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ZLEMITTED BY: Reslinda Bevie sbdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident 1o speed up 1he chaims process
2 This Farm st be compbzled by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be ag fruthful and accurate as pogsible, Any willul misrepresentalion or wilhq!-:l.ng of malerial facls may allow insurance companias bo

repudiate policy kabdily

4, The issue and acceglance of this Form by insurance companees ks noi an admission of policy liability on the part of the insurance companies
5. Any false reparing may be referred ta the Palice far investigation.

&, This report will be forwarced by the insurers of the GILA Records Management Centre eslablished by the General Insurance Asscclation of Singapore (Gla) for
archiving and that copies of this repar will. for a fee, be made available upon application by inlarested parties

aforesaid

By the lodgemen] of this report 1o the insurers, you hereby consenl o the archiving of this repor al the centre and 10 cogeas of the report being mase availabie

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/11/2018 12:35
14/11/2018 06:40
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Cwner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If No, Please state action to be taken
“ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC N

Date Of Birth

Qccupation

Date Of Driving Pass

Oriving Experience

Gender

Mabile Numbar

Fax Mumber

Contact Number
EMail Address

SKBT73545

ONG JIAQIANG
582105780

MOEMAIL

(LOCAL) +65-98345681
OTHERS-88349681

BMW
x1

GOING WORK

o]

THIRD PARTY
PRIMATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MC

S09666178T

KONG Al FEN(KONG AIFEN)
SBO3RZBRZ

16121880

INDOOR

2EG2000

18 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-06945420

NOEMAIL
Paga 10615



BLK 663C PUNGGOL DRIVE
#10-236

Posicode 823663
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Mumbar of Drivars Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involvad in the accident

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

Was any other material or property damaged? YES
| have been appruacr_&ed by unknown _parsunqs} NO
solicitingfoffaring accident claims assistance,

Mumber of Passengers (Including Driver) ;|
Details of Police Action

Was the accident reporied fo the police? YES

Il ¥es, Please stale which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE
T ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-2859209 - FAX NO: 63918499
Was notice of intended Prosecution given? NO

If Yes,against whom¥

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20181114/2050
Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP1B8AT

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mame of Criver

MRIC/Passpord Number

Conlacl Number

Address

Pastcode

Insurance Company Name

Maiure Of Damage
Page 2 of 15



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KONG Al FEN(KONG AIFEN)
Approximate Age

Injuries Sustain SLIGHT

Imured person in which vehicle? SKBT3543

Were seal belis worn? YES

Was this injured canveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. 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 withholding 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 iability on the part of the insurance
companies.

5. false be re i ion.

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 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 belng made available afaresaid.

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

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

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my ciaims:

i) 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 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”)
(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/or process my Personal Information for one ar mare of the above Purpases; 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/flaw 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 daims.

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

(i} toall insurers and/or 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

{ii} for comphying with requirements under any regulations, laws or court orders.

Pt Jf’;w 15 fufe

PuHMuhdﬁ“!’ﬁrfa ture Driver's Signature . Rep%‘tenh‘e Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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“PIE TOIOARDS TUAS.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RBTBER 10 POUCE RBPORT.

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

I Ao il

Policyholder's Signature Driver's Signature Report(fg Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPCRE
228892

Tel No: 1800-2955989

REPORT OF A TRAFFIC ACCIDENT

UAAEMAHALR

1142060

10f3

Report No. T/20%. - - ..r:0880
TR | J265 )

