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SUBMITTED BY. Krichrasamy ol Gerindaearsy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaggd report carmethy the delaiks of the sccldent 1o speed up the claims process.
2, This Form musl be completed by the Podicyholder andlor tha Authorised Driver.

3. Information provided must be aa truthful and accuraie as possible Any wiful misrepresentation ar wiholding f material facts may allew isurance companies (o

rapudiate policy liakility

4. The mswe and acceplance of this Form by insurance companies is not an admission of palicy liabity on the pan of the msurance comparnies

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

€ Thig report will be forwarded by the insurars of the GlA Records Managemenl Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and thaf copies of this reapon will, for a fee, be made available upan application by inlerested parties,

7. By the ladgament of this repart to the insurers, you bereby consent 1o the archiving o

aloresan

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2811012018 15:49

26M10/2018 10:00

KPE / AIRFORT RD SLIP RD INTO KPE | MCE )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registerad Owrnar
MNREIC Mo

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJLE340K

CHIA MUNG LENG JOSEPHINE
870142690

NOEMAIL

(LOCAL) +65-92223337
OTHERS-92223337

MAZDA
MAZDAS

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5058447965-04

SIM KWAI BOON
514064934

02101960

QUTDOOR

03102005

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92223337

OTHERS-92223337
NOEMAIL

1 this report at the centre and to copies of the repart baing made available
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BLK BG62A TAMPINES STREET 83
#11-428

Postcode 521862
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vahicle Registration Number of Driver's Own -
Vahilcla -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any ather material or property damaged? YES

| ha-..'_-: been approached by uf\known_peraunts] NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ
Police Station Addrass :ﬁqﬂtﬂ P1 DU F-I‘.JEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO:; 65470000 - FAX NO:
Was notice of intended Prosecution given? [ [o]

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T'20181029/2033
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 PCES0AT

Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR
Marme of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damaage
Page 2 of 31



Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKASE1T1M

Vehicle Make/Model/Calour

Dretails OF Propearies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber LINKNOWN
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Calegory TAXI
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Pastcade
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SIM KWAI BOON
Appraximate Age

Injunes Sustain SERIOUS
Injured person in which vehicla? SJLE349K
Were seat belts worn? YES

Was this injured conveyed to hospital by

-
ambulance? YES

Address

Postcode

Page 3 of 31




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby eensent te the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assaciation of Singapeore ["GIA”) may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved 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 Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of .

(i} processing. handling and/or dealing with my clzims including the settlement of the elaims and any necessary
investigations relating to the elaims;

(i} investigating the accident and/ar my claims;
liii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well 2s 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”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information 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 be sited outside of Singapore, for ane or mare of the above Purposes.,

{d) my Persanal 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.

e} the information so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases stated, or

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

(o™
)
i " -

f %) \ - v i {

| \T\\ |II \ : e | ('l/)
Policyholder's Signature Driver's, ih'natﬁJrf Reporting Eentmkﬂrsunnel’s Signature
Crate & Time: {If driver'ig nat the policyholder) Mame: "~__~

Date & Time: NRIC/FIN Na.: \



SKETCH PLAN
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DECLARATION

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

s
[N

Y,

\ <« 2q[tof 20 (&

Palicyhalder's Signature
Date & Time:

Driver" ﬁgnatdre
(If driveris not the policyhalder)
Date & Time:;

Reparting Centre Pe}i\unnel‘s Signature
Mame:
MRIC/FIN No.:



HOLICE FOacE AR R

T/20181028/2033

Police Station Of Origin: il
Tralffic Police Division HQ Report No. T/20181029/2033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

29/10/2018 11:24

Informant's Particulars

Name of Informant; Address:

SIM KWAI BOON APT BLK 862A TAMPINES STREET 83 #11-428 TAMPINES
PARKVIEW SINGAPORE 521862

ID Type / ID No.: Contact No.:

