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ENTRY DATE & TIME: OR04/2018 18:05
SUBMITTED BY; Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 16:32

SINGAPORE ACCIDENT STATEMENT

1 Please repord ‘:D”H“tﬂ tha detasks of the accident to speed up the claims process
2 This Form must be compleled by the Policyhelder and/or the Authorised Driver.

3, Informaticn provised must be as ruthful and accurate as posaibhe. Ary wilful regreprasan

repudiate pobcy abiity

4 The ieeun and acceptance of this Form by insurance companies is nol an

5 Any false reporiing may be referred to the Police for invest

. This repart will be forwarded by the insurers of the Gia Records Management Canire established by the General Insusance Assocsation of Singap

tion.

archiving and that copees of this repon will. for a fea, be made avadable upon appiication by inlerested parthes.
7. By the lodgement of this raport to the Ingurers, you hesaby consent 1o the archiving of this report at the cantre and o copies of the report being made svaitabie

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
03/04/2018 16:05

01/04/2018 20:00

CTE BEFORE BALESTIER RD EXIT
SINGAFORE

admission of policy liability on the part of the iNSurance companmes.

tation or witholding of material facts may allow INSUranCce Companies 1o

ore (LA} Tor

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Ca Rag Mo

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

FPaolicy Mumber

Cover Nota Number

Driver

Wame of Drver

MRIC No

Date Of Birth

Occupation

Cate Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJIMB281Z

RELIABLE RIDES PTE LTD
20161152TN
NOEMAIL

OFFICE-89999990

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097115453

Sla CHUON AlK JACK
S1821522E

04/03/1967

OUTDOOR

05081995

22 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-93895895

OFFICE-93895805
HNOEMAIL

Page 1 of 38



BLK 4888 TAMPINES STREET 45

Address #10-141

Postcode 521488

Was driver an employee of the Insured's Gompany NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn =
Yehicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waathar Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

b 2 : 2 : NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passanger 1 MAME: .
GENDER: : MALE

Passanger £ NAME: R
GENDER: : FEMALE

Passanger 3 MNAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yes Please state which Police Station

Puolice Station Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520481 ,

Police Station Address

COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-TE18909 - FAX NO: 67838603

Was notlce of intended Proseculion given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLIGE REPORT - T/20180402/2136
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? 8]
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number SHDESE3L

Wehicle Make/Madel/Colour
Details Of Properties

Page 2 of 38



Vehicle Category

Wame of Driver

MWRIC/Passport Mumber

Contact Number

Address

FPostoode

Ingurance Company Mame

Mature Of Damage

No. OFf Passenger (Including Driver)

Yahicle Registration Number
Yehicle Make/Model/Colour
Detaiis Of Properlies
Vehicle Categary

Mame of Driver
MRIC/Passport Numbear
Contlact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injunes Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

TAXI

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SL5325X

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
Sia CHUON AlK JACK

MOSE, MOUTH, SHOULDER, NECK & ARM

SJMB2612
YES

NO

Page J of 38



SKETC N

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder andfor 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 lability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy 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 far a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries 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”)

ib)  allinsurer(s) whao 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 mare 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
apents{including their lawyers/law firms}, which may be sited outside of Singapare, for ane or maore of the above Purposes.

([d] my Persanal 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) the information so collected under (d) above may be shared [ disclosed:

(ij 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

lii} for complying with requirements under any regulations, laws or court orders.

- —

Fd
Palicyholder's Signature Driver's Signature Reporting Centre Person nél's ]Tgnature
Date & Time: [¥f driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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mgoing particulars are true in every respect.
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Palicyholder's Signature

Date & Time:

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

Reporting Centr}"'e onnel 5 Signature
Mamae:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520481

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

UMM

Tr20180402/2136

1of4
Report No. T/20180402/2136

Date/Time Report Made:

\/ide Report Mo
02/04/2018 17:38 EJ"2{]1§D4{]'1ID‘1GE

Station Diary No.:
22

Informant's Particulars

Address:

Name of Informant: .
SIA CHUON AIK JACK APT BLK 4888 TAMPINES STREET 45 #10-141 SINGAPORE
. 521488
ID Type /1D No.. Contact No.:
NRIC NO / §1821522E Home/Office: Mobile: 93895895
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 51 04/03/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB Driver Class: 3 Date of Expiry:
General Information of the Accident e RN e R
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Expressway
No 01/04/2018 20:00
Location: ;
CENTRAL EXPRESSWAY
Along CTE on lane 1 towards Seng Poh Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No

Dal:ailsiqf \f!hlclg'lmrulved-l'u. A e e L e "
Vehicle No. | Type AR ~ {Model | N er
SHD&563L | Car HYUNDAI 140 1.7L Blue 0

CRDI AT

ABS

AIRBAG

s 4DR

S5JM8261Z | Car TOYOTA COROLLA | Silver 3

ALTIS 1.6 i

AUTO
SLS325X Car INFINITI Q30 1.5D Brown o

DCT |
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POLICE FORCE AR

T/20180402/2136

Police Station Of Origin: 2ot
Tampinas North NPP Report No, T/20180402/2138
481 Tampines Street 44 #01-56 SINGAFORE

520481 CONTINUATION OF REPORT

Tel No: 1800-7818999

Details of Person Involved S e ST
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver B R R et L i i T
Name [ LOW HWEE LIANG, COLLIN ID No. $8020139G
Related Vehicle | SHD6563L (Car) Contact No.| 86863344
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
DFIVar.E e p R R T R s
Name SIA CHUON AIK JACK ID No. 5182152
Zelated Vehicie | SJM82612Z (Car) Contact No.| 93895895
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 01/04/2018 Date Discharge | 02/04/2018
No. of Days granted Medical Leave |_E4 Deg NIL
Driver ' | T e e e o T e
Name HENRY YANG YEE MENG 57916128D
Related Vehicle | SLS325X% {E‘iar}l Contact No.| 84813350
Hospital/Clinic | NIL Class of Class: NIL
‘ Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 01/04/2018 at about 2000hrs, | was driving my GRAB car (SJM8261Z) with 3 passengers on board
travelling on CTE on lane 1 towards Seng Poh Road. | was travelling at a speed of about g0km/hr.

