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WIRAT 1B ET | National Assessiment Cenlre Services - Ubl

ENTRY DATE & TIME: Z21I2118 17143
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repar -::-:.\rrer::lr the details of the accident to spesd up the chaims process
Z. This Form musi be compleled by the Policyhelder andior the Autherised Driver,

3. Information provided must be as iruthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nof an admission of pokcy liability an the par of the insurance companies

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

. This report will be ferearded by the inswrers of the GIA Records Management Centre eslablished by the General Insuranca Association of Singapore (GLA) for

archiving and that copbes of this repon will, Tor 8 fee, be made avallable upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent fo the archiving of this repart af the centre and to copies of the repart being made available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22122018 11:43
211212018 16:15

AYE TWDS MCE BETWEEMN CLEMENTI AVE 2 & AVE 6

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Flease state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMall Address

GBAZBE1P

MIDOLI
533THAK
MOEMAIL

OFFICE-816168505

TOYOTA
HIACE

AFTER WORK

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097465903-01

NG JUNYONG JERRY
58141227H

281214981

INDOOR

25/M11/2002

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81616505

NOEMAIL

Page 1 of 22



Addrass BLK 2128 COMPASSVALE DR #06-131
Posicode 541212

Was driver an employee of the Insured's Company NO

If Mo, Relationship of tha Driver with the Insured OTHER - SISTER COMPANY

Yehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JGM3122 (COMMERCIAL VEHICLE)
Mumber of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have bean approached by unknown person(s)

soliciting/offering accident claims assistance. )
Number of Fassengers (Including Driver) 1
Details of Police Action

Was the acclcent reported to the police? YES

If ¥es Please stale which Police Station
Police Station Mame KAMPONG UBI NEIGHEOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479995 - FAX NO: 67453410

Was notice of intended Prosecution given? WO

Police Station Address

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Ara accident photas available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NC

Vehicle Registration Mumber JGM3122

Wehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode
Pape 2 of 22



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Calegory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
YMN9351H

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Marme of Driver
MNRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SDETT949d

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Yehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properies
Vehicle Category

Wame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

SKEVT10M

PRIVATE CAR

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be farwarded by the insurers of the GlA 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 upan 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 afaresaid.

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

fa} My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer{s) wheo have insured vehicle(s) invelved in this accident {all insurer(s) wha have insured
vehicle{s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

() 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 and/ar my claims;
liii) carrying out and/or dealing with my instructions or respending to any enquirles by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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 applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

[b) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or mare of the above Purposes; and

{c}  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 ane or more of the above Purposes.

{d} my Personal Infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-4 DO <
& -
§3375491K SR :
l.A. e ',-
:r'!."l' "f;p:_, TEI.:\
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Palicyhalder’s Signatuire,
Date & Time!

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

clholder]

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN Mo.:




DOLICE FORCE AU AT i

Ti20181221/2124
Police Station Of Origin: ' fof 4
Kampong Ubi NPP : _ Report No. T/20181221/2124
9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

21/12/2018 20:24 D/20181221/0089 27

Informant's Particulars S &L e

Name of Informant; Addresa

NG JUNYONG JERRY APT BLK 212A COMPASSVALE DRIVE #06-131 SINGAPDRE
541212

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

NRIC NO / S8141227H Home/Office: Mobile: 81616505 L

Nationality: Email:

SINGAPORE CITIZEN

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

Male 36 28/12/1981 | Driver g

Race: Language: . Institution / School Name: |

Chinese : English

Occupation: Driving Licence Information:

COMPONENT PURCHASER Class: 3 ; Date of Expiry:

General Information of the Accident =~~~ - e e
Type of Non-Injury Drink Daterl' ime :::f Typa of Locatlon
Arcident Foreign Vehicle Drive: Accident: Straight Road

) No 21/12/2018 14:15
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
AYE towards MCE in between Clementi Ave2 and Clementi Ave 6
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: ' Traffic Volume:
One Way Not Controlled Moderate |
Type of Collision: - s B Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Datalhnt\fnhlnln e e T i
Uahida N!: TSI‘WT_ i ol alor- | Cor n | No -
GBA2861P | Van TGY{}TA HIACE Black Slightly |0

: Damaged
JGM3122 Lorry | MITSUBISHI White Seriously | 0

Damaged

SDEY799J | Car BEMW Orange Seriously | 2

: Damaged

SKV710M | Car TOYOTA ALTIS Silver Slightly |0
Damaged

YN9351H | Lorry MITSUBISHI  |HINO White Seriously |0
Damaged




SINGAPORE
POLICE FORCE
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T/20181221/2124

2of4

Pdlice Station Of Origin: ,
Report No. T/20181221/2124

Kampong Ubi NPP
9 Eunos Crescent #01-2687 SINGAPORE

400008 CONTINUATION OF REPORT
Tel No: 1800-7479999 :

-J_ ¥ N?“" -ﬂ"h I--. ...H:q l“|l-{ AT

T Har
uJ-.'l-.'l_ﬂ- |1|h.11 n_i

AnyPﬂdestnan Involved: No
MNo. _r.‘:f F'adetns In'u NIL

g ranted Msdmal LEE‘-FE .

