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BARA L TR 55457 ¢ Malicral Assassmenl Cerdie Serdces - Libi
ENTRY DATE & TIME. 01122018 1048
SLIBEMITTED BY: Krishnasarmy a'a Garindasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord ::u::-:rec[lr the detaals of the accident to speed up tha chims process

2. This Farm must be completed by the Policyhedder andler the Authorised Driver.

3, Information provaded must be as truthful and accurate as possible. Any wilful misrepresentation or witheldng of matarial facts may allow ingurance companies 1o
rapudiate policy liability AR e e

4, The isue and acceptance of this Form by insurance companies is nol an admission of policy hab#ty an the par of the surance companies.

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

6, This report will be forwarded by the insurers of the GlA Records Management Centre aslablished by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, for & fee, be made available upen application by interested parties.

7_ By tha lsgemeant of this report o the insurers, you hereby consent fo the archiving of this repod a1 the cenlre and 10 copies of the repor being made avaialie
alorosad.

ACCIDENT STATEMENT

[ate Of Report 01M12/2018 10:48
Date OF Accident 01/12/2018 04:30
Exact Location Of Accident MEW MARKET ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number E20R
Insured/Policyholder
Mame Of Registered Owner ER SUNG CHOON
NRIC No S51230348C
Email Address SCE20R@YAHOO COM.SG
Mobile Phone No (LOCAL) +65-97703012
Alternative Phone No OTHERS-87703012
Vehicle Particulars
Manufacturer HYUNDAI
Maodel ELANTRA AD 1.6 GLS AT
Exact Purppse for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming -.md_er your own insurance policy NO
for repair 1o your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wahicle Catagory PRIMATE CAR
Insurance Company
Mame of Insurance Company MTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5007478937
Caver Note Number
Driver
Wame of Driver ER SUNG CHOON
NRIC No 51230348C
Date Of Birth 17110/1957
Occupation INDOOR
Date OFf Driving Pass 0107876
Driving Experience 42 YEARS AND 5 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-97703012
Fax Number
Contact Number OTHERS-97703012
EMail Address SCE20R@YAHOO.COM.5G

Page 1 of 25



BLK 101B UPPER CROSS STREET
#23-04

Postcode 058359

Address

Was driver an employes of the Insured's Company NO
If Ko, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own -
Vehicla n

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber 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 boan appmached by unknown _persan[s: N

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Fassenger) NAME: - LIM LIAN KEE
GEMDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? YES

If Yes Please state which Police Statlon

Police Station Name TRAFFIC POLICE DIVISION HG

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? 8]

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20181201/7002
Attachment(s)

Ars accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons REVERT
Was there any audio recorded? 8]

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKE4723P

Vehicle Make/Model/'Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Wame of Driver

NRIC/Passpor Mumber

Contact Number

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

b

[T}

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

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.

The issue and acceptance of this Ferm by Insurance companies is not an admissian of policy liability on the part of the insurance
COMpPanies.

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 Singapore [GIA] for archiving and that copies of this report will far a fee be made available upon apolication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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 cansent that:

[a) My insurer, my workshap and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, wse,
disclose and/or pracess my personal data/persanal information set out in this [form] and any other persanal information
pravided 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 vehicles) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
ranetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(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 andfor my claims;
{ii1) carrying aut and/or 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 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 caver of envelopes/mail packages); and/or

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

[B)  all insurer|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 one or mare of the above Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyars/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

id)  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 claims,

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

(i} ta all insurers and/ar any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ordars,

I s

%ﬁ%ﬁﬁ#/ == %W’ o'.l\?flwig

Palicyholder's Signature Driver's Signature Reporting Centre Persomgel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

At P
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Policyhalder’s Signature
Date & Tire:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Person
Mame:
MNRIC/FIN Mo

I's Signature



CINGAPORE
POLICE FORCE

X,

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(F AT

TI20181201/7002

1ald
Report Mo. T/20181 201/7002

Date/Time Report Made:
01/12/2018 09:49

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
ER SUNG CHOON APT BLK 101B UPPER CROSS STREET #23-04 SINGAPORE
058359

