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EMTRY DATE & TIME: 121 2r2018 1554
SUBMITTED BY. Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the details of the sccident 1o speed up the claims process
£, Tnes Form musl be compleled by the Policyholder and/or the Authorised Driver,
3. Iinformation pravided must be az truthful and accurale as possiole, Any willul misrepresentation or witholding of material facis may allow maurance companies io

repudiate policy lability.

4 The issue and acceptandce of this Form by Insurance Lompanies is nol an admission of paficy liability on the par of the msurance COMpPanies
5. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the msurers of the GIA Records Management Cenlre sstablished by the General Insurance Association of Sagapare (GLA) for
archiving and that coplas of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repa 1o the insurers, you hereby consent to the archiving of this report at the centre and to copios of the repart being made available

aforesaid

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/12/2018 15:54
11/12/2018 17:00
FIE {CHANGI) NEAR EUNOS LINK EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLAdEX
Insured/Policyholder
Mame Of Registered Owner EHE LIMOUSINE PTE LTD
Co Reg No 201536531R
Email Address NOEMAIL

Muobile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Modal

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

Are you clairming under your own insurance policy
for rapair lo your vehicle?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Criving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-89999990

TOYOTA
VELLFIRE 2.5Z A-ECHTIOMN A

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S5075309111-03

WONG LEONG MING (HUANG LIANGMING)
578387708

24/111976

OUTDOOR

16/07/1997

21 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96200667

OFFICE-96209667
NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vaohicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenlt

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of venicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person|s)
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action
Was the accident reparted to the police?
If Yos Please state which Police Station

Police Station Name
Police Station Address

Police Station Confact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20181211/2141,
Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 163 SIME| ROAD
#08-384

520163
NG
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

MWD

3

YES

MO

YES

ND

2

MAME: Do
GENDER: : MALE

YES

THOMSON NEIGHEOURHOOD POLICE POST

ROAD: ELK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6§ 5535740
M

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model!Colour
[Details OF Fropardies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SMASEEED
TOYOTA PRIUS

PRIVATE CAR

OH KOK KENG
570421126
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Pastcode
Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SKTEI19A

Vehicle Make/Model/Colaur

Details Of Properties
Vehicle Calegory PRIVATE GAR
MName of Driver
MNRIC/Passport Mumber
Contact Mumber
Address
Postoode
Inzurance Company Mame
Mature Of Damage
Mo, Of Fassenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number IMEMOWN
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MNRIC/Passport Mumber
Contact Mumber
Address
Pasicode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number LINKMNOWM

Weahicle Make/Model/Colour
Details Of Praperies
Wehicle Category PRIVATE CAR
Mams of Driver
MRIC/Passport Mumber
Contact Mumber
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MNamie WONG LEONG MING (HUANG LIANGMING)
Approximale Age

Injuries Sustain MNECK & BACK

Injured person in which vehicle? SLA4EX

Were seat belts worn? YES
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Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MNCH
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SKETCH PLAN

IMPODRTANT MOTICE

1 Pease rzoart camrectiy the detads of the azcident 1o spred cp the tlams process
2. Thes Form vast be complated by the Polieyholder snd/oe the Authodisd Drivar

bl oe mnagioe prewided muast be as truthiful - ANy wlfl misrepresertation o withbeldieg ol mazerial
facs may allaw Inturange companies 1o o iafs kility,

4. The is5de dod accestance of this Forr by indurdnice companines is not an admession of policy liahidy on the pert of the insurance
CRmMPATNeL

[

5 Ay taise réparting may be releced to the Police fou Inyestigation,

& Tow repoct wil be forwaraed oy g Insurers of the GIA Records Manggement Centre astabilishad by the Genoral lnsursnce
AssLeian of Singaoare [GHA] fae archiving and that mp'es of this report will for a fee be mars available uaon appication by
inleresivg parties

7 B

the ladpmert of this rogort fo the risurers, you hereby consen 1o the archiving of this ropoet 8 the cantre and to copies o
thi razore aeing made available aforasald,

o

Consent under the Personad Dats Pratection Set [(POPA)
Lannersiand, arkrowledge, ugree snd cansang that:

A My insgrer oty wurkshog ant the Generl Insurance Assaciat’on of Singaporoe 1"GIA") may/ara parmeted 1o collect, uie
distiose and/or process miy gersonal data/perscnal information set our in this [form] snd any other sersanst informatian
provided by rve or sdssessed by my insurer [coliectively the “Persansd information™) and discinse and transfer sueh
Fotsanal ieformation Lo all insurer(s) whe have insurnd vehiclels) invalved in this sccidant {all ingrars) whe have Insered

weliglais) nvoaved In this accident shall be callectively rafirred Io as the “Insurers”}, the Insurers’ lawyers/law firms, the

hannrizry Authooty of Singapare and any relevant government zgancy/authority (such as the polica), fer the purposals)
a1

