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Wit AL RIADI00 | Katinnsl Assassman| Caréne Sarvicas - Rukat Maras
EMTRY DATE & TIME; 210872018 1612
SUBMITTED BY ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase report comectly the oetslls of the accident o spaad up the clgims procass
2 Thig Forrn migai be :_;ulrlplutul_l b:r- [hi Pulu;;:'ll'ul,‘:ld{‘lr andior the Auithonssd Doivear,

3, Information provided must be as truthful and accurale as possitie. Any witful misrepresentation o wilhotding of material facla may allow iNSUrBRCH COMpENIES 1D
repudiate policy ability.

4 The 18508 and BI:I;BD[,EIHI:E af thig I'-"{urm D}' INSUrAncH COMpanies 3 nel-an admissian of pl;llll:}' |=a|:||||!5- an theg |:I-EI.!1 of |he msurance COAMraries
5. Any false reporting may be referred to the Police for investigation.

8. This ropor will ba forwarded by the insurers of the GIA Records Management Centre estebliished by tha Ganaral Insurance Association of Singapore (GIA) for
archiing and that coples of this report woll, for 8 fes. bo made available upon applicabion by inetested pariag

7. By iha izdpemeni of this report ta the msurers, you hameby consen! 1o the archiving of this repor al the centré and 1o coples of the report baing made avaiiaple
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/06/2018 19:12

Date Of Accident 20/06/2018 11:30

Exact Location Of Accldent ALONG JURONG EAST AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Mumbar SIMB44ZG
Insured/Policyholder

MName Of Registered Ownar ONG SWEE BOOM MATTHEW
NRIC Mo S1794392H

Email Address OSBMATTHEW@GMAIL.COM
Mabile Phone Nao (LOCAL) +85-87383850
Alternative Fhone Mo OTHERS-B1820774

Vehicle Particulars

Manufacturar TOYOTA

Model COROLLA-1.5 AXID (A)

Exact Purpose for which vehicle was belng used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for rapair to your vehicle? Ho

If No, Please state action to be taken REPORTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Numbar S0T27TTE13-02

Cover Note Number

Driver

Mamea of Driver CHIEW CHING MUI TIFFANY MRS.ONG SWEE BOON
NRIC Na S6816358E

Date Of Birth 260411968

Oeccupation INDOOR

Date Of Driving Pass 23061 585

Oriving Exparience 22 YEARS AND 11 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-97383850

Fax Number

Contact Number OTHERS-87383850

EMail Address OSBMATTHEW@GMAIL COM

Page 1 of 28



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas invelved in the accident

YWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident clalms assisiance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the aceident raported to the polica?
If Yes,Please state which Police Station
Paolice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 117 JURONG EAST STREET 13
#7147

600117
[ =]
SPOUSE

SIDE SWIPE
CLEAR
DRY

¥ES

JURONMG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 52 BOUN LAY WAY | POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8999939 - FAX NO: 66655731
N

PLEASE REFER TO POLICE REPORT T/20180621/2054

Attachment(s)
Are accident photos availlable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpart Mumiber
Centacl Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

S5JK31T2R
HONDA

PRIVATE CAR

SOFIAH BINTE SALLEH
SERZ1944B
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 lability.

4, The

issue and acceptance of this Form by insurance companies (s not an admission of policy llability on the part of the insurance

companies.

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

E. The repart will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Aseotiation of Singapore {GIA) for archiving and that coples 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 belng made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and congent that:

[a)

()

()

(d)

(]

My Insurer, my warkshop and the General Insurance Assoclation of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other parsonal information
provided by me or possessed by my insurer {callectlvely the “Personal Information”| and disclose and transfer such
Persanal Information to all insurer{s) wha 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 Authority 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 settiement of the claims and any necessary
investigations relating to the ¢laims;

{il) investigating the accident and/or my claims;
[ill) carrying out and/or dealing with my instructions ar 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 an the
external cover of envelopes/mail packages); and/or

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

all insurar(s) whio have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclase and/or process my Persenal Information for ane or mere of the above Purposes: and

my Personal Information may/can be disclosed by any of tha Insurers and/for GIA Lo ther third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Persanal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(il toall insurers and/or ary 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

