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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report Gﬂr!EElII Ine details of ihe accident 1o speed up 1he ClRaims process

2. Trus Form mausl be completed by the Policyholder and/cr the Authorised Driver.

3. formation provided must be as truthful and accurate as possible, Any withul misrepresentation or witholding of maserial facts may allow insurance companias to

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the par of the insurance companies.,
5. Any false reporting may be referred Lo the Police for imestigation.

6, Tris repon will be forwarded by 1he inswrers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upen application by interested parties.
T. By the lodgement of this repon 10 1ha inswaners, you haraby consand o the archiving of this repo al the centre and 1o copies of the report boeing made available

aforeaaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/01/2019 16:46

23/01/2019 14:45

SLE TWDS WOODLANDS BEFORE UPP THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 Mo, Please state action fo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Note Mumbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hMabile Mumber

Fax Mumber

Contact Number

EMail Address

SLUG029B

FRUITTION TEAM
53159759L

MNOEMAIL

(LOCAL) +65-96722224
OFFICE-86T22224

TOYOTA
PRILIS ALPHA HYBRID 1.85 CVT

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096462158-01

CHOW CHIN PAH
S0957361E

03/05/1953

QUTDOOR

020214871

47 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-96333996

OFFICE-96333996
NOEMAIL
Page 1 of 32



Address

FPostcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Fareign Vehicle Registration Number

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Datails of Police Action
Was the accident reparted to the police?
It ¥es, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190123/2195.

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks! Reasons;

Was there any audio recorded?

BLE 26 MARSILING DRIVE
#03-225

730026
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

YES
BMNQT143 (MOTORCYCLE)

4
YES
NO
YES
NG
3

MNAME:

GENDER: : FEMALE

MAME: =
GENDER: : FEMALE

YES

BUKIT PAMNJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE

TEL NO: 1800-3685909 - FAX NO: 63682383
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies

FBG2083L

Page 2 of 32



Vehicle Category MOTORCYCLE
MName of Driver
NRIC/Passport Number
Contact Numiber
Address
Posicode
Insurance Company Name
Matura Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumbear BMGQT143
Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKD2705K
Vehicle Make/ModeliColour
Details OFf Properties
Vehicla Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName CHOW CHIN PAH
Approximate Age

Injuries Sustain MECHK & BACK
Injured person in which vehiclae? SLUBDZSB

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Pastcode



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gcorrgotly the details of the accident to speed up the clalms process.

2. This Form must be comoleted by the Policyholder snd/or the Authorised Drivar.

3. Information provided must be as truthful gnd sccurate s possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance cempanies to rept olicy liability.

d. The lssue and acceptance of this Form by Insurance companies ls notan admission of policy llzbllity on the part of the Insurance
companies.

5. Anyfalss raporting mev be referred 1o the Police for investigation.

&, 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 coples of this report will for & fee be made available upon application by
interested parthes.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the rapart being made available aforesaid.

8. Consent under the Personzl Data Pratection Act (PDPA)

| understand, acknowledge, agree and congent that:

- [al My insurer, my workshop and the General Insurance Association of Singzpore ("GIA") may/are permitted to collect, use,

disclose andfor process my personal data/personal information set out In this [foerm] and any other perscnal informatlon
provided by me or passessed by my Insurer (collectively the “parsonal Information”) and disclose and transfer such
parsonal Infarmaticn 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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

I} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{Il} investigating the accident and/or my clalms;
(lll} earrying out and/or dealing with my instructions or responding to any enguiries by me;

iv} administering my clzims (Including the malling of correspondence, statements, Involices, reports or notlces to me,
which eould Involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); andfar

{v] complying with applicable law in sdministering, processing handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) wha have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permltted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{e}  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 more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation end management in present and all future claims.

je} the information so collected under (d) above may be shared / disclosed:

(ij toallinsurers and/or any other third parties that assist in evalugting, Investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

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

FRUITION TEAM [
b P

Policyholder's Signature Driver's S:Iyitun! fieporting Centre Pe I's Signature
Date & Time: {If driver Is nbt the pelicyhalder) Mame:
Date & Time: MNRIC/FIN No.:

GIARLAC Chelehbbmarorm W3
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SKETCH PLAN

|/ We declare the foregoing particulars are true in eveny respact.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

GLARPAC “errchFianTonn V3

Polloyholder's Signature

DECLARATION
Date & Time:

FRUITION TEAM



iPQRTANT NOTICE

4 Complete and submit this form to the individ ugl Insurance authoerised reporting centre.

Please report correctly on the detalls of the accident to speed up the clabm process.

This form must be filled up by the policy holder and/or authorised drhver,

Informatlen provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may aliow
Insurance companles to repudiate policy liability.

