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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor :nrrw'fl‘g iha detalls of the accident 10 speed wp he Claims process,

2 This Farm musl be completad by the Poicynolder andior the Aulhorised Driver.

4. ivformation provided must be as tﬂhl’ul and accurale as possiale, Any witful migrepresentation or witholding of material facts may allow INSurance somganes io
rapudiate policy Ability

4. Tho sswe and accepiance of his Form by insurance companies is ol an admission of pohcy liability on the part of the insurance GomEanes

5. Any false reporting may be referred to the Police for investigation

§. This repart will be forwarded by the insurers of the GIA Reconds Managemeant Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interesied parties.

7. By tha lodgament of this repor 1o the insurars, you hereby consant ke the archiving of thig repo at the centre and o copies of the report being made avallabie
aforesad,

ACCIDENT STATEMENT

Date Of Report O7/05/2018 17:32
Date Of Accident 05/05/2018 16:30
Exact Location Of Accident PIE (TUAS) AFTER KALLANG BAHRU EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar GBC1425L
Insured/Policyholder
Name Of Registered Cwner HAH AUTO SERVICING
Co Reg No 53283425C
Email Address MOEMAIL
Mabile Phone MNo
Alternative Phana Mo OFFICE-59959998
Vehicle Particulars
Manufaciurer FIAT
Model FIORING 1.3MJTD (225.2L20)

Exaci Purpose for which vehicle was being used al

time of accident WORKING

Are yau claiming under your own insurance policy

for repair to your vehicla? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number S09692TEST

Cover Note Number

Driver

Mame of Driver MG KIN KOK

MNRIC No S0018906E

Date Of Birth 05/02/1949

Occupation COUTDOOR

Date Of Driving Pass DH02/1998

Driving Experience 20 YEARS AND 2 MONTHS
Gondear MALE

Mobile Number (LOCAL) +65-81179261
Fax Number

Contacl Number OFFICE-81179261

EMail Address NOEMAIL
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BLK 452F TAMPINES STREET 45
#12-702

Poslcode 526492
YWas driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle £

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles invalved in the acciden

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been apprnacr_scd by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Rasncnger) NAME: - DUONG THI MAI HUONG
GENDER: : FEMALE

Details of Police Action

Wae the accident reported to the police? YES

I Yes,Please stale which Police Statien

Police Station Mame EUNOS NEIGHEOURHOOD POLICE POST

Police Station Address ROAD: BELK 20 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470628 | COUNTRY: SINGAPORE

Police Statian Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? MO

If ¥es,against whom

Circumstances of Accident

REFER TO POLICE REPORT - T/20180507/2060.
Attachment(s)

Are accident photos available for attachment? YES

Was there any viden captured by Car Camara? MO

Was there any audio recorded? (]
Vahicle Registration Number ELs8226X

Vehicle Make/Model/Colour

Details Of Properlies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Page 2 of 26



Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbaer

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

Mamea

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Ware seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostocode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

2

MHAME:
GEMNDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

SLP16T1E

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
NG KIN KOK

BODY
GBC14256L
YES

MO

DETAILS OF INJURED PERSON 2
DUONG THI MAI HUONG

BODY
GBC1425L
¥ES

NO

Page 3 of 36



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for 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 issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

6. 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.

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.

A. Consent under the Personal Data Protection Act (PDPA)

Date & Time: [If driver is not the policyhalder) Mame:

| understand, acknowledge, agree and consent that:

{2l Myinsurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/cr 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
personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
yehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), for the purpasels)
af :

{il orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/ar my claims;
i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal 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”)

tb)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Infarmation 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 more 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:

il toall insurers 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

(i) for complying with reguirements under any regulations, laws or court orders.

