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BARIA T TROSS5GE | Nallorsl Asscssrment Contre Sordcies - Lib
EMTEY DATE & TIME: OTITEV2ENE 1732
SUBMITTERD BY: Jacksan Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repont corractly the details of the accident o speed up lne CIBEME ProDEss,
2 This Foem must be comploted by the Palicyholder andfor the Authorised Dviver,

3. Information provised must be as fruthiul and acturale as possible. Any wilful misrepresen

repudiate pobcy abiity

4 The issun and acceptance of this Form by insurance companies is not an admigsion of policy liability on the parl of th

5. Any false reperting may be referrad to the Police for investigation.

& This report will bz forwardad by the insurers of the GIA Records

7. By the lodgernant of this report to the insurers, you hereby consent 1 the archiving of this repor

aforesaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

& mSUrancd Companies.

tation of withalding of matarial facts may alow maurance companias ]

Maragement Cenlre established by the General Ingurance Assoclaton of Singapare (GILA) for
archiving and that copses of this report will, for a faa, be made available upon application by inberesied parties.

ACCIDENT STATEMENT

O7/05/2016 17:32

05/05/2018 16:30

PIE (TUAS) AFTER KALLANG BAHRU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number GBC1425L
Insured/Policyholder
Mame Of Registered Owner H&H AUTO SERVICING
Co Reg Mo R320534250
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC Ne

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Mumber

EMail Address

OFFICE-89595299

FIAT
FIORING 1.3MJTD (225.2L20)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096927851

NG KON KOK

S0018906E

05/02/1848

QUTDOOR

09/02/1998

20 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-B1179261

OFFICE-81179261
NOEMAIL

a4 the cenlre and 1o cogtoa of tha repart haing made avallabls

Page 1 of 25



T T I
Address EI{; ;EEF AMPINES STREET 45

Postcode 526492
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own -

Yihicle i

nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murnber 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 malenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passangars (Including Driver) 2

Passenger 1 NAME: - DUONG THI MAI HUONG
GENDER: : FEMALE

Details of Police Action

Was the accident reportad to the police? YES

If ¥es,Please state which Police Station

Police Station Mame EUNOS NEIGHBOURHOOD POLICE POST

ROAD- BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-44305095 - FAX NO: 62444376

Was notice of intended Prosecution given? MO

Palice Station Address

If ¥es,against whom?

Circumstances of Accident

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

Are accident photes avalable for attachment? YES

Was there any video captured by Car Camera? [§]8]

Was there any audio recorded? NO
Wahicle Registration Number SLSB226X

vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Page 2 of 25



Foslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger {Including Driver)

Passenger 1

2

MAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration NMumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Mumber

Address

Poslcode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Inciuding Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat belts worn?

VWas this injured conveyed 1o hospital by
ambulance?

Address

Postocode

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn™

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

SLP16T1E

PRIVATE CAR

4
DETAILS OF INJURED PERSON 1
NG KON KOK

BODY
GBC1425L
YES

MO

DETAILS OF INJURED PERSON 2
DUONG THI MAI HUONG

BOOY
GBC1425L
YES

MO

Py 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

This Form 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 liability.

The issue and acceptance of this Form by insurance companies is not an admissien of palicy liakility 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
Associatian of Singapare [GIA] for archiving and that caples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving aof this report at the eentre and to coples 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 workshap and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set outin this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the “parsonal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) whe have insured
vehitle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [a wyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i} investigating the accident and/ar my claims;
(i) carrying out and/for 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 to me,
which could involve disclasure of certain perscnal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

() all insurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers of
agentslincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {dj above may be shared /[ disclosed:

{it 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

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

(i

Driver’s Slgﬁature Reporting Centre Persuhrlel's Signature

Date & Time: {If driver is not the policyholder) Mame;

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
ACCIDENTDATEL & ./ =/ |2 )(DD/MM/YYYY), TIME__E 35 )(HH:MM)

Vi (fuas) abber Iwllosg  Bohea 840
- " T

" LOCATIOM:

1. DETAILS OF VEHICLE ) i
] VEHICLE NUMBER:___ = GRC $ATL

* " bJINSURANCE COMPANY:____1 Tuc
C)POLCY NUMBER_£ 095 1P #85 | — .
SJPOLICYTYPE: (COMPREHENSIVE / THRDPARTY / THIRD P ARTY FIRE &THEFT]

