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ENTRY DATE & TIME. 140852018 1124
SURKSTTED AY; Limw Shun Hid

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2018 11:47

SINGAPORE ACCIDENT STATEMENT

. Please report correcily tha details of the acckden! fo spaed up the claims procass,
2. This Form musl be completed by the Policyholder andlor tha Aulhorised Drvar,

3, Informaticn provided must be as fnuhfy

respudiate policy ability,

4. The issus and accepiance of Wis Form by Insurance comganias ks nol an wdminsinn of palicy kab#ly o

5. Any false reporting may ba refarred to the Pelice for invaatigation,

r fha pard of tha inslrance companas

| el AocUrAL as posainks, Any willll misreprasentalion or withokiing of material tacls mey allow insurance companies to

6. This renor will b forwarded by s Insdrers of the GLA Records Managemant Canire astablisned by the Genaral nsurance Association ol Singapora (GIA) for
archiving and thal copies of this repor will, for o foa, be made available Upon Rppkoation by inlerasled paries,

7. By the Iodgemant of (his report io the insurers, you hereby conaent 1 tha archiving of this reporl of the centre and (9 copies of the repan being mada availabla

aforasald,

Date Of Repor
Date Of Accident
Exact Lacation OF Accident

Country/State of Loss

YVehicle Registration Number
Insured/Policyholder
Mamea Of Registered Cwnar
NRIC Mo

Emall Address

Moblle Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

14/08/2018 11:29
10/08/2018 18:00
ALEXANDRA RD
SINGAPORE

SIMBGAZX

CHAN J¥H WOEI
SBOANDGI4E

NOEMAIL

(LOCAL) +65-80270310
OFFICE-80270310

TOYOTA
PICNIC AUTO W/O ROOF RACK

Exacl Purpose for which vehicle was being used at COMMERCIAL USE
C }=1

time of accident

Are you claiming under your own Insurance policy N

far repair lo your vehicle?

If Mo, Please slate actlon to be taken

Wohicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Flaat Palicy

Folicy Mumber

Cover Mote Mumbar
Driver

Mame of Driver

MNRIC Mo

Data OFf Birth
Qocupation

[ate Of Driving Pass
Driving Experience
Geandar

Mobile Mumber

Fax Mumber

Contact Murmbar
EMall Address

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097357898

CHAN JYH WOEI
SH030624E

03/10/1980

OUTDOOR

2306/2001

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90270310

OFFICE-90270310
NOEMAIL

Page 10of 15



Address BLK BE4B WOODLANDS DR 50 #08-43
Postcade 731804

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Wahicke Reglstration Number of Driver's Own -

Yahicle

Insurance Company of Driver's Own Ve higle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involvad in the accldont

Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properny damaged? YES

| have been approached by unknown parsonis) NO
soliciling/offering aceldent claims assistance.

Mumber of Passenders (Including Driver) 2
Passenger 1 MAME: - WIN YEE
GEMDER: : FEMALE

Details of Police Action e e A e |
Was the accident reported to the police? MO

If Yz, Please state which Police Station

Was nolice of inlended Prosecution given? MO

If ¥es, agalinst whom?

Clrcumstances of Accident g 2oL L < e N o= Ly y 2 S |

o P2 ST AT g e e E +1 i
MY VEH WAS STATIONARY ALONG ALEXANDRA RD DUE TO THE RED LIGHT INFROMNT. ALL OF A SUDDEN | FELT AN
IMPACT FROM BEHIND, AFTER THE INCIDENT | REALIZED VEH B (BEARING NO SHCE95J) HIT ONTO MY VEH REAR
PORTION. THE TAXI DRIVER ASK FOR PRIVATE SETTLE BUT AFTER THAT | FAIL TO CONTACT HIM THAT WHY | LATE
REPORT MY INCIDENT TO MY INSURANCE COMPANY.

Attachment(s) Ty
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglsiration Number SHCE95

Vahicle Make/ModalColour

Detalls Of Properties

Vehicle Catagory TAXI
Mame of Driver

MRIC/FPasspart Numbear

Contact Mumber

Address

FPostcode

Insurance Campany Name
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Maiure Of Damage

We. Of Paggangar (Including Driver)

DETAILS OF INJURED PERSON 1

Hame CHAM JYH WOEI
nprarnmmnle A

Injuries Sustain BODY

Injured person in which vahicla? SIMEEAZX

Were seal bells worn? YES

Was this injured canveyed to hospital by NO

ambulance?
Aiddress

Pastcode
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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 Palicyhaolder and/or the Authorised Driver.

