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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/12/2018 18:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/12/2018 15:15
15/12/2018 22:00
ALONG PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJN9413R

YEO SIAU YEN(YANG XIAOYAN)
S7516026G

NOEMAIL

(LOCAL) +65-91702856
OTHERS-91702856

TOYOTA
VIOS G AUTO

PTE HIRE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096356594

01/12/17 - 04/03/19

TIEH HUK MENG
$2565244D

23/05/1964

OUTDOOR

25/10/1988

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94875098

REDKAFFA@YAHOO.COM.SG
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Address BLK 756 CHOA CHU KANG NORTH 5 #07-111
Postcode 680756

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - BROTHER-IN-LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

6

ambulance? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

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? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: EMAIL DIRECT TO NTUC
Was there any audio recorded? NO

Vehicle Registration Number SKW488A

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MR. IRVEN HENG
NRIC/Passport Number S8928346I

Contact Number 91148487
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB5252D
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SFT2547A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number 81133882
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLS6140Y
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number 81899417
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SLL4996U
Vehicle Make/Model/Colour MERC

Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number 92301704
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name PASSENGER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLB5252D
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN VEHICLE NO: _ 889413 R
INSURER  : _MTuc
IMPORTANT NOTICE DATE & TIME: k‘i[bi (K (# 22:00

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

3. Information provided must be as puthiol and accurate as possible. Any wilful rmisrepresentation or withholding of material
facks may aliow 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
Lompanies,

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

6. The raport will be forwarded by the insurers of the GiA fecords Management Centre established by the Generzl Insurance
Associgtion of Singapore (GIA4)] for archiving and that copias of this report will for a tee be made available upan application by
interested parties,

7. By the lodgment of this report Lo the insurers, you hereby consent 1o the archiving of this report a3t the centre and to copies of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agraa and consent that:

[2} My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) mayy/are permitted to collect, use,
disclose and/for pracess ny personal data/parsonal information set owt in this [farm| and any other personal information
provided by me or pessessed by my insurer {eollectively the “Persanal Information”™] and disciose and transfar such
Personal Information to all Insurer(s) who kave insured vehiclefs) involved In this 2codent Jall insureris) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapoere and any relevant povernment agencyfauthority [such as the palice}, for the purpose(s)
af :

lil processing, handling and/or dealing with ry claims including the settiernent of the cizims and any necessary
investigations relating to the claims;

(1) imwestigating the accident andfor rmy claims;
[iii] carrying out andfor dealing with my instractions ar respanding to any enguirees by me,

|iv] adreinistering my claims [incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delfivery of the same a5 well a5 on the
euternal cover of envelopes/mail packages); andfar

|w} complying with applicable law in administering, processing, handling and/or dezling with my claims. [collectively the
“Purposes’]

{b} allinsurers) who have insured vehicie(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal information for one or more of the abowve Purposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/or GIA k their third parly serdice providers or
agentstincluding their lawyersTaw Tirms), which may be tited outside of Singapore, for one or mare of the above Purposes.

id] my Personal Informaticn will also be collected and usec to comppile claims history for the purpose of fraud detection,
investigation and managemeant in presant and all future claims

18] theinformation so callected under () above may be shared [ disclosed:

fiv toall insurers andfor eny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforoement and government agencles as reasonably regquired for the purposes stated, or

tii) for complying with requirements under any regulations, Res oF oot erders.

(

‘4“ s'r{’ir A

M 4 =
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o _ § o - ek
Palcyhalder's Signature Crriwver's Slgnatu({/ Reporting Cehtre Personnel’s Signature
Doate B Tirme: [1f diriver is not The podicy holder)

Nama: / I: \f,';:l

Date & Tinee: MRICSFIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Muote : Piease note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please chack with your palicy for maore information.

DECLARATION

If'Wea declare the foregaing particulars are true in every respect, [,’
éﬁﬁw ' | %( i

Policyhelder's Signature Driver's Signature‘ Besparting Er ree Personee!'s Signatura
Crate & Time: (If driver iz not the policyholder] Marme: L‘T‘E")
Date & Time: MNEICFIN Mo
AR RAE ke s ve 41 Elaim Own Policy { )} Claim Third Party [ ) Reposting Only
{ ) Claim QDVTP at other workshop | )
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10 Ubi Avenue 3 SINGAPORE 408865

PR

TRMEI2167012

fofd
Repon No. TAA01812167019

Tel No: 85470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

16/12/2018 23:06

inior m ors b S

G/20181215/0233

T Address:

TIEH HUK MENG APT BLK 756 CHOA CHU KANG NORTH 5 #07-111
SINGAPORE BB0756
10 Type /1D No.: Contact No.:
NRIC NO | 52565244D Home/Office: Mobile: 94875098
Nationality: Email:
MALAYSIAN redkaffa@yahoo.com.sg
Sex: Age: | Date of Birth: | Type of informant:
Male 54 23/05/1964 Driver
Race: Language: Institution / School Name
Chinese English
: Driving Licence Information
Grab DRIVER Class: Date of Expiry:

Accident:

Date/Time of
Accident:
15M12/2018 22:00

Location:
PAN ISLAND EXPRESSWAY

Weathar: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Conitrol; Traffic Volumea:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes
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PR

TROBVIET019

Zof4
Repon Mo. TRO1812167018

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

AL

I |H|( Bt : ; — r e,

Relaled Vehicle | SJN9413R (Car) Conlact No.| 94875098
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

¥

| Tieh Huk Meng

Relaled Vehicle | SJNS413R (Car) Contact No. | 94875058
Hespital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

SBO28346 |

Related Vehicle | SKW488A (Car) Contact No. | 91148487
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL_ Degree of Injury | NIL ]
Brief Delails.
See attached video.

Location : PIE at Eunos exit location. Upwards 3-lanes road bridge towards Changi airport immediately
after eunos exit.

| am travelling al lane 2, White car and those involved straight chain collision were in lane 1.

The white car jam brake and hit front car. Then swirled left towards lane 2 and Lane 3. My car was in lane
2 have to swirl left but the white car still moving towards lane 3 and hit my right side of car.

White car plate : Mitsubishi Lancer SKW 488 A, driver : Mr Irven Heng NRIC ; S8928346 |, HP; 91148487
My car i was driving : Toyota Vios SJN 9413 R, Mr TIEH Huk Meng NRIC : 525652440 HP, B487 5098
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SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

PR

TROEIZIGTE

dofa
Report Mo, T/201812168/7018

CONTINUATION OF REFORT
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Infarmant is not able to provide sketch plan

TrROBIZ167019

4of 4
Report Mo, T20181 2187019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
ragquired,

Signature Of Interpreter. Data/Time:
Not applicable 16/12/2018 23.06
Officer In Charge Of Case: Classification Of Case:

TP /TPIB [
NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Authentication Stamp
HP168
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