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SUBMITTED BY: Krishnagarny $io Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pigasa repor comectly the details of the accident lo speed up the claims process

£, This Form musi be completed by the Policyholder andior the Authorsad Driver

3, Information provided must be as truthfld and accurate as possible Any wilful misrepresentation of witholding of matenal facts may alow INSUMANCE COMPanies o

rapudiate policy Eabdlity

4. The issue and acceplance of this Form Dy insurance companses is nol an admsson of policy abality on e part of he insurance companes
5. Any false reporting may be referred to the Police for investigation.

&. Thig report will be forwarded by the insurers of the GIA Resords Management Centre estabished by the General Insurance Association of Singagore (GLA&) for
archiving and thal copses of this rapon will, for a fee, be made avaiable upon agplication by inlerested parfies,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o coples of the report being made available

aforesakd,

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/10/2018 1525

2110/2018 01:00

FIE TWDS TUAS BEFORE STEVENS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company

Type Of Covarage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Dnver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number
Fax Numbaer
Contact Number
EMail Address

SLJ55458

KENCHONG CONSTRUCTION & LOGISTIC
53343923W

KEN,KEN WONG3@GMAIL.COM

(LOCAL) +65-98833733

OFFICE-98893733

HOMNDA
VEZEL HYBRID 1.5X AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5086708326-01

WONG TUCK KEONG
ST0089384

01/04/1970

OUTDOOR

04i01/1995

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-08893733

OTHERS-98893733
KEN.KEN.WONG3@GMAIL.COM

Fage 1 of 30



BLK 428 WOODLANDS STREET 41
#05-242

Postcode 730428
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by NO

ambulance?

Was any ather malernal or properly damaged? YES

[ hs_wg been approached by unknown persan(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1

Deatails of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Folice Station Contact TEL NO: 1800-85929999 - FAX NO:

Was notice of intended Prosecution given? WO

If Yes.against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20181022/2012

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKE3788.

Vehicle Make/Model/Colour

Details Of Propanies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Paga 2 of 30



Mo, Of Passengar {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
MNature Of Damage

Mao. Of Passenger (Including Driver)

Marme

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHCB296A

DETAILS OF INJURED PERSON 1
WONG TUCK KEONG

SLIGHT

SLJ554558
YES

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Assaciation 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. 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 personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li) 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/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain 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")

(k) 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 Infermation far one ar mare af the above Purposes; and

lch  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 be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le} theinformation so collected under (d) above may be shared / disclosed:

(i} teallinserers 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

i} for complying with requirements under any regulatiol

HEwcjtm - CONSTRUCTION & LOGISTIC 1&_{ 22((e| 201

Policyholder's Signature Driver's Signature Reporting Centre lesfmnei's Signature
Date & Time! UF driver is not the policyholder) Name: \
Date & Time: NRIC/FIN No.: A

\
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Folicyholder's Signature Driver's Signature Fteportlng[entrepersl nel's Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRICSFIN No.:

\,



A LTI

102

Police Station Of Origin: 103
Bukit Panjang N.P.C Report No. T/20181022/2012
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

"Date/Time Report Made: Vide Report No.: Station Diary No.:
22/10/2018 09.07 36
Inf O S P A L T e s ke el bR
Name of Informant: Address:

I WONG TUCK KEONG . APT BLK 460 SEGAR ROAD #11-193 SINGAPORE-870460 ——
ID Type /1D No.; Contact No.:
NRIC NO / S7009938A Home/Office: Mobile: 98893733
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 48 01/04/1970 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: -Driving Licence Information:
Construction Class: Date of Expiry:

General Information of the Accident T —— PTG Ba e
Type of Injury _ Dfn_'nk Datg!‘l‘ ime of Type of Location:
Accident: Attended by Police Drive: Accident:

No 21/10/2018 01:00
Location: :
Along Road 1

PAN ISLAND EXPRESSWAY

Towards TUAS before Stevens Road Exit

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color _| Condition | No of Passenger
SHC8296A | Car Slightly |2
Damaged s
SKE3788J |Car Slightly 1
Damaged
SLJ5545S8 | Car Slightly 0
l | Damaged |

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




=i 8 T

T/20181022/2012

Police Station Of Origin: 20f 3
Bukit Panjang N.P.C Report Mo, T/20181022/201 2
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Dl'i"u"er ks LIt ‘ T8 e e e e b SR o AT Ei i_n.n.:l =r .-: i = _u'Ei' Ill:'I'i‘.:‘--- ‘.-;F.-E-;';l-.;...—i. o |
Name | WONG TUCK KEONG | ID No. 7009938A
[ Related Vehicle -SLJ5545S (Car) Contact-No:}-98893733
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 21/10/2018 Date Discharge | 21/10/2018 .
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight ]
Brief Details.