After passing Jalan Bahagia (opposite direction) near to Australian School, | saw the car (SLS325X)
ahead came to a stop. Immediately, | jammed brake to avoid the collision. A few seconds later, | felt
impact coming from the rear. A taxi (SHD6563L) hit the rear of my car causing my car to swerve to the
right. My head was slammed onto the steering wheel, my car spin and hit the divider railing. Due to the
impact, the airbag of my car was activated and my car slightly hit on the front car which caused the paint



SINGAPORE MO

POLICE FORCE 2018040212136
Police Station Of Origin: L
Tampines North NPP Report No. T/20180402/2138
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

to be chip off.

My nose and mouth was bleeding. My passengers did not sustain any injury. Shortly, Traffic Police and
Ambulance arrived at scene. | refused to be convey to hospital because | did not want to abandon my car

and passengers behind.

| exchanged particulars with the drivers involved. My passengers took a taxi back home. The Traffic
Police officer took my in-car CCTV camera for investigation and issued me a medical form for referral to
the hospital.

After the accident, | felt unwell and seek medical treatment at Changi General Hospital. | was given 4
days of outpatient sick leave from 01/04/2018 to 04/04/2018. | have follow-up appointmént to the hospital
due to my nose bone fractured. My next appointment is on 17/04/2018.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

r -

USRS A

T/20180402/2136

4 of 4
Report No. T/120180402/2136

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 MUHAMMAD ISA BIN MD RASHID

{?/L

Signature Of Informant:

75—

Signature Of Interpreter:
Not applicable

Date/Time:
02/04/2018 17:38

Officer In Charge Of Case:
TP/GIT/
Sr Staff Sgt RAZIZ BIN TAHAR ¢ b

Contact No.: 65476200

e 1 PO
-.,_.*_’:' '.-:(

Authentication Stamp f//"LI

NFP168




Changi

General Hospital
SingHealth
ORIGINAL MEDICAL CERTIFICATE EMD201862585
[ Hame NRIC Mo
S1A CHUON AIK JACK 51821522E
This |5 ta cetily that the Bbove-nemed is unfit for duly far o pancd of 4 days fram 01-Apr-2018 [ 04-Apr-2018
inchugive, L

Type of medical leave granted :

D Hospialization Leaye 11_7] Qulpaliant Sick Leave

Admiliad on | D hkatamily Leava, Oelivarad on -

[Rschargad o ; E Sterillizatian Lepe, Opersled on @
This cerificate is not valid for absence from court attendance.
Diagnesis Surglcal Operation (if applicable)

-

Fit for ligght duty Troem HA o WA
Camments )
Thi abave-namad patient standed my cliris al H.A. ard Iedl at M.A

Mo madical leaue is neCessany.

HospitakClinic Ward Mo Signature, Mame || BLOCK LETTERS) and DesipnationMCR No.
E
Emergency Medicine GGH Accident & Emergency
Date
Changi General Hospital 02-Apr-2018 NATE EUSOOF ANGULLIA , 63215E

treees b Fiemanaes E¥Aoen | Telicey 27900037 | Baw (EE) ATRE NG | wmnweah crmoea | Ran Mo 10RGNATIER




IDENTITY cARD No: S1821522E
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Policy Search

eBaoTech
Hello, NAC_PAYA_ UBL_BOUDSD1

My Desktog Policy Query
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Select Policy No

) 5097115453
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GeneralClaim
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* Change Language
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+ Change Password

' Log Dut

D1/D4iZ018 20:00

Insured
Object
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Commance
Crake

16/01/2018

Expiry Date

15/01/2019

3/4/2018



Policy Information Page 1 of 1

=7 Policy Information

11
Policy No. 5097115453 Policyholder pg| 1ABLE RIDES PTE LTD Policyholder 551 611527N
Mame MRIC
Address B KAKI BUKTT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Nare PRIVATE CAR INSURANCE Plan Policy Flag
Palicy
|ssize 02/01/2018 Effective  1¢/01/2018 00:00 Expiry Date 15/01/2019 23:59
Da Date
te
Third Own
Party 1500 damage 1000 :"”"dgmgn 100
Excess Excess ety
Additicnal a o5 o
Excess Premium
CQutside
Cutside
S1raapere 3000 Singapore 3000
TP Excess
Excess
Agent TAN INSURAMCE BROKERS PTE Agent Tel. NIL GST Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info

= policyholder Mailing Address

Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKI) Address 3 SINGAPORE 415875

Address 4 #SE:’SS Singapore address Post Code 415875
Related

Unit No. 05-50 Policy 5099405323
Number

» Insured Object: SIMB261Z

= Endorsements

Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5097115453&lo... 3/4/2018
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