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ENTRY DATE & TIME: 25/10/2018 14:04
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/10/2018 14:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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 admission of policy liability on the part of the insurance companies.

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

6. This 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident BT BATOK RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SFY6006S
Insured/Policyholder

Name Of Registered Owner HI HI SERVICE
Co Reg No 53362143K
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

Vehicle Particulars

ACCIDENT STATEMENT

25/10/2018 14:04
22/10/2018 17:20

OFFICE-98007977

Manufacturer TOYOTA
Model ALTIS

Exact Purp_ose for which vehicle was being used at COMMERCIAL
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5102444810

Cover Note Number
Driver

Name of Driver

WONG PEI JUN (HUANG PEIYUN)

NRIC No S7916932C

Date Of Birth 13/06/1979

Occupation INDOOR

Date Of Driving Pass 08/08/2000

Driving Experience 18 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98007977
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address 44 JALAN SAYANG
Postcode 418659

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's 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? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : CHEW BOON LENG(ZHOU WENLONG)

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

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJP7990T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG PEI JUN (HUANG PEIYUN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFY6006S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHEW BOON LENG(ZHOU WENLONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFY6006S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please repart corregtly the details of the accident to spoed up the claims process.
1. This Farm must be camplgted b

Foliyhol des =

(O LX)

1. Information provided must be as truthiul and sceurate g5 possible. Any wiltul misrepresentation or withnolding of material
facts may allow nsutance companies to repudiate policy liability.

4, The iiue and acceptance of this Form by insurance companies is mot an admission of policy Kabilty on the part of the inswrance
companies

6. 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 eopies of this rapart will far & tee be made available upon application by
Interestad parties.

7. By the lodgment of this repar to the insurers, yeu hereby consent to the archiving af this repert at the centre and o copes of
the report bakhg made avallable afaresaid,

8, Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consond that:

la] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
diclose and/or process my personal data/persenal information set out in this [foem] and any other personal informatian
provided by me of pisiassed by my Insurer {collectively the “Personal Information”) and discinse and tranifer such
Persanal information 1o all insurer(e) wha have insured wehicle{s) invabved in this accident [all Insurer(s) wha have insured
wehicle|s) invalwed in this accident shall be collecthiely referred to as the “Insurers™), the Insurers’ lawryersflaw firms, the

Manetary Authority of Singapore and any relevant governmaent agency/authority (such as the police], for the purpose(s)
af:

{1} processing handiing and/for dealing with my ciaims including the settlement af the claims and any necessary
Investigations relating to the clams;

(i} Investigating the accdant and/or my claims;
{iii) carrying out and/or dealing with my instructions o+ fesponding to any enquiries by me;

{iw} administering my claims [inciuding the mailing of correspondence, stalements, 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
eutarnal cover of envelopes/msl packages); and/or

{v} complying with applicable law in sdminigtering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
(B} @l insurenis) who have insured vehichels) involved i this sccident and the |nsurers’ Lawyersflaw firms, mayfare permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[e]  my Personal information may/can be disclosed by any of the insurars a0 for GIA to their third party service providers or
agentslincluding thair awyers/law firms), which rmay be sited outside of Singapore, for one or more of the abave Purposes.

1) my Personal information will also be collscted and used 1o compile claims history for the purpase of fraud detection,
Investigation and management in present and ol future claims,

(e] theinformation so collected under (d) above may be shared J digclosed:

i1} o all insurers and/ar any other third parties that assist i evaluating, investigating, controfing or managing fraud,
regulators, law enforcement and government agenches as reasonably requined for the purposes stated, or

comalying with requirements under any regulations, laws o court orders.

Pakoyholder's Signature Reporiing Cenire Personnel’s Signature
Dare & Time: [if driver o not tha Mame:
Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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flease Refer +- [elic e Report

Reporting Centre Personnel’s Signature
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NRIC/FIN Mo

Date & Time: [If driver is

Date & Time:

Page 5 of 25



Accident Sketch Plan
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Accident Sketch Plan

Accident Statement

On 22th Oct 2018 around 1720Hrs, | was driving my vehicle (SFYE0065) along Bukit Batok
Road. Suddenly a vehicle (3IP7930T) from the right lane cut into my lane abruptly and hit
onto the right side of my vehicle. | was then admitted to hospital of this accident, therefore |
was unable to report the accident within 24 hours, One passenger (Chew Boon Leng -
57639245E) was in my vehicle during the accident. I'm making a claim against third party.

ol L5
Name: Wong Pel Jun
I/C: 57916932C
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ)

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R
Tr20181025/7013

1o0f3
Repor No. T/20181025/7013

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Reporit No.: Station Diary No.:
25/10/2018 13:31

Informant's Particulars

Name of Informant: Address:

WONG PEI JUN 44 JALAN SAYANG SINGAPORE 418659

ID Type /1D No.: Contact No.:

NRIC NO [ S7916932C Home/Office: Mobile: 98007977

Nationality: Emall:

SINGAPORE CITIZEN jestina. wong@fulflexeng.com

Sex: Age: Date of Birth: | Type of Informant:

Female 39 13/06/1979 Driver

Race: Language: Institution / School Name:
Chinese English

Qccupation; Driving Licence Information:

Secratary Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
> Mo 22102018 17:20

Location:

BUKIT BATOK ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h

Traffic Flow: Traffic Contral; Traffic Veolumea:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Calor Condition | No of Passenger |
SFY60065 | Car TOYOTA ALTIS 1.6A | Black Slightly 1

Damaged
SJP7990T | Car TOYOTA ALLION Silver Slighty |0
Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SFYG60065 | NTUC Income Insurance Co-Operative | 5102444810 210712018 | 20/07/2019

Limited
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POLICE REPORT

SINGAPORE
SINGAPORE OO AR O

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20181025/7013
10 Ubi Avenus 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insuranca Mo Effective Expiry Date
SJP7930T | NTUC Income Insurance Co-Operative | 5087463102 08/04/2018 | 08/04/2019
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Namea CHEW BOOMN LENG ID Mo. S7639245E
Related Vehicle | SFYG006S (Car) Contact No.| 81239866
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/10/2018 Dale Discharge | 24/10/2018
_No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Mame WONG PEI JUN ID Mo, S57916932C
Related Vehicle | SFYB006S (Car) Contact No.| 98007977
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/10/2018 Date Discharge | 25/10/2018
No. of Days granted Medical Leave |15 Degree of Injury | Slight
Briaf Details,

On 22th Oct 2018 around 1720 Hrs, | was driving my vehicle (SFYB006S) alog Bukit Balok Road.
Suddenly a vehicle (SJPT980T) from the right lane cut into my lane abruptly and hit onto the right side of
my vehicle. | was then admitted o hospital and given 15 days hospitalisation leave. One passenger
(Chew Boon Leng - 57638245E) was in my vehicle during the accident. Mr Chew Boon Leng was also
referred to hospital for X-ray and given 3 days medical leave.
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POLICE REPORT

SINGAPORE '
N R VOO

T201810257013
Police Station Of Origin: it
Traffic Police Division HQ Report No. Ti20181025/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: DatelTime:

Mot applicable 25M10/2018 13:31

Officer In Charge Of Case: Classification Of Case:

TPITPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65472076

Authentication Stamp
NP8
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Land Transpor Authority
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Accident Photo
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