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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the defails of the accident 1o speed up the claims process
£, Thig Form mus! ke complated by the Policyhaldar and/or the Authorised Driver.

3, Informatizn provided must be as truihlul and accurale as possisle. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repuduale pokcy lability

4. Tne jgsus and ac CEpLance of this Form O INSurance Companias i not an admission of pokicy liability on the part of the insurance companes
5. Any false reparting may be referred bo the Police for Investigation,

6, Tres repon will be forwarded by the insurera of the GIA Records Mansagement Centre estabished by the General Insurance Association of Smgagare [GIA) for
archiing and that cophes.of this roport will, for a fee. be made avadable upon application by inlerested parties
7. By tha lodgemant of this report 1o tha insurers, you hareby consent 1o the archiving of this report at the cenfre and to copies of the repor being mada available

aforesax

Date Of Repon
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

29112MB12:07
28/11/2018 14:55
JUNC BEDOK NORTH AVE 3 & BEDOK NORTH ST 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJD2a040

Insured/Policyholder
Mame Of Registered ODwner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Kanufacturer

Madel

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Conlacl Number

EMail Address

PACIFIC PRACTICAL TUITION CENTRE
23848400M
WOEMAIL

OFFICE-62065466

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5089012053

CHUA DONG HIANG
512301800

28/07/1957

OUTDOOR

22/03/1976

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90022595

OFFICE-80022595
NOEMAIL

Page 10f 40



Address

Postoode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Condiions

Road Surface

Other Information

Was any foreign vehicle invelved in this accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown parson{s})
soliciting/offering accident claims assistance.

Number of Paszsengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Palice Stalion Name
Police Station Address

Police Station Contact

Was notice of intendaed Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20181129/2032,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK 3168 ANCHORVALE LINK
#12-184

542316
KO
OWNER

COLLISION - MAJORMINOR RD
CLEAR
DRY

MO
2
YES

MO
YES

NO

YES

SENGKANG NEIGHEOURHOQOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 COUNTRY: SINGAFPORE

TEL NO: 1800 - 3438999 - FAX NO:
NG

YES
WO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model!/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Pazzport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHE3988A

TAXI
LIM KIN HWEE
S0373101D

Page 2 of 40



Mo, Of Passenger {Including Driver) 2

Fassenger 1

MAME:

GENDER:
Mame CHUA DONG HIANG
Approximate Age
Imjuries Sustain MWECK & SHOLLDER
Imiured parson in which vehicle? SJDZE0AU
Were seal baelis worn? YES
WWas this m;r-u:e:! comveyed to hospital by NO
ambulance?
Address
FPostcode

Page 3 af 40



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infarmation 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 net 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. 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 capies of
the report being made available aforesaid,

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

[@] My insurer, my workshop and the General Insurance Association of Singapore [“"GIA") may/are permitted ta callect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information 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
Maoretary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af

{i] processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations refating to the claims;

{il) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, Invaices, reports ar notices ta 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/or

[v] complying with applicakble 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
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

{ed  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 mare of the above Purposes.

{d)  my Persanal Infarmation 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.

le] theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Pacric Pracnical Tumon Centre
5001 BEACH ROAD 4
#08-20 GOLDEN MILE COMPLEX
SINGAPORE 199588

TEL: 62952983 /
Folicyholder's Signature D:l'-'er'é&rénature Reparting Centre Persm'&ei"s Slgnature
Cate & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leder o plhice oot T)20l81130) 2011 -
T
/f/
.-"-f
PacricBghRRCOTumoN CENTRE /
I/ie femEACH R @REDIng particulars are true in everpvespec
408-20 GOLDEN MILE COMPLEX A
SINGAPORE 189588

TEL: 6295 2982 /
F.L:-Ii|: yhelder's Signature ) Driver's Sig&a}hry Reporting Eer'rH-‘g ersonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na



ACCIDENT STATEMENT
ACCIDENTDATE:( 2% /\\_/ 1§ J{OD/MM/YYYY), IME( 1Y ;35 |(HH:MM)
LOCATION:__fedhle  Nocd|, A % X Bedole HNotéh Heeed 1