&  Tha issue znd acceptance of this form by insurance companies 15 not 8n edmission of policy fabillty on the part of the insurance companias.
o Any falsn reporting may be referred to the traffic police department for Investigation.

SINGAPORE ACCIDENT STATEMENT

'L ] [ '
Date of accident 2 23 Jan 19 (DD/MM/YY)
 Time of accident [ _ (HH:MM)
Exact location of accident a1 £ tonardS Woodiong s bt{l:ln, Uppur Taractivh £
I Tomdoh
D [ a
Vehicle registration number UL )
Vehicle make and model Tount@  Prius Ao
_ Type of vehicle Saloonh MPVE~  CRVO Van D
Lorry O Bus o Maotorcycle O Others;
Vehicle category Privata O Commercial g~ Motoreycle O
Purpose of using at said time
Are you claiming under your Yes O Nod If no, please select:
own insurance company? Third part claim ra/ Reporting only O

INSURANCE INFORMATION
Insurance company NTWC

Policy number .
| Type of policy Comprehensive 7’ Third party fire & theft o TP only o |
; INSURED / POLICY HOLDER
| Name viitioy) LA Maleo  Femaleo
| NRIC / Fin / Passport number : o
. Contact Avt22 224
! Address
i
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Chory Chin Fih Male~ Femaleo
NRIC/ Fin / Passport number | 3N 1 561 E
Contact Q23 399k B
Address Bk 26 Magiing by #03-225
Email address {:HGW[,? W3 0 GMONL - 0w
Date of birth 02 -0h-199%
Occupation Indoor o Qutdoor,
Driving date pass 0L Fp 197/ g i

Page 1



- GENERAL INFORMATION OF THE ACCIDENT
W YesO Mo &

as driver an employee of

the insured’s company? if no, relationship of the driver and insured: Hir W i |
Accident captured by camera? | Yes o  Noo o N i
Weather condition Clear”  Rainlngo Others:
Road surface Dr'-_.fﬁ’ Wet o

| No of passenger 3 (Inclusive of driver)

| Name chopl Gl fah

Female O

@ender | Male @™

(Arak
Male O Female @~ |

Mame
Gender

Name 5!15”9 |

" Gender Maleo  Females” ]

MName !
Gender Male o ~_Female o ]
Name

L_Gender Male O Femaleo ™\

MName

| Gender Maleo  Female O N

OTHER INFORMATION
Was anybody injured? Yesg' Noo
Was other vehicle damaged? |Yesp” Noo

DETAILS OF POLICE ACTION
Reported to police? ! If yes, please state which police station.
@Ih:e station name

Name |

Name

Page 2



'l_f.fe_i'.ic_le registration number

THIRD PARTY VEHICLE 1

FBG J0R3L

| Wehicle make modei

[ Name

| NRIC / Fin / Passport number

™~ e
| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number ENRF LT

Vehicle make rmodel

| Name

NRIC / Fin / Passport number

|_Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

vehicle make model

Name

“ NRIC / Fin / Passport number

| Contact

Vehicle registration number

vehicle make model

MName

NRIC / Fin / Passport number
iontact g

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

= ]_Eontar:t

Vehicle registration number

| Vehicle make model

MName

NRIC / Ein / Passport number

| Contact

| Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

juntant

Page 3




{ Name Chond CVin Y '

qﬂjuﬂes sustained

hospital by ambulance?

Which vehicle person in? 1 o0 - =
Were seat belts worn? Yes' Noo , e
Was injured conveyed to Yeso No@

|

iINJURED PERSOMN 2 :
Name |

Injuries sustained ™

Which vehicle person ing,

Wereseat beltsworn? > |Yeso  Noo
Was injured conveyed to YesO MenO
_hospital by ambulance? N

MName

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno

Was injured conveyed to
hospital by ambulance?

Yes O

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

No O %

Yeso

Was injured conveyed to
hospital by ambulance?

Yes O Noo

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo O \ |

Was Injured conveyed to
hospital by ambulance?

Yes O Moo

MName

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo o \‘.l

Was injured conveyed to
hospital by ambulance?

YesoO

Moo \\

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang Morth NPP

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

AT

8012372195

1cf3
Report Mo, T/20180123/2185

Date/Time Report Made:
23/01/2019 22:27

ide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant;
CHOW CHIN PAH

Address:

APT BLK 26 MARSILING DRIVE #03-225 SINGAFPORE

730026
ID Type / ID No.: Contact No.:
NRIC NO / S0957361E Home/Office: Mobile: 96333996
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. Date of Birth: Type of Informant:
Male 65 03/05/1953 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Informat e R |

I~~J¢:rn-lrul.1r'1.r

1 Dateﬂ' IE af

. Typauf Lucahan

lﬁ;g:“- Attended by Police Accident: Straight Road
' 23/01/2019 14:40

Location;

