BOC65L] HATIDMEL ASSESSHENT CENTRE SERVICES) oa 28 Ma
r 013 1600

WA PAVE_LR1_ANCGRIY[ NATIDMAL ASSESSMERT CENTRE SERVICES) 00 28 Mo
012 18:00

RAC PAYE_ BT ADOANT( KATIDNAL ASSESSMENT CENTRE SERVICES] on 28 Ma
r 2018 16:00

WA PR LI 300501 RATIOMSL ASSESSMENT CEMTRE SEEVICES] on 28 Ma
rILE LB:DD

MAC_PEWA_LIS] 3D0SI1] MATIDRAL ASSESSMENT CENTAE SERVICES) on 20 Mg
r 3018 LE:CT
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