8)MAKE & MODEL:_
FTYPE:(SALOON / CO

L
“hy sl

rd

UPE / MPV /V AN / LORRY / MOTORCYCLE./ DTHEF:S}
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE]
A]PURPOSE OF USING AT ACCIDENT TIME:__L/ 2. leg09 -
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY/CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
pon &g (MALE / FEMALE)

ANAME:_ R 2t Ao 4

b)NRIC/FIN/PASSPORT:__ 5419 2141 € CONTACT:__ L

c]ADDRESS: >4 o o

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' : 5“*‘“ ng o
3. DRIVER ﬁ( '|, b C 1)

W . N P =L J FEMALE i \

a)NAME:_19 | [ ALE%“JI'.}%T! g; # Jo el

Joo E CONTACT:
U5 4 12-2e-(F26497)

b)NRIC/FIN/PASSPORT: 2. | ®
ille ‘-'U'J‘lr: quﬂjfﬂﬂ .-H

c)ADDRESS:_*
*d)DATE OF BIRTH: (_ i L = (DD/MM/YYYY)
6] OCCUPATION: (INDOOR / © ) > _

f)YEARS OF DRIVING EXPRERIENC —.
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬂES) NO)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: R

}

5. aJWEATHER COND : / RAINING f OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS, . ]

6. WAS ANYBODY INJUR -@ 7/ NO)

7. G)REPORTED TO POUCE YES [ NO)

I YES, PLEASE STATE WHICH POLICE STATION:

_B. THIRD PARTY VEHICLE ;
a) VEHICLE NUMBER: - L55 ¥LpX MODEL: o o pass
b) DRIVER'S NAME; Cinclicking 45
c) 'E‘JRJCJ"FTNJ'PJ‘@SFQRT: COMNTACT: __}

9. THIRD PARTY VEHICLE .2}

o) VEHICLE NUMBER: 510 162/ £ MODEL____ iy
. 6] DRIVER'S NAME: . % e of pas
CONTACT:.: “(incuding 4

g f] NRIC/FIN/PASSPORT:

G

i e
{s.ﬂllm-‘ g

oyt = W50 S

ﬂlx : G;h "A.I.'],lfll



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Eunos NPP

620 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

JLITIHR

NIRRT

T/20180507/2060

1of4
Report No. T/20180507/2060

Date/Time Report Made: [ Vide Report No.:

07/05/2018 13:37

Station Diary No..
32

informant's Particulars

Name of Informant: | Address:

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

D Type /! ID No.: Contact No.:

NRIC NO / S0018806E | Home/Office: Mobile: 81179261
~Nationality: Email:

SINGAPCRE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:
Male |69 | 05/02/ 949 Driver _

Race: Language: Institution / School Name:

Chinese English i

Occupation: Driving Licence Information:

DELIVERY Class: 2B,2A.2.3 Date of Expiry:

General Information of the Accident

| PAN ISLAND EXPRESSWAY

Along Pan Island Expressway (PIE) t rds T
\Weather: Road Surface:
Clear Dry

after Kallang Bahru before 12.5km

Type of Non-Injury Dri:l'lk Dat?n"ﬂme of Type of Location:

Atcident Drive: Accident: Straight Road
Mo 05/05/2018 16:30 |

Location:

Along Road 1

Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:
| Two Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Detaiis of Vehicle Invoived e Es e
 Vehicle No. | Type | Make Model*  |Color ‘Condition | No of Passenger
GBC1425L | Van FIAT FIORINO Blue Seriously |1 '
. Damaged] . |
SLP1671E | Car HONDA FREED Silver Slightly 0
HESE— . Damaged ]
SLSR226X | Car HONDA VEZEL Gold Slightly 1
| | . Damaged