ID Type / ID No.: Contact No.:

NRIC NO / $1230348C Home/Office: Mobile: 97703012
~Nationality: Email:

SINGAPORE CITIZEN sce20r@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:

Male 61 17/10/1857 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Building and construction project Class: 2B,2A.2,3 Date of Expiry:

manager
,-_J:;_-nr_.-n,u BERRLE LI W L e TP [=T] 1Y -
r [ e (R R L PaETas b irmes el R TTA T | AR U= LETR ]|

;\;’_E:d;;ﬂ_ | Drink & Drive Drive: Accident: ¥-Junction

& : l Yes 01/12/2018 04:30
Location: :

NEW MARKET ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Vel
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| E20R Car HYUNDAI ELANTRA+A Blue Seriously | 1
D+1.6+GLSH Damaged
" AT
SKE4723F | Car AUDI Ad Grey Seriously | 0
e Damaged




SINGAPORE

%

, POLICE FORCE

Police Station Of Ongin:

Traffic Police

ARGy

1120181201/7002

2of3

Report No. T/I20181201/7002

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
E20R NTUC Income Insurance Co-Operative | 5097478937 21M12/2017 | 20/12/2018
Limited

Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Passanaer
Name Lim Lian Kee ID No. S51310667C
Related Vehicle | E20R (Car) Contact No.| 98270808
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
| e, ui L-Ju'lrci didl ey ivieudical Ledve o l:lan::.-:.' ui ijUy Sil}.jl]i.
Name | ER SUNG CHOON ID No. $1230348C
Related Vehicle | E20R (Car) Contact No.| 97703012
Hospital/Clinic MOLINT ALVERNIA HOSPITAL Class of Class: 2B 2A,23
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment MIL Date Discharge | NIL
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 1st December 2018 at about 0430hrs i was driving my car (Hyundai, Car No. E20R) along New
Market Road. My wife was with me in the car. | stopped at the cross junction between New Market Road
and Havelock Road as the traffic light was red. When the traffic light turned green, | proceeded to drive
‘orward towards the direction of Merchant Road when suddenly a car (Audi, Car No. SKE4723P) rammed
inte my front passenger door. The driver of SKE4723P had beat the red light and smelled of alcohol when
| spoke to him. After inspecting the damage to my car and taking photographs, | called the police. My wife
and | sustained injuries from the accident and we both was given a 5 days MC.



LANEAAUR AR R

T/20181201/7002
Police Station Of Origin: Ll
Traffic Police Report No. T/20181201/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketeh Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

MNot applicable 01/12/2018 09:49

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MU WEI JUN

Contact No.: 65476225

Authentication Stamp
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eBao

belle, NAC_PAYA_UBI_800601

Policy Search

Desktop Policy Query
lotice of Loss pﬂllc‘( MNa. !-
vishicle No.{Far Mabar) E2OR

Certificate

Celact Palicy Mo. [rip

5097478937

o dgiclaim.income.com. sgigesicmieclaim/ICMpolicySearch.do

Policyholder
NRIC Product

51230348C GFC

GeneralClaim

¢+ Change Language * Change Password * Log Qult

Date of Accident 0111212018 0430
Certificate Mumber |_ -l

Vehicle Insured Commence

Cover Type o, Dbject Dake Expiry Date
drivo
PREMILM E20R E20R 2171272017 20/12/2018
1M



{17018

Policy Information

alicy. No.