%

Al

Driver's Siﬁr'lature Reporting Centre persaniel's Signature

[Date & Time: NRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signgf weki Driver's Signatire
Date & Tima: (1f driver is not the palicyhalder)
Date & Time:

Reporting Centre Pe
Name:
NRIC/FIN Ma.:

[
r;ﬂi’nel’i Signature




ACCIDENT STATEMENT
ACCIDENTDATE( ./ S/ | )(DD/MM/YYYY), Tme:(__[6 : 20 )(HHMM)

PieC1aas) aber Iwllasg  Bohea %%

' LOCATION:
1. DETAILS OF VEHICLE o ™ - :
Q) VEHICLE NUMBER: h GRC FIL il
__QVE = i

9673383 |~

N

c)POLICY NUMBER;_£ 0 ‘ ‘
)POLICY TYPE: (COMPREHENSIVE / THIRDYPARTY / THIRD PARTY FIRE &THEFT)
5)MAKE & MODEL: N .

RY / MOTORCYCLE./ OTHERS)

fITYPE:(SALOON / COUPE / MPV /VAN / LOR
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:__L/ 9 ey 09 s

] ARE YOU CLAIMING UNDER P@gwn INSURANCE [?Esgﬂi‘g]
)

IF NO, PLEASE STATE (THIRD LAIM / REPORTING O

2. INSURED / POLUCY HOLDER
AINAME_- &l Ao Ui GG [MALE / FEMALE)
b)NRIC/FIN/PASSPORT;__ =019 2121 € CONTACT:__ [
c) ADDRESS: _ ' X Ho o
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' : Ct?m‘u iny o

3. DRIVER # o~ )
a)NAME:_Na_ G Il {ﬁALE_.J FEMALE) f'-}g e L
b)NRIC/FIN/PASSPORT: 3. [ 96 2 conTAaCT_ €139t 6) T
c)ADDRESS: Bllc UIF Tawpiges § Ys 4 12-F00(52699%)

) ;

*d)DATE OFBIRTH: [ /. /. (DD/MM/YYYY)

8)OCCUPATION: (INDOOR / © '
fJYEARS OF DRIVING EXPR (449 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ’(455 / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___|__ i
)

5. a)WEATHER CONDITION: ( / RAINING { OTHERS
b)ROAD SURFACE: ‘;gv / WET / OTHERS,

6. WAS ANYBODY INJ (YES / NOJ)

7. JREPORTED TO POLICE [YES | NO)

IF YES, PLEASE STATE WHIGH

. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SL58226X MODEL:.__. e o pass

POLICE STATION:

b) DRIVER'S NAME: -
" ©) NRIC/FIN/PASSPORT: CONTACT: — Ciud_} ney ol
9. THIRD PARTY VEHICLE 20
o) VEHICLE NUMBER: _SUP 67| £ MODEL: - g
. &) DRIVER'S NAME: __ 4 e of pass
"' f)  NRIC/FIN/PASSPORT: CONTACT:.: * Clnduding 4
i
: o aA
. ooy @ gee! -
z : {';,\J_‘I‘:I\J SEw """'ﬂl'!!ll |
Q‘ﬂ"n‘ e |m'll|'."

Jocz hae



GENERAL £ Ratfles Quay 418-00 Singapose 048580
INSURANCE Tel (85} 6224 0010 Fax (65) 6224 0030

ASEOCIATION Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MAODOLT7TI5

p f GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyeou submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo  _ MNAI1309%55¢ Vehicle RegistrationNo: _ IRC(425L
Name(as shownin nric): _ N&  E10 el NRIC/FIN/PassportNo : 0 0/F Aokt

(*Yehicle Driverf‘l.-’ehicbeﬂjwner}{*} Please delete as appropriate

Address . Bk YAIF Tewnpiats Slreeq Y€ ¥'3-Fo2 singapore( 536492

Contact (Tel) : Mobile No.:__ &) 13926 |

Email Address

Date of Accident - Ejlgll"ﬁ Time of Accident : (6:lo

Place of Accident :_ PLELTuanS) ﬂﬂ’?#r I(ﬂ;ﬂqiﬁ Beshey &4

Insurance Company: M TU ¢

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

. Amtnd  feme o4 dfives (Mg 16 jeole)
)

.--"f
/ -
e
1
e\
|
Palicyholder / Driver's Signature Reporting Centre Perseﬁn'nel’s Signature
Date: Mame: \
MRIC/FINNo.;

Date:



SINGAPORE
POLICE FORCE

Folice Station Of Qrigin.

