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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleases report iJiJ”'-‘:C'EE ihe: details of the accident 10 speed up the claims process
2 Thm Farm musl bie -.’tm‘!‘-plmnd I::r- i P-::-Iu:].'hnidnr andior tha Authorsad Driver,

3. Iinformation provided must be as truthful and accurate as possible. Any wilful migrepresentalion or withakding af maleral facts may allow insurance companies o

repudiate policy lability.

4, Tha issur and acceptanca of this Form by insurance companias is not an admission of pobicy liability on the part of the insurance companas
3. Any fakse repaorting may be referred to the Police for Investigation.

6. Thes rgpor will Do forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore {GLA) for
archiving and thal copées of 1his reporl will, for a fea, be made avadable upon apphcation by inerested paries,
7. By the lodgemant of this report 1o 1he insurers, you hereby consent 1o the archiving of thes repor a1 the centre and (o copees of the report being made availabke

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

070172019 14:13

06/01/2019 18:30

JUNC TAMPINES AVE 4 & TAMPINES CENTRAL 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
Mame Of Regislered Owner
MRIC Mo

Email Address

Mabile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJG30754

HO BEE HOON
51581650C

NOEMAIL

(LOCAL) +65-82702420
OFFICE-92702420

DAIHATSU
COPEN B&0 M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098684313

YEOQ WEE LIE (YANG WEILIE)
58619521F

29/06/1986

INDOOR

29/07/2005

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92388683

OFFICE-92388683
MOEMAIL

Page 1of 24



ELK 939 TAMPINES AVENUE &
#03-173

Postcode 520939

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insureg CHILDREMN

Vahicle Registration Mumber of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Typa Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO)

ambulance?

Was any other material or property damaged? YES

| hgu_g been approacrjed by u-_'lknclwn_persnnisjl NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Polica Station Address gagp;lgééﬂl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Polica Station Contact TEL NO: 65470000 - FAX NO
Was notice of intended Prosecution given? MO

If Yes,against wham?

Cireumstances of Accident

REFER TCO POLICE REPORT - T/20190107/7010,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Wehicle Registration Number SFESB0GS

Wahicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR

MName of Driver KERWVONE NG Al PENG
NRICPassport Number S7940495C

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 24



Nature OFf Damapge

MNo. Of Passenger (Including Driver) 1

Mame YEO WEE LIE [YANG WEILIE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJGI0T5]

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance® NG

Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

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

1 Information provided must be as truthful and accurate 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 admissien of palicy liability on the part of the insurance
Companies,

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

6. The 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 far a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the palice), for the purpose(s)
of

(i} precessing, 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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal 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} all insurer(s) who have insured vehicleis) 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 Purposes; and

c] my Persenal Information may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(&) theinformation so callected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulatians, laws or court orders,

Policyholder's Signature Driver's Signature Reparting Centre Persofnel’s Signature
Date & Time: {If driver s not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
-
=
Paolicyholder's Signature Eiver's Signature Reporting Centre Person s S:ér\ature
[ate & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 55470000

REPORT OF A TRAFFIC ACCIDENT

IFAERR AN

Tr2018M07/7010

1of3
Report No. TR20190107/7010

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/01/2019 13:33
[';;F ﬁ! lr.?? . ket il X o
Name of Informant: Address:
YEO WEE LIE APT BLK 939 TAMPINES AVENUE 5 #03-173 SINGAPORE
520939
ID Type / ID No.: Contact No.:
NRIC NO / SBE19521F Home/Office: Mobile: 92388683
MNationality: Email:
SINGAPORE CITIZEN jerryyeo@outlook.com
Sex: Age: Date of Birth: | Type of Informant:
Male 32 29/06/1986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Commercial airline pilot Class: 2B,3 Date of Expiry:

TAMPINES AVENUE 4

Geniﬁ[:l nforn ..&i-\- ] S . L e ¥ 5 £ ..
Type of Datgmn'ne of Type cf_ Location:
Accident: Others Accident: T-Junction

06/01/2019 18:30
Location:

Any Pedestrian Involved: No -

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
D
SFE8806S | Car HONDA CIVIC Blue 0
5JG3075J | Car 0
Detals of Person Invoives