I erocussing handling and/for dealing with my oa'ms including the settiement of the claims and any necessarny
nussligationg relating ta the clams;

g neestigatierg the accident andfos my claims:

il carrying our arsefor deshng with my #sstrictions or responding o any anquiniss by me;

) administening my claims (ncluding 1he mating of correspondence, stalements, Invpices, reports ar notices oo me,
wheeh could snvolve disclagurs of cetain parsanal data abouat me to bring about delivery of the same as well as on the
watemal cover af envelopes/mall packages); and/or

I¥1 comglying witn applicable law 6 administering, processing, handling and/ar deaking with iy clabing, (oollectively the
"Purpases”)

(B) - allirsureils) who bave insured vehiciefs] hivulved i this aceldent and the Insurers’ lawyers/law firms, may/are permitad
ta vollect, use, disdose and/for process my Personal infarmatian for one of maone of the sbova Purposet; and

[z} my Personal infarmatian may/can oe disclosed by any of Lhe Insurers ana/or GiA To thelr third party service providers or
agentsincluding thuir lawyersfiaw firms), which may be shed outside of Singanere, for one or more of the abiove Purposes

id] - my Personal infermatian will also be collected ang used to compile dlaims history far the prpose of fraud detectian,
investiaation armd manspement in present and all faiure claims.

&) the Information so collecied under jd) abowe may be shared / diselosen:

(I e sl insurers andfar any other third parties thal assist In evaluating, investigating, contralling or managing fraid,
regulators, law enforcernant and government agencies as reasorably reguiced for the purposss stated, u

with requiremants under sny regulations, laws or court arders,

Date & Time: {if driwar Is not the aalicyhalider) MName.
Dait & Time: NRICHFIN Np.:

Pobepll eery Séqﬂr,u-q - Driver's Slg Reporling Centre %ﬁd’s Signature
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DESCRIDE CIRCUMSTAMNCES OF THE ACCIDENT

ercnd

Ry o pohice @port:

DECLARATION
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Dare & Tine: MREC/FIN o



il submit this forr to tha Inelviduel nsurance suthorlsed repoizing centre,

Comislete 8
v Plessa renori correcidy o tha detsils aTthe scoident to speed ug the daim process
| 7 ”Tlh forin mist be filled ap by the pelley holésr sndfor 2utheriszd difver,
| o inforeation provided must be es fruftf and eecurate 22 F'DSSH'JFEL Any witful inlsreprasentstion or withholding of materk! facts may zllow
Ineurance companles to repudizts policy Febilloy.
& The lssue and accestance of ihis form by Insuranca EEI"IF*T!IHJB not an admissios of palicy Mekiiiy on the part of the Insurence compenies
| ¢ Anyfelse reporting may b refered to the {raffic police deperiment for investigation,
¥
A H e — . P P
]| ) LELITENT TETLILS
| Bake of sccident 1| 2aid (BB L)
' | Thne ef accldert A {Hb:RaRA)
L
i

Exsac L':“:Fe.fl‘l’: o7 sreloent

Moy faad |

VE NS Bpot e At R, QAt 40 s

TELING 07 VERELE

| Vehlcle reglstratlon narmber SURKGK

| Wahide meks and model 'leh'{t}.,_ VT e

[ Tyme of vahilcls Ssloono  MPVp” CRVD  Vano

' lorey O Bus o Metorcycle o Others:

h’ehma cEtegery Private O Commerclal @  Motorocyele 0

| Purpese of using &t sald fime

| fre you dalmifng underyeur | Yeso Mo 5 if no, please salect:

] G MSLIrSRCe Company? Third part cleimz~  Reporting only o

[t TS URNEE T o) e e 1
| nsurance sompany WL

| Pollcy number _
| Type of pelicy Comprehensiven  Thirdpartyfire &thefto  TPonlyo |
[, TELRED ] ol LolDER, L

| Hame . R L\w‘{% "P""i?- 'L.']if!n Male o

| MRIC / Fin / Passport number :

ﬂ Confact

| Address

Ma!a,a’ Female o

f HRI:C / Fin / Passport number

[ Contact A LNk

| Address DO b Sy Bood  #08-380  (Ahlp3)
Emall sddress
Date of birth 2510 Wk -
o ton Indoor o Outdeora

L Dgrf:ﬂafe pass 1" L.Fl:\ \\44 4

Poge 2



S

| Was 'i:i“r'.-'_-':-.a'-n.'.-lr-ve= od Yes o Mo g~ __ o
tha insurad’s sompanyl If no, relationship of the criver and insured: H"-‘{E‘T_
Accident cagnurad by camerat | Yes o Nt:-_,a" = S
Waather condition Clear o Raininge  Others:
Road surface Driyo Wet 27
| Mo of gassangar (Inclusive of driver)

Mame

PASSENGERT

YA

Gengasr

it} \0
Malem” ¥ FemzlRo  J

_ PASSENGER 2

| Gerdler Malep” Femaleo
Mame
Gender Male o Femaleo

. PASSENGERA.