1. DETAILS OF VEHICLE
Q) VEHICLE -NUMBER: JIDafoy ¥ .
BIMNSURANCE COMPANY:___ MTu L
=]POLICY NUMBER:__S 29901 12T
dPOLICY TYPE: (COMPREHEYSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

s)MAKE & MODEL:
fTYPE:(SALOON / COUPE / MPY /V AN { LORHY,J MOTORCYCLE / OTHERS)

g|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: __ﬁi L odne -
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/ND)

IF NO, PLEASE STATE [THIRD F‘f@*f CLAIM / REPORTING OMLY)

2. [INSURED /POLICY HOLDER

ANAME_Pedific Bragfical Tafm Gnire (MALE / FEMALE)
D) NRIC/FIN/PASSPORT:__ 3 3®YQuyoom CONTACT:_63965¥64.

] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

- !

R oF papoon ;llé‘ DRIVER )

ndichan, dony CINAME:_Chuey Jong, hion TP, rEmALe)
T A B NRICFIN/P ASSPORT: I V39 150D contAcT— 900 3V3GS .
CA 2 c}ADDRESS:_BI¢ BbIl  pachryule Male A (v-189 (54 3316)

*of| DATE OF BIRTH: [_E_J_LH% (DD/MM/YYYY)
) OCCUPATION: (INDOOR / OUTD
f)YEARS OF DRIVING EXPRERIENCE._—_ 1¥[¥|576

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / h@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__gWi( € -

5. Q) WEATHER CONDITION: (CUEAR / RAINING [ OTHERS )
bjROAD SURFACE: (BRY / WET / OTHERS |

&, WAS ANYEODY INJURED | f MO

7. Q|REPORTED TO POLICE { NO)- pndin

IF YES, PLEASE STATE WHISH POLICE STATION?

8. THIRD PARTY VEHICLE

o fesregse @) VEHICLE NUMBER _dMBYatdR MODEL:
Lackine b) DRIVER'S NAME_Lias et~ W idge
i c) MRIC/FIN/PASSPORT:_$ 0333 D . CONTACT:
Ce— 7. THIRD FARTY VEHICLE
_ d) VEHICLE NUMBER: _MODEL:
: _ o =) DRIVER'S MAME;
PSR SRS R NRIC/FIM/P ASSPORT: CONTACT:
i 21
Lmail =
I-'
48w =

\IpE?



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

£ Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8989

REPORT OF A TRAFFIC ACCIDENT

NIRRT A

T/20181129/2032

l1of3
Report No. T/I20161129/2032

Date/Time Report Made:
29/11/2018 11:20

Vide Report No.:

Station Diary No .
40

Informant's Particulars

Name of Informant:
CHUA DONG HIANG

Address:

APT BLK 316B ANCHORVALE LINK #12-189 SINGAPORE

542316 —
ID Type / ID No.: ' Contact No.:
NRIC NO / $1230180D Home/Office: Mobile: 90022595
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
_Male 61 | 28/07/1957 Driver
Race: Language: Institution / Scheol Name:
Chinese English
Ocecupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident
| Type of Injury Drink Date/Time of Type of Location:
| Accident: Government Property Drive: Accident: X-Junction
I No 28/M11/2018 14:50
Location:
Along Road 1

BEDOK NORTH AVENUE 3

ALONG BEDOK NORTH AVE 3 X BEDOK NORTH ST 2

| Weather: Road Surface:

Road Speed Limit;

Traffic Control:

‘ Traffic Flow:

Traffic Volume:

' Type of Collision:

Anyone conveyed by

' Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

| No

| Details of Vehicle Involved ; i R g
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SHB3988A | Car Slightly |0

= Damaged
SJD28B04U | Car Slightly 0

| Damaged

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

i Use of Pedestrian Crossing: NA




BOLKE Price AR

T/20181129/2032
Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20181129/2032
< Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Driver
Name LIM KIN HWEE ID No. S0373101D
'

| Related Vehicle | SHB3988A (Car) Contact No.| 90128407
Hospital/Clinic | NIL Class of Class: NIL

' Driving Date of Expiry: NIL

| Licence &

- Expiry Date ]
Date Treatment | NIL | Date Discharge | NIL :
Ne. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver - L
Name | CHUA DONG HIANG ID No. $1230180D

'Related Vehicle | SJD2804U (Car) Contact No.| 90022595

| !

