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JARAT 1B 1ZIEE01 | Malianal heseasmen Cenlre Setvicss - Ub
EWTRY DATE & TIME- 2410802018 1110
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart v;ur-::n::llz \he details of the accident ko speed up he claims process.
2 This Form must be completed by the Pedicyholder andior the Auhorised Diriver,

35 Informalicn provided must be as fruthful and accurate as passible. Any wilful misrepresentation or withalding of material facts may allow insurance comaanes ]
A g

repudiate policy abity

4 The issus and acceptance of this Form by insurance cOMpankes & na

fain.

5, Any false reperting may be referred to the Polige for investigat

6, This roport will be forwarded by the insurers of tha GlA Records M

archiving and thal coples of this repon &l for a Tee. ba made availabla wpen application by interasted paries,
7. By the lodgement of this repar 10 he insurars, you hereby cansent 1o the archiving of this report at the centre and 1o copies of the Tepor being mada available

aloresasd.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
240972018 11:10

21/09/2018 18:30

PIE (TUAS) B4 THOMSON RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKP4a0OP
Insured/Policyholder
Mame Of Registerad Owner TRADE-PRCO TRADING PTE. LTD.
Co Reg Mo 2009204502
Email Addrass MOEMAIL

Mabile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair lo your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Numer

Cover Note Mumber

Driver

Mame of Criver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Mumber

EMail Address

OFFICE-96772111

HONDA
CIVIC

PERSONAL

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

E078692793-02

00N YONG TAl JEFFREY
SAT74T4AB8E

a4 asr

OUTDOOR

21102016

2 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-967T2111

NOEMAIL

an admission of policy liabity on the part of the insurance companias

anagemant Cenire established by the General Insurance Association of Singapare (GIA) for

Page 1 af 20



Address BLEK 747C BEDOK RESERVOIR CRESCENT #06-25
Postocode 473747

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Reglstration Number WCHS5413 (COMMERCIAL VEHICLE)

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

ambulance? i

VWas any other material or property damaged? YES

I hgvt-:j bean apprnacr}ed by uf\khﬂwn_pﬂrsnn[sj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Fassangar) NAME: . TONG JI SHENG
GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? ¥ES

If ¥es,Please slale which Police Station

Folice Station NMame TRAFFIC POLICE DIVISION HQ

Polica Siation Address E&gFJDDFIZJEE! AVENUE 3 , POSTCODE: 408865 . COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Proseculion given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons; WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Mumber NCH5413

Wehicle Make/ModaliColour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Drver
MWRIC/Passpart Mumber
Contact Mumber
Page 2 of 20



Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

‘Was this injured conveyed 1o hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
OON YONG TAI JEFFREY

HEAD AND NECK
SKPa0OP
YES

MO

DETAILS OF INJURED PERSON 2
TONG JI SHENG

NECHK ANMD SHOULDER
SKP4DOP
YES

MO

Pape 3 of 20



IMPORTANT NOTICE

1. Please report correctly the details of the seeident to speed up the daims process.

2. This Form must be completed by

ihe Foncysaider and/or the Authorised Drive:

3. Information provided must be 2s truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiste policy Rability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance
COMpPanies.

L

6. Thempwtwlbtfmnardndhmaruumnaftheﬁmmmmmﬂmnmmﬁdhﬂheﬁuuullm

R INE roce Tor iwestigation

Association of Singapare (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 mpurthnﬂumumx,mhuﬁymnmmﬁe.nﬁhmdtﬁhmatﬂmmmdhmﬁnof
the report being made available aforesald.

8. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a}

(b)
(c)
{d)

{=)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,

disclose n%mmmﬂhﬂmmﬂiﬁmﬂmﬂﬂhﬂh[ﬁmlwnwm«m Information

provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insuréris) who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the

Monstary 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 settlement of the daims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could WMdWHMMMMwbﬂqmmuhmnmﬂnmﬂu
external cover of envelopes/mall packages); and/or

(¥) complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

all insurer(s) who have insured vehicie{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
mmhn.uudbduuimdfwmuwnmmmnhrmnrmmdhabwihmlm

myPursnnnlIwmwfﬁnhzmwwﬁhmmmmmmmmmm
mmmmmwwmmehMMﬁmm“wmurmmm

miy Persanal information will alse be collected and mld.mmnpiledm history for the purpose of fraud detection,
investigation and management in present and all future daims.

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

{i} to allinsurers and/ar 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

() for complying with requirements under any regulations, laws or court orders,

TRADE PRO
TRAD

ING Pre Lo ?7/4

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Oate & Time: {if driver is not the policyhoider) Mama:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

TRADE PRD
TRADING Pre Lio

Driver's Signature
(i driver is not the policyhalder)
Date & Time:

Policyholder’s Sigrature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MNRAIC/FIN No.:



GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 25580

GENERAL
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCLATION Operating Hours : Monday to Friday, 09:00-17.00

RECORDS MANAGEMENT CENTRE UEM: SE6550020G / GST Aeg, No.: MAKDOLTTIS

IMPORTANT NOTE: FPlease submitthe completed Addendum farm to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo : Mm@ V11 233k Vehicle Registration No: SKP koo P.

