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MHATTETRET | Natonel Assessmant Cenne Services « LUl
EMNTEY DATE & TIME 211 23018 16: 20
SUBMITTED BY: Lt Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoar correctly the details of the acoident to speed up the claims process
4, This Form must be compléted by the Palicyholder and/or the Authorised Driver,

3. Infarmation provided must be as irathful and accurate as possisla, An

rapudiaie palicy habibity.

4, The izsue and acceptance of this Form by insurance companies is nat an admission of palicy kabity on the par of the insurance comganies

. Any false reporting may bo referred (o Ihe Police for investigation.

. This report will be ferwardad by the insurers of the GlA Records Mana

archivarg Bnd that copies of this report will, for a foe, be made available upon application by Interested parties
. By the lodgement of thas report 10 the insurers, vou heraby consant te the archiving of this repor at the centre and 1o cogéos of the report being made avaiabis

aforesand

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
211122018 16:20

217122018 11:10

FIE TWDS CHANGI B4 ADAM EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKHT123K
Insured/Policyholder
Name Of Registered Owner NEQ CHYE TUAN
NRIC No S1501801A
Email Address NOEMAIL

Maobile Phone No
Allernative 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 vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note NMumber

Driver

Mame of Drivar

MRIC No

Date Of Birth

Ceocupation

Date Of Dnving Pass

Driving Experience

Gendar

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-91127337
OFFICE-81127337

B
X3

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S094028702-01

NEQ CHYE TUAN
S1501801A

19/07/1961

INDOOR

16/12/1978

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91127337

OFFICE-91127337
NOEMAIL

¥ willul misrepresentation or witholding of material facis iy allow msurance CEHTIpEnies 1o

gemeant Centre established by tha General Insurance Assockation of Singapore (GIA) for

Page 1 of 24



Address

Fostcode

Was driver an employee of the Insured’s Company

If Mo, 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invohved in this accident?

Foreign Vehicle Registration Numbar

Mumber of vehicles (including own vehicla)
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 person(s)
seliciting/offering aceident claims assistance.

Mumber of Passengers {Including Driver)

Fassenger 1

Details of Police Action
Was the accident reported to the police?
i ¥Yes Please state which Police Station

Paolice Station Name
Faolice Station Address

FPaolice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Aftachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 103 TECK WHYE LANE #09-436
680103

NC

OWNER

CHAIN COLLISION
CLEAR
DRY

YES
JNH485 (PRIVATE CAR)

2

NO

MAME:
GEMDER:

. TAN KIAT GEN
: FEMALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 529 BEDOK RESERVOIR ROAD #01-1620 . POSTCODE:
470629 . COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
WO

YES
YES
WITH TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Drivas

NRIC/Passport Mumbear

JNH445

FPRIVATE CAR

Page 2 of 24



Contact Number

Addrass

Postoode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

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

Mame of Dniver
NRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLT8396H

PRIVATE CAR

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.

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

3. Informatian provided must be as truthful and accu rate 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 not an admission of policy liability an the part of the insurance
companies.

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

o. The report will be farwarded 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 repert will for a fee be made available upon application by
interested parties,

¥ By the lodgment 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,

4 Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and cansent that:

@l Myimsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal informatien set out in this [form] and any other persenal information
pravides by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal Infarmation to all Insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurars”), the Insurers’ |awyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), far the purpose(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;

(i) investigating the accident and/or my claims:

(it} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(1) administering my claims {including the mailing of correspandence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims. (callectively the
"Purposes”)

k) allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes: and

ic]  my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

[d]  my Personal Infarmation will also be collectad and used to campile claims histary for the purpose of fraud detection,
irvestigation and management in present and all future claims.

e} the information sa collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} fer complying with reguiremments under any regulations, laws or court orders,

)7
Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

I ]

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Hivol ‘:."“‘5‘“' b4 Aslow,

flear e flefer adt

P-?ll"-'-ﬁr per:nr 1

DECLARATION

I/We declare the foregoing particulars are true in every respect,

1l

eflic ','hnr‘éer's. Signature Driver's Signature
Date & Time: (If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’'s Signature
Name:
MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

A

/20181221/2072

1of4

Report No. T/20181221/2072

Date/Time Report Made:
21/12/2018 15:30

Vide Report No_:
E/f201 31 221!00'?1

Station Diary No.:

Informant's Particulars

Mame of Informant;
NEO CHYE TUAN

.Ar:fdress:

APT BLK 103 TECK WHYE LANE #09-436 SINGAPORE

680103
ID Type /ID No.: Contact No.:
NRIC NO / S1501801A Home/Office: Mobile: 91127337
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 57 19/07/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Company director

Class: 345

Date of Expiry:

General Information of the Accident T
Tow.dt ' Non-Injury Drink DathT il Type of Lacation:
Accident: Attended by Police Drive: Accident: Straight Road

o No 21/12/2018 11:10
Location:
Along Road 1
FAN ISLAND EXPRESSWAY

_Direction towards Changi. before Adam Road Exit
Weather: Road Surface: Road Speed Limit:

_Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Mot Controlled Heawvy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Stopped Vehicle ambulance:
No |
Details ﬂfvﬂhiﬂﬂlﬂﬁ'ﬂ'_ ved nBEas el fESEE, i 4
VehicleNo. [Type  [Make  [Model Condition | No.
JNH495 Car Seriously | 2
Damaged
| SKH7123K | Car BMW X33.0A Black Slightly | 1
Damaged
SLTB396H | Car Slightly |0
| Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NFPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel Mo: 1800-4439999

Details of H'Ihll:te
Vehicle No.

L

| Insuranci ) '—.-- s

LTIy

CONTINUATION OF REPORT

SKH7123K

Limited

NTUC In-::orne Insuranca Co—Dperﬂtwe 5094028?52-01

Ti20181221/2072

2of4

Report No. T/20181221/2072

30M10/2018 | 29/10/2019

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestnans Inj ured NI

Driver= — % 1T S O R e
Name LEONG CHEE KEGNG ID Nn 540922D35301
Related Vehicle | JNH495 (Car) Contact No.| 82080278
Ir Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
Expiry Date

Date Treatment | NIL

Date Dmcharge NIL
g NIL

Dﬂm — IT *1"1_1[["'.1' e g e S
MName NEO GHYE TUAN ID No. S1501801A
Related Vehicle | SKH7123K (Car) Contact No.| 91127337
Haspital/Clinic MIL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
| Expiry Date

| Date Treatment | NIL

Date Discharge | NIL

Nu__uf Da sranted Medlca! Leave .||

Degree of Inju

NIL

ID No.

[ 569319052

' Mame
Related Vehicle | SLTB396H (Car) Contact No.| 97500277
Hoszpital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mo. of Days granted Medical Leave

| NIL

Degree of Injury | NIL




SINGAPORE [
B I pere [NAT AR

181221

Police Station Of Origin: i
Eunos NFP Report No. T/20181221/2072
620 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Brief Details.

On the 21/12/2018 at about 1110hrs, | was driving my vehicle SKH7123K with one passenger along PIE,
general direction towards Changi before the Adam Road exit, along the first lane. The traffic volume was
high and the traffic was slow moving. A vehicle SLT8396H travelling in front of me came to a stop due to
the jam, and so | stopped my vehicle as well. Suddenly, | felt an impact from the rear of my vehicle. | felt a
second impact from the rear and the impact caused my vehicle to move forward and it collided with
SLT8396H. | alighted and saw that a Malaysian vehicle JNH495 had collided into the rear of my vehicle.
All the involved drivers alighted and we exchanged particulars and contact details. No one was visibly
injured.

Subsequently, the traffic police and ambulance came. The paramedics attended to all parties and no one
was conveyed by the ambulance. The traffic police interviewed all the involved parties and advised to
lodge a traffic accident report vide E/20181221/0071. My car had an in-car camera that had captured
footages of the accident, and | have already handed the memory card to the traffic police officer.



SR ICE PORCE R

T/20181221/2072

Police Station Of Origin: 4of4
Eunos NPP Report Mo, T/20181221/2072
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: 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: Signature Of Informant:
G/
Sgt 2 LIM WEI SIANG

'Signature Of Interpreter: Date/Time:
Not applicable 21/12/2018 15:30
“Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
Staff Sgt MA JUNXIANG

Contact No.: 65476251

Authentication Stamp
NP1GE
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" Change Language " Change Password * Log Out
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Policy Ma. . - Date of Accident @12_{20181__@._1_?_ _
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o Certificate  Pobcyholdar  Bolicyholder Vehicle Insured Commence '
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Claim Handling{accident reporting Claim Task )
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Claim Handling{accident reporting Claim Task )
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