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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecily the defails of the accadent o speed up the claims process.

2 This Form must be comgleted by the Pobcyholder andior the Authorsed Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material Tacls may allow insurance comganes io

repudiate policy ability

4. The issue and acceptance of this Farm by insuranca companies is not an admission of palicy liability an the pan of the insuwrance companias,
5. Any lalse reparting may be referred to the Police for investigation.

&, This repor will be ferwarded by the insurers of the GIA Records Managemen! Centre eslablished by the Ganeral Insurance Associabion of Singapora (GLA) for
archiving and that cophes of this report will, for a fee, be made available wpon application by interesied pariies
7. By the lodgemant of this report to the insurers. you hereby consend o the arshiving of this repon 81 the centre and 1o copies of the report being made available

aloresan,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exacl Location Of Accident

Country/State of Loss

14/08/2018 15:05

13/08/2018 14:55

JUNC CRAWFORD ST & NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Dwner
NRIC MNo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair 1o yvour vehicle?

It Mo, Please state action 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

SGTH363E

NEDQ SAY KIONG
STT0E5442

MNOEMAIL

(LOCAL) +65-087 79363
OFFICE-98773363

HOMNDA
VEZEL 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100995770

MEDQ SAY KIONG [LIANG XIQIANG)
STT065442

0B/O3MSTT

OUTDOOR

An0Tees

18 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98B7 78363

OFFICE-SBTTO363
MNOEMAIL
Page 1 of 18



BLK 404A FERNVALE LAME
#05-127

Postcode 791404

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured COWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle )

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
MO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s)

i i : ; NO

soliciting/offering accident claims assistance,

Wumber of Passengers (Including Driver) 2

Passenger 1 NAME: "
GENDER: : MALE

Details of Police Action

Was the accident repariad o the police? YES

If Yes Please state which Police Station
Police Station Name KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BELK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPCRE

Police Station Contact TEL NO: 1800-4429999 - FAX NO: 62444377

Wae notice of intended Prosecution given? NO

Police Station Address

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180814/2060.
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBGIZ41B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/ Passporl Mumbear

Contact Number

Page 2 of 18



Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal bellts warn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

DETAILS OF INJURED PERSON 1

NED SAY KIONG (LIANG XIQIANG)

NECK
SGTI3R3E
YES

MO

Pagea

3 of 18



5 PLAN

IMPORTANT NOTICE

(=

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

ol

This Form must be by the nd/or t

Ly

. Information provided must be 2s truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

5 An ma ferred to the Police fi vestigatiol

-/

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 o the archiving of this report at the centre and to coples of
the report being made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

Il 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 persenal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to 2!l insurerls) wha have incured 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
hMaonetary Authority of Singapare and any relevant government agency/suthority (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;

{1} investigating the accident andfor my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) ad ministering my claims (including the mailing of correspondence, statements, invaices, reports orf notices to me,
which could involve disclosure of ¢ertain personal 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”)

(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/or process my Personal infarmation for ane or more of the above Purposes; and

(¢) my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

fd} 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:

{iy toallinsurers 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} far complying with requirements under any regulations, laws or court orders.

—e S e %

Policyholder's Signature Driver's Signature Reporting Centre PEKM el's Signature

Date & Time: {If driver is not the policyhalder) Mame: ]
Date & Time: NRIC/FIN No.; .
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I/We declare the foregoing particulars are true in every respect. /"\l
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Palieyheider's Signature Driver’s Signature Reporting Centre PergDnnel's Signature
Date & Time: {If driver Is not the policyhalder) Name
Date & Time: MNRIC/FIN No..:



Vehicle No.

St (3ean

Model / Make henoA vezal
Date of Accident 3 /0% /rovg
Time of Accident (e S5 HRS
_LEcatian of Accident Nons BROGY a0 | Twihawi,,  Flam  CRaweos® 5T

Exact purpose use during accident
1

o A e ey s AL,

Name of Owner Nio SAD most

Telephone No, H/P: 27132363 Home: Office :

NRIC STt obsu & ]
|Address BLiE o4 A fetpvavi LA~a Be5 -1} S FAaigey)
Claim type oD THIRD PARTY  REPORTING ONLY

[Insurance Company pl el |
Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft '
{Policy No.