MNamejasshownin NRIC) . 00w Momp  Tei  Jedfrey NRIC/FIN/PassportNo : S9% 44k E
J T

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mohile No. : UII 211

Email Address

Date of Accident  : 29 F Time of Accident : In:3a-
Place of Accident Pri£ Cluas) B4 Thomsam Ref  Exit
Insurance Company: MYVC.

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

HMLH_J Wod m e ;au*h.‘g +a : Y’E-s.-
Lo

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MRIC/FINNo.:

Date; 25091 p



( (it & vnifedrq - o 59
SINGAPORE ACCIDENT STATEMENT Hreyoonata J s Cows
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the detalls of the accident to speed up the clalm process.

This form must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
Insurance companies to repudiate policy liabdlity.

The issue and acceptance of this form by insurance companies is not an admissien of palicy liability on the part of the insurance companies.

Any false reparting may be referred to the traffic police department for investigation. |

bl SHdD

Accident details

Date and time of accident Date: 2/ /72 /¢ (DD/MM/YY)Time: /9" 3¢  (HH:MM)
Exact location of accident } Ple(TuAs) Labee Thomsan Boed Exif

Details of vehicle

Vehicle registration number | “ K7 #00
Vehicle make and model Hond e inc
Type of vehicle Saloong™ MPV O CRV O Vano
Lorry O Bus O Motorcycle o Others:

Vehicle category Private O Commercial o Motorcycle o
Purpose of using at said time Persoim| yieqe
Are you claiming under your | Yeso Naz— ifno, please select:
own insurance company? Third part claim o~ Reporting only O

Insurance information
Insurance company NTUC
Policy number
Type of policy Comprehensive o Third party fire & theft o TP anly O

Insur Policy holder

Name frage _Yro  Jrmollf e Lkl Malec  Femaleo
NRIC / Fin / Passport number /
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Jaw Yovq Too |, Jefrey Malesz Female o |
NRIC / Fin / Passport number | ¢ 974 1 ¢ 1¢¢ "
Contact €71 L1
Address UL hedole Reretvnv Crescent 8 9¢-28
s ( H17741)
Email address
Date of birth 88 [04] 57
Occupation Indoor o Qutdoor &1~
Driving date pass NNEIT ]

Page 1



General information of the accident

Was driver an employee of | Yes o No " / f"ra _
the insured’'s company? If no, relationship of the driver and insured: IR
 Accident captured by camera? | Yesm  Noo
Weather condition Clear e Raining o Others:
Road surface Dry@m  Wetno
No of passenger T (Inclusive of driver)
Passenger 1 F
Name B o 1
Gender Male 0 Female O _? ¥
Passenger 2 -
Name 1 TJT'-‘] Jl. ffu e
Gender Malesrw  Femaleo
Passenger 3
J Name |
| Gender Male o Female o
J‘"ﬂf‘f .
Passenger 4
Name ]
Gender Male o Female o |
Passenger5
| Name
| Gender Male o Female o
Passenger 6
Name
Gender Male o Female o |
Other information
Was anybody injured? Yeset  NoD
Was other vehicle damaged? |Yes#i  Noo
Details of police action
Reported to police? Yesd  Noo  Ifyes, please state which police station.

| Police station name

Page 2



Third party vehicle 1

rﬁme

. Contact number

NRIC / Fin / Passport number

Vehicle registration number

MCH C4172

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Page 3




Witness 1

| Name

Witness 2

|_ Name

Injured person 1

Name Usn tarng Tor | Jillrey
Injuries sustained Heod o ad Atcfe
Which vehicle person in? § kP fuop

Were seat belts worn? Yesa~ Noo

Was injured conveyed to Yeso  Noz

hospital by ambulance?

Injured person 2

‘?JM-,I g: f.-":“-.,,p]

Injuries sustained

.’I.-'h,r_:k o] m{ S.WJ-"IIJE.(

Which vehicle person in?

$EP Yoo p

Were seat belts worn?

Yestl Noo

Was injured conveyed to
hospital by ambulance?

Yeso No g~

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

r
Yeso  Nofl

Was injured conveyed to
hospital by ambulance?

Yes VNG o

Injured person 4

s

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso NooO

Was injured conveyed to
hospital by ambulance?

Yesg” Noo

4

4

P d

'

Page 4




SINGAPORE
POLICE FORCE

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

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR AR

T/20180921/2215

10f3
Report No. T/20180821/2215

Date/Time Report Made:

Vide Report No.:

| Station Diary No.:

21/09/2018 21:44 E/20180921/0129 |
Informant's Particulars
Name of Informant: Address:

OON YONG TAl, JEFFREY

APT BLK 747C BEDOK RESERVOIR CRESCENT #06-25

BELVIA SINGAPORE 473747

ID Type /1D No.: Contact No.:
~NRIC NO / 89747488E Home/Office: Mobile: 96772111
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 21 08/04/1997 Driver s
Race: Language: Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
ADMINSTRATION Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury ‘ Dr!nk Dati_aﬁ ime of T'yrpF:} of Location:
Ascident: Attended by Police Drive: Accident: Straight Road
No 21/09/2018 19:25
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE(TUAS) BEFORE THOMSON ROAD EXIT
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
i | No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
NCH5413 | TRAILER Slightly |0
Damaged
SKP400P | Car Seriously | 1
Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE | I
SOLICEEOREE ISR

T/20180821/2215

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180921/2215
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName OON YONG TAI, JEFFREY ID No. S9747488E
Related Vehicle | SKP400P (Car) Contact No.| 96772111
' Hospital/Clinic | NIL Classof | Class: 3
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
Brief Details.