3, Information pravided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withh plding of material
facts may allow insurance companies to repudiate policy llability.

& The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

[T,

companies.

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

The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assoclation of Singapore (GIA) tor archiving and that coples af this report will far a fee be made available upon application by

jnterested parties.

By the lodgment aof this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid,

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;

{a) By insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any ather persenal information
pravided by me ar passessed by my Insurer {collectively the ~parsonal Information”) and disclose and transfer such

persanal Information to all insurer{s) whao have Insured vehicle(s) Involved in this accident (all Insurer{s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
wanetary Suthority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)

of ;

{I) processing, handling and/or dealing with my claims in cluding the settlement of the claims and any necessary
investigations relating Lo the claims;

(i) investigating the accident and/ar my claims;
[ifl) carrying out and/for dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external eover of envelopes/mail packagesk; and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”]

th) all insurer(s) whia have insured vehiclels) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for one or more of the above Purposes; and

{c] my Personal Information 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 he sited outside of Singapore, for one or more aof the above Purposes.

(d] my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future clalms.

{e} the information so collected under (d) ahove may be shared [ disclosec:

(i} toall 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 any regulations, laws or court orders.

-

/

Fn&lcyﬁn!d'ﬂf's signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Timea: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Flt..m.-ﬁt. Leder 45 5+,n.ttmeﬂ+

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

-

Pnliwhnl"tler's dignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (1f driver Is not the palicyholder) HMame:

Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QTR E g

T/20180814/7014

1of4d
Report No. T/20180814/7014

Date/Time Report Made:
14/08/2018 22:19

Vide Report No..

ftah’on Diary No.:

Informant's Particulars

MName of Informant:
CHAN JYH WOEI

Address:
APT BLK 894B WOODLANDS DRIVE 50 #09-43 SINGAPORE

731894
ID Type / ID No.: Contact No.:
NRIC NO / SB030624E Home/Office: Mobile: 90270310
Nationality: Email:
SINGAPORE CITIZEN chan_jyhwoei@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 37 01/10/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OPERATION MANAGER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
P.}t;ci e Others Drive: Accident: Straight Road
' No 10/08/2018 18:00
Location:
ALEXANDRA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SHCE95J | Taxi Yellow Slightly |1
2 Damaged

SIME642X | Car TOYOTA PICNIC Silver 0

AUTO W/O

ROOF

RACK
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance Mo ] Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT TR

CONTINUATION OF REPORT

TI20180814/7014

2of4
Report Mo, Tr20180814/7014

Details of Vehicle Insurance

Vehicle No.

Insurance Company

Insurance No

Effective Expiry Date

SJIMEB42X

NTUC Income Insurance Co-Operative
Limited

5097357889

16/01/2018 | 12/01/2018

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name Andrew ID No. NIL

Related Vehicle | SHCE695J (Taxi) Contact No.| NIL

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
Driver
Name CHAN JYH WOEI ID No. SB030624E
Related Vehicle | SUIM6642X (Car) Contact No.| 90270310
Hospital/Clinic | WOODLANDS CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/08/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger
Name Yin Yee ID No. NIL
Related Vehicle | SIM6642X (Car) Contact No.| NIL
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




SINGAPORE N0

POLICE FORCE T/20180814/7014
Police Station Of Origin: 3ot 4
Traffic Police Division HQ Report No. TI20180814/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On 10 Aug 2018 at about 6pm, | was ferrying one passenger Ms Yin Yee, along Alexandra Road from
Pasir Panjang. | had stopped due to the red light in front. All of a sudden | felt an impact from behind, after
the incident | realised vehicle B (Bearing No SHC695J) had hit onto my vehicle rear portion. The taxi
driver ask for private settle but after that | fail to contact him that why | late to report.



SINGAPORE
POLICE FORCE

Police 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

LT DA

TI20180814/7014

dof4
Report Mo, T/20180814/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
14/08/2018 22:19

Officer In Charge Of Case:

TP /TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.; 65476367

Classification Of Case:

Authentication Stamp
NP168