NRIC NO / 51406493A Home/Office: Mobile: 92223337

Nationality: Email:

SINGAPORE CITIZEN

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

Male 58 02/10/1960 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Real estate agent Class: Date of Expiry:

\General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
: , Conveyed By Ambulance | Drive: Accident:
Accident:
No _26/10/2018 10:00
| Location:
Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY

AIRPORT ROAD SLIP ROAD INTO KPE (MCE)

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No i
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger

SJLB348K | Car MAZDA MAZDAS White 0




POLICE FORCE QAT TR0

T/201810259/2033

Police Station Of Origin: 20f3

Traffic Police Division HQ Report No. T/20181029/2033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON 26/10/2018 AT ABOUT 1000HRS AT THE SLIP ROAD INTO KPE,

| WAS TRAVELLING STRAIGHT WHEN | NOTICED FROM MY MIRROR THAT A BLACK VAN HAD
JUST FILTERED INTO MY LANE BEHIND ME. AS | WAS ENTERING THE TUNNEL, | NOTICED THAT
THE VEHICLE IN FRONT OF ME WAS STATIONARY AS THERE WAS A CONGESTION. HENCE, |
SLOWED DOWN AND SUBSEQUENTLY STOPPED. SUDDENLY, | FELT A VERY BIG IMPACT FROM
THE REAR OF MY VEHICLE AND | REALISED THAT ANOTHER VEHICLE HAD RAMMED INTO THE
REAR OF MY VEHICLE WITHOUT STOPPING. MY CAR STARTED SMOKING AND THE AIRBAG
WAS DEPLOYED BUT | MANAGED TO SWITCH OFF THE ENGINE AND EXIT MY VEHICLE. AFTER |
EXIT THE VEHICLE, | REALISED THE SEVERITY OF MY INJURIES AND WAS IN SO MUCH PAIN
THAT | WAS UNABLE TO TAKE ANY PICTURES OF THE ACCIDENT. | WAS THEN CONVEYED TO
RAFFLES HOSPITAL AND GIVEN ONE MONTH OF MC FOR MY INJURIES



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

L

T/20181028/2033

30f3
Hepaort Mo. T/20181029/2033

CONTINUATION OF REPORT

IMPOH‘II?&NT: 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:
TR/

LEE KWANG HONG KENDRICK

Signature Of Informant:
1

|4\M

ofof

Signature Of Interpreter:
Mot applicable

Dataa"'l'lméé \
29/10/201811:24

Officer In Charge Of Case:
TP/GIT/

Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Classification Of Case:

Authentication Stamp
MP163
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10/29/2018

eBaolech

Hella, NAC_PAYA_UBI_S00601

My Desktop Policy Query
Wotice af Logs
Palicy Ma,

‘ehicle No.{For Motor)

Select  Paolicy Mo

205 TGS
0q

E———

Policy Search

iL83a0K

Certificate Policyholder
Number MNarme
CHIA MUNG
LENG
JOSEPHINE

hitps:igiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do

| Certificate Numbar

Search

Policy hobder Product

NRIC

570142650 GPC

Continue

* Change Language

Date of Accident

Cover Type

drivd
CLASSIC

GeneralClaim

* Change Password

26/10/2018 10:00

' Log Out

Vehicle Ingured
Mo, Obiject

SILE349K  SILAZ4GK

Commence
Date

L3/06/ 2017

Expiry Date

11/12/2018

11



10/29/2018

Claim Handling
~ Accident MT/1017466

Claim Handling ( Claim MT/1017466 / Claim )