KAM&L ARIFINBFN BANAN

L

NG JUNYONG JERRY IDN::: 1 51122?H"
Related Vehicle | GBA2861P (Van) Contact No.| 81616505
Hospital/Clinic | NIL Class af. Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
NIL 8]

TEGEGQD‘I ?345

MName
Related Vehicle | JGM3122 (Lorry) Contact No.| 012-7129013
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days g ranted Medlcal Leave NIL Degree of Injury | NIL

mr:'l" G --"-'___ _.;!_ il oS 2R A ii e et S,
Name ANG KHIM KEDNG ID No. S?B12?TBJ
Related Vehicle | SDE7799J {Car} Contact No.| 91017799
Hospital/Clinic | NIL 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

NIL

Dagr_ea of Injury




S ORE '
POLICE FORCE T

T/20181221/2124 :
Police Station Of Origin: ’ : 3of4
Kampong Ubi NPP Report No. T/20181221/2124
8 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Driver ] b ! i A et e i . £ty
| Name JOHNNY LIM 1D No. 517338970
' Related Vehicle | SKV710M (Car) Contact No.| 98227133
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & | _
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leav ]ﬂ!L Degree of Injury [ NIL o]
Driver R s e R s LT e
Mame DAIRIAM JOHN INIKO ID No. | F77375625L :
Related Vehicle | YN9351H (Lorry) Contact No.| 81524261 BN
Hospital/Clinic | NIL 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 21/12/2018 at about 16:18pm, as | was driving my vehicle GBA2861P Toyota/black colour travelled
along lane 2 of AYE towards MCE between Clementi Ave 2 and Ave 6. As | was travelling in front my
vehicle there was a Malaysian vehicle JGM3122, out of sudden the said foreign vehicle jam brake and |
realized the vehicle had hit onto one vehicle front as the foreign vehicle jerk off.

Without further a do | applied my emergency brake however could not stopped in time and my vehicle hit
onto the rear bumper of the foreign vehicle. | stepped out from my vehicle as to check on the dainages
and saw total of 5 vehicle including my vehicle involved in chained accident. | wish state that there was
Traffic Police and Ambularice attended to the scene, however there is no one convey. My vehicle suffered
slightly damaged on the front part of my van. | wish to state that | also installed in car camera and "7
managed to capture the full scene of the accident. The video was shared to the TP 10 in-charge.’



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE

400008
Tel No: 1800-7479999

Sketch Plan

HUMARAAL NG,

T/20181221/2124

4of 4
Report No, T/20181221/2124

CONTINUATION OF REPORT

Iriformant 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
G/
Sgt 3 MUHAMMAD DJAMADIL BI

Sll;él

Signature Of Informant:

Signature Of Interpreter:
_Mot applicable:

P

21/12/2018 20:24

Officar In Charge Of Case:

TP/ AEIT/

Sy Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Alithentication Stamp
NP158



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SB14122TH

Hame (i

NG JUNYONG JERRY

- % B
g -
Datm nd mhih B ﬁ
[ 28-12-1981 W
Courary of birth
BINGAPORE

4R1ITTHS

wnic s GB141227H

Dipla uf lweas
SRS g8-18-2012 sl
APT BLE 2128 COMPASSVALE DRIVE #06- 131
SINGAPORE 541212

SB141227H OB/1172013

Tl

b2

“Clmas i Motor Cars and Maobor Tractors the waight of 25 Nov 2002
which unladen dews nel exosed 2500 kilograms

’. Ne: S8141227TH I
e aasa |IIIIIII



1202272018 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BE00&01 * Change Language * Change Password * Log Out
My Deskiop Policy Query '
Motice of Loss . T e r
Padicy Mo | ] Date of Accident 2111272018 11:33
Vehicle Mo, (For Motar) lerazasie ' | Certificate Number [

Search ]

