MSI318160786 / STA INSPECTION PTE LTD - Boon Lay

ENTRY DATE & TIME: 13/12/2018 12:52
SUBMITTED BY: Woodford Richard Vincent

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 witholding 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 liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for Investigation.

6. This 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 lodgement of this report 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

13/12/2018 12:52
12/12/2018 17:15

BUKIT BATOK EAST AVE 3/ TOH TUCK ROAD -T JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

SMA1266J

KZ LIMOUSINE

NA
YONGNG16@GMAIL.COM
(LOCAL) +65-81990335
OFFICE-81990335

HONDA
SHUTTLE HYBRID-1.5 (A)

PPRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100757243

NG HEE YONG
S1818368D

14/02/1967

OUTDOOR

27/09/1996

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81990335

OFFICE-81990335
YONGNG16@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 677 CHOA CHU KANG CRESCENT #05-658
680677

NO

OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
YES

NO
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SJUN4186D
HYUNDAI AVANTE
FRONT PORTION
PRIVATE CAR
CHOI JINHEE
G6082059M
93387058
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG HEE YONG

Approximate Age 51

Injuries Sustain REFER REPORT

Injured person in which vehicle? SMA1266J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address BLK 677 CHOA CHU KANG CRESCENT #05-658
Postcode 680677
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SKETCH PLAN

Sketch Plan

SMA12t b
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing pal

Folicyhaider's Sighature
Bate & Time: -

jculsrs are true in every resoect

N

\\\\ \

—
Drver's ﬁlgnmulz}k

11F driver & nb&.th.r);;oli('.'hul::-f}
Date & Tinme:

Reporting Cantra #ty'n et ;|pnatur—§
Name
NRICSFIN Neo.
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

Plesse report comvactly the detsils of the 2cadent 1o apecd up the claims process,

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

3. Information provided must be s truthful and accurate as possible, Any witul misrepresentation ur withholding of matesia!
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance cimpanies is not 2n admission af policy lebility on the pan of the insurance
toMmEsnies.

Any false reporting may be referred to the Police for Investigation.

The report will be forwardea by the insurers of the GlA Records Management Centre establishad by the General Insurarce
Association of Singapare (GIA] for archiving ane that copies of this repert will for 2 fee be made availzb'e wpan applicativs by
interested oarties,

-

S,'l

m

7. By the lodgment of this repurt to the insurers, you hereby consent to the archiving of this report at the centee and 1o conies of
the reoort being made avallabie oforessid.

8. Consent under the Personal Data Protection Act (PDPA}
| urderstand. acknowledpe, agree and consent that:

{8l My insurer, my workshop ena the General Insuronce Association of Singapors (*GIA™) may/are permittad to coltect, uss
disclose andfor orocess my personal data/personal information set outin this form] and any ot-er persanal information
provided by me or posseszed by my insurer {collective'y the “Personal Information”) 2na disclose and transter such
Personal Information to allinsureris] whe have insured vehicle(s) involued in this accident (all insurer|s) who have insurad
venicleis] involved in this actident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law lirms, the
Monetary Authority of Singapors ard sny relgvant government apency/authority (such as the police), for the purpose]s)
of

{1} processing, handling and/e- dealing with my claims including the settlement of tha claims and 2oy recessary
investigatians relaling Lo the claims;

[il) investigat'ng the accicent and/or my claims:
{iki) carvying oot and/or dealing with my instructions ar responding to any enquiries by me:

{iv) administering my cleims (incucing the mailing of correspondence, statements, invalces, reports or notices Lo me,
which could involve disclosure of certain persons! data sbout me to bring abous delivery of the wime as well 35 on the
external cover of envelopes/mail packages); and/ o

(v) complying with applicable law n administerng, procassing, handling andfar dezling with =iy claims.icollective y the
“Purposes”)

(B)  all insureris) whe have insured vehizlels) invelved in this accicent and the nsurers’ lawyersflaw firms, mayiare permittes
1o collect, use, disclose 2ndfor process my Personal information for one ar more of tha above Pursosew: and

le}  my Personal Infurmaticn may/can be disciosed by any of the Insurers and/er GLA 2o their shisd party service providers or
egentslinciuding their kiwyers/iaw firms), which may be sited outsice of Singapore, for one or mere of the above Pu pases

id] my Personal informatian will also be collected and used to compile claims history tor tha purpose of raud detectinn,
investigation and management in prezent and all future claims,

(e} the infarmation so cellected unaer (¢} above may be shared / discosed:

(il toallinsurers ancfor any ather third parties that assist in evaluzting, Investigating, controling o smanaging fraud,
regulators, law enforcement and government 2gencies 25 reasonably required or {r_‘ purposes stated, or

(it} for complying with require muents under any ragulations, laws or court orders,