+» Task Transfer »Exit

05 | saL ] sus |

GET
Policy Nao, 505944 7965-04 Vehicle No. SILB349K Registration
Mo,
Certificate
Na.
Poficyhalder Palicyhalder
Name CHIA MUNG LENG JOSEPHINE NRIC S7014269D
o PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading ,:,
Contact No. NA Contact No. Contact No.
(Maobile) (Office) (Home)
Email
i Special Remark eCode
, eCode
KFK Mo Yes TCA s No Yes Ressan
MNCD WD ;
Probectin Yes Entitlement(%) 50 Private Hire Not available
# Accident Details
Accident
Report Accident " P
R H e b h
eport Date  24/10/2018 10:16 Within 24 &5 Type Chain Collision
hrs
Time of
Date of ; Country of )
Accident 26/10/2018 Accident 10:05 Accident Singapore
hh:mm
Reporting Orange
Centre Force BCH
Accident
LAeailbn AIRPORT ROAD INTOD KPE TWDS MCE
7 Excess
Own damage Additional Windscreen
Excess 600.00 Excess 5 Excess 100.00
Outside
Unnamed
Py 0.00 Singapore OD 600.00
Driver Excess Exceic
) Outside
Third Part ;
et 0.00 Singapore TP 0.00
) Excess
7 Benefits
"7 GST Registered Information
GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Maodification History
“# Policyholder Mailing Address
Addrass 1 BLEK 8624 #11-428 Address 2 TAMPINES STREET 83 Address 3 SINGAPDRE 521862
Address 4 #;I;ess Singapore address Post Code 521862
Related
Unit No. Policy 505944 7965-04
MNumber
~ OI Driver Info
Driver Name Driver Type
Hanamed Driver NRIC Driver DOB
driver Name
Register Date Orivin
i . q
af Driver Driver Age Experience
License
Contact No. Contact No. Contact No.
(Mabile) {Office) {Home}

hitps:figiclaim.income_com.sg/ges/icmleclaimireserveSearch do?tabCode=Reservebcaseld=252439%94objectld=2916860& readAllBox=1&checkNews. .. 1/2




100302018 Claim Handling{ Claim Task 002 OD-MX)
Claim Handling

Accident MT/1017460

Pabcy Na. SOS04 7AR5-04 Vehicle Mo, SILB34%K GST Registratun Ne
Cartificate Mo,

Palicyhoider Name CHIA MUNG LENG JOSEPHIME Policyholder NR1C
Prosyct Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Leading

Cantact No.{Mabile) N Contact Na,[Ofice) Crontact No.{Home)
Email Addregs Spacied Bemark eCade

KFK « Mo Yes TCA = Nop ' Yes eCode Reasan

RCD Pratection Yes NCD Entitlermant(%) 50 Private Hire

# #ccident Detalls

Report Date 202016 10: 16 Accident Rapot W¢h|;£4 ;\-r: Yes Accident Type
Cate of Accident A& I0IE Tirne of Accigent hihmm 10:05 Country of Accident
Reporting Centre Orarge Force ICM roa,
Accidant Lochlion A[RFORT ROADH INTD KPE TWDS MLE
*  EXCESS
Own damage Excess m.;n o ﬁddrtmnal-E;;: 1] . . ‘Wingscreen E.:me-ss
Unramied Driver Exdass a.00 Dutside Singapose 0D Excess E00,00
Trird Parly Exceds 0.00 Dutside Singapore TP Excess a.00
7 Benefits

¥ GST Registerad Information

G5T Aegistared Na GST Aegistration Date

G5T Ragistration Mo, G5T Status verified o5
Modification Higlary

W Policyholder Mailing Address

Address 1 BLE 8524 #11-128 Address 2 TAMFINES STREET &3 Mddress 3
Adpress 4 Address Type Sangapore address Post Code
Unit Mg, Felated Policy Nurmber EONS44TORG-04
¥ 0L Drivar Info
Ceriver Name N N Driver Type = —— =
Urnamed driver Name Diriver NRIC Driwver DOB
Register Date of Driver Licenss Diriver Age Driving Expariance
Contact Mo | Mibie ) Contact Mo [ Office) Contact No.fHomae)
Addrass. 1 Adfress Address 3
fuddress 4 Address Type Foreign address Fost Code
Urit Mo