Gender

Female g™

TR T A

Name

Gender

Male o

Femaleo -~
Fai

[ Yesg”

| GTHER INEGRMATION:
Noo

Nono

' Reported to police?

Yes z”

HEFAILS BEPOLICE ACTaN
Yes @ Moo

If yes, please state which p station.

Police station name

ThomSon  NPY

| WiENESS T

Poge 2



THIRD PARTY VEH)

o 1 5 R
anicla fsgistration nur W{ﬂﬁ
Vahidla rmaite mod geA 0riud
.t;-rne_h ‘:'H ]f\"i,\ 11{\&-\"&
NRIC/ Fin / Passport numbar 4L NG "

[cortest |

Vehicle registration number

Vehicla rizka modal

Marma

NRIC / Fin / Passport numbar

Contact

= ST Ee T

T T
Vehlcle registration number

WENGWIA

Vehicle rnake modal

Marmea

MRIC / Fin / Fassport numbar

Contact

"I.l’ehu:ie regiraﬂnn nu mh&r

THIRY PARTY VEHICIE
U

Vehicle make model

Meme

NRIC [ Fin [ Passport number

Contact

' 'u’ehlcle registratiun numhnr

Vehicle make model

Name

MNRIC / Fin / Passport number

_ | Contact

Uehlcle reg:stratmn numher

Vehicle make model '

Mame

MRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



INIURELD PERSCON -
e .4.'- R el i

g

'L‘lﬁ‘hﬁa Who,

af m o) s pm
[LMES SUSTEIM &S

7 afd \oel

| iy
Which vanicla parson In?

SLR 4 X

Ware szt halts worn¥

Yes ,E"/

Noo

Was Tnjurad convevad to

rospital by armbulanca?

Yes O

No =~

ﬁtﬁ‘ﬁ"ﬁ:’- ==

Marme

Iniurizs sustalrad

Which vanicle person Init

Woere seat belts worn?

Yes O

Was injurst convevad 1o

nospital by ambulanca?

Yes o

I
Mame

Injuries sustainad

Which vehiclz person iny

Weara seat belts worn?

Yes o

Was injured conveyed to
nospital by ambulance?

Yeso

Injuries sustalned

Which vehida person in?

Were sezt belts warn?

Yes o

Was Injured conveyed to
hospital by ambulance?

Yes o

. M [t o
by iR

Mame

Injuries sustained

Which vehicle person in?

\Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yeso

e
| s

Mame

Injuries sustained

Which vehicle person'in?

Were seat belts worn?

Yes O

Was injured conveyed to

Yes O

hospital by ambulance?
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NFFP

LR 0 A

TR20181211/2141

1of3
Repori No. T/20181211/2141

25 8in Ming Road #01-180 SINGAFORE

570025
Tel Mo: 1800-4525999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/12/2018 20:56

Vide Report No.: Station Diary No..

44

Informant's Particulars
Address:

Name of Informant:
WONG LEONG MING

APT BLK 163 SIMEI ROAD #08-384 SINGAPORE 520163

ID Type /1D No.: Contact No.:

NRIC NO / S7T638770B Home/Office: Mobile: 96209667
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant;

Male 42 241118976 Driver

Race: Language: Institution / School Name:
Chinese English

QOccupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

General Information o

PAN ISLAND EXPRESSWAY

Injury . T r::lf Lm:atmn
Type of
Accident: Others Straight Road
Location:
Along Road 1

PIE towards Air port direction, at the Exit to Eunos

\Weather: Road Surface:; Road Speed Limit:
Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
o No

Details nﬂfehlcl_'. ' \

Vehicla No. | Type

SKTE919A

SLA4EX Car Black 1
SMABBEBD | Car 4]

Any Pedestrian Involved: No

| Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

TI20181211/2141
Police Station Of Origin; 203
Thomson NPP Report No. T/20181211/2144
25 5in Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529909

