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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please teport cormectly the details of the accident to speed up the claims process,
2, This Ferm must be completed by the Policyholder andior the Authorised Driver,

3. Informalion provieed mast be as ruthiul and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance comganiss io
repudiale policy Bability

4. The lesue and acceptance of thes Form by imsurance companies is not an admission of pobcy liability an the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GLA) for
archiving and that coples of this report will, for a fee, be made availabke spon application by interesied parties.

7. By the lodgement of this report o the insuiers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availahle

aforesaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumbar
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

23110/2018 15:37

231102018 09:50

JUNC OF WOODLANDS AVE 1 & WOODLANDS AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

EGX8890L

QUEK WEI LENG

S6849486|
HUSKYBOYZ00@GMAIL.COM
(LOCAL) +65-96849486
OTHERS-96849486

HONDA
VEZEL

GRAB

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NQ

5101071671

QUEK WEI LENG
SEE49486]

09/10/1968

OUTDOOR

13/10/1987

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-06849486

OTHERS-96849486
HUSKYBOY200@GMAIL.COM
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BLK 731 TAMPINES ST 71
#O7-125

Postcode 520731
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Own -
Vehicle .

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
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? ¥ES
Was any injured conveyed to hospital by

WO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance, kit
MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: © UNKNOWN

GENDER: @ MALE
Details of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ
Folica Station Address SR::JIAGEFERUEE' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Comact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? E18]
I Yes,against whom'?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT
Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WI|TH DRIVER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SJM23558
Vehicle Make/Model/Calour HYUMNDAI
Details Of Propertias
Vehicle Category PRIVATE CAR
Mame of Driver TAN WAH SENG
MRIC/Passport Mumber 51325612H
Contact Number 96815813
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Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame QUEK WEI LENG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SGX8a99L

Were seal balis worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postcode

Page 3 of 21




SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the details of the accident to 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 with halding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy lizbility on the part of the insurance
companiss,

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

b. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapore (GlA) 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 coples of
the report being made avallable 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 Assoclation 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 information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persomal Information to all insurer]s) who have insured 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
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of

{il 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the-same as well as an the
external cover of envelopes/mail packages); and/or

{u) complying with applicable law in administering, processing, han dling and/or dealing with my claims [callectively the
“Purposes"”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Pu rposes; and

() 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 detection,
investigation and management in present and all future claims,

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

(i} toallinsurers and/cr any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and povernment agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

?/%J 23 /0 17

Poligyholder's Signature Driver's Slgnature Rennrtirﬂ Céntre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:;
33) ! {} Ir E Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in BVErY respect.

Jéw 27 [eo /3’

Pollcyholder's Signature Drriver's Signature
Dite & Time: {If driver is not the policyhalder)
g"g' Z’ o ! ! ? Date & Time;

Repnl:#(ﬂem FPersonnel’s Signature
Namae:
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:
Traffic Police Division HO
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 66470000

REPORT OF A TRAFFIC ACCIDENT

LA

T/20181023/2115

1of4
Report Mo. T/20181023/2115

Date/Time Report Made:
23/10/2018 17:24

Vide Report No..

Station Diary No.:

Informant's Particulars

Namg of Informant:
QUEK WEI LENG

Address:

APT BLK 731 TAMPINES STREET 71 #07-125 TAMPINES
COURTVIEW SINGAPORE 520731

ID Type / ID No.: Contact No.:
NRIC NO / 568494861 | Home/Office: Mobile: 96849486
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 09/10/1968 Driver
Hac?—:}: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: 2B,2A3 Date of Expiry:
General Information of the Accident -
Tvoe Injury Drink Date/Time of Type of Location:
ype of P . : :
Atdident: Others Drive: Accident: X-Junction
- — No 23/10/2018 09:50
Location:
Jungtion of Road 1 and Road 2
WOODLANDS AVENUE 1
WOODLANDS AVENUE 3
Weather: | Road Surface: | Road Speed Limit;
[ Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
ik No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGX8899L | Car HONDA VEZEL 1.5X | White 1 ;
HYBRID |
4 CVT ABS '
i D/AIRBAG
2WD
SJM2355B8 0
L}




OLICE FORCE I HINMWIMIHIMIWNWJI\NIWMH

T/20181023/2115 |
Police Station Of Origin: i 20f4
Traffic Police Division HD Report No. T/20181023/2115
10 Ubi Avenue 3 SINGAPORE 408865 4
Tel No: 65470000 CONTINUATION OF REPORT

| Details of Vehicle Insurance L
| Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

Hel-e
- ._-L_

‘ SGX8899L | NTUC Income Insurance Co-Operative | 5101071671 30/05/2018 J 29/05/2019
Limited .
| Details of Person Involved .
Any Pedestrian Involved: No i i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA :
 Driver o
Name ' QUEK WEI LENG ID No. 568494861 =
ik
Related Vehicle | NIL Contact No.| 96849486 [
i)
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of [ Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
_ | Expiry Date
| Date Treatment | NIL Date Discharge | NIL ik
No. of Days granted Medical Leave | 05 | Degree of Injury | NIL W
Driver gEEs B |
Name TAN WAH SENG ID No. S1325612H @
Related Vehicle | NIL Contact No.| 96815813 |
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NI
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details. E&;