DatelTime Repori Made: - Vide Report No.: _ Station Diary No..
14/11/2018 11:51 E/20181114/0050 134
informant's Particulars =~ e SRS TR
Name of Informant: Address:
KONG Al FEN APT BLK 863C PUNGGOL DRIVE #10-236 SINGAPORE
s s 823663 i
D Type /1D No.; | Contact No.;  ° ‘
NRIC NO/ 580382882 _____| Home/Office: Mobile: 96946420
" Nationality: '_Frnl-_?r?:-arl -
SINGAPORE CITIZEN N
Sex: TAge: ] Date of Birth: | Type of Informant, o
Female | 37 | 16/12/1980 | Driver o .
Race: Language: Institution / School Name:
Chinese N ' English =
Occupation: Driving Licence Information:
_Purchaser : Class: 3 Date of Expiry: i
General neral Information of the Accident e i b et S b - . |
| Type of | Injury El_ln'nk IDatgﬂ" ime of Typ-ﬁ: of Location; '
}‘A Ecidaik ‘ Attended by Police Orive: | Accident: Straight R+ ad -‘
E— s o |- _ 11411 40 | sl v e
Location:
| Along Road 1 i
| PAN ISLAND EXPRESSWAY i
| |
| Along PIE towards Tuas, after Eng Neo Exit _ L L ¥ |
Weather: | Road Surface: Road Speed Limit:
| Heavy rain S o {Wet - - B .
| Trafiic Flow: Traffic Control: Traffic Volume: !
;__.mul CarlageWay  :  |[NotControlled Moderate - l
Tvpe of Collision: Anyone conveyead tn_..r |
| Setween Moving Vehicles - Head To Rear ambulance:;
'_....__._.—_._... — il Ly S— S— - Yas ——————
Detalls uf\fahlch-imiwd e s B R AR il LS g 1
| Vehicle No. | Type i Maka S n = iModek s Colar - i Gondiﬂon No of Passenger
| SKB7354S | Car BMW A1 Biue Seriously |0
’ SDRIVE18I- |- Damaged
AT DIAB
; 2WD SDR
! L GAS/D SR g |

| Details of Person 1 involved

| Any Pedestr:an Inmlved Na

| Use of Pedestrian Crossing: NA___«




POLICE FORCE LI BARRIRGE

T/20181114/2050
Police Station Of Crigin: 20f3
Kampong Java N.P.C . Report No. T/20181114/2050
21 Kampong Java Road SINGAPORE -
228892 CONTINUATION OF REPORT
Tel No: 1800-2958989 '
R L R e e SR o ::__1
KONG Al F EN D Nﬂ SE'DEEEE-EZ
"Related Vehicle | SKB73548 (Car) Contact No.| 96946420 ==
Hospital/Ciinic | NIL Classof | Class: 3
Driving Date of Expiry; . .
Licence &
; - Expiry Date
Date Treatment | NIL | Date Discharge | NIL ]
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

On 14/11/2018 at about 0640hrs, | was driving my vehicle {SKB7354S) along PIE towards Tuas on the
second lane. At that peint of time it was raining very heavily as such | was roughly driving at the speed of
60km/hr. After the Eng Neo exit, suddenly a vehicle siowed down as such my vehicle slow down teo.
Thereafter | felt a collision from the rear and the next instant my vehicle surged forward.

After the accident, | stopped my vehicle and noticed that a lorry collided onto my vehicle. | then called 999
for assistant and waited in my car till Police arrival. Afterwhich the Traffic Police and paramedic arrived, |
was then conveyed to NUH for medical assistant. | did not sustain any injuries, however | sore on the right
side of my back and currently pragnant for 6 months.

| would like to state that there are no CCTV instailed on my vehicle. My vehicle is currently not working
and is at Traffic Police compound.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Te! No: 1800-2959999

Sketch Plan
Informant is not able to provide sketch plan

L T

T/20181114/2050

Jof3
Feport No. T/20181114/2050

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:
E/ —

LSignat_ure Of Informant:

Sgt 1 JANSON CHEW oz A\
e )

: P s < \
Signature Of Interpreter. .~ 77 ¢ Date/Time:
Not applicable A 14/11/2018 11:51
Officer In Charge Of Case. | [Classification Of Case. o
TP/ GIT/ -
Staff Sgt MOHAMED SUFIAN BIN SUDIN 1’
Contact No.: 85476367 ITE FUACE AZ [

Authentication Stam
MP 168 |



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

IR

VEHICLE NO: % KE -T %ﬁg

/ 2018

DATE OF ACCIDENT !

LOCATION OF ACCIDENT

MAKE/MODEL:

TIME

06

HR f’@

MIN

AR TOW0ARIR Juss .

GG

EXACT PURPOSE USE DURING ACCIDENT

SLONE WKk

CAR OWNER

MAME OF CAR OWMNER

At & T A QIANH

CONTACT NO

HRIC

bidetn

CLAIM TYPE

oD

INSURANCE COMPANY N:T (e .