Driver 0 o U S R T e R i e e R e
MName WONG LEONG MING ID No. S7838770B
Felated Vehicle | SLA4BX (Car) Contact No.| 962096867
Haospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | 11/12/2018 Date Discharge | 11/12/2018 -
No. of Days granted Medical Leave 105 ____| Degree of Injury | NIL

Driver B

PN TR Rl L il e e e

Name OH KOK KENG TIDNo. | s7042112G ¢
Related Vehicle | SMAS686D (Car) Contact No.| NIL
Haospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 11/12/2018 | was driving the rented car SLA46X and was sending a passenger to the air port. At

about 1700hrs, | was driving along PIE and at the Exit to Eunos, the front vehicle suddenly jammed brake
as such | follow suit and managed to stop in time. However, the vehicle behind (SMA56860) was not abiw
to do so and collided into the rear of my car. | got out to check and noticed that a chain collision of 5 cars
nad taken place and my car was the first car, the last car is SKT6919A. | took a photo of the second car
(SMASB86D) driver's driving license and drove off as | still need to send my passenger to the air port.
when my passenger alight, | check with him and he informed that he is fine. After my passenger alighted,

| proceed to seek treatment and was given 5 days of medical certificate. | suffered injury on my neck area
and also my left thumb. | want to state that | did not managed to see the plate number of the third and
fourth car which were involved in the chain collision.



SINGAPORE

vy POLICE FORCE

Police Station Of Origin:

Thomsaon NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529888

W'

Sketch Plan
Informant is not able to provide sketch plan

Rt

Tr20181211/2741

3ol 3
Report Mo, TI20181211/2141

CONTINUATION OF REPORT

w |MPORTANT: 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/
Staff Sgt LIM BENG LEE

Signatuge Of Informant:

‘“(i.,»M/

Signature Of Interpreter:
Not applicable

yf"

Date/Time:
1111212018 20:56

Officer In Charge Of Case:

TP/ AEIT/ ;
SSI 2 YEO GEAK ENG CECILIA j swer.

Contact No.: 65476404 i PoUCE FaRp

Classification Of Case;

Authentication Stamp
NP168

Vi ,/
2/

|

{/5)6 NATURE

S




REPUBLIC OF SINGAPORE
Tty Calnno. STBIBTTOB

WONG LEONG MING
{HUANG LIANGMING)

Fem

CHINESE

il Bty (=8 k
Ed=11-1870 ]

Cangriry o Badt

SINGAPORE

i S7EIBTTOB

B S Ul 1 ammes

Q= OE=-D3-2001

APT BLK 183 SIME!I ROAD 1 Li'ﬂh.lu
-,“l M fﬂ' '.lnl
SINGAPORE 520163 I
4204




Policy Scarch

eBaolech
Hallg, NAC_PAYA_UBI_BODGD1
My Deskiop Policy Query
Motice of Loss
Policy Mo

Wehacle Mo {Far Motor)

Salect Policy Wo

75309111~
Q 03

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

Page 1 of 1

R T

» Change Language * Changa Password

b Log Out
i
C | Date of Accident fvizzoieiTen
[sLaagx | Cartificate Number [ ]
_Searen |
Certilicate Poloyhiokiar Palicy haider Wahicha Insured Commence  Expiry
Numbar Narres HRIC Dduct.  Cover Type: T Object Date Date
EHE
LIMOUSINE 201536531k GFT  orivo CLASSIC SLA4EX SLeaaEK D1/81,2018
FTE LTD
Continug |

12/12/2018



Policy Information

7 Policy Information

Page 1 of |

Policyholder

Policyholder

&l =1
Policy Mo, 5075309111-03 Hara EHB LIMOUSINE PTE LTD NRIE 201536531R
Coertificate
Mo,
Addrass TO UBRT CRESCENT #01-12 SINGAPORE 408570
Product - Group
M FLEET INSURANCE Plan Palicy Flag N
Py Effactive ;
EsUe 31/10/2018 Date 017112018 0000 Expiry Date 31/10/2019 23:59
Date
Eucirss Al Claims
Type Excess
Third Own
Party 3500.00 damage  1000.00 Windsereer. o100
Excoss Eucess W
Additionasl (1
Excoss o Prmium 36218.52
Chutsice
Qutside
SIMIRRO™  1000.00 Singapore  3500.00
Einngs TP Excess
Agent Marsh (Singapore] Pre Ltd Agent Tel. B32776A7 GST Flag ¥
Cao
ingurance  No
Flag
Crpan
Palicy
Info
Certificate
Info
= Policyholder Malling Address
Mddress 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPDRE 408570
Address 4 Address Type Singapore address Past Code 408570
7 G Related Policy
Limit Mg 01-12 Number S075309111-03

[ Insured Object: SLAGGX
v Endorsements
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