On the 22/10/2018 at about 0100hrs, | was travelling on my vehicle "SLJ55455" along Pan-island
Expressway towards TUAS when | arrived near to the Stevens Road exit. AT that point in time, the
extreme right lane was under road work. Infront my vehicle was a Comfort Taxi bearing "SHC8296A" and
behind my vehicle was a black Mercedes "SKE3788J". Suddenly a white vehicle pass by fro the right side
and cut into the our lane infront of the Taxi. The Taxi then jam brake and | also brake my vehicle. The
vehicle behind me was unable to break in time and collided into my vehicle. | then alighted my vehicle and
took photos of the accident scene. | left after the traffic police have arrived. | went to the Mount Alvernia
Hospital and obtain 5days of medical leave. | sustained neck aches and felt giddiness. Both my wrist is

also swollen. My vehicle front and rear bumper is both dented and damaged, it is also unable to start after
the accident




POLICE PORCE A

T/20181022/2012
Police Station Of Origin: S
Bukit Panjang N.P.C Report No. T/20181022/2012
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 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 Repdrt: Signature Of Informan _h“ln
Jd
Sgt 3 CHUA CHUEN LIANG ——— & N

Signature Of Interpreter: Date/Time:
Not applicable 22/10/2018 09:07

TP/GIT/
—Sgt2 LEE MING CAl 7
Lontaet No.: 65476960 SN 1[1?
i) )

;;?gﬁggg?tmn Stamp - 1&%/‘%

h"‘whfgﬁ_,:—" Signature
Singepore Police Force
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ACCIDENT STATEMENT
ACCIDENT DATE(_ |/ 1T _;__‘%anwmw*r*rm 'IIME{ : i{HJ-LMMj
1-’| L “]h W, '-"":.' H_T_f? ] .v_f.?f ‘FL“‘»‘E’ 45‘ kg |--’1J-t'_‘|I r_—}(,r]l‘
DETAILS OF VEHICLE b R A
QJVEHCLE NUMBER: LY Sy 4yxg

8.
e oL T“-‘:~’='-"'lf r
Clncluding dviver) D) DRIVER'S NAME:

)

s,

L_N,.sm.]

)

O NRIC/FIN/P ASSPORT: CONTACT: -

BJINSURANCE COMPANY:
c|POLICY NUMBER:
dPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: %
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THFBD PARTY ¢ CLAIM / REPORTING QONLY]
INSURED / POLICY HOLDER -

A)NAME: (MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT_
c) ADDRESS:

* CDNTINUE TO 3.d IF DRIVER ALSO POLICY HGLDER
DRIVER

alNAME: ;mm&r/{gEMAL% 5
BJNRIC/FIN/P ASSPORT- CONTACT: 15%

) ADDRESS:,

"dl)DATE OF BIRTH: ( / / | (DD/MM/YYYY)

©OCCUPATION: (INDOOR / O UfBOR|

fIYEARS OF DRIVING EXPRERIENCE" o~

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ,ﬁEs / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

<] WEATHER CONDITION: (CLEAR / RAINING / OTHERS J

b]ROAD SURFACE: ( { WET / OTHERS =1

WAS ANYBODY INJURED (YES / NO)

a)REPORTED TO POLICE @f NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEMICLE
a) VEHICLENUMEER: S KT V7 8K MCJDEL

¢} NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE o : 2 -

| ¥ A
o) VEHICLE NUMBER: > HT & *ffrle?? MODEL:
&] DRIVER'S NAME__
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10/22/2018 Policy Search

eBaolach

Hello, NAC_PAYA_UBI_S00601

* Change Language " Change Password ' Log Out

My Besktop Policy Query

Palicy No. : T Date of Accident [2_11'1@{21]13 01.00 B |

Motice of Loss

Vehicle No.(For Mator) k155455 ] Certificate Murmber | 1
[Seareh
Certificate Policyholder Policyholder Vahicle Insured Commence
Select  Policy No. NUMbar Nama NRIC Product Cover Type No. Object Date Expiry Date
ey KENCHONG
SMG’DD.“H CONSTRUCTION 53343923W  GRC C::;"E':‘m SLI55455 SLISEAES  12/03/2018 14/12/2018
: & LOGISTIC

Ebnl:inue.

hitps:iigiclaim.income_com. sg/gesficmieclaim/|C MpolicySearch.do ifal




12212018 Paolicy Information

% Policy Information

Policy No.  5086708326-01 rocyholder  eNcHONG CONSTRUCTION & ( Polcyholder o oo

Name MRIC
Certificate
Mo,
Address BLK 428 #05-242 WOODLANDS STREET 41 SINGAPORE 730428
Product Group
N PRIVATE CAR INSURANCE Plan Policy Flag ™
Palicy )
issue 12/03/2018 E’;’f:"“’ 12/03/2018 00:00 Expiry Date 14/12/2018 23:59
Date
Third Qwn ;

Windscreen

Party 1500 damage 2000 100
Excess Excess .
Additional 0 05 0
Excess Premium
Dutside 4