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3

| Driving Date of Expiry: NIL

Licence &
Expiry Date

| Date Treatment | 28/11/2018 Date Discharge | 28/11/2018

_No. of Days granted Medical Leave | 05 Degree of Injury | Slight |

Brief Details,

On 28/11/2018 at about 1450hrs, | was driving my vehicle bearing registration number SJD2804U along
Bedok North Ave 3 on the 1st lane. Out of a sudden, | saw a Taxi bearing registration number SHB398s8A
turning right from Bedok North St 2 and coming towards my direction. As such, | performed an emergency
orake and swerve towards the right which causes my rear left passenger door to hit on to the aforesaijd
Taxi's front number plate and my vehicle hit on to the railings thereafter.

We alighted from our vehicles and exchanged our particulars. Traffic Police attended to us thereafter.

I've sustained injuries on my neck and shoulder area. | felt giddy and fatigue due to the accident.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
543025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

Ao

T/20181128/2032

Jof3
Report No. T/20181129/2032

CONTINUATION OF REPORT

IMFORTANT: 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 Thq“ﬁépﬁrt:
F 1,
Sat 3 YE WEIJIE

~ )

Signature(?ﬁf infnrynt:

Tz

=l

‘Signature Of Interpreter.
Not applicable

Date/Timé:
29/11/2018 11:20

Officer In Charge Of Case:
TPt AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

T

L

Authentication Stamp
NP168

\ sl



' REPUBLIC OF SINGAPORE
l, IENTIIY CARD N0, S1230180D

CHUA “DONG HIANG

1136BHE

TN TH A —

;e S1230180D

Class 3 Hmﬂ--yminmhlhﬂﬁ;l_ 2 Mar W76
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Policy Search Page 1 of 1

eBaolcch . GeneralClaim

Hello, HAC_PAYA_UAT_BOO0601

* Change Language + Change Password " Log Out

My Deskton P‘ﬂ]il.'.f QUEIT ¥
Hotlce of Loss — r— ——
o Paliey o C Date of Accident 26112018 1455
Wehicte Mo.{Far Motor) |sID2ED4U E ] Certilicata Numbar [ ]

[ Search |

Certificata Policyholder Faolicyhalder Wehicle Insured Commence

il Number HName wRIC  roduct Cover Type N, Oec Date  Copiry Date
PACIFIC
- o PRACTICAL = drivo
O 5095012053 TUfTgn 2384BenoM  mec  CTME . SID280eU SID2804U 15/03/2018 16/03/2019
CENTHE

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 28/11/2018



Policy Information

"2 Policy Information

Page 1 of |

Folicy Mo, 5099012053 roleyholder o cbc PRACTICAL TUITION CF :ﬂ:?’hn'““r 2384B400M
Certificate
Na,
Addross BLK 3168 #12-180 ANCHORVALE LINE ANCHORVALE GARDENS SINGAPORE 542316
Froduct } : Group
)

b PRIVATE CAR INSURANCE Plan Policy Flag M
r_u“c"l - Effactive w . -
S50 15/03/2018 Ciafe 15/03/2018 00:00 Expiry Date 16/03/201% 23:59
[t
Excess Al Claims
e Facess
I'hird D .
Farty 1504 damage 2000 :.I'lndscr-an 1040
Excess Eucess RS
Addticnal o5
Feoess g Premium e
El:‘:-lrj;drf:rc D‘IJ[SHIE iy b i B P L T T T
e 2000 Singapore 1500 -1 Young/Inexperience Driver Excess |
! TP Excess

¥Cass
Agent TECK WEI CREDIT PTE; LTD Agent Tel.  B4650020 null GST Flag ¥ .
Co-
insurance Mo
Flag
Cipen
Falicy
Infg
Carnificare
Info

4 Palicyhalder Mailing Address
Address 1 Bik 3168 #12-1B9 Address 2 ANCHORVALE LINK Address 3 AMCHORVALE GARDENS
FAuddress 4 SINGAPORE 542316 Address Type Singapore address Post Code 542316

i Related Policy
Wit No Hurribas 5099012053

[ Insured Object: 51028040

+ Endorsements

Seguence Date of Endorserment Endorsement Type Endorsement Status Endersement Content

hitps:/giclaim.imcome.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5099012053 ...

[

28/11/2018
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