ON THE ABOVE MENTIONED DATE AND TIME, Hif

| WAS DRIVING THE VEHICLE SGX8899L, ALONG WOODLANDS AVENUE 1 AND | WANTED TO
MAKE RIGHT TURN ONTO WOODLANDS AVENUE 3. WHILE | WAS WAITING AT THE ROAD
POCKET FOR THE GREEN LIGHT TO TURN, THE CAR, SUM23558, THAT WAS BEHIND ME,
SUDDENLY COLLIDED ONTO THE REAR OF MY VEHICLE AND CAUSED MY VEHICLE TO SURGE
FORWARD TO THE MIDLE OF THE OPPOSITE LANE.

AFTER THE COLLISION, BOTH PARTIES ALIGHTED TO TAKE PICTURES AND TALKED B (\THE
ROADSIDE. THE DRIVER OF SJM23558 TOLD ME THAT HE HAD MISTAKENLY STEPPED ON
ACCELERATE INSTEAD OF THE BRAKES WHICH WAS WHAT CAUSED THE ACCIDENT. |

| VISITED MOUNT ALVERNIA HOSPITAL AFTER THE ACCIDENT AND WAS GRANTED MEDICAL
LEAVE FOR 5 DAYS FROM 23/10/2018 TO 27/10/2018.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

f

T T

CONTINUATION OF REPORT

T/20181023/2115

3of4
Report No. T/20181023/2115



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

-

i
e

A

T/20181023/2115

Report No. T/20

CONTINUATION OF REFORT -+

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you '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/ —

ZENG ZI CONGe———

[ Signature Of Informant.

S

Signature Of Interpreter:
Not applicable

ate/lime:
3/40/2018 17:24

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Classification Of Case-
| s —‘4”’_
15 e 3 SINGAPORE
@) ;

]
3 POLICE FORCE

Cantact No.: 65476204 e
Authentication Stamp L
NP168

1

‘[ N
1

|

| Signature:




REPUBLIC OF SINGAPORE
. Iesmity caro vo. S6849486!

e e
e

QUEK WEI LENG
' H.E‘.‘",

Ik

CHINESE ]

Cials gt @ars. Bex in ]
0B-10-1968 M .
Deonartry ol Batn

. SINGAPORE

bsTIaBd

— 101 WWW
|

£

Dl s

IBR0IN0D e

Class 28 Moloreycies g 200 oo .
Class 24 mﬂlhmmﬂﬂu :;::
Class 3 mu—.mmmnmqr 13 Gt tanr

Mﬂmmmummﬂnm

i
3 Wil



' S il el vl T
This card is mm%ﬂmg@mw
Authorlty LTA). it must be surrandered 1o LTA on request. If found, please
e 1 LTA 0 A e s EROY,

13 PRIVATE HIRE CAR VL Wﬂ!ﬂﬂﬂ




10/23/2018

eBaolech

Hello, NAC_PAYA_URBI_BOOG01

My Desktop Policy Query

Motice of Loss —

Palicy No, |

Vehicle No,[For Mator) EGH&-B‘J‘}L

Certificate Palicyholder
Pals
Selact olicy Mo HLHTar Hamé

S101071671 QUEK WEI
’ LENG

hitps:igiclaim.income com sg/gesiicmieciaim/ICMpalicySearch.do

Palicyholder
MRIC

Paolicy Search

GeneralClaim

* Change Language * Change Password * Log Out

Date of Accident 23/10/2018 0850
Certificate Number | —l

[ .E-E;r:h

Product  Cowver Type \"'Té‘:lu ISE'::E l;'_‘mnm:rr::nl;e Expiry Dabe

GPC  The- SGXBS93L SGXBBSSL  30/05/2018 29/05/2019

Continue

1M



100232018

Claim Handling
Accidant MT/ 1016848
Palicy Mo,
Certificate Na.
Falicyhalder Nama
Froduct Code
Contact Mo.iMobile}
Emaal Address
KFK
NCD Protection

¥ Accident Details
Report Date
Date of Accudent
Bepurting Centre
Aoosdent Location

¥ EXCRES
O dafmage Frceas
Urnarmed Driver Excess
Third Party Excess

+ Benefits

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

# GST Registersd Information

GS5T Asgistered
5T Ragistration Mo

Modafication Histary

w Policyhelder Mailing Address

Address 1
Aggrpss 4
unit o,
= 01 Driver Info
Drver Name .
Wrnarsed driver Name
Register Date of Driver License
Cantact Mo, {Mabile)
Addross 1
Adgress 4

unit Mo,

Daes he own a Singapore
Registeraed car?

Declaratian

Breathalyser or Biood Tast
Reading?