{il) far complying with requirements under any regulations, laws or court orders,

DB ([ o b

-

Pulic-;mq!ﬁe_r"_.f.}gnature Driver's Signature Reﬁnrtlng Cantre Pérsdrnal's Signature
Date & Time: :I—\I\{.:.\. L P {If driver is nat the pplicyholder) Marme: [ / W}?yﬂ@
AR e Date & Time: o= |T E | & MNRIC/FIN o f d

|4 Sehee
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true |n eve respect,
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P rshipnature
Date & Time: ':.1\1._\‘\?3

MO =NMe,

Driver s Sipnatura
{If driver is not the
Date & Time: ,P
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

82 Boon Lay Way SINGAPORE 609962

Tel No' 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

R

1of3
Repart No. T/20180621/2054

Date/Time Report Made:
21/06/2018 12:04

Vide Report No.; Station Diary No.:

35

Informant's Particulars

MName of Informant:
CHIEW CHING MU TIFFANY

Address:

APT BLK 117 JURONG EAST STREET 13 #17-147
SINGAPORE 600117

JURONG EAST AVENUE 1

| Outside Yu Hua Place

ID Type / 1D No.. Contact No.:
NRIC NO / 56816359E Home/Office: Maobile: 81820774
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female S0 26/04/1968 Driver
Race: | Language: | Institution / Scheol Name:
Chinese
Occupation: Driving Licence Information:
Homemaker Ciass: 3 _Date of Expiry
General Information of the Accident g
Typa of Injury . Drink Date/Time of Type of Location:
Accident Attended by Police Drive: Accident: Straight Road
— INe  120/06/2018 11:30
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
Yes

Details of Vehicle Involved ;
Vehicle No. | Type | Make ~ |[Model' Color Condition | No of Passenger
SJK3172R | Car Slightly 2

' Damaged |
S5JMB442G | Car ' Slightly |0

| Damaged |
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Police Station Of Origin: 2of3
Jurong East N.P.C Report No. T/20180821/2054
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 CONTINUATION OF REPORT

Brief Details.

On 20/6/2018 at about 1 130hrs, after ending my exercise work out and grocery shopping at Yu Hua Place
and was planning to drive my vehicle bearing license plate SJM6442G back home at Jurong East Strest
13. While waiting to exit to join the main road along Jurong East Avenue 1, a vehicle bearing license plate
SJK 3172 R had hit the side swipe onto the front right side of my vehicle with their left rear side

| would like to add that there were a police car that happened to pass by the scene had assisted
Subsequently the other party had complaint of lower back pain and called for ambulance. When the
ambulance arrived, | also informed that i also had lower back pain which they suggested to convey both
of us by ambulance. Both me and the other party was then being conveyed, the traffic police came down
and informed my husband to make a police report at any nearest police station.



o PRRCE ANV

T/20160621/2054
Police Station Of Origin: 30f3
Jurong East N.P.C Report No, T/20180621/2054
g2 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT

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 QL{nfurmant:
D/ | [ )
A
Sqgt 2 LOW SI JIA, AMANDA \ kﬁﬁ\ww :
“Signature Of Interpreter: " Date/Time:
Not applicable 21/06/2018 12:04

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

S| YEO CHUN JIAN
Contact No.: 65476213

| .
| Authentication Stamp
| NP168
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ACCIDENT STATEMENT

ACCIDENT DATE( ==/ & /2=\T5(DD/MM/YYYY), TIME(_L\ ;3= |(HH:MM)

LOCATION:___J=mean &y Thest CpaE, & ‘-..

", &) DRIVER'S NAME:
="' f) NRIC/FIN/PASSPORT: COMNTACT:

DETAILS OF VEHICLE

Q) VEHICLE NUMBER,_=Syon G Gy

BlHNSURANCE COMPANY: v sC

CIPOLICY NUMBER:_ S\ VTV — <)

o) POLICYT TYPE: {tf_thRErEmﬁEf THIRD PARTY / THIRD PARTY FIRE &THEFT|

8] MAKE & MODEL: ~=exowes (cxesina Sopiss

r}TYFFkh-:tSMDdW CCOUPE / MPV /W AN / LORRY /| MOTORCYCLE./ OTHERS)
] VEHICLE CATEGORY(PRIVATE A COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME,_Peasewe 5k