TYPE OF COVERAGE

f/ COMPREHENSIVE

POLICY NC

ACCIDENT DRIVER

AS ABOVE

MAME OF DRIVER

!

f...r‘""

THIRD PARTY

THIRD PARTY

REPORTING ONLY

THIRD PARTY FIRE & THEFT

|F NOT- KINDLY FILL IN BELOW

NRIC

DATE OF BIRTH

QCCUPATION

KontH A Fokl

EQQ%RQ%’Z
16-1>-1Y

NO OF PASSENGER/S

OUTDOOR

DATE OF DRIVING PASS

GENDER

CONTACT NO

ADDRESS

26 ,95P 24

Q6440
BLK £63C Puragbet dKI

MALE

O

T

INDOOR

L]

L—

FEMALE

V310 - D36CL) £23663

DRIVER OWN ANY VEHIC

RELATIONSHIP EMPLOYEE/ IF NOT:

NO/ IF YES- REGISTRATION NO

WEATHER CONDITION

ROAD SURFACE

ANY INJURIES
COMTACT NO
POLICE REFORT
VIDEQ FOOTAGE
3RD PARTY INFO

VEHICLE B NO

L’/;P 1808 T

MAME

MO/ IF YES- NAME:

NO/ IF YES- LOCATION:

NO/S YES

AINING

{ _AwET

OTHER:
OTHER:

Konbl A HBA].

NO OF PASSENGER/S

kxg0 D

LA

CONTACT NO

VEHICLE C NC

VEHICLE D NO

VEHICLE E NO

YEHICLE F NO

ANY WITNESS

WITNESS CONTACT NO

NO OF PASSENGER/S
MO OF PASSENGER/S
MO OF PASSENGER/S

NO OF PASSENGER/S




REPUBLIC OF SINGAPORE B
IDENTITY CARD NO. S80382887 TLESH %

KONG Al FEN
(KONG AIFEN)

L 3

CHINESE
Outa af bitn Few
18-12-1880 F
£ Cirunsry of fiierh
97 siNGAPORE

aEMand2

Fck. ga0382882

g T AT-01-2011
WMMWE‘ELMMHH -236
ANGAPORE 823863

s, Mo, SBOSBZBEZ iase: 1811112015

REPUBLIC OF SINGAPORE ori ING LICENCE

wi&wwmm THE FOLLOWING CLASRIES)
P55 DATE

@ans 3 Wolor Cars and Motor Traciors the weight ol 6 Bop 2000
wehich urisden doss not axceed 2500 hilograms

B

L7 alaA



NG Mo

S82106730D

oy 1 it
This caed & e o i Hingngoes A Foroms, Siny iparssn fiig i ool i o
ﬂmmwﬁvﬁwhwwmtnsm

b A TR D G

NRIG Mo/ Casiour

SEMOSTIO PINK

Ance Blecxd Group
CHINESE B+

et 0 vy Country ¥ Birth
02104/1982 BINGAPORE

Sarvics Bintian Mhatary Rk S
REGULAR WARRANT OFFICER
Address

ADDRESS BLK 853C PUNGGOL DRIVE 810.235
SINGAPCRE 823662 DaTE 09.11.2015

LT

5821057490



111152018

eBaolech

Policy Search

GeneralClaim

Hallo, NAC_PAYA_UBI_BOD&01 t Change Language + Change Password " Log Out
My Dasktop Fﬂl'if."f Qutw ¥
Haotice of Loss — ——

Paolicy Ne. |.._ S Date af Accident 41152018 DE'.dE_I-_ 1
Venicle No.{For Mobar) :,Sl-{ﬁ;is ) | Cerificate Number l_ - ]
Search
Certilicata Policyholder  Policyhaolder X Virhicle Ingured Commence
Select Palicy No. Number Mame MRIC Product  Cover Type Mo Ohject Date Expiry Date
S TR ONG darivo ainy
SO9S651787 JIAQIANG S8210579D GPC CLASSIC SKBT73I545 SKB73545 13/12/2017 24/13/2018

hitpsfgiclaim.income.com. sgigesiicmieclaimICMpolicySearch.do

':E‘DI'ILII'"..'I.‘

M



11452018

Claim Handling

Accident MT,/1019949

Policy Mo,

Cortiticata Ko,

Pulicyhoider Name

raduct Code

Uintart Ko Mobsta)

Lmimil Address

RI'E

HED Pratectan
Accident Details

Heport habe

Date ol Aosdont

Haporting Centre

Aieimnt Locatian
Excuss

Chan damage Excess

uraarmod Driver Excess

Third Party Excess

Benefits

SORGEELTHT

ORG JNAGIANG

PRIVATE CAA INSURANCE

HEI4N6E]

Mo

15112018 15:51
141142018

FLE TWDS TUAS

500,00

500.00
0.00

GET Rogisterad Information

LET Rogiataend
5T Rogistratign Na,

Miedification Mistory

Folicyholder Malling Address

Acigrpss 1
fidress 4
Uit hNa,
¢ 01 Driver Info
BDereor Hams

Irraming griear Mama

Hogistes Date of Brver Licensa
Caontacl Noj Mabile)

AdOross-1

fuddrizss 4

ria Mo

Does be mwnea Singapora
Registered car?