- g - _
Select Palicy Na, L:E;TII;:F FDII;;T:EHH DI':\‘LK_MH Product Cover Type Vﬂ-‘:m J[n]st;‘m LDI‘BI'HI';::II'ICL‘ Expiry Date
5”9?'7;59”3' MIDOLD  §3375491K GOV Comprehensive GBA2861F GBAZBELP 19/11/2018 18/11/2018

i

.Cnntinue |

hitps:/fglclaim.incomea.com.sgigos/icmieclaim/ICMpolicySearch.do 11



12/24/2018

Claim Handiing
Accident MT/1024970

Claim Handling(accident reporting Claim Task

Plicy M, S0%7465%03-01 Wehicle Mo. GBAZEEIP GET Registration hao.
Cartificate No.
Policyhoidar Namas [XTpeTa ] Policytaidar NRIC 23375
Breduct Code COMMERCIAL VEHITLE INSLRAL Civer Trpe ComEEnEnsive Loading =]
Copaaet fes, | Mok H161E505 Contact Mo.(Cifce) Contact Mo (Home)
Emadl Address Special Bamark eCode Mo *
FK = Moo Yes TCA # No  Yes eCode Heason
MCD Prodectaon Ho LD Erbglement( ) 14 Private Hire Mo
= Accident Details
Hepart Dale 2071372018 13: 58 Archoent Kepest Within 24 hrs Tk Accident Type Cnaind
Dats of Accigent 2111272018 Tirme of Accident hhimm 16:15 Courdiry of Acgigenl Sirgape
Reparting Centre Orange Fores LM ha.
Apcigent Location BYE TWD'S MOE BETWEEN CLEMENTI AVE 2 B AVE &
= Excess
Omp camage Excets BO0 Q0 Aoditional Extass Windscreen Evcess 100,00
Urnamed Driver Exoess DOutssde Singapore OO Excess
Thirgl Pacty Excess .00 Qutsadde Singapore TP Excesy
w Rensfits
w GST Reglstered Informaticn ——
GST Registered P = EEl’ i.uqutuhm Ciate
GST Registratan Ko, GST Status Verified Wo
Maodification History
@ Palicyhalder Mailing Address
Adaress 1 ALK 2124 #i-131 Adidress 2 COMPASEVALE DRIVE Address 3 COMPA
Address 4 SINGAFORE 5412132 Address Typs Sirgapore acdress Posy Coce LT
Urit Mo o6-131 Eielated Policy Mumber SOUTAR%E03-0]
= 0OI Drivar Infa
Driver Name Unnamed Drever Diriver Type Unnamed Driver B
Urnamed driver Mame NG JURYONG JERRY Corveer NRIC SHIS12ITH Driver DOB a0y
Register Date of Drver Licenss 35/ 81/2003 Dwrer Age 35 Briving Experience 16
Contact No.[Mobide} B1G16%0% Contact No.[Office) Contact Mo (Home)
Address 1 BLE 2124 #04-131 Address 2 COMPASSVALE DRIVE Addréss 3 COMPA
Address 4 SINGAPORE Sa121% Address Type Singapore address Post Code 54121;
Uirir Ba, DE-131
Does ne omn & 5¥1DHPQ'E
Registered car? Yes & No Driver Wehicie Mo, Dereer [ngurer Company
Declaratan
m:;?ur or Blood Tes amg Ay injury? You. o Mo
Modification Mistory
- .
Clalm D01 lrgmg
Claim Type * | oo-Mx 7] e oo
Conrat
Consact M. (Mokdie} {n1516505 [ha, ] T
{Home})
=11
Emall Ackress | | vehice [Gaazas1r
Mumber
Claim Descrigtion |GBAZEE1F / JGM3122 ON 21 Dec 2016
Preferred 3
Workahog kB preloried LBy [ogrgii ot Fauk v]
Eoduusa No. [, v | Repair | Prafarred Workshon, Narme unknawn 'IE:;'M [Recaives |
Opkion Claim
Date Registerad Bajrzia018 13:01 | Close |
Date
Rapart Taken By LIEW SHaN HUI ]
* Print AK letter
Attachment
-
Acridert No. MT/ 1024570 Claim Ne. ang
https:ifgiclaim.income.com.sg/gesiicmieclaimiregistrationSave.do 112



1272472018

Last Doc. Received

Attachment

o

L 0L T S g o i

¥ Wideo List

Claim Handling(accident reporting Claim Task )

L L ] o

Path *

Mo file Ghasan
Mo file chosen
W file chasen
Mo file chasen
Mz Tile chasen
M file chasen

Mesdags Read

= Attachament List

Uplcaded By/Date

NAC_PAYA_UBI_BLOGO1{ NATIONAL AESESSMENT CENTRE SERVICES) o
24 D 20018 13:43

MAC_FRYA_UBI_BOOEO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Oec 2018 13:43

BAC_PRYA_URI_BCOGEDLL MATIONAL ASSESSMENT CEMTRE SERVICES) o
24 Dec 2018 13:43

MAC_PAYA_URI_BOOEDL( NATICNAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2018 13:43

WAC_PaYA_UBI_BCOGO1] NATIQNAL ASSESSMENT CENTRE SERVICES) u
14 Dec 2018 1342

MAC_PEYA_LIRI_ACORIT] NATIONAL ASSESSMENT CEMTRE SERVITES) o
24 Dopee 2018 15:42

PR _PEYA_LB]_BOOEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
34 D 2018 13:42
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