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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please regon cr_',rrl::ctlr thae dstails of the accident to speed up 1he claims process
2. This Ferm must be completed by the Palicyhelder andier the Authorised Driver.

3. Information provided must be & truthful and accurate as possible, Any wilful misrepresentation or withakfing of matersal facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kabdity on the part of the insurance companies
5. Any false reporting may ba refarred to the Police for investigation.

B, This repar will be Tarwarded by the nsurers of the GlA Recards Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upen application by inte rested parfies.
T. By the lodgement of lhis repor 1o the naurars, you herehy consent Lo the archiving of this report at the centre and 10 coples of the repor being made availatie

atpresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

06/07/2018 1412

Q5/07/2018 16:45
TAMPIMNES ST 81 BESIDE HDBE BLK 823A

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJGT048L
Insured/Policyholder
Mame Of Registered Owner LIM KIM CHONG
NRIC N S1157T10E
Email Address NOEMAIL

Mobile Phone No
Alternative Phone 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
far rapair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Dnving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contacl Number

EMail Address

(LOCAL) +G65-86303791
OFFICE-56303791

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072435025-02

TOH CHIN PENG
S1357440E

271081959

INDOOR

A00TMaTT

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92387261

OFFICE-92387261
HOEMAIL
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BLK 731 TAMPINES STREET 71
#02-127

Postcode 520731

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Regisiration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the aceidant 2

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 appn:uacl‘_red by unknwn_persm(s] NO

solicitingfoffering accident claims assistance.

Wumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied o the police? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Bollce Station Aidrass gmpgﬂu;l AVEMUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nofice of intended Proseculion given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180706/2065.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Yehicle Registration Mumber 5JJ5596T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

MName of Driver CHOW KiA JOO
MRIC/Passport Number 512080121

Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 32



No. OFf Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Imjurad parson in which vehicle?
Were seal belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

1
DETAILS OF INJURED PERSON 1
TOH CHIN PENG

NECK, SHOULDER & BACK
SJIGTO4EL
YES

MO

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 £ i licy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

&. The report will be forwarded by the insurers of the GlA 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 lodgmaent 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,

&, 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Menetary Autharity of Singapore and any relevant government agency/fauthority {such as the police), for the purpase|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/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)

(b} allinsurer{s) who have insured wvehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar 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 ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd) 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 infarmation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under regulations, laws or court orders.

——

/
G \

1

Policyholder's Signature Driver's Signaﬂlre Reparting Centre Persannel ﬁgnature
Date & Time: [If driver is not the policyholder) Name: i |I
Date & Time; MRIC/FIN Mo :



SKETCH PLAN

i |
P

Tampioes S 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A=sThINF L
B> (7 55967

fefec 4o Pafice r‘q?;:rifx'fj’lﬂfi‘d}ﬂ&rfpbq‘?
T ' ]

DECLARATION ;
I/We declare the faregoing particulars are true i

e

Pelicyholder's Signature
Date & Time:

Miriver's Signatfure
{If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN Na.:

Reporting Centre Persé%ﬂtefs Signature



SINGAPORE MMM AR

POLICE FORCE kol

Police Station Of Origin: 103

Traffic Police Division HQ Report No. T/20180706/2065
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

06/07/2018 13:52

Informant's Particulars

Name of Informant: Address:

TOH CHIN PENG APT BLK 731 TAMPINES STREET 71 #02-127 HDB-
TAMPINES SINGAPORE 520731

ID Type / ID No.: Contact No.:

NRIC NO / S1357440E Home/Office: Mobile: 92387261

Mationality: Email:

SINGAPORE CITIZEN

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

Male 58 27/08/1959 Driver

Race: Language: Institution / School Name:

Occupation: Driving Licence Information:

OPERATION MANAGER Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Abcidarit Others Drive: Accident: Straight Road

i No 05/07/2018 16:45
Location:

Along Road 1 Traveling Toward Road 2
TAMPINES STREET 81

IN FRONT OF BLOCK B23A, BEFORE THE ZEBRA CROSSING TOWARDS TAMPINES WEST
COMMUNITY CENTRE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
SJG7048L | Car Slightly |0

| Damaged
SJJ5596T | Car 0

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




oot ICE PRCE L T

T/20180706/2065
. oo of
Police Station Of Origin: SRR
Traffic Police Division HQ Report No. T/20180706/2085
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver
Name TOH CHIN PENG ID No. S1357440E
'Related Vehicle | SJG7048L (Car) Contact No.| 92387261
Hospital/Clinic | NIL Class of | Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver
Name CHOW KIA JOO ID No. S12090121
Related Vehicle | SJJ5596T (Car) Contact No.| -
Hospital/Clinic | NIL | Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