Dices he own a Singapore

Rigistercd car? Yei = Mo Briver Vehicle Mo, Cerivar Insurer Com

Modifscation History

Claim 002 OD-MX  New

Clabm Type * [oD-mx [ il T
TR

Contact
Cantsct Ho.{Mobile) [e3nzar7e ] mo, L
(Hame)
ol
Email Addross Lﬂnnhngin'l Oy mail com | Wehiche JLE3g-
Numbar
Claim Description lSJLS!ESK / PCESOAT ON 36 Oct 2018
Workehog | preiboacaned USBIYY [ pactialty at Fautt v
Bgaiaet No. [0 v [Repar  [Preferred Warkshop, Name unknown _ v] S [Received v =R
Cpti
Date Registered Pt bDfiIl.l'Jl:l 18 10:01 | Clse
Date
— Warkshap
Repart Taken By r | Aepairer

* Print A letter

hitps:giclaim.income.com.sgiges/icmieclaim/claimantSave. do 1/3




10/30/2018

Attachment

Aecident Mo,

Lést Doc. Receiwed

Choose Fila Mo file

Choose File Mo file
Chl:l-}gv_a! _F_!la P file

Claim Handling{ Claim Task 002 OD-MX)

MT 1017466
= Yes N
Farh »
chogen
chosan

chosen

Choose File Mo file chosen

Choose File Mo file
Choose File Mo file
Wssn_gelzead

= Au;u:hr_nml List

Amachmant

Ehosin
chogan

Upleaded By/Date

MAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
3 Oct 2018 10:01

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
0 Dct 2018 059

RAC_PAYA_LBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
30 Oct 2018 09:58

RAC_PAYA_LBI_BOG6E01] MATIDNAL ASSESSMENT CENTRE SERVICES] an
30 Ot 2016 09: 5B

NAC_PAYA_LBI_80060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2018 09:58

HNAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2018 09:58

MAC_PAYA LB B0ODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2018 D9:57

MAC_PaYA_UBI_BODED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
30 Oct 2018 0057

RAC_PAYA_LBI_BOCE01( MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2016 09:57

NAC_PAYA_UBT_BO0GO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2018 0957

HAC_PAYA_LIBT_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Oct 2018 09:57

NAC_PAYA_LIBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Qct 2018 09:57

NAC_PAYA_LFBI_BOOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
30 Oct 2018 09:57

RAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES] on
30 Oct 2016 09:57

NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2018 09:57

MAC_PAYA_LIBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
30 Oct 2018 09:57

NAC_PAYA_UBI_EDDGD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
30 Oct 2008 05 57

WAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) an
30 0ct 2006 09:57

NAC_ PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2018 09:56

hitps-figiclaim.income.com sg/gesficmieclaim/claimantSave.do

Claim N,

Uplgad Date

Category

MRICS Diriving Licarse

Fhatos

Phiotos

Photos

Phatos

Phatos

Photos

Photos

Photos

Phatos

Photes

Photas

Phaos

Phatos

Photes

oo
32002018 10:00

Categary Confadential
(Clear]  [Please Select v] o :
Chear | | Ploase Salect v] [ ’
Ciear [ Piease Select e 3
1 1
Clear | | Please Select v [ '
ciar | | Puoase Select * | |mo ;
—
Ckar | | Piease Select | [no "
— .
| Urgency Des
Mormal NRIC/ Drriving L
Harmal SAE 2
Narrmal Phatos ;
Marmal Phatos &
Mirmal Pholos 5
Hormal Photaa §
MNarmal Photos &
Narmal Phatas ;
Hormal Phatos
Normal Photos |
Marmsl Photas J
Rarmal Phaotas
Morrmal Phatos |
Marmal Phatos o
Mormal Photos I
Harmal Photas &
Hormal Phatas &
Mormal Fihatos §
Mormal Photos &
213