Name of Driver

As Above If No,

MNRIC Any Passengers: | ( mMaci )

Date of birth B OF [ ien/ ST -

Occupation Qutdoop /  Indoor

Driving License Pass Date 10 Jut 1A GA i

Gender Male / Female o

Contact No. ___|HfP: Home : Office :

Address . B

Driver have any own vehicle |Ng; If yes, Reg No, -

Relationship Employee, If no, state CWNER

Weather condition Clear> Raining Other

Road Surface Dry > Wet  Other -

Any Injuries No, If ¥es, Who?

Name And Contact No. Ve SAA Riesl, , A3z a3La

Name And Contact No. B *
Police Report No, __If Xes, Where? kawmsy Ruwwit  seep |

Vehicle B No.

GG AL\ 3 Any Passengers :

Name of Driver

Contact No. :

Vehicle C No.

Any Passe ngeré :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

\Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers !

Witness Name

Witness Contact :

Accident Portion | raoe ]
Camera Recorder \Yés / No gl
Email Address

|
PARTICULAR WORKSHOP | N-5\ Pwiomofiui 07g  LID

CONTACT NO. 6342 0051 / 6744 0510
CONTACT PERSON d-en )
FAX NO 6741 0510

WERKSHOP EmplL ADDRESS

| <alés @ n5l- (om- 33




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Kaki Bukit NFP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel Mo: 1800-4429999

REPORT OF A TRAFFIC ACCIDENT

A ARR UG MT

T/20180814/2060

10of3
Report Mo. T/20180814/2060

Date/Time Report Made:
14/08/2018 12:44

Vide Report No.:

Station Diary No.:
g

Mame of Informant:
MEQ SAY KIONG

Address:

APT BLK 404A FERNVALE LANE #05-127 SINGAPCRE

M . 791404
ID Type / ID No.: Contact No.:
NRIC NC / §77065442 Home/Office: Mobile; 98779363
Mationality: Email:
SINGAPORE CITIZEN | skneok@hotmail.com
Sex: | Age: ‘ Date of Birth: | Type of Informant:
Male 08/03/1977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver  Class: 2B,3 ___Date of Expiry: o
General Information of the Accident |
Type of | Injury Drink | Date/Time of Type of Location: |
Kecldent | Others Drive: Accident: T-Junction
; Na | 13/08/2018 14:55 .
Location: '
Junction of Road 1 and Road 2 I
CRAWFORD STREET

NORTH BRIDGE ROAD

Junction of Crawford Strest turninq right onto North Bridge Road

Weather: Road Surface: | Road Speed Limit:
Sunny Dry i
Traffic Flow: Traffic Control: Traffic Volume:
R — Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
GBG924‘I B Gr&en No |0
Damage |

SGTY363E | Car Blue Slightly | 1

__| Damaged |

SGTQEESE NTUC Incc:me Insurance Co-Operative
Limited

5100995770

28/05/2018 | 27/05/2019




P PRt NIRRT

TI20180814/2060
Police Station Of Origin: 2ok3
Kaki Bukit NFF Report No. T/20180814/2060
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT
Tel No: 1800-4429959
| Details of Person Involved e
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestnan Cmssmg NA
Driver L S
Name RAUEENDRAN RENISH II:II Nr::. GEESBSDEK
| Related Vehicle | GBG9241B (Van) Contact No.| 91493404
Hospital/Clinic MIL Class of | Class: NIL
| Driving Date of Expiry: NIL
Licence &
_ - Expiry Date )
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medtcai Leave | NIL | ree af Injury | NIL
| Driver o e = s e TS Bl RS i
Name NEO smr KIONG | 1D No. S7706544Z
Related Vehicle | SGT9363E (Car) Contact No.| 98779363
Hospital/Clinic | NIL Class of Class: 2B,3
. Driving Date of Expiry: NIL
I Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 13/08/2018 at about 2.58pm. | was driving my car registration number SGT9363E with one passenger
along Crawford Street and intended to turn right towards North Bridge Road. | was traveling on the right
lane and has stopped at the red traffic light junction.