| WAS AT THE ABOVE MENTIONED LOCATION. | WAS STATIONARY BECAUSE THE VEHICLE IN
FRONT OF ME WAS STATIONARY AS WELL AT THE ZEBRA CROSSING. THERE WERE
PEDESTRIANS AT THE TIME. THE VEHICLE MENTIONED ABOVE CAME FROM BEHIND AND
COLLIDED TO ME WHILE | WAS STATIONARY. AFTER THE COLLISION, | EXITED MY VEHICLE,
TOOK PHOTOS OF THE INCIDENT. NO ONE WAS INJURED. WE MOVED OUR VEHICLES
FURTHER AHEAD TO NOT CAUSE AN OBSTRUCTION. WE EXCHANGED PARTICULARS AND LEFT
THE SCENE. | WENT TO THE DOCTOR EARLIER TODAY DUE TO SOME BACK, NECK AND
SHOULDER ACHES. | RECEIVED 3 DAYS MC.




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

WA

T/20180706/2065

3of3
Report No. T/20180706/2065

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 th

rt number as reference.

|/

Signature Of Officer Recording The Report:

TP/
KHALED AMR HASSAN MOHSSEN

Signatugg O

1}5rmant:

Signature Of Interpreter:
MNot applicable

Date/Time: "
06/07/2018 13:52

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

| Classification Of Case:

Authentication Stamp
NP168




HEALTHWAY TAMPINES CLINIC "=

BLE 710 #01-134 TAMPINES STREET 71 SINGAPORE 520710 TEL: 6260 9081 FAX: 6260 Hﬁﬁhﬂg?‘éit

MEDICAL CERTIFICATE
Date : 6772018 Fef No. 012443811

This is to certify that _T NRI 7440E is UNFIT FOR DUTY for 3  day(s) from
6/7/2018 to B/7/2018 inclusive.

DR PHILIP KOH KHENG KEAH k_\
Doctor

*MNot Valid for Absence from Court Attendance®

DR PHILIP KOH KHENG KEAD

PINES CLINIC MBBSISINGAPORE) 053500
HE-“!;:*;”H’;‘}:;‘:::“ stm.'t 7 MMEIHFAMILY MEDICINE)
MCFPS
#01-134 Singapore 320710 HEALTHWAY TAMPINES CLINIC
Tel {11ﬂ“ ani1 FHX'. 6260 TR BLK 710 Tampines 51 71

W1 34 Simgipore 320710
Tel 6l0IEE Fax: G26040KY



REFUBLIC OF SINGAPORE
IDEMTITY cARD N S1357440E

i

Mams
-

|2 & | TOH CHIN PENG

A BT

CHINESE -

= b 1y
Date o birth Sex )
27-08-18589 M "i!aj__ ¢
CountryPlace of bifih

SINGAPORE

5651011

Ty

nencva 135 7440E

Cinlw of ifs:m
20-09-2018

AAHTFEE
APT BLK 731 TAMPINES STREET 71

#oz-127
SINGAPORE 520731




Policy Search

eBaoleach
Hello, NAC_PAYA_UBI_BOD&D1

My Desktop Policy Query

Notice of Loss
Falicy No

Wehacks No.{For Mataor}

Select Policy Mo

o~ 5072435025

- 02

Page 1 of |

GeneralClaim

[saG7048L =]
Polcyhpider Palicyhalder "
Product
aime NRIC e
LIM KIM sl =,
CHONG S1157710E GPRC

* Change Language

Data of &ccident

il
Cower Type Wehicle

No

drivo CLASSIC SJGF0aaL

| Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Irsured
Dbject

SIGTO4EL

+ Change Password

Commenoé
Cate

140772007

* Log Out

"

Expiry Date

1310742018

6/7/2018



Policy Information Page 1 of |

= Pallcy Information

5 Policyholder Folicyhalder
Policy No.  S072435025-02 Nama LIM KIM CHONG NRIC 51157710E
Addrass a7 DEDAP ROAD TUAN SING PARK SINGAPDRE 809451
Product Group
e PRIVATE CAR INSURANCE Plan Palicy Flag M
Ry Effective :
msue 16/06/2017 Date 14/07/2017 00:00 Expiry Date 13,/0772018 23:59
Date
Escess All Claim
Type Excess
Third D ;
Party 0.0 domage 6000 Wingscreen 1000
Excess Excess
Additional fn o5 0
Excass Fremium
gi'.:\“:dire Lrakde

99R°".  eo0:0 singapore 0.0
oo

T Excess

Excoss
Agent WEE CHENG SENG EDMUND Agent Tel. 62514282 GS5T Flag ¥
Ca-
insurance  MNo
Flag
Crpen
Folicy
Info
Certificate
Info