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




ifpery e

T/20190107/7010
Police Station Of Origin: 20f3
Traffic Police Report No. T/20180107/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000 CONTINUATION OF REPORT
MName Shanie Ding Jean Hwei ID No. 590777268
Related Vehicle | SJG3075J (Car) Contact No.| 81866506
Hospital/Clinic | K K WOMEN'S CLINIC Classof | Class; NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/01/2019 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degﬁe of Injury | Slight
Driver ST e G T Ot e e PR P S S
Mame ¥EO WEE LIE D No. SBB19521F
Related Vehicle | SJG3075J {Gar} Contact No. | 92388683
| Hospital/Clinic | UNITED HEALTH FAMILY CLINIC & Class of Class: 2B,3
SURGERY Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 07/01/2019 | Date Discharge | 07/01/2018
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Details.

| was in lane 2 on Eastbound Tampines Avenue 4 turning left to Tampines Central 5. My left indicator was
switched on. After initiating the left turn, | stopped to wait for pedestrians crossing Tampines Central 5. At
this time, the other party SFE8806S travelling on lane 3 (left turn only) of Eastbound Tampines Avenue 4
seemingly attempting to proceed straight collided into the rear left side of my car, causing my car to skid
approximately 1 metre to the right. The lane | was travelling on was permitted to go straight or turn left at
the junction. The other party did not sound her horn at any time in this accident. Both parties then
proceeded to the left side on Tampines Central 5 and stopped to exchange particulars.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A A

201801077010

Jof3
Report No. TR201901077010

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
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
07/01/2018 13:33

Officer In Charge Of Case:
TP TPHG /

JUREMAH BINTE AHMAD
Contact No.: 685472076

Classification Of Case:

Authentication Stamp
NP1BH
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Policy Search Page 1 of 1

eBaolech = GeneralClaim
Hello, NAC_PAYA UBI_BOD&D1 * Changs Languags ¢ Change Password " Log Ot
My Deskiop Pu"w Qu Bry "
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Palicy No | | Date of Aceident 06/01/2019 1830 4
vehicke Mo.{For Maotork |5_1|33-§_? Lh) | Cartificate Mumber |- X i
_Search |
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Policy Information

7 Policy Information

PFolicyholder

Page | of 1

i Policyholder
|
Policy Mo, 5098684313 il HO BEE HOOM MRIC S1581650C
Certificate
M,
Address BLK 939 £03-173 TAMPINES AVENUE 5 SINGAPORE 520939
Product Group
Marme PRIVATE CAR INSURANCE Flan Palicy Flag N
Policy Effective
[T 19/03/2018 ; 19/03/2018 00:00 Expiry Date 25/06/2010 23:59
Date Date
Excass All Claims
Type Escess
Third Owin
Party a damage RO ?I::::'EE“ 100
ExCess Excess *
Additional o 05 o
Excess Fremium
Outside .
i Dutside
glgnapure &00 Singapore O
Eiieis TP Excess
Agent TONG HIN INSURAMCE AGENCY Agent Tel, 65155333 G5T Flag ¥
Co-
insurance  Nao
Flag
Qpen
Paolicy
Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLE 93% #03-173 Address 2 TAMPINES AVEMUE 5 Address 3 SINGAPORE 520939
Address 4 Address Type Singapore address Post Code 520939
Related Palicy
Linit No. Number 5098684313
[ Insured Object: 5IG3075]
@ Endorsements
Seguence Date of Endorsement Endorsement Type Endarsement Status Endarsemeant Content
Thank you far giving us the
opportunity Do Serve you. We
; Basic Information i confirm that from 19 Mar 2018,
1 197032018 00:00 Endeiamsnt Endorsement Take Effective this policy is extended ta includs
Free NCD protection and is subject
to Endorsement M4 enclosed.,
Thank you for giving us the
opportunity bo serve you. We
canfirm that from 30 May 2018,
the following policy details are
amended as follows: HIRE
¢ . PURCHASE COMPANY: HONG
2 30/05/2018 00:00 e naen Endorsement Take Effective LEONG FINANCE LTD CHASSIS
MUMBER: LBBOKOO044350 ENGINE
NUMBER; JBD374758 VEHICLE
REGISTRATION NUMBER:
S1G3075] ORIGINAL
REGISTRATION DATE: 26 Jun
2008
Thank you for giving us the
opporfunity (o serve you, We
canfirm that the Period of
Insurance of this policy is
3 04/12/2018 00:00 PO Extension/Shorten Endorsement Take Effective ameritied by folows: FERIOR OF