Certificate

[ s

hgddiress

Product
Name
Falicy
TR
Jate
Third
ALESE
Aoditional
LS5
Chutside
Singapore
|.:_.
Excess

fugont

Co-
insurance
Open
Halicy
nfa
“ortificate

5097478937

Policyholder

Name

Policy Information

Policyholder

NRIC 51230348C

ER SUNG CHOON

1016 UPPER CROSS STREET #25-06 PEOPLE'S PARK CENTRE SINGAPORE 058359

FRIVATE CAR TNSURANCE

25/01/2018

00

KOMOCO TRADING FTE LTD

No

Policyholder Mailing Address

Address 1

Address 4

nit Mo,

1018 UPPER CROSS STREET

23-04

Insured Object: E20R

Endorsements

Saguence Date of Endorsement

21/12/2017 00:00

Plan Group
Policy Flag N

Effective .
Date 21/12/2017 00:00 Expiry Date 20/12/2018 23:59
Own
damage 600 EE::;’EE" 100
Excess
05 0
Premium
Outside
Singapore 0
TP Excess
Agent Tel. 06312463 GST Flag W

Address 2 #23-04 PEOPLE'S PARK CENTRE Address 3 SINGAPORE 058359
.I'ﬁ'_ddmsg Singapore address Post Code  (05B359

YRE

Related

Palicy 5097478937

Mumber

Endorsement Type Endorsement Status Endorsement Content

Basic Infarmation
Endorsement

i l':':ﬁnt'lnue Cancel

Endorsement Take Effective Memo C

£ dgiclaim ncome.com.sgigesicmieclaimiragistrationinit. do?pelicyNo=50974 78937 &lossdate=01/12/2018%2004. 30&praduciLine=2&insuredld=&p. .

111
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Claim Handling
fccident MTS1022209
Folicy Ny
cerfilicate Na.
licyhabeder Narms
il Code
miact Wl Mobala )
Eminil Addrass
Wl K
hC R Proteciicn
Accidant Datalls
Weport Dote
[xate af Accident
Hegortmng. Centre
Accicent Location
Excass
Uiy darmage Excess
named Onver Excass
el Party Excess

Benefits

5097476937

ER BUNG CHOON

HRIVATE CaR INSUHANCE

9703013

4312/2018 10:07

T1/1 /2018

NEW MARKET ROAD

E40,00

GAT Rogisterad Infarmation

Lh T Hedistered

Hpglstration Mo,

faa

Madificatsan History

Falicyhalder Malling Address

flEirass 1
uidreks 4
il Mo
O Driver Inla
Jriver Hama

unnarmad driver Name

Roguier Dote of Driver License

Contoct Mo.{Mobile)
ACdress 1
Andicss 4

1§ Mo,

Ca
liegistored car?

sz karatisn

HMedification History

Claim 001 DMK

Clairm Type *
Contast Mo, Mabile)
Taail AddreEs

alim Description

wrred + -
Warkshop
Ehiodt na. [
inakEsation |‘..eg

ate Registered

Hipt Taken By

Print AK letter

5 e v A Singapone

Q.00
Q.00

10LE WPPER CROSS STREET

2304

ER SUNG CHOON

/071978

SrA03012

BLK 1018 UPPER CROSS STREE

23504

Yew » No

U mg

— | Imsured Lisbility
— rered

Claim Handling(accident reporting Claim Task 001 OD-MX)

Vehicle No,

Cover Type
Contact Na.[Office}
Special Remark
TCA

RED Entitlement) %)

Accident Report Within 24 hrs

Tome of Acckdent hh:mm

COrange Farce

Addiional Excess

Dutside Singapore DO Excess
Dutside Singapors TP Excess

Address 2
Addrece Type
Rglated Policy Mumbsr

Driver Type

Diriver NRIC

Dirivar Aga

Cantact N Offce)
Address 2

Address Typa

Crriwer Vehicle Mo,

Ay injury?

[ Pt at Fault

E20R

drivo PREMLUM
a

= Mo Yas

&0

Yes

04:30

S00.00
Q.00

GET Registration Data
GAT Stakus Verilied

#23-04 PEOPLE'S PARY CENTRE
Sangapore address
SCO7478937

Main Driver
512303480

&1
Li]

Singapore address

Yes & Mo

GET Registration M

Folicyholder NRIC
Loading

Contact Mo (Home)
aCade

eCade Reasan

Privale Hirg

Accident Type
Country of Accident
ICM™ Mo,

Windscresn Excess

Address 3
Post Code

Briver DOB
Driving Expariancs
Contact Wo.(Home|
Address 3

Fost Coda

Drriver Insurer Com

[op-mx v|r=ed  Ep sin
Contact

B7703012 | Ho. i
fHome)