Eunos NFF

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

R

/2018050712060

Date/Time Report Made:

\ide Report No..

Report

1of4
No. T/20180507/2060

Station Diary No..

07/05/2018 13:37 32

informant's Particulars : =

Name of Informant: Address:

NG KIN KOK APT BLK 492F TAMPINES STREET 45 #12-702 SINGAPORE
526492

ID Type / ID No.. Contact No.:

'NRIC NO / S0018906E Home/Office: Mobile: 81179261 -

Nationality: Email:

SINGAPORE CITIZEN )

Sex: Age: | Date of Birth: Type of Informant:

Male | 69 | 05/02/1949 Driver _

“Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

_DELWER‘:’ Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident : ]
— | Non-Injury Drink Date/Time of Type of Location:
AoEident: | Drive: Accident: Straight Road

i No | 05/05/2018 16:30
Location:

Along Road 1

| PAN ISLAND EXPRESSWAY

Along Pan Island Expressway (PIE) tow

jards Tuas after Kallang Bahru before 12.5km

Weather: Road Surface: Road Speed Limit:

| Clear Dry |
Traffic Flow; Traffic Control; Traffic Volume:
Two VWay Mot Controlled Heawy

T*_.rpe of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No |
 Details of Vehicle Involved R e
Vehicle No. | Type Make ‘IModel”  |Color | Condition No of Passenger |
GBC1425L | Van FIAT FIORINO Blue Seriously | 1
| . Damaged | —
SLP1671E | Car HONDA FREED Silver Slightly 4] |
; ) Damaged | |
SLS8226X | Car HONDA VEZEL Gold Slightly | 1 |
| Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin: .

Eunos NPP

£29 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

LR

CONTINUATION OF REPORT

ML

T/20180507/206

A

2of4

Report No. T/20180507/2060

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Gmssmg NA

B ! ———
Name [ DUONG THI MAI HUONG ID No. 8?965449(3
'Related Vehicle | GBC1425L (Van) Contact No.| 86062728
THospital/Clinic | FINEST HEALTH MEDICAL CENTRE Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

[Date Treatment | 07/05/2018

Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degrea af Inlur_'i Sl1gh
Dn-.t&r i MR Al g I-
Name NG KIN KOK D No. | snmasnee
Related Vehicle | GBC1425L (Van) Contact No.| 81179261
Hosphtal/Clinic | FINEST HEALTH MEDICAL CENTRE Classof | Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 07/05/2018 [ Date Discharge | NIL
No. of Days granted Medlcal Leaue | 05 I| De ree cf Injury | Slight
Driver fiia o i s A T
Name [ NEO CHIN CHYE ID No. 33513?522
"Related Vehicle | SLP1671E (Car) Contact No.| 98898261 |
Hospital/Clinic | NIL Classof | 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




POLICE FORCE AR

SOT 2080

Police Station Of Origin: 3of4

Eunos NPP Report No. T/201B0507/2060

620 Bedok Resenvoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

| Driver

| Name ONG JUN KAl SIMON [ 1D No. | 58637700H '

|_Reﬁéd Vehicle | SLS8226X (Car) o Contact No.| 98327045 |

| Hospital/Glinic | NIL Class of Class: NIL

l : Driving Date of Expiry: NIL
Licence &

b e | Expiry Datej_

| Date Treatment ] NIL Date Discharge | NIL

"No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.:

On the 05/05/2018 at about 1630hrs, | was driving my vehicle bearing registration GBC1425L along Pan
island Expressway (PIE) towards Tuas. After Kallang Bahru exit, the vehicle bearing registration
SLP1671E in front of me stopped as the traffic was heavy. | then slowed down and completely stopped
my vehicle and all of a sudden, | felt a bang on the rear of my vehicle and my vehicle surged forward and
collided on the vehicle in front of me. | then came out from my vehicle to make a check on my vehicle and
| discovered that one car bearing registration number SLS8226X had collided onto the rear of my vehicle.
No one was conveyed during the said accident. The car in front of me and the car that collided onto my
rear was still able to drive off.

