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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormrectly the detads of lhe accident bo speed up the claims process
2 Thig Farrm musl be complelad by the Policyhokder andfor the Authorised Drver,

1. Inforrmaion provided must be as iruthful and accurate as possible. Any willul migrepresentation or witholding of malerial facts may allow insuwance comganies b

repudiate policy kability

4. The issue and accegpiance of this Form by insurance comganias is nol an admission of pobey lability an the part of the insurance companies.
3. Any false reperting may be referred to the Police for investigation.

. This repor will be ferearded by tha insurers of the GIA Records Management Centre established by the Ganaral Insurance Association of Singapore (GIA) for
archiving and that cogies of thig roport will, for & fee, be made available upon application by indcresied padics.

aforesaxd,

7. By tha |':1;.1!;L'f"-’lu|". of this reporl 1 lhe insoners you hereby consand fo the archiving of this repor 81 the centre and 10 copies of the repor being made availakbio

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16M1/2018 14:54
15M11/2018 23:20
JUNC PASIRRISDR &8 & PASIRRISDR 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV3400M

Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mokile Phone No
Allernative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

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

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Narme of Driver

NRIC Ne

Date Of Birth

Occupation

Date O Driving Pass

Driving Experience

Gonder

Mabile Number

Fax Number

Contact Number

EMail Address

CHEAH CHANG CHIEW
S6928954.

MOEMAIL

(LOCAL) +65-92785962
OFFICE-92789362

HONDA
VEZEL 1.5X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5083812001-02

LUM PHUAY LEMG (LIN PEILING)
572045000

25011972

INDOOR

104042001

17 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-98774802

OFFICE-98774802
MOEMAIL

Page 1 of 24



Address

Posicode
Was driver an employee of the Insured's Company
I Mo, Relationship al the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicla invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumbar of Passengars {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reporied to the police?
If Yes,Pleasa state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TC PCOLICE REPORT - T/20181116/7003
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Remarks’ Reasons

Was there any audio recorded?

BLK 460 PASIR RIS DRIVE 4
#09-261

510460
NO
SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
YES
YES
NO
4

MAME:
GENDER:

. VERA NEO
. FEMALE

NAME:
GENDER:

. EUGENIA LUM
: FEMALE

MAKME:
GENDER:

: LOVELLE TAN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVEMUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEOC FOOTAGE WITH TRAFFIC POLICE
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber

Vehicle Make/MadeaellColour

SHD3114U

Page & of 24



Details Of Properties

Vehicle Category TAXI
Mame of Driver KIONG IT LECNG
NRIC/FPassport Mumber S0541384C

Contact Number

Addross

FPostoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 3
1
Passanger 1 NAME:
GEWDER:
Passenger 2 NAME:
GEMDER:

DETAILS OF INJURED PERSON 1

Marme LUM PHUAY LENG (LIM PEILING)
Approximate Age

Injuries Sustain BODY

Injured personin which vehicle? SKVI400M

Wara seal balis worn? YES

Was this injured conveyed to hospilal by NO

ambulance?

Address

Poslcode

DETAILS OF INJURED PERSON 2

Mame VERA NEO
Approimate Age

Injuries Sustain BODY
Injured person in which vehicle? SKEV3400M
Were seat belts worn? ¥YES

Was this injured conveyed to hospital by YES
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 3

MName LOVELLE TAN
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SKV3400M
Were seal belts worn? YES

Was this in!ured conveyed to hospital by NO
ambulance?

Address

Posicode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 r ia licy liability.

4. Theissue and acceptance of this Form by Insurance companies s nat an admission of policy liability on the part of the insurance
companies.

5. 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 coples of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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.

&, 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 andfor process my personal data/personal information set out in this [form] and any ather persanal 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) invalved in this accident (all insurer({s) who have insurad

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 settiement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could invalve 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/ar

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b allinsurer(s) whao have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are parmitted
to collect, use, disclose andfor process my Persanal Information for one or mere of the above Purposes; and

[¢] my Persenal Information may/can be disclosed by any of the Insurers and/or Gl& to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

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

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

I’rqlll tii} for complying with reguirements under any regulations, laws ar court arders.