Hodification History

Claim 001 OD=MX %um.

Claim Type =

Contact No.(Mobile)

Emal Address

Clabm [Descrapison

Preferred

%"

ST Registration N

Policyholdar NRIC
Leading

Contact No.[Home)
eCode

eCode Reason
Private Hirg

Accidant Type

Country of Accident
ICM Mo,

Windscreen Excess

5101071671 Wehicle Mo, SEHKERGSL
QUEK WEI LENG
PRIVATE CAR INSURANCE Cover Type drive CLASSIC
L ELETE Contact Na.[OfTice} a
Special Remark
# Ho Yes TCA s Mo Yag
Yits RCD Entitiement] %} 50
231042018 17:52 Accident Report Within 24 hrs Yes
23/10/2014 Teme of Accident hih:rmm 09:50
Orange Farce
FUNC OF WOODLANDS AVE L & WOODLANDS AVE 3
2,000.00 Addibional Excess Q
0.00 Cutside Smgapare 00 Excess 2,000,040
1,500,00 Outside Smgapare TP Excess 1,500.00
No GST Registration Dabe
GST Status Verifisd
BLK 731 #07-1Z5 Address 7 TAMPINES STREET 71
Asdress Type Singapore addrass
Related Palicy Number 5101071671
(JUEKE WEIL LENG Drver Type Main Driver
DOrver NRIC SEE45495]
13/10r1987 Drever Age BB
GeRa9480 Contact Mo Office) o
ALK 731 Address 2 TAMFINES STREET 71
Address Typs Singapore address
ED7-125
¥es & No Driver Vehicla Na.,
g Arry injury? » Mag L[]

Address ¥
Post Code

Driver DOE

Driving Expariance
Contact No.{Homa)
Address 3

Posr Cooe

Driver Insurer Com

Workshop

|
Behuies o,
Finalizaton I-Y“—— -

Dave Registerad

Report Taken By

# Print AK hatter

Insured Labilicy I Mot at Faukt Y |
¥ | Repair | Preferred Workshop, Name wunknown b ::_;E“ =
Option i

[ Recwived

hitps-i'giclaim income com.sgiges/icmieciaim/claimantSave.do

(op-x "I hame . lumev
Contact
lsgaaaaps Mo, k7EEG2
fHame]
=}
fhuskyboyzonegmall.com | venicle  EGxaa:
Mumber
[SGXBBTOL / SIM2ISER ON 23 Oct 2018
v .
Claim
[23/10/2018 17:58 | Clese |
Date
Warksh
hosunoa Fosdoising
12



12372048 Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachment

w

Accident Mo, MT/ID16848

Last Doc. Received & Yes o Mo

Fath =

Chocse File | Mo file chosen
Chooge File Mo file chosen
Choose Fila | Mo file chosen
Choose File Mo file choson

l.'.'!!oqsa File Mo file chosen

Massage Read

=  Attschment List

Allachmient Uploaged By/Date

P HNAC_PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
T 23 Oct 2018 17:56

NAC_PAYA_LBI_BODEDT] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Dct 2018 17155

RAC_PAYA_UBIL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 17:55

NAC_FATA_LIBI_S0060L] MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 17:55

NAC_PAYA_LIB]I_BOOEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 17:55

NAC_PAYA_UBI_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 17:58

NAC_PavA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
33 Oct 2018 17:55

NAC_PRYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 17:55

MNAC PAYA_LIBI_S006D1] NATIOMAL ASCESSMENT CENTRE SERVICES) an
23 Dct 2018 17:55

RAL_PAYA_UBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
2% Oct 2018 17:55

NAC_PAYA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Dct 2013 317:55

RAC_PAYA_LBI_BOOGEI1( NATIONAL ASSESSMENT CENTRE SERVICES) on
23.0ct 2018 17155

NALC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
43 Oct 2018 17:58

W Wideo List

Uplpaded Byy Date Falder Date

https:figiclaim,income.com sgfgcs/icmieclaim/claimantSave. do

[Save || submi |
Claim Mo, a1
Upload Date 23102014 oG:00
Category = Confidential
[Clear | [Please Select ] [no _
Clear | | Pleasa Select v] [no !
[Clear | |Please select * | [no ]
[ Ciear | [ Prease Select v] [no :
Clear | [Piease Select v| [no :
["caear [ Poase Select v [no '
Category ? Urgency ps:
NRICY Driving Licenss Normal NRICY Driving L
SRS Hormal SAS 20
Photas Mefmal Phiotos
Photas Marmal Photos ;
Phatos Narrmal Phatos &
Prolos MNormal Phitos §
Photos Narmal Photos .
Phatog Harral Fhotos §
Fhotos Mormal Photos 5
Photas Marmal Philias &
Phatos HNarrral Phatos &
Friotes MNormal Fhiotos
Photas Normal Photas
Fibe Namag ‘?
[ Dispiay in Mew Windaw | | Scan snd uploaging |

202