All parties then took photos of the damages and the accident and all of us took particulars of each other
and left the location as not to obstruct the traffic flow. The rear of my vehicle was badly damaged and
could not start after the impact. EMAS recovery assisted me to tow my vehicle to the nearest heavy
vehicle car park. After the accident, on the 07/05/2018, my passenger and | felt pain and both of us went
1o the Finest Health Medical Centre and both of us was given 5 days of medical leave.

| wish to state that during the time of accident, there was no government property was damaged.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Eunos NPFP
529 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

Sketeh Plan
Informant is not able to provide sketch plan

T/20180507/2060

A4 of 4

Repaort Mo, T/20180507/2080

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 SHAHRIN AZHAR BIN JUMADI

Signature Of Informant:

“Signature Of Interpreter:
Mot applicable

“Officer In Charge Of Case:

TP/ GIA/
Staff Sgt TANG SIEW PING

Contact No.: 65476430

Date/Time:
07/05/2018 13:37

 Classification Of Case:

Authentication Stamp
MNP1G8
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Policy Search

eBao =1
Hella, NAC_PAYA UBI_BOOGO1
My Duskbop Policy Query

Motice of Loss
Folicy Mo,

vehicle Ko For Mator)

Select Poficy Mo

[ SheaS2 7851

http:ﬂ'gir:laim_inmmE.cum.sg!gcﬂicnﬂtclainﬂlCMpolicyS&:arch.du

Page 1 of 1
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I = Bate of Accdent psimsizoia 1630
GBL1425L
| Smarch I
Palicy raldar Policyhalder vehiche Insurad Commence
Hama WaLE Product  Cowver Type NG Cibject Date Expiry Cate
HAH MG 532934750 GEY Third Fart GBC1425L GBC14251 224 2'2&-1?’ 14/07/ 30185
SEAYICING : i ¥ i 5L 1 (073
| continue



Policy Information Page 1 of 1

=7 Policy Information

Policyholder

Palicyhalder
Pali
olicy Mo,  S005327851 Name HEH aUTO SERVICING ¥ NRIC 53293425C
Address 25 KAKT BUKIT ROAD 4 #07-47 SYNERGY €0 K8 SINGAPORE 417800
Product . Group
Nama COMMERCIAL WERICLE INSURAI Plan Pulicy Flag M
.F'nlh:l,- Effective =
:_s.};[ue 2222017 Date 2271272017 00:00 Expiry Date 1470772018 33:59
(-

Excess All Claim
Type Excess
Third Own )
Party ] damage i} Windscreen: 4

Excess Excess Excess
Additional 05 o
EXCess Premium
Qutside .
glgga pare gi‘:;:;m P ]
Excess Lt
Ageant ABWIN PTE LTD: Agent Tel, GA423301 GET Flag Y
Co
insurance No
Flag
Open
Policy
Info
Certificate

Info

& Policyholder Mailing Address
Address 1 25 KAKT BLKIT ROAD 4 Address 2 #07-47 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 Address Type Singapore address Post Code 417800
Unit No, 0747 m:‘:i Palicy 5096527851

[ Insured Object: GBC1425L

@ Endorsements

Sequence Crate of Endorsemeant Endorsemant Type Endorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationinit.do?policyNo=5096927851 &lo...  7/5/2018



Claimm Handling(accident reporting Claim Task )

Claim Handling
Arcidesy HT /0943340
Fokiy Mg

Foficyholder Mame
Eragurt Coge
CAmart Mo (Matie]
Emai Address
EFE
MCD Progacnion

= hecidan Betails
Report Data
Dt o Arcatent
Regorting Cenirs
Bratent Lagabin

T meesfas

¥ Excmam
D Skfra g Exlase
LTV el T er ENCESE

Tnim Party Excacs
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