= Policyholder Mailing Address

Address 1 47 DEDAP ROAD Address 2 TUAN SING PARK Address 3 SINGAPORE 8059451

Address 4 Address Type Singapore address Post Code BO9451
: Related Policy
Unit No. Number 5072435025-03

[ Insured Object: SIG704BL

= Endorsements

Sequence Date of Endarsemant Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5072435025-02...  6/7/2018
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Uploapen EyDace

WAC_PATA LB BOCSDI] HATIDMAL ASSESSMENT CENTRE SERVIGES) on 06 Jul
201E 13:30

RAL_PAYS_LBD BOCGOL] MATIDNA, ASSESSMENT CEMTRE SERVECES) on 06 Jul
a01E-49:30

WAL Phva_UBI_BOOSOL] MATIONAL AES2SSHENT CENTRE SERVICES) on 06 Jul
s 19:3n

MAL_PAWA LRI BRG] | MEFICRAL RSSESSHENT CENTRE SERVICES) on 06 3l
015 1230

MNAC_PRWA LB BDOAT]] MATROWAL ASSESSMENT CEWTEE SERVICES) an 08 ki
018 15935

MAC_PAYA_LINI_BD0SD 1| MATIORAL ASSESSHENT CENTRE SERVICES] on 08 Jul
058 1730

MAC PAYA_UE]_S00501] NATIONAL ASSESSMENT CEMTRE SEEVICEST on 06 Jul
2028 15 R

MAC_ PATA_LIBT_BIKNNT] WATIOMSL ASSESSVENT CEMTAE SERVICES) of 08 Jul
2008 1%

MAC_PAYA LS BD0G01( KATIDNAL ASSESSMENT CENTHE SERVICES] on DS Jul
2016 15:10

MAC_PAYE_ LB _ADCE0IE KATIDMA| AGRESSMENT CEMTRE SERVICESY o DS 1o
2016 1910

Kl Pays LRl BO0S0L[ NATIDNAL ASSESSMENT CINTRE SERWICES) on 06 I
8 1330

WAL Pava_LRd BICG0I[ MATIDNR, ASSESSMENT CENTRE SERWICES) on D& Jul
LB 1930

RAC_=wvA_LIRE BOOA0LT MATIOMLL ACTESSHENT CENTRE SERVICES) &a 06 Jud
A 1900

MAC_PRYA_UBI_SCOSCL] MATIOHSL ASSESSHINT CONTEE BERVICES ) an 06 Jal
0T LRIR

MAD_PATA_UBI_SD0501] NATICIRAL ASSESSMINT CENTRE SERVICES) on 06 Jul
I00A 1%2F

AT Bavé UE] S00801 K&TIDMAL ASSCSEMONT CENTRE SERVICEE]) e D6 Jut
20LE 1529

WAL PAvA LR BICHO1] MATIDNAL ASSESSMENT CENTRE SERWTCES) o0 D6 I
;s 19:29

HAC_mvs_URI_BOGEOE| MATIOMAL ASSEOSHENT CENTRE SERVIORS) on 08 Jul
R 1928

NAL_PETA_LIAI_BOOACD | MATIOKAL ASSESSHENT CENTRE SERVICES) an 06 kil
013 1929

MAC_PATA_LIN]_BODEH | MATIORAL ASSESSHENT CENTRE SERVICES| an 08 Jul
LR LR

MAC_PavA_UIB] SDDEDT] MATIONAL ASSESSMENT CEMTRE SERVICES] on 06 Jul
300 1335

RAC_PATA LT ANGGRNT] RATIOMSL AS9ESEMERT CENTRE SERVICES] om D8 ui
20U 1% 3

RAC PAYA_LET D001 HATIDMAL ASSESSMENT CENTRE SFRVICES] on DS Jul
OLE 1929

WAL BAYA LI BOCGOI[ MATIDNAS ASRFSSMENT CENTRE BERWICES) &0 08 Jul
2015 19:29

Ral_keva UBI BOGEOL] MATIOMAL ASSESSHINT CENTRE SERVICES) an 06 Jul
S 1928
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MR Devving Licarie 2016-7-6

SA% 2018-7-8

Freas D00E T8

Praotos 1876

Pratas A1E-7-6

Protos #18-7-8

Peotos 1018-7-8

Pronps 3018-T-6

Prosog 300876

Pristea J008-T-8

Phobce 20LR-7-4

Frestas DOLE: 18

Brepiog DELE T E

Praqog JHET6

Proaed J018-F-6

Packoa INTA-T-6

Photce J0LR-T7-6

Pratas 2018 -8

Preslas 2001878

Pt M18-78

Proqos i018-7-6

Prigted J008-F-6

Photeg 20L8-7-8

Fhoms 200876

Phatoe JO4E-7-6

Spuroe
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