1
| i

Policy hn"hhe r's waatu re Driver's Signature Reporting Centre Pem'é-fel‘s Sié nature

Date & Time: (i driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
|

| M(l

| Y, =

My M
Palicyholder's Si

Q{I:rlure Driver's Signature Reporting Centre Pe r!.l:tmel‘s Signature
Date & Time: \ [If driver is not the policyholder) Mame:
\ Date & Time:

NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

HTRRR M E RO

Ti20181116/7003

1of3
Report No. Tr20181116/7003

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/11/2018 0325 G/20181115/0212

Informant’s Particulars

MName of Informant; Address:

LUM PHUAY LENG

APT BLK 460 PASIR RIS DRIVE 4 #09-261 SINGAPORE

510460
ID Type /1D No.: Contact No.:
NRIC NO / 572049000 Home/Office: Mobile: 98774802
Mationality: Email:
SINGAFORE CITIZEN phuayleng@gmail.com
Sex: Age:. | Date of Birth: | Type of Informant:
Female 456 | 25/01/1872 Driver
Race: Language: Institution / School Name:;
Chinese English
Cccupation: Driving Licence Information:

Human resource consultant
(excluding executive search
consultant) .

Class: 3

Date of Expiry:

General Information of the Accident

PASIR RIS DRIVE 8

Type of Injury _ Drink Date/Time of ' Type crf_Locatinn:
ARt Attended by Police Drive: Accident: | K-Junction

' No 15/11£2018 23:20
Location

Weather ' Road Surface: _Ruadepeed Limit
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Traffic Light - Working Light
Type of Collision; Anyone conveyed by
Between Maoving Vehicles - Head On ambulance:
Yes

' Details of Vehicle Involved

' Vehicle No. | Type Make

Model Color

Condition | No of Passenger |

SKVM3400M | Car

0

' Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use : of Pedestrian Crossing: NA




SINGAPORE
A

Police Station Of Origin: 25
Traffic Police Report No. T/20181116/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver |
Name LUM PHUAY LENG ID No. $7204900D |
| | (I . ]
Related Vehicle | SKV3400M (Car) Contact No.| 98774802 '
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

- Dash camera's memory card was collected by police.

- Accident happened at the main X-junction nearby Whitesands Mall.

- Was travelling along Pasir Ris Dr 8, turning into Pasir Ris Dr 1 when the collision happened.

- The trafiic light was amber for vehicles going straight.

- Approaching vehicle was travelling along the up-slope in the opposite traffic (going straight in opposing
direction).

- As | was about to move off, the taxi collided with the front of my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI20181116/7003

3of3
Report No. TR20181116/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
16/11/2018 03:25

Officer In Charge Of Case:
TP/TRIB/

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case;

Authentication Stamp
NP168
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Search
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Policy Information

= Policy Information

Poficy No.  S083812001-02

Cornificate
M.

Addrirss BLK 460 #09-261 PASIR RIS DAL

Froduct

Wi PRIVATE CAR TNSLIRANCE

Policy
[
Date

10/09/2018

Frcoss
Type
Third
Party
Excess
Additional
[Cxcess
(hitside
Singapore
on
Facess

GO0

Agent TELESALES-DIRECT MARKETINC
Co-
INnSgprancg
Flag
Qpen
Policy
Info

Mo

Cartificate
Info

@ Policyholder Mailing Address
Address 1 BLK 460 209-261
Address 4
Linit Mo,

[ Insured Object: SKVIA00M

7 Endorsements

Seguence Cate of Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policy No=5083812001-...

Page 1 of 1
Policyholder Policyholder
Name CHEAH CHANG CHIEW NRIC SH928994)
VE 4 SINGAPDRE 510460
Group

P
odl Palicy Flag N
gf:f:t'“ 1409/ 2018 00:00 Expiry Date  13/09/2019 23:59
All Claims
Encuss
Cwn
damage 00 :.::::—.:reen 100
Exncess %
os
Premium o
Cutside I — e N i, (e oy oy P B et G
Singapore 0 __ ‘oung/Inexperience Driver Excess
TP Encess
Agent Tel, GET Flag L

Address 2 PASIR RIS DRIVE 4 Addrass 3 SINGAPCORE 510460

Address Type Singapore address Post Code 510460

Related Policy

Number S083812001-02

Endarsemant Type Endorsement Status Endorsement Content
| Continue | [ Cancet |
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Claim Handling(accident reporting Claim Task )

LEFEE

7 AHachesend List

Attarhment
EowE
i

TR LTk T A o - 1% Rl

= Wideo List

https:

Uzicadud By/Dailn

WA PhvA_UBE_ BOOGOL] MATIDNAL ASSESSMENT CENFRE SIRYT
CES) o0 16 New J018 LB:27

MAC_PAvA_ LI BOGOL MATIONAL ASSESIMENT CENTRE SERY]
CES) on 18 how 3018 LR;27

MAC PAReA_URT BOCGHIL] MATIOMA, ASSEZIHENT CENTAE SERW]
CEE) on 18 Kaw 1018 1BI26
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XS on 14 Kow 2018 LRII6

MEL BAwA UHL SO060L] MATIDRAL ASEISSHENT CEMTRE BEANT
CES) on 18 Kay 018 LR:2E
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CRE) =n 16 Moy 2018 LBI26
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