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ERTHY DATE & TIME: DUGS2018 1602
SUBMITTELD By, Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policyholder andfor the Authorised Driver

3. Infurmalion previded must be as truthful and accurate as possible. Any wilful misrepraseniation ar witholding of makerial facts may allow iNsurance COMpanies o
repudiale policy abilty

4. Tha issue and acceplance of this Form by insurance companies ie nol an admission of policy liability on the parl of the Insufance companies

5. Any false reporting may b refarred to tha Police for investigation.

& This rencr will be forwarded by 1he insurers of the GLA Receras Managemeant Centre eslablizhed by the General Insurance Association of Singapore (GIA} Tor
archiving and that copies of thie report will, Tor a fee, be made available upon apobcation by inlarested partes

7. By the Indgemant of this repar 10 the insurers, you herety consent 1o the archiving of this report at tha centre and to copias of the: report being mada ayvakaie
alorseio

ACCIDENT STATEMENT

Date Of Report 03/05/2018 18:02

Date Of Accident 03/05/2018 11:55

Exact Location Of Accident ALONG ADAM RD AFTER PIE (TUAS) EXIT
Country/State of Loss SINGAPORE

Vehicle Ragistration Number PCA4GESR

Insured/Policyholder

mMame Of Registered Owner E2D LIMDUSINE

Co Reg No 53339104X

Email Address NOEMAIL

Mabile Phone No

Allernative Phona No OFFICE-89595999

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 3.0 AUTO

Exact Purpose for which vehicle was being used at

tima of accident WORKING

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

If Mo, Please state action to be taken REPORTING ONLY
Vehicie Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Mumber 5082023466-01

Cover MNote Number

Driver

Mame of Drnver KOR TIEW HWA, ELTON
NRIC No S8914600C

Date Of Binth 27/04/1988

Creeupation QUTDOOR

Date Of Driving Pass 130452011

Driving Experience 7 YEARS AND 0 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-81836445
Fax Mumber

Contacl Mumber OFFICE-81836445

EMail Address NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relatisnship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber af vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persoen(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Addross

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180503/2138.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 32 GHIM MOH LINK
#10-282

271032
¥YES

HIT BY FALLEN TREE / OTHER QBJECTS
CLEAR
DRY

MO
2
MO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Yehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postecode

Insurance Company Mama

Mature Of Damage

LIMKMNOWN

COMMERCIAL VEHICLE
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Mo, Of Passenger [Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may 2llow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance cempanies 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 for 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 report at the cenfre and to copies of
the report being made available aforesaid,

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

(al My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicles) Involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tionetary Autharity of Singapore and any relevant governmant agency/authority [such as the police], far the purpose(s}
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestipations relating to the claims;

(i} investigating the accident and/ar my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclasure of certain persenal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

(&) theinformation so collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Pers s Signature

Date & Tima: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Ma.;



SKETCH PLAN

' Big
e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

{‘( r;'(}:"— ‘E

Un leaaldn

Miﬂf 1o

police Ty T|20/80503)7139.

DECLARATIORN
Pgoing particulars are true in every respect.

7 -

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

Palicyholde
Date & Time:

Reporting Centre P
Namae:

NRIC/FIN No.:

efnnil’s Signature




ACCIDENT DATE:[_>

"

[

" rocAnoN:__Ala0a

ACCIDENT STATEMENT
7.5y 1% )[DD/MM/YYYY), IME(__LL 52 )(HH:MM)
Adaw 7d  der  PIE CTuag EXiY

DETAILS OF VEHICLE 3 ‘ o ;
a)VEHICLE Numser,___2C HAFA T api

b)INSURANCE COMPANY:____ITY~

G)POLICY NUMBER: ‘

G)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: g 1

TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)

) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Wasltion
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORNLY)

.. INSURED / POLICY HOLDER
: [MALE / FEMALE)

AJNAME:_
b) NRIC/FIN/PASSPORT: _CONTACT: L
: 4 o o

c)ADDRESS: ’
- ; gndu i | A

* CONTIMUE TO a.d IF DRIVER ALSO POLICY HQLD’ER ’
i

DRIVER - _
(MALE / FEMALE)

a) NAME: .
b)NRIC/FIN/PASSPORT: CONTACT:

c)ADDRESS:

*d)DATE OF BIRTH: (____/__/ ) (DD/MM/YYYY) ', 2

#)OCCUPATION: (INDOOR / OUTDOOR) _
f)YEARS OF DRIVING EXPRERIENCE________— P
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ((YES/ NO)

IF NO, RELATIONSHIP DE{:}E DRIVER WITH INSURED:
=1

a)WEATHER CONDMIQN: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / / OTHERS ]
WAS ANYBODY INJURED (YES /NNQ)

a]REPORTED TO POLICE (YES / NO
IE YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHICLENUMBER: __Unltnown MODEL___ _xplo ol passe
b) DRIVER'S NAME: Crastiding; s
) MRIC/FIMN/P ASSPORT. CONTACT: I

THIRD PARTY VEHICLE 1)
d) VEHICLE HUMBER: : MODEL:__ ' ' ; P

. &) DRIVER'S NAME: . % He of passi
f) NRIC/FIN/PASSPORT: CONTACT: ; (iacuding 4

> FHoatoc @ guanl\ - oW

A

I

LN 4



POLICE FORCE T

T/20180503/2139

Police Station Of Origin: 10f3
Traffic Police Division HO Report No. T/20180503/2139
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
03/05/2018 17:22
Informant's Particulars
Name of Informant: | Address:
KOR TIEN HWA, ELTON APT BLK 32 GHIM MOH LINK #10-292 SINGAPORE 271032
ID Type / ID No.: Contact No.:
NRIC NO / S8914600C Home/Office: Mobile: 81836445
Nationality: ' Email: _
SINGAPORE CITIZEN -
Sex; | Age: Date of Birth: | Type of Informant:

_Male | 29 27/04/1989 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Bus driver Class: 3,4 Date of Expiry:

\General Information of the Accident

'I-’ype of Non-Injury Drink Date/Time of Type of Location:
Accident: ﬁgve: Accident: . Flyover

Location:

Along Road 1

ADAM ROAD

FARRER ROAD

. ADAM ROAD TOQWARDS FARRER ROAD BESIDE PIE(TUAS)

Weather: Road Surface: Hoad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way - Not Controlled i Light
| Type of Collision: Anyone conveyed by
OBJECT FELLING OFF ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
PC4985R | Bus/Coach/Mi Seriously | 0
nibus = Damaged |

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




o VORLE O A

T/20180503/2139

Police Station Of Origin: 2ot3
Traffic Police Division HQ Raoport No. T/201B0503/2139
10 Ubi Avenue 3 SINGAPORE 4088635
Tel No: 65470000 CONTINUATION OF REPORT
Driver _ i
MName KOR TIEN HWA, ELTON ID No. 58914600C
"Related Vehicle | NIL ' Contact No.| 81836445
Hospital/Clinic | NIL Class of Class: 3,4
‘ 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.

03/05/2018 @1155HRS (ADAM ROAD TOWARDS FARRER ROAD BESIDE PIE(TUAS))

| WAS ALONG ADAM ROAD TOWARDS FARRER ROAD BESIDE PIE(TUAS), | WAS TRAVELLING ON
LANE 2 QUT OF 4 LANE. THE OTHER VEHICLE WAS TRAVELLING ON THE LANE 3 QUT OF 4
LANE, THE TRAFFIC CONDICTION WAS LIGHT AND ROAD SURFACE WAS DRY. AS | WAS
TRAVELLING BESIDE HIM SUDDENLY A WINDOW PIECE FELL TO THE GROUND AND HIT ON TO
MY VEHICLE, | HONK AT HIM TO INFORM HIM BUT THE OTHER DRIVER SLOW DOWN AND
PROCEEDED FORWARD WITHOUT STOPPING. | DROVE MY VEHICLE BACK HOME AND CHECK
ON THE CONDICTION OF THE WVEHICLE.

I'M LODGING A REPORT, TO HELP ME TRACK DOWN THIS VEHICLE. | WOULD CLAIM ON THE
OTHER PARTY'S INSURANCE.

THAT'S ALL



DL LT

/20180503/2133

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

3of3
Report No, T/20180503/2139

CONTINUATION OF REPORT

Sketch Plan
Informant is not able tg provide sketch plan

Signature Of Officer Recording The Report; —| Signature Of Informant.
TR/

KEE CHUAN JIA MARCUS }’ﬁ:/

Signature Of Interpreter: Date/Time:
Not applicable 03/05/2018 17:22

Officer In Charge Of Case- Classification Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 654764230 J

Authentication Stamp
MP168
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Policy Search Page | of |
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Hello, NAC_PAYA_UBI_B00601 » Change Language » Change Password v Log Ouwt

Hy Besitop Policy Query
Mot L o P 1
sremene = | Data of Accident pafosiz018 1186

Policy Mo,

wahicle No.(For Mater) Prasgan

_search |

. Polrcyhoidar Folicy el ahicka trsured Commence
Policy B B T
Selact alicy Mo P RRIC rodiect  Cover Type N, Ohject Date Expiry Date
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Continue I
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Policy Information Page 1 of |

7 Policy Information

. 2 Palicyholder Policyholder
Policy Mo, G082023466-01 Hame EZ20 LIMOUSINE MRIC 53320104X
Address BELK 417 #07-271 CLEMENT] AVENLIE 1 CASA CLEMENTI SINGAPORE 120417
Product = " Group
Narme BLIS INSURANCE Flan Palicy Flag N
Policy .
iss e 29)06/2017 E:f:"“‘* 15/07/2017 00:00 Expiry Date  13/07/2018 23:59
Date
Excess Al Clabm
Type Excess
Third Chwn <
Party 1500 damage 2000 :’":2:::""‘“"" 100
Excoss Excess '
Additional o5 o
Excess Pramium
Crutsiche
: Qursiie = S T —— T —
guguannre Singapore VWWWWMH=M!H:EE_E“ z
) TF Excess
Excess
Agent ARWIN PTE LTD Agent Tel GRa23301 GET Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 BLE 417 #07-271 Address 2 CLEMENTI AVENUE L Address 3 CASA CLEMENTL
Address 4 CINGAPORE 120417 Address Type Singapore address Post Code 120417
. Ralated Policy .

Unit Na. 10-2492 Humber 5082023466-01

[ Insured Object: PCASBOR

» Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content
' Continue | Ccancel |

htp://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5 082023466-01...  3/5/2018
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Claim Hand

Aelaznmam

dpdpaded Gy Date
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v 2010 18:21
‘ .
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w 2018 18:21
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2 w 20k pE
m WAL, PAYA LB BD0GDI] KATIONAL ASSESSMINT CENTRE SERVICTF) on 03 Ma
~ v 2038 13:34
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¥ 2018 1B
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