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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report mrmmm the drtails of the accadent 10 spead up the claims process,

2. This Form mus! be completed by the Pebeyholder andor the Authorised Deiver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malenal facts may allow insurance companes o
repudiate policy liability

4. Trar issue and acceplanca of 1is Form by INSUWANCA COMPANIES 15 Nol an admission of policy kandty on the part of the INSUrance Compansas

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

. This roport will ba forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for o fee, be made available wpon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent bo the archwing of this report al the cenire and o copees of the repart bring made available
aloresasd,

ACCIDENT STATEMENT

Date Of Report (03/01/2018 16:22

Date Of Accident 322018 22:10

Exact Location OF Accident JUNC OF JURONG TOWN HALL RD & GATEWAY LINK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJJ2691X
Insured/Policyholder

Mame Of Registered Owner POON WAl SO0ON
MNRIC Mo SH301482B

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-90995065
Altarnative Phone No OFFICE-80965065
Vehicle Particulars

Manufacturer HONDA

Model CROSSROAD 1.8L A

Exact Furpose for which vahicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state achion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE
Flaet Policy MO

Faolicy Number 3103478892

Cover Note Number -

Driver

Mame of Driver POON WAI SO0ON
MNRIC Mo SB301482B

Date Of Birth 04/01/1983

Oecupation QUTDOOR

Date Of Driving Pass DE/03/2008

Driving Expenence 10 YEARS AND 9 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-90995065
Fax Number

Contact Number OFFICE-90995065
EMail Address MNOEMAIL
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Address

Postoode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥Yes. Please siate which Police Station

Paolice Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 3518 ANCHORVALE RD #05-255
542351

NO

CWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SOUARE #01-02 SINGAPORE , POSTCODE:
545025 | COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

YES

YES

MEMORY CARD WITH TP
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber

Contact Mumber
Address
Postcode

Insurance Company Name

SHES243P

TAXI
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Mature Of Damage
MNa, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName POON WAI SOON

Approximate Age

Injuries Sustain LEFT HAND, RIGHT ARM, BOTH LEGS AND NECK
Injured person in which vehicla? SJJ2681X

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

Fage 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

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

4. The issue and acceptance of this Farm 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.

§. The report will be farwarded by the insurers of the Gl& 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 ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid

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

ta)  Myinsurer, my workshop and the General Insurance Association of Singapore [("GIA”] may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal information
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infermation 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 “Insurers”), the Insuraers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for 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;

[li} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal 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. (collectively the
“Purposes”)

{B)  allinsurer{s) wha 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 Information for one or more of the above Purpases; 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 one or maore of the above Purposes.

{d}  my Persanal Information will also be collected and used to complle claims histary for the purpoase of fraud detection,
investigation and management in present and all future claims.

{el the information so collected under (d) above may be shared / disclosed:

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

[ii} for complying with reguirements under any regulations, laws or court arders,

S r i
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Hame:

Date & Time: NRIC/FIN No.:
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DECLARATION :

If'We declare the foregoing particulars are true in every respect.

4

Palicyholder's Signature
Date & Time:

Driver's Signature

(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

(R

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

a0101/2102

1of3
Report Mo. T/20180101/2102

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/01/2018 22:00 D/20181231/0137 151
Informant's Particulars
Name of Informant: Address:
POON WAI SOON APT BLK 317A ANCHORVALE ROAD #12-224 SINGAPORE
P — 541317 -
ID Type /1D No.; Contact No.:
NRIC NO / 58301482B Home/Office: Mobile: 90995065
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 35 04/01/1983 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
TECHNICIAN Class: 3 Date of Expiry:
|G&naral Information of the Accident . A =
Type of Imjury Dr!nk Data_afTim:—:- of Type of Location:
Acoldark: Conveyed By Ambulance | Drive: Accident: A-Junction
No 31/12/2018 22:10
Location:

Junction of Road 1 and Road 2
JURONG TOWN HALL ROAD

Junction of Jurong Town Hall Road and

Gateway Link, direction towards AYE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Yes f
Details of Vehicle Involved E =t
Vehicle No. | Type Make  |Model  [Color [ Condition |
SHB9943P | TAXI RENAULT LATITUDE |Red Slightly
. 2.0L DCI Damaged
AUTO D/AB
4DR
SJJ2691X | Car HONDA 'CROSSROA| Silver Slightly 0
D18LA Damaged
Details of Vehicle Insurance iR
Vehicle No. | Insurance Gnmpany | Insurance No




SINGAPORE _ MR TART,

T/20190101/2102
Police Station Of Origin: i
Sengkang N.P.C Report No. T/20180101/2102
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Details of Vehicle Insurance A v a1 AR | T

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date

SJJ2691X | NTUC Income Insurance Co-Operative | 5103478892 04/09/2018 | 04/09/2019
Limited

Detalls of Person INVONGBH -l e e e S el R T ]

Any Pedestrian Involved: No

‘N

| No. of Pedestrians Injured: NIL
Driver I

e -"L:Ir' 'qih'

B sy

Name [ POON WAI SOON ID No.. S83014828B

Related Vehicle | SJJ2691X (Car) Contact No.| 90995065
“Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 3

LTD Driving Date of Expiry: NIL
- Licence &

L Expiry Date

Date Treatment | 01/01/2019 Date Discharge | 01/01/2019

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the 31/12/2018 at about 2210hrs, | left my workplace and | was driving vehicle SJJ2691X. | was
driving toward Jurong Town Hall Road on the extreme left lane of 5 lanes towards West Coast Road. As |
was approaching the junction of Gateway Link, the traffic light was green and | proceed straight however
a Transcab SHB9943P suddenly came from the opposite direction and made a right turn infront of my
vehicle. | was unable to brake in time as such my vehicle collided onto the said taxi. The traffic police and
ambulance came to scene to assist and one passenger from the taxi was conveyed by the ambulance.

After the said accident, | started to feel pain as such | proceed to Sengkang General Hospital to seek
medical treatment. | suffered pain on my left hand, slight scratches on my right arm, felt pain on both of
my legs and pain on my neck area. | was given 5 days of Hospitalization leave by the doctor.



SINeARORE TR RIARARTR MU
POLICE FORCE T/20180101/2102
Police Station Of Origin: Sof3
Sengkang N.P.C Report No. T/20190101/2102
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8998

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 Informant:

v

Signature Of Officer Recording The Report.
Fi /
Sgt 2 MUHAMMAD FAIRUZ ZAMEEN

Signature Of Interpreter: Date/Time:

Not applicable 01/01/2019 22:00
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sr Staff Sgt YUS MASTARI I KHAZALI .

Contact No.: 65476214 o

Authentication Stamp
MP168



REPUBLIC OF SINGAPORE

UBLIC OF SINGAPORE
. IDENTITY CARD NO. SB301482RB

POON WAl SOON
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1732015 Policy Search

eBaolech = GeneralClaim
Hello, NAC_PAYA_UBI_BDO601 * Change Language + Change Password " Log Out
My Desktop Policy Query ;
Motica of Loss - —— e
#olicy No [ | Date of Accident 03/01/2018 16:16
‘ehicle Mo, (For Motor) |5]J2591x 1 Certificate Number .
[ Search
‘ ; Certificate Policyhokier  Policyhaolder . Vehicle Insured Commence = L
Select  Policy Mo, frohaing Hinfos NRIC Product Cover Type HiE Object st Expiry Date
5103478892 POON WAL cgapiasae  GRC OO S126e1x  SI2E91X  04/06/2018  04/09/2019
SOON CLASSIC i

| Continue

https:/igiclaim.income.com.sg/gesficmieciaim/ICMpolicySearch.do 11
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Claim Handling

Accikdent MT/ 1026233

Claim Handling( Claim Task )