%
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N \ oy G
Pelicyholdoer's Signature_ i iver's Signalure J Reparang Cent e Put -.'r_.w nel's § _af:a:uné I
Date & Tirne: (If driver Is nGt The policyholdee) Name: 4
\ :_:"\..-J.‘t”.; 094 Date & Time: - HRIC/FIN No.:
R [ g 13349 )s v g e
V412 % L% i )
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Common Statement

.
e gen AR S T

POLICE FORCE T/20181213/2028
Police Station Of Origin: o
Jurong West N.P.C Report Ne, TI20181215:2028

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Wﬁlmmmm - -
Date/Time Report Made: f Vida Report No.: Station Diary No
13/12/2018 10:55

Name of Informant: Address.
NG HEE YONG APT BLK 677 CHOA CHU KANG CRESCENT #05-858
SINGAPORE 680677 —y P

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

NRIC NO / 51818368D | Home/Office: Mobile: 84990335

Nationaiity: o | Email: T -

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant:

Male |51 14/02/1967 | Driver

Race: Language: | Institution / School Name

Chinese English .

Occupation: Driving Licence Information:

GRAB DRIVER Class: 28,3 Date of Expiry:

Type of . Date/Time of Eypa of Location J
| Accident: Others | Drive: Accident. T-Junction |
b iNo | 1211202018 17:15 E——

Location:

Along Road 1

BUKIT BATOK EAST AVENUE 3

I

Weather: Road Surface: Road Speed Limit. 1|

Drizzling Wet -

Traffic Flow: Traffic Control; Traffic Volume: !

Two Way Traffic Light - Working ____ Heavy

Type of Colligion: Anyone conveyed by B

Between Moving Vehicles - Head To Rear ambulance:

No

 Any Pedestrian Invoived: No o o
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Common Statement

Tr20181213/2028

Police Station Of Origin: 2013
Jurong West NP.C Report No. T/201812102028
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

“Driver T e Qe N e o |
Name Choi Jinhee "ID No. ] GBOB2059M
Related Vehicle | SJN4186D (Car) - Contact No.| 93387058
‘ Hospita/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. o Expiry Date | B B
_Date Treatment | NiL | Date Discharge | NIL
Jegree 1

NG HEE YONG

Related Vehicle | SMA1266. (Car) o [ Contact No ' 84980335
Hospital/Ciinic | TEMASEK MEDICAL CENTRE Classof | Ciass 28.3
Driving | Date of Expiry: NiL
Licence &
a 7 _ | Expiry Date
| Date Treatment  12/12/2018 | Date Discharge | 12/12/2018
No. of Days granted Medical Leave [ 03 ' Degree of Injury | Siight
Brief Details.

On 12/12/2018 at about 1715hours, | was driving my car bearing plate number SMA 1266, along Bukit
Batok East Ave 3 and | was heading towards PIE At that point of time, | was at the traffic light junction
and the light was changing from amber to red. As such, | stopped my car completely

Suddenly, | feit an impact from the rear of the car. That was when | realized | got hit from the back of my
car. | then went down to have a look and | realized that both my car and the other car bearing plate
number SJN4186D was damaged. | was aione at that time and the other car has two passengers and one
driver inside.

TP came shortly after however | told the officer that | was not injured.
About an hour later, | felt pain on my neck area and | went to see the doctor. | recelved three days MC

MyearsminaddarmgesonmamarmmdIamunsuteof!heh!alcoslofdamages, Thera is an in-
car camera inside my car which is recording.
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Common Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

Tiz018121372028

a1

Rapart No. T/201812130/2028

IMPORTANT: Please attach a copy of your vehicie'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
J/

Signature Of Informant-

Staff Sgt NUR SYAFIQAH BINTE AB >
LATIFF :

" Signature Of Interpreter: - Date/Time. .
Not applicable 13/12/2018 10:55
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

SI ANG Y1 TING, STEPHANIE 1
Contact No.: Wﬂ——m— I SN 4
i a ) ‘- £ 7 ) | &
Authentication Stamp - e
NP1BE i

s o Palios § g
| 3 NEANCITE Foldee ¢ ored

Page 8 of 18



12/13/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

¢ m 6 Raffles Quay #18-00, Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

o

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No: GR-18-192648
Date of Request: 13/12/2018 Your Ref No: Online Purchase

Prime Auto Claims Service Pte Ltd
6 Benoi Place
Singapore 629927

Dear Sir/Madam,

Enquiry Date 13/12/2018

Enquiry By Liu Pei Yee

TP Vehicle No. SJUN4186D

_cident Date 12/12/2018

Enquiry Resuit

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJN4186D China Taiping Insurance (Singapore) Pte. Ltd. 29/08/2018-28/08/2019 6389 6111
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Associat{o_n of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https:f.’singapore.merimen.com/cfaims/index.cfm?fuseb0x=MTRsas&fuseacticn=dspfgeninvtp&reﬂd:2002242&CFID=45340262&CFTOKEN=4SC. .12