INSURAKCE: 19 Mar 2018 TO 25
Jun 2019 In view of this
amendment, an additional
premium of $142.73 [inclusive aof
G5T) is payable under your policy,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098684313&1...  7/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 103ETE4
Baboy M
Crmifoyie Mo
Pakoyarder Hame
Procust Cone
Coniact Mg, (Makie)
Erad Addresa
EFR
KL Pratecian

#  Azckdent Dekails
Eeport Dils
Cate of Arcident
Eeporting Ciming
Bccdant Locabios

o Enteis

Tean gamage Euoess
Uncamas Crrir EaCess
Third Ferty Exoess

@ Banafity

09sAB411]

HOBEE HOOK
FRIVATE CAA [hGLAANTE

2 R0aean

W ma(Tives

Yes

QPR 2019 1350
0601

Wehide Mo

Cover Trae
Conlac) ha, [THTicn)
Spenial Aeman
oA

HED Enttbrrart %]

Accadent Repond WERn 34 hi
T of Acridert hecmm

Crange Force

TUKC TAMPIRES AE 4 B TRWFINES CENTRAL 5

@ GET Rugistersd Information

GET Regaans
ST Ragal-atas e,
Mg fopbon HROY

Mo

# Palicyhaldsr Mailing Address

Aodrass |

Radress 4

unet Mo

“# OF Drivar Infe
Drwar Mama

Unrames driser Kama
Segater Dabe of Dnver License
Cenlact Ko Moaie}
Agdress 1
Aiirekd 4
Uit Ma.
Diows b can & Singapors
Hegsinred g
Decwmcan

Bredthalyiar cr Soad Tes
Rradng?

Madhcahon basinny

Claim 321 Mew

Claim Type &
Crniact o, (Mot

Emiel Reduireny

Clarsasl Trpe Cllmant Tyga ®
Clarnat Nams *

CuFman AMrEs

Clare Daieripton

uw.;.mmu Worksog Conact
Tequirs Finakabon

L HegsIEed

Repor Taken By

[ prirt &% etter

Attachment

AccigeEnd Hi.

Last Do Receksed

BLk 330 #0317

Unnamad Drwar
YEQ-WEE LIE {YANG WEILIE]
20T 2005

s7ImBsas

BLK 328

SINGAPCAE 530819

0¥171

1 v (W1 e

umg

Aditisansl Excais
Dutsige Sngapare OO Excess
Dulsite Sngapom TP Eoiiis

Aagiasd 1
Aoress Tvpe
Wglited Pely Husber

Bnver Type
Driver MRIC
Driver Ags
Camect Wo (Defc|
Adired 3

Addrans Typa

Dirtwmr Ushicie Mo

any injary?

InSuned rame
Contap o, [HimE]
O ‘vehadie Mambei
Typa of Bmratit ®

Clamant MIIC &

)

Page | of 2

07 GET Regatraticn Mo

PabiyRoider MRIC S15a14800
driva CLASSIC Laadng ]
] ConLan .| HomE) a

wlate I'. '
(8 b (e eCooe Reasen
& Prisnts Hirs W
o1 Arcigernt Tyge Tl - Chakd Jufbos
1830 Coumry of Aocdent Singigere

1M Ne,
[ Wenduoresn Enoess el

E00.00
0
GET egination Date
G5T Sratus Verhed Fin
THMPINES AVEMUE § Aadram 3 GINGAPDRE 520975
Gifejagirs B \Pa Cede EIN9I9
S0sa4L1LY
= ;...“I'IIITllII Briver

ARLLEEIIE Drivar D8 THO IR
12 Grving Experance 1
a Canis Mo | Hame) ]
TERMPINGS AVINUL § Addrem 1 TAMPINES PALMSFAING
Singapare sddreax Pom Code B0

Diriver Iraarar Comaasy
s Cme

ST e
O BEE mOaN Ersures MAIC SL5ELES0E

Cosbhet Mo, (DMce]
TF viatte Murbar

G075 / SPIABCAS CN 6 Tan 2019

e

frren 2029 1954

MT/ 1026724
s vey 1 Mo

Pah ®

Ingured Lishilicy
Freferered Repair Qptioe

O Cheke Dale

‘Cam R

upioad Date

F;II Faulr L

[Preterrnd warkerap, Mame uriinomn W] Gl mpoe

R = ©=a |

————

) | Homa of Prefarred Workshop | —

Browse... | [Baa] [Frase Sence

Browse... | [Elie] [Fease Goea

[Dte Amceived
bl
ONDL I01S 19:55
Catwgory * Confidentind Urgency Cescripton *
= - ol
e = [homa 1 |
[ERE] [Fivwme Sriect = v [Fema o |
= el =