Declaration

fireat halysar or Blood Test
fisading?

“udificalion History

Claim 001 QOD-MX Mow

Chaim Typa ®

Contact MNe.Mobile)

Emel Address

Cigm Description

Preferrod

BLE G63C #10-236
SINGAPDRE 823663
10-236

Unnamied Dirives

KOG AL FEN{KONG ALFEN]
26/0972000

SE9464 20

BL¥ 653C

SINGAPORE BXTESY

Workshap |
laines o, |
IFimaligatipn 2T

=10-23a
Yes o Ma
Lmo
Insured Liabifity
Freferered

Wahicks No

Cover Type

Contact Mo.[CHfiee)
Speceal Remadk

TCA

WCE Entitlemient] B

ACcigent Report Within 24 hrs
Time of Accident ht:mm

Crange Force

Addibonal Excags
Cutside Singapore 0D Excess
Cutside Sangapare TP Excess

Address
Adoress Type
Related Palicy Mumber

Derivar Typa

Driver NRIC

Driver Age

Contact Mo, Dice)
Address 2

Address Type

Driver Vehice Na.

ARy injury?

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

SKBI3I545

drivo CLASSIC

= Mo Yag
A0

TS

0G40

&00,00
0.0

G5T Regisiration Date
GST Status Verdied

PUNGGOL DRIVE
Singapore andress
E00GEE1TET

Unnamed Driver
S8038ZBEZ

iz

o

FUNGLOL DRIVE
Skgapare address

w Yes Mo

GET Registration Mo

Palicyhokder NRIC
Loading

Contact Mo.{Hame}
elode

elfode Reason

Privale Hire

Accident Type
Country of Accident

ICH Mo,

Windscresn Excess

Address 3
Fost Code

Drriver DOBE

Driving Experignce
Contact Mo [Home)
Addrasg 3

Post Code

Driwer Insurer Cam

|00-mx

Tl Ghe

Name

loe3asea)

Contact
| ha. 78519
e 678515

ol

ngngglwtmall.cun ehicle En'a?_j-s

Humber

EEKB.'-"}E‘le YPISEET ON 14 Nav J018

Dt Rosgistarad

Rpart Token By

fring AX ettor

* [Repair [ Breferred Workshop (refer balow)

]
| E;'M [Receiven

Optign

Clalm

|'I$|"'i 13018 15:57

| crose |:

Date

ROSLINDA

| Waorkshoa
Rupaares

hupsigiclaim.income com.sgigesdicmieclaim/claimantSave do?stype=1&saction=80dOrTp=1&isWearkshop=&regCheck=1&taskinstanceld=20719851...  1/2



111152018 Claim Handling{accident reporting Claim Task 009 OD-MX)

Save || Submit

Artachment
Arrident R, MTA0LORAS Claim Ma. ool
Last Dpc. Aeceived * Wag Mo Lipload Dake 15/11/2018 0000
Fath * Cotegory ™ Confdential
Choose File Mo file chosen [Cioar | | Please Selact v :
Choose File Mo file chosen | Clear | |FI|¢5| Select "'] 'END il
Chooge File Mo file chasen [Clear | [Please Select ] [no y
Chouse File Mo fila choson | Cle_ar_l |I1|ua.u Select bl | !NG ek}
Choose Fike Mo file chosen [Cioar|  |rieasesescr v |[wo -
Choose File Nafile chosen Clear | | Please Seiact v|[vo '
“essage Read |
Attachmaent List
Attachment Upleaded By/Data Category ? Urgency =130
40
’ WAERANOLE00C0M TIONAL SRa e FIT CONTRESERICERI 00 i) siing, Uisinie Marmal NRIC/ Driving L

NAC_PAYA_UB]_S00601{ RATIONAL ASSESSMENT CENTRE SERVICES) an

15 Now 2018 15:57 o W) Eede
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