: Jﬂllh I E

Gceaoroyanoocomsg | ve R

ST —

[E20k / SKkE4723P ON 3 Dec 2018

" Repas | Proferred Workshop, Mame unknown

T Option

v
V) enos [Receieed ]

Claim

lpar1zszo18 12:38

| Close [I "

Cane

| Workshop
Regairer

[ittos Mgiclaim income. com sg/gesicmieclaim/claimantSave do?stype=1&saction=&o0dOrTp=14&isWorkshop=&regCheck=1&laskinslanceld=208608063...  1/3
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~hnose File Nofile

Chwpoee File  No file
M Rl
W file
No file
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Cropee File
Chooge File
Chioose File
Chooee File
Hessage fead |
Attachment List
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Claim Handlinglaccident reporting Claim Task 001 OD-MX)

MT 1022309
* ey Mo
Fath *
chosen
chasen
chasan
chosen
chosen

chosen

Upleaded By Date

HAC_FAYA_UBI_H00GDT[ NATIONAL ASSESSMENT CENTHE SERVICES) on
03 Dec 218 12:33

MAC PAYA_LIB]_B00GD1{ RATIOMAL ASSESSMENT CENTRE SERVICES) an
03 D¢ 201E 10:0B

MAC_PAYA_LFRI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2018 10:08

RALC_PAYA_LBE_BDORDT] MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 7018 10:08

RAC_PAYA_LBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dac 2013 10:08

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTHE SERVICES) on
03 Dec 2018 10:08

HAC_PAYA_UEI_S0D60]1] KATIOMNAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2016 10:07

WAL PaYAs_URI_BOCED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2018 10:07

NAC PAYA_UBI_BOO601( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dac 3018 10:07

NAC_PAYA_URI_BO0G01[ NATIONAL ASSESEMENT CENTRE SERVICES) on
03 Dac 2018 10:07

HAC BAYA LIA]_HO0G01] RATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2016 10:07

MNAC_PAYA_LIBL BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
43 Dec 2018 10:07

RAC_PAYA_UBL BOUE01( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2018 10:07

RAC_PAYA_UBI_HO060L( NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Drec 2018 10:07

NAC_PAYA_UBI_300601( NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2018 10:07

NAC_PAYA_UBI_S00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
43 Dec 2018 10:07

MAC_PAYA_LBT_BO0E01] MATIONAL ASSESSMENT CENTRE SERVICES] on
03 Dec 2018 10:07

WAL _FAYA_UBI_BOO601] MATIONAL ASSESEMENT CENTRE SERVICES) on
03 Dwec 2018 10207

Lhaim Na.

Uplead Date

Category

MRICY Diriving License

ShS

Priptas

Phatos

Phatos

Fhotos

Phptos

Phmios

Phatos

Fhotes

Photos

Phaotos

Protos

ool
03/12/2018 10:08

Categary * Confldential
Cear | | Pease Select Yo -
Ciar | | Fease Select v | [no i
cesr|  [Flesse Selest ) | [ne !
| Ciear IP‘-um Salect '|'| |M} d
[Ciear]  [Plenss Seiect [we
|T’.‘Er| | Ploase Setect 'l |"‘3':II :
-

'l Urgency Des
MNarrmal NRICS Driving |

Hormal SAS 2

Mormal Fnatod

Mormial Phatos

MNormal Photos

Normal Photas

Hormal Photos

Mormal Phatos

Kormal Photos

Narmal Photos

Harrmal Phatas

Mrrmal Fhatos

Marmal Fhotos

Hormal Photos

Narmal Photos

Normal Phatag

Mormal Fhialos

MNormal Fhotos

s Mgiclaim ncome.com.sglgesficmieclaim/claimantSave . do?slype=1&saction=80d0rTp=1&isWarkshop=&regCheck=1&laskinstancald=20869063. . 2/3