Browss . | [Gar] [Fresss seict

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

7112019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

" Attackrmend List

Al gch=ant

wHE:

—ar

aQ
B
|
|
~
-
wid
-
|
)
&

¥ Video Liat

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uploaded By Tlate

HAC_PAVA_LAI]_HDOGON( KATIDNAL ASEESSMERT CEMTRE SR
CES) 8 OF las 2010 19-55

WaAC_Pave LE] AD0S01E MATIORAL ASSESSMENT CENTRE SERV]
CE4) o OF M 3059 1955

HAL #avA_ LRI ADOS0I0 RATIONAL ASSESSMENT CENTRE SEAYI
CES) on OF Jan 3010 1555

WAL PAVE LB 300501 KATIOHAL ASSESSMENT CENTEE SERV]
CES] on 07 Jaa 308D 15:55

WAL _PAYA_ LW _ADDSN 1 MATIONAL ASSERSMENT CENTAE SERV]
CES)on 07 Jan 2009 15055

WAC_PAYA_LE] S00501( NATICINAL ASSERSMENT CENTAE SEEV]
CIS] on 07 Jen 20ET 15-55

WAL PAYA_ LB 001 MATIONAL ASSERRMENT CEWTEE GERY]
CES) on 07 Jen 2008 15754

HAC_Pave U8 a00s01) kaTlONaL A5IESEMERT CETAE SEIY|
CEG) a0 07 Jan 3010 1554

HAC iy Bl 006010 ke TIONAL ASSESSMERT CENTRE SERV]
CES) & OF Jan 29 1%

MAL_MATA_LBI_BOCGIL KATIONAL ASSESAMENT CENTRE SERY|
CEE) an 07 lan 2018 19:54

HAC péwa, UBIL BOOGOL] KATIOMAL ASSESSMENT CEMTRE SEAN|
CESYen &7 lan 2019 1% 54

WAL Poa, UBL BI0GOLT KA TIOMAL ASSESESMENT CENTRE SERY]
CES) an 07 Jan 2019 19: 54

MAL_PATA_ LB BOCGOL] KATIONAL ASSESSMENT CENTRE SERY|
CES) an 07 Jan 2010 19:54

MA[ Piea UBI_BDCGOL[ HATIOMAL ASSESSMENT CENTRE SEAN]
CEShen 07 Jan 2010 19-54

HAC_FAYTA_LTI ADCGOET KATIDNAL ASSESSMENT CENTRE SEAY|
CES)on OF Jan 2010 19-54

WAL _Pawa, LRI BO0SOL KATIOMAL ASSESSMENT CENTRE SEAV]
CESYan OF lan 210 19-54

NAL _#ava_ LBl _BOOGB0N] NATIDNAL ASSESSMENT CENTRE SERY)
CES)&n OF Jan 2018 1954

HAC @avs, UBl 8006000 RATIOMAL ASSESSMENT CEMTRE SEAY]

CES en 07 Jan 2010 1954

aeied BelTate Fodger Date

Browse., | [EHRRE] [Fonne smenn = v [rorma ] |
Browse,,, | [Er] [Fease seea =T R =] [
Tl sena message [Upoad
Cabegery T Urgency Cescnpean M e
MEIC) Dradng Losnse Mzl HEDCS Drpaing Licanse 20§5-5-7 Edit
545 Sprmal 5a5 201%-1-7 Edit
Frams Harmal #hates 201957 Edil
Phatos Merman Fhooes J0LF-3-T [T
[T Mor hebss 2009-1-F Edit
Pt Merrrai Phobad 2049-1-F Edit
Bhaio Mormal hobea J049-1-F Edit
Phaiog Marmal Fhatas 20L3-0-T Edit
Protoy Piormal Fhotas 2049-0-T Edit
Aratoe Mzrmai Fhotae F0LA-E-F it
Prams Marmal #heras 2019-5-7 Edit
Praios harma Fhatag J0LE-1-T Edit
Prales M Phaios 200917 Ediy
Pratos Marmal Phaias 2013-1-7 Edit
Pty L Freatas 201817 (1]
Praios Marmad Bharas 2018-1-7 Ean
Prats Faarmad Proatog 300517 (=8
Pratoa Marmal Phetos D01%:1-7 e
Fie e T sawre hcvian

7/1/2019