Paley Mo S10347B0%2 Virhagle Ma, SHZEA1K GAT Registration Ho.
Cartificabe ho.
Paleyhakler Mame FOON wal SO0N Policyhakder MRIC BR300
Prodisct Cods PRIVATE CAR [NSLIRANCE Caver Type drreo CLASSEC Loading [x]
Contact Mo, Mahil) HA Contact Mo.(Ofce| Contact Mo, {Home)
Email Adoress Specal Remark eCode Ho T
KFK « Mo ¥es TCA w No o Yes eCode Reason
LD Pratectinn Hir NCD Entithemaral %) a Private Hiro Mot s
“  Accident Detmils
Report Dakte OLAOLF20159 16:07 Accudent Report Within 24 his T Acoident Type Unkrgs
Dt of Accidgnt BTG BAELG] Time of Accsdert hh:mm F3.00 Country of AcCigent Sirgape
Beparting Cantre Qrangs Force PEM WD,
Apcident Location WA
7 Excess
Cran pamage Excess 2,000.00 Agditional Excess a Wirilicrean Exoeis 100.00
Urmamed Driver Extess 0. Outsices Singapore 00 Excess 2,000,00
Third Party ExCess 150000 Outsice Singapare TP Excass 1,500.00
W Benefits
% GST Registered Information a
GET Regstered [ G&T nmtmwn_m . - i
GET Regairation W, GET Status verdieo L]
Madificatisn Hokory
w Policyhslder Mailing Address
Address 1 BLE JL7& #12:224 Address 2 ANCHORYALE ROAD Apdress 3 ANCHL
Addrgus 4 SINGAPORE 591517 Aduress Typo Singapore address Post Code 54131
Unit Mo, L2-324 Relsted Fobcy Mumber S10347EHSE
Ol Driver Infe
Driver Mame Driver Type
Unramad drivgr Mama Driver MRIC Derwwer DOS
Register Dabe of Driver Licerss Oriver Age Driving Experience
Contact No.|Makila) Contact Mo {Ofice) Contact Mo, |Home)
Address 1 Address 2 Addvess 3
Address 4 Acdress Typs Fareign acdress Post Code
Unlt Mo,
E:;;;'m“;';:f'“‘g““ wed & Mo Driver Yehicke N Driver Indurer Company
Modificatmn Fstory
Claim 002 Maw
Claim Type = | co-mx v L":.'::“ |POON WAT 500N
Contacy
Contact No.[Mabile) fosas0es [he. (54893483
[Homie)
5]
Email Address PBesmondu33@hatmall.com | venie suaeuix
Nusmiher
Claim Dascription E112681% | SHAPI43P ON 31 Dec 2010
Preferred
Warkehop b '_ml,]!“fz‘;"d Habeity Tyinr ak Faun 2l .
Bonsag No. [y, * [Bepar | Pretered warkshop, Name urinown ¥ it [ Receved *] o
ption
Dt Rigisnessd 03/01/201% 1656 | cose |
Date
Report Taken By [LiEw SHan HuE |
' Print A% letter
(o]
Attachment
=
Arcident Mo MT 1026231 Ciaem o, [1=F)
Last Dot, Received = yes Mo Uplaad Date 03082009 17:02
Path = Category = Confgential Urgency =
Choose File Mo file chosen |;:lur| |Hﬂu$¢hﬂ '}!HU "'||Hnn'r- "||:

hitps://giclaim, income. com sgiges/icmieclaim/claimantEdit. do?caseld=256002680bjectld=0&taskinstance ld=0&taskid=0&tabCode=BOX01 3&readAlB . ..

12
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Choase File
Choose File
Chaose File