[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESINON
IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ONLY])
INSURED / POLICY HOLDER
A)NAME!_SrEfoeein oy 5 oFe Bosas (MALEAFEMALE
b NRIC/FIN/PASSFORT; =S\ RERA 0V 4 CONTACT: SN 3B3H S
CJADDRESSIANN, Yoeaasly Sensn =N . | =, Xe AT - \Ar]

vedaroreart Lo AT
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER =
QJNAME; TSXEewe) COME TS C WA Gy 00D\ (MALE @~

BINRIC/FIN/P ASSPORT: = €8aC I E CONTACT:, BusD=—vt 14
CJADDRESS_ AN\ _Iomerie, Son sso v Ay
PN = e I =

*d)DATE OF BIRTH: (DL / =/ T | [DD/MM/YYYY) . i
8)OCCUPATION: :.qoumc:onr

NONTE OFDRIVING  pALT ™ - ==l vwa
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NOT>

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e f
| WEATHER CONDITION: (CLEAR / RAINING / OTHERS e |

15]ROAD SURFACE: (DRY / WET / OTHERS O =
WAS ANYBODY INJURE / NO) —
&) REFORTED TO PO LICE(YESY NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:. ) D Sty SRy Y0 P.C |
THIRD PARTY VEHICLE

a) VEHICLE NUMBER =hye = B MODEL:_emeesad

] DRIVER'S MAME _S=smiouay  Boaxes e bo il
c] NRIC/FIN/PASSPORT: SEBATAAR, CONTACT:
THIRD PARTY VEHICLE

o) VEHICLE MUMBER: MODEL:
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THE SCHEDULE

Private Car Insurance Policy
This Policy sets out the terms of a contract between NTUC Income Insurance Co-aperative Limited (INCOME) and you (tha
Policyhelder named In the schedule to this Policy).
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract,
We [INCOME]) will provide the insurance set out In this Policy in respect of events occurring during the Period of Insurance
shown In the Schedule and any further peried for which we may accept a renewal premium.
The gravision of this insurance Is subject to
L. any Endorsement specified as operative in the Schedule
2, the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified In the Scheduls.

This Policy, the Schedule and the Certifirate of Insurance are 1o be read together as one document.
GS5T Reg No. M4-0003030-8

Policy Number
The Policyholder

S072777813-02

ONG SWEE BOON MATTHEW
117 JURONG EAST STREET 13
H17-147 IVORY HEIGHTS
SINGAPORE 600117

Period of Insurance
Sum Insured
Premium (inclusive G5T)

Interest Insured
Cover Type
Primary Driver
Wamed Driver (1)
Mamed Driver {2)

16 Jul 2017 To 15 Jul 2018

Market Vatue of Insured Vehicle at Time of Loss
551,192.09

drive CLASSIC
QNG SWEE BOON MATTHEW

¢ JONATHAN ONG KENG YEW

JESSICA ONG K&l LIN

Make/Model TOYOTA/COROLLA AXID Capacity 1500cc
Registration Number 5IMB442G Registration Date 13 Jan 2008
Chassis Number ¢ WZE1416092926 Off-peak Car No
Repair at Owner's Preferred Warkshop @ No Insure with COE Yes
Excess [Section 1) O N/A NCD Entitlerment £20%
Excess (Section 2 N/ NCO Protection No
Windscreen Excess 55100 Loyalty Discount 5%
Additional Excess N/A

Unmamed Driver Excess Please refer to Terms and Conditlons

Hire Purchase Company MAYBANE

Optlonal Cover

Transport Allowance Mo

Excess Walver Yes

Memo A @ NA

Endorsement Operative : WM&

Agancy OVERSEA UNION MOTOR REALTY PTE LTD {00000E14470)
Date of Issue 07 Jui 2017 14:08 hrs

DUTY OF DISCLOSURE

We wauld remind you that you must disclose to us, fully and falthiully,

may not recelve any benefit from your Palicy,

signed In Singapore by order of the Board of Directors

/

Chief Exacutive

the facts you know or ought to know, atherwise you