BN S [

T/201B0507/2060
Palice Station Of Origin: 2 of 4
Eunos NPP Report Mo. T/201B0507/2060
£29 Bedok Reservoir Road #01- 1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999
| Details of Person Involved
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of F‘edestrlan Crossin _LNA
Fassenger . st
Mame DUONG THI MAI HUONG 1D Nn. S?EEEMEC
Related Vehicle | GBC1425L (Van) Contact No.| 86062728
Hospital/Clinic | FINEST HEALTH MEDICAL CENTRE Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
I > - | Expiry Date |
Date Treatment | 07/05/2018 | Date Discharge | NIL
No. of Days granted Medical Leave | 05 | Delﬂree of Injunr Slight
Driver . i e e S AR
Name NG KIN KOK | ID No. SGG‘IEQGEE
“Related Vehicle | GBC1425L (Van) Contact No.| 81179261
Hospital/Clinic FINEST HEALTH MEDICAL CENTRE Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | 07/05/2018 Date Discharge | NIL
No. of Days granted Medlr:al Leave | 05 Degree nf '"I“D{ _Slight
Driver i i eE s s s - i = R e
| Name [ NEO CHIN CHYE ID No. 585187527
Related Vehicle | SLP1671E (Car) Contact No.| 98898261
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




il RO A
PDLICE FUREE T/2018050772060
Police Station Of Origin: Soh4
Eunos NPP ’ Report MO Tr20160507/2060
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999
| Driver .
| Name ONG JUN KAI SIMON ID No. S8637709H
I ol 2 S L R ——
‘ Related Vehicle | SLS58226X (Car) Contact NMo.| 88327045
I = ! "
Hospital/Clinic | NIL | Class of | Class: NIL
; Driving Date of Expiry: NIL
‘ Licence & |
e o, - - Expiry Date |
| Date Treatmem_l 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

{o 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 AR YR

POLICE FORCE T/20180507/2060
Police Station Of Origin: 4ofd
Eunos NPF Report Mo. T/20180507/2060
529 Bedok Reservoir Road #01-1620 '
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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:
G/
Sgt 2 SHAHRIN AZHAR BIN JUMAD! ) I

‘Signature Of Interpreter: | Date/Time: '
Mot applicable \ 07/05/2018 13:37

al

Dfficer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp {
NP168
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Policy Search

eBaolcch
Hello, HAC_PAYA_UBL_ 800601
My Decktop

Paolicy Query

Maotice of Lo€s
Policy Mo,

saRicla hg.f For Motar)

Sedact PofeCy M,

£ S0gG927a51

http:f'!gic]aim.1'ncume.cnm.sg!gcsficnﬁeclailmICMpolic}rSeamh.do

Page 1 of 1

T

* Change Language + Change Password * Log Qut
| | Date of Accdert lpsinsz0ia 1830
[GBC1az5L |
Saarch E
Falicy dea Policyholder i Wahicie Ingurad Commence Expiry Dake
N HRLC Product.  Cover Type Mo Object Date
H&H AUTC - \ 5L GBCIAZEL  IHLZ20LT 407208
£3703435C GOV Thard Party  GBOI42EL G B
SERVICING

| continue

7/5/2018



Pohicy Information Page 1 of 1

= Poliey Infarmation

HE&H AUTO SERVICING :‘;‘:}‘E"hdd” 532934250

Palicyhalder
Namin

Address 2% KAKT BUKIT ROAD 4 #07-47 SYNERGY @ KB SINGAPORE 417800

Policy No. S006927851

Product - , Group
Mavis COMMERCIAL WEHICLE INSURAI Plan Policy Flag
Palicy Etfective
issun 2201312017 il 2204202017 00:00 Expiry Date 14/07/2018 23:59
Crabar
Excass All Clairm
Typa Eucess
Third Cm Windscraen
Party ] damage ] Excess
Excess Excess
Additional 05 o
Excess Premium
Cutside i
Singapore Cutsida e T TR T
qapo singapore _ Young/Inexparienca Driver Excess |
oD TP Exciess
Excnss
Agant ABWIN PTE LTD Agent Tel.  BEA423301 (G5T Flag Y
Co-
insurance  No
Fiag
Open
Palicy
Info
Certificate
Infa
= Policyhalder Mailing Address
Beldress 1 25 KAKI BUKIT ROAD 4 Address 2 #07-47 SYNERGY @ KB Address 3 SINGAPORE 417B00
Address 4 Address Type Singapore address Post Code 417800
Related Policy
unit Ne 07-47 Huoribise SO96927851
B Insured Object: GBC1425L
= Endorsements -
Sequence [ate of Endorsement Endorsement Type Endorsement Status Endarsement Content

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



Claim Handling(accident reporting Claim Task
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= 01 Breer Info
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Arzresd 4
it b
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Readng?

HEInEBoO PRsany

Claim ool T
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