ON THE 21/09/2018 AT AROUND 1925HRS ALONG PIE(TUAS) BEFORE THOMSON ROAD EXIT,

| WAS DRIVING ALONG PIE(TUAS) BEFORE THOMSON ROAD EXIT, THE TRAFFIC FLOW WAS
NORMAL AND THE ROAD SURFACE WAS DRY. | WAS DRIVING ALONG PIE(TUAS) ON LANE 3
OUT OF 3 LANES, | WAS DRIVING STRAIGHT AND SUDDENLY | FELT AND IMPACT FROM THE
RIGHT REAR. LATER ON, HE TRY TO FLEE THE SCENE AND | CHASE HIM. | WAS ABLE TO STOP
HIM FROM FLEEING, | CALLED FOR THE TRAFFIC POLICE OFFICER ASSISTANCE.

THAT'S ALL



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

AUV R AN

T/20180921/2215

303
Report No. T/20180821/2215

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 The Report:
TP/
KEE CHUAN JIA MARCLUS

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
21/08/2018 21:44

Officer In Charge Of Case:

TP/GIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

Authentication Stamp
NP168



Hawmie

OON YONG TAl, JEFFREY

& R £

Race

CHINESE

Dale of pirth Sea =

08-04-1997 M
Coumniry of birth
INDONESIA

REPUBLIC OF SINGAPORE  orivinG LICENC

i .

Wl

= R T T

505581

LT

wrc e SQTATABBE

Dt of lnsus
0Z-07-2012

APT BLK 747C BEDOK RESERVOIR CRESCENT #06-25
SINGAPORE 473747
NRIC Ho:  STAT4BAE Saa: 02032015

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(E

EFFECTIVE DATE

Chasa 3 Motor cars with unladen waignt == JO00kg with =< 7 27 Jan 20ME
passengers, exclusive of drivar; and othar malor
vehicles with unladen weighl =< 2500kg

”lmUme mﬂ?ﬂm
(1T
— MR



Q2472018
eBaolech
Hells, NAC_PAYA_UBI_B00601

My Desktop Policy Query

MHotice of Loss
Podicy No.

Wehicle MNo.(Far Maotaor)

Select  Policy Mo

5078692793
02

Paolicy Search

GeneralClaim

Certificate Number

lskpanoe
| search
Certificats Palicyhalder Palicyholdar
Mumbar Mame MERIC
TRADE-PRO
TRADING 20082045902 GPC
PTE, LTD.

hitps:/figiclaim.income.com salgesficmieciaim/ICMpolicySearch.do

Continue

¢ Change Language

Date of Accident

Product Cowver Type

danvo
CLASSIC

+ Change Fassword

Vehicle
Mo,

SKEP4ADOF

Insured
Chbject

SKP400F

Commeance

Giste Expiry Date

21/04/2018 20/04/2019

* Log Out

11



9252018

Claim Handling
Accident MT/ 1012849

Paliy Mo
Cerlifizate No
Pudcynoider Name
Pradlct Code
Cantact No.|Habile)
Ermail Arcliess
KFK
MO Frodech=an

= Accsbent Datails
Report Dats
Date of ACCidernt
Reganing Centre
Accoent Lecation

w Exoess
Cwn camage Exoess
Uinnarmed Orivas Exoess
Trerdl Farty Excess

= Banefits

w GET Ragistered Infarmation

GST Registensd
G5T Regastralicn ko,
Modilcalion Histery

Claim Handlingiaccident reporting Claim Task |

SETREI2TI3-02

TRADE-FRO TRADING FTE, LID,
PRIVATE CAR INSURANCE

Wehicle Mo,

Cover Type

SKPANOP

driveg CLASSIC

(35T Registration Hg,

Bodcyholder NRIC
Loading

w  Policyhelder Mailing Address

Agddress 1
Afdines 4
it Mo
w01 Driver Info
Driver Hame
Unramaed diner Mame
Register Date of Driver Licenss
Cniiact Mo Mobile)
Ausdress 1
Address 4

LIl =G

Do hid Own 3 Singapore
Begistered car?

Declaraton

B-Mal:h:.mlser or u;nﬂ‘r;n
Repadirg?

Hedificaton History

Claim 001

new

Tl Type *
Conkact Mo [Makda)
Emaal Address

Cizmn Destription

s,
FinalsaTian [ves

Date Registered

Rannrt Taken By

+ Prind AN letter

Attachment
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