Qutside
g'gg"’"”re 2000 Singapore 1500
Biiaki TP Excess
Agent IVAN INSURANCE AGENCY PTE. Agent Tel. 64400220 GST Flag ¥
Co-
insurance Mo
Flag
Qpen
Policy
Info
Certificate
Infa
% Policyholder Mailing Address
Address 1 BLK 428 #05-242 Address 2 WOODLANDS STREET 41 Address 3 SINGAPORE 730428
Address 4 #5;;955 Singapore address Post Code 730428

Related
Unit No, Palicy 5086708326-01

Mumber
* Insured Object: SL15545S
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Contius || cancel |

https:.f.r’glclairn.incnma.-::nrn.sg-fgcsa'icrnieclaim.freglstralionlnit.dn?policyNa=5ﬂBE?0&325-ﬂ1 dlossdale=2110/2018%2001:00&productLine=2&insuradid... 1)1




10/23/2018

Claim Handling
Aecidant MT/ 1016604
Palicy No,
Certificate Na.
Foligyholder Mame
Product Code
Contact Na.[Mohile)
Email Address
KFK
MED Protaction

F  Accident Datails
Rapart Date
[rate of sccipent
Reporting Centra
Aooident Locatian

¥ Excoss
Own damage Excess
Unnamed Driver Excess
Third Parly Excess

W Banefits

Claim Handling{accident reporting Claim Task 001 OD-Mx)

SB6708326.0]
KENCHONG CONSTRUCTION & LOGISTIC
FRIVATE CAR INSURANCE

SEERITIAZ

® Mo Yes

N

23710/ 2018 09:40
21/10/2014

PIE TWDS TUAS BEFORE STEVENS AD EXIT
2,000.00

1,500.00

¥ GET Registared Information

GST Registerad
GE5T Registration No.

Mo

Vehicke No,

Cover Typa
Contact Mo.{OMce]
Special Remark
TCA

NCD Entithemant(%s)

Accident Repart Within 24 hrs
T o Accident hh:mem

Orange Force

Additional Excess

Dutside Singapore OD Excess
Cutssde Singapors TP Expess

SLIS5455

drive CLASSIC
o

= No  Yes
1a
R

o1:00

2,000.00
1,500,090

GST Registration N

Folicyhoider MRIC
Liading

Contact No.(Mome)
eCode

eCode Reason

Privale Hire

Accigent Type
Country of Accigent
TEM Mo

Windscreen Excess

GST Registratian Date

G5T Status Verified N
Madification History
#  Policyholder Mailing Address
Address 1 BLE 438 #05-242 fuddress 2 WOODLANDS STREET 41 Address 3
Address 4 Address Type Singapare address Post Code
Umit Mg, Redabed Palicy Number S086T0RIZ6-01
% O Driver Info
Derwizr Name Unnamed Criver Driver Type Unnamed Ceriver
Unramed driver Name WONG TUCK KEQNG Driver NRIC S700%5 384 Derirvesr DOB
Register Date of Driver License a4/01/19949 Drver Age 48 Drwving Experignce
Cantact No.{Mabile) SEBGITAR Cantact Mo.{Office) 0 Contact No.{Home}
Address 1 BLE 428 2 Address 3 WOODLANDS STREET 41 Agdress 3
Adoress 4 Address Type Singapore addregs Fost Code
Limig Mg,
E:ﬂsls:"z uw:nra?quaNrE Yes « Mo Driver Vehicle Mo, Driver Insurer Com
Disclaration
Breathalyser or Blood Test omg Any Infury? -;l'-;s » Mo -
Eeading?
Madification History
Claim 001 OD-MX M
b4 Insured
Clasm Type [oo-mx v Narme EMEH!
Contact
Cantact M. {Mabile) [ : [
{Harme)
al
Email Addiress [ | vanicie L1554
Number
Clakm Descraptian [sLI55455 / sKE3788] ON 21 Dt 2018
Preferned
Werkshap | Pratbreres 20U [purtiatly at Fautt v
Bonuiet Ho. [y '[E&palr [ Preferred workshop, Name unknown ¥ | 1% [Received ] i
ption o ol
Duate Reglstered [z3/10/2018 09:28 | crase
Date
‘Worksh
Repoet Taken By |_ ] ;w“im:ﬂ

. Print AK lether

hitps:/fgiclaim,income.com.safgesiicmieclaim/claimantSave.do

13



1232078

Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachmant

v

Aecident Ma. Claim Mo,

HMT 1016694

Last Dioc. Recenyed LI Ha Upload Date

Path *
Choose Fila Mo file chosen

Choose File  No file chosen
Choese File | Mo file chosen
Choose File Mo file chasan
(Choos File | Mo file chosen

d‘rﬂu_&q_Filﬂ M file chosen

Message Read

& Attachment List

Artachmanl Linboaded By /Data

-
h-_??_ﬂ RAC_PAYA_UBI_BODG31( MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Ot 2006 09148

RAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
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