Mo file
Mo Nile
Mo file
Chaote File Mo lile
Choose File Mo file
Messege Read

F Attachemient List

AllEC el

F Video List

chosen
chosen
chosen
chagsan
chosan

Uploaded ByfDate

NAC_PaYs Ll S00601] NATIDNAL ASSESSHENT CENTRE SERVICES) 0
OF Jan 2015 1702

MAC_Pavs LRI_B00601[ RATIONAL ASSESSHENT CENTRE SERVICES) o
03 Jan 200% 17:02

MAC_Pawis_L8l_S00601] NATIDNAL ASSESSHENT CENTRE SERVICES) o
03 Jan 201% 17:02

MNAC_FaYs_URI_S00601[ MATIONAL ASSESSHENT CENTRE SERVICES) 0
03 Jan 2015 1701

MAC_FAYA_LIB]_BOOG01[ KATIONAL ASSESSHENT CENTRE SERVICES) o
03 Jan 301% 17101

WAL _PaYs_ LRl _S00BO1[ WATIONAL ASSESSHENT CENTRE SERVICES] 0
03 Jan 3015 17:01

MAC_PAYA UB] S00601] KATIONAL ASSESSHENT CENTRE SERVICES] o
23 Jan 2009 17,01

NAC_PAYA_LFAI_SO06D][ WATIONAL ASSESSHENT CENTRE SERVICES) o
03 lan 2039 1701

NAC_PAYA_LIBE_BOCHD]| WATIOMAL ASSESSMENT CENTRE SERVICES) o
03 kan 2019 17101

HAC_Paya_ UGI_BODG0L] MATIOMNAL ASSESSMENT CENTRE SERVICES) o
3 Jan 20391701

NAC_PARYA_LIBI_BDOS0L] NATIOMAL ASSESSMENT CENTRE SERVICES) &
03 Jam 2019 17:01

HAC_PaYA_UBI_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
03 Jam 201979701

MAC_PaYA_LIBI_BOOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) o
a3 Jar 2019 1701

WAL _PAYA_UB]_BCOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
a3 Jar 201% 1700

ML PRYA_URI_BCOROL[ MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Jam 201% 17:02

AL _PAYA_LURI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
03 Jan 201% 16:57

MAC_PAYA_LUBI_BOO0G01] MATIOMAL ASSESSHENT CENTRE SERVICES | a
03 Jan 2019 1657

MNAC_PAYA_UBI_BOOG0I[ MATIONAL ASSESSHENT CENTRE SERVICES) o
03 lan 2015 16:57

NAC_Pava L8l _BIC601] NATIDNAL ASSESSMENT CENTRE SERVICES) o
03 Jan 2009 16:57

NAC_PaYA_LIBI_BOCS0E| RATHONAL ASSESSMENT CENTRE SERVICES) o
0F Jan 2019 16:57

MAC_PEYA_LIBI_BOOE0L] HATIONAL ASSESSMENT CENTRE SERVICES) 6
03 Jar 2019 16:57

Uplcasded By, Date Foldar Date

Claim Handling( Claim Task }

[Dear | [Pioase select v |[wo v | [Mormal ][
[Coor]  [mwaseswee ][ v[[hema *[
T‘E:l I_P1nu5|llct 'I'||HD 1':|Nnn-n:| 'rl[
(Cear | |Ploase Sulect v|[no v [Mormal v |[
[Cea]  [Piesse Select v | [mo * | | Mormal «|[
Catagory ? Uirgency - - _nes:.r:pm_n
REIC) Dirivirg Licknss Hormal HRIL! Oriving Licerse 2019-1-3
SAS Haormal SAS 2015%-1-3
Pholos Hormal Frotos 2019-1-3
Photos Haormal Protos 2019-1-3
Photos Kormal Preotes 2019-1-3
Fhotas LRI Phatcs 1019-1-1
Phatas Narmal Photos 2015-1-3
L Marmal Phodos 3015-1-1
Pratos Bormal Phatos 301%-1-3
Praates Marmal Photos 201%-1-3
Phatos Marmal Photos 301%-1-1
Phatng Harmal Photos 2019-1-3
Photos Ml Photos 2019-1-3
Phetos Nosrnal Bhotos 20:19-1-3
Photos Niorrnal Enotas 2009-1-3
Phatos Hormal Preotos 20E9-1-3
Photos Marra| Protes 2019-1-3
Fhalos Maormal Phatos 301%-1-3
Pretas Barmal Photos 2015-1-3
Photes Mormal Photos 201%-1-3
Phates LEL T Photos 2019-1-3
File Hame ?_ SorE
[Display i Hew Window ] | Sean and vgionding
242
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