A few moments later, there was a bang at the rear of my car. | got out of the car and discovered the driver
of a van registration number GBG9241B had hit onto the rear of my car, causing a dent on my rear
bumper. We then exchanged particulars and | continued on my journey. | have a rear in-car camera and
upon viewing it later, the van had stopped before my car before rolling forward and hit my car.

| felt a strain on my neck and was advised by the insurance company to seek medical attention. | went to
Neptune Healthcare Medical & Surgery and was given 3 days of MC. | am not able to produce the MC at
this point of time.




SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Kaki Bukit NPP

526 Bedok Morth Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

Sketch Plan
Informant is not able to provide sketch plan

JAHRREMRR AR B

T/20180814/2060

Jof3

Report No. T/20180814/20680

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 Th
G/ /
Sr Staff Sgt MUHAMMAD SUFFIAN
RAHIM

Signature Of Informant;

= = ;,,, f)ﬂ

Signature Of Interpreter:
Not applicable

Date/Time:
14/08/2018 12:44

Officer In Charge Of Case:
TP { AEIT /

SIANG Y| TING, STEPHANIE
Contact No.: 65476414 __

| Classification Of Case:

Authentication Stamp

Y
i =
e \Qg,g POLICE FORCE / {

SINGAPORE —



REPUBLIC OF SINEAPORE nriving 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STT7065447

Sama

NEC SAY KIONG

Abcs
CHINESE

Dl of by Sax
08-03-1577 M
Coisiry ol biritn

SINGAPORE

— Ll

- il

<7 VOB

i"i'i”iillll

* YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOV

Class 2B Motorcyckes nol excesding 200 oo 28 Apr 1995 ‘ ulwl m w

Class 3 Mobor Cars and Molor Treciors the weighi of 30 i 1999
which unlsden does not exceed 2500 kilograms

Fcne BTTO6B5447

Ciw af Iygee

=== 03-04-2007

Adnrwes

APT BLK 404A FEANVALE LANE
#O5-127
SINGAPORE 791404

at

Uiiiinwii
NP 42848 & I...II.'

Thhmummmhmuumﬁnmw
Authority [LTA). It must be surrendered to the LTA on request. If found,
please return 1o LTA, 10 Sin Ming Drive, Singapore 575701,

. Type  Description Tssue Date 1
© 02 TAXI VL 28/07/2015

4 L

40250%7



Policy Search Page 1 of 1

eBao ! =l < . GeneralClaim
i
Halle, HNAC_PAYA _UBI_BODGED1 ¢ Change Language ¢ Change Password * Log Out
My Deskiop PD“C’" QHET'.' "
moooenl e Palicy No [ | Date of Accdant [13ioaizoi8 1455
Vehicle No.{Far Mator] [eeTozE3E T Certficate Mumbear [
_Saarch |
Select  Policy No C:T:xie m::':fw M";";:?:He' Product  Cover Type U“;;c'e 18;;;': r:n";':;m’ Expiry Care
O 5100985770 “fl%é;' 577065442 GPC [ yoejr SGT9363E SGT9363E 28/05/2018 27/05/2019
Continue -

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/8/2018



Pohcy Information

=  Policy Information

Falicyholder

Page 1 of |

: . Polecyholder
Policy Mo, 5100995770 ek MED SAY KIONG NRIE S7T0E544Z
Certificabe
Mo
Address BLE 4044 #05-127 FERNVALE LAME SINGAPORE 731404
Product Group
Hame PRIVATE CAR INSURANCE Plan Palicy Flag N
Palicy Effective )
issue 28/05,/2018 Bt 2800572018 00:00 Expiry Date 27/05/2019 23:5%
Diate
Excess All Claims
Type Excess
Third Qi
Farty 1500 damage 2000 'é\filis:reen 100
Escess Excess
Additional a 05 o
Excess Pramiurm
Cutside ¥
Singapeie 'D,.It!lde
oo 2000 %noamre 1500
P— Excess
Agent Lim ¥ok lwee Agent Tel, 68445310 GST Flag ¥
Co-
ingurance Mo
Flag
Crpan
Policy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 4044 #05-127 Address 2 FERNWALE LANE Address 3 SINGAPORE 791404
Address 4 Address Type Singapore address Post Code TaL404
’ Related Palicy
Unit Ne. Kiimbar 5100995770
[ Insured Object: SGT9363E
= Endorsemants
Sequence Date of Endorsement Endorsament Type Endorsament Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100995770&... 14/8/2018




Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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