Along Road 1

SELETAR EXPRESSWAY

towards woodlands before exit Upper Thomson

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

De .., l’._'{. — .“ i
ﬂ-. W, - .I'k:. B s
BNQ7143 | Motorcycle 1]
FBG2083L | Motorcycle Slightly |0

Damaged
SKD2705K | Car 0
SLUe02eB | Car TOYOTA Grey Slightly |2

Damaged




SOLLE FORes IHIIMWIWMWHMIINWIIIHMHII

TR019012372185
Police Station Of Origin: 2013
Bukit Panjang North NPP Reporl No. T/20190123/2195
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

Any Pedestnan Iﬁvulved Nu
MNo. of Pedestrians Injured. NIL
T T R o e S A P P e
Name CHOW CHIN PAH [D Nn. Sﬂ95?361E
Related Vehicle | NIL Contact No.| 96333996
Hospital/Clinic | NIL Class of Class: 3
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
Brief Details.

On the 23/01/2018 at about about 1440hrs , | was traveling along SLE on the 2 lane towards woodlands.
The traffic was heavy in front that | started to reduce speed . All the vehicles were traveling at slow speed.
At one point of time , the front vehicle came to a stop and | was preparing to come to a stop when |
suddenly felt an impact on right side of my vehicle . | saw two motorcyclist falling from their motorcycle in
front of my vehicle right side . | was |ater informed that another vehicle (SKD2705K ) was also involved in
the accident . | then exited my vehicle and proceeded to help them . police came to scene .



SINGAPORE
POLICE FORCE A

Police Station Of Origin: Ll
Bukit Panjang North NPP Report Mo, T/20190123/2195
27 Marsiling Drive #01-237 SINGAPCORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3688858

Sketch Plan
Infarmant 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:
L/
Sgt 2 ELTON DE LAURE

TR/ N
Signature Of Interpreter: Date/Time: |
Mot applicable 23/01/2019 22:27
Officer In Charge Of Case: Classification Of Case:
TRPIGIT/
S| MOHAMMAD ABDILLAH BIN PALIL

anjpci No  55476246" ——
AU atign Stamp %/
é‘_J II

P, '_‘."L“‘d"
"2

o/
e
._-...Hr}‘ Slenginre

inganore Police Force|






Policy Search Page 1 of |

eBaolech GeneralClaim
Hello, NAC_PAYA _UBI _BODED1 b Change Language « Change Password b Log Dt
My Desktop Policy Query b
MNotice of Loss = ———
Podicy No. | | Cate of Accigent 23020181445 [
Wahicle No.For Motor) |§|IJ.IE.I:|2‘EIE ] Cartificate MNum e | |
_Search |
) Certifucate Policyholgar  Polcyholger Vehicle Insured Commance
Smiect  Policy No. Nurnber Marme NRIC Product  Cowver Type Mo, Object Data Expury Date
£5- ERL
& SI:I'?H:F;?J..:? R:"ET,‘?N 531507500 GRC dr SLUBDIPE SLUGBDISE O7/12/2018 06/12/2019

CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/1/2019



Policy Information Page 1 of 1

@ Policy Information

z Policyholder Folicyholder
Policy No. 509648215901 N FRUITION TEAM NRIC 53159759L
Cartificate
MO
Address BLK 26 803-225 MARSILING DRIVE SINGAPORE 730026
Product Group
Marne FRIVATE CAR [NSURANCE Flan Policy Flag N
Policy Effactive
Issue 06/12/2018 o 07/12/2018 D0: 00 Expiry Date 0&/12/2019 33:59
Date ate
Excess Al Claims
Type Excess
Third Own Wind
Rarty 1500 damage 2000 bidiiorisia
Excass Excess HEBSS
Additional o o5 a
Excess Premium
Crutside
i Outside
g‘;“‘“‘”’ 2000 Singapore 1500
Excess TP Excess
Agent THIAM HENG AUTO (S) PTE LTD Agent Tel. 64695691 GSTFlag ¥
Cio-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Inf
@ Policyholder Mailing Addrass
Address 1 BLK 26 w03-225 Address 2 MARSILING DRIVE Address 3 SINGAPORE 730026
Address 4 Address Type Singapore address Post Code 730026
Ralated Policy
Linit Ma. 03-225 Nismbas 5096462152-01
[ Insured Object: SLUGD29B
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endersermnent Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096462159-0... 24/1/2019



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Aocident MT/ 1028414
Py MO 509561 5301
Certilate he.

Palcymolder MEmE FREUCTION TEAR:

Fruc Céde SRIVATE CAR INGURARTE
Contac Wo.(Mowkl BETIZEIE
Ermmil Address
TR (® a7 v
MED Srateczan Yes
@ Acciden! Detais
Azpam Dage W20 1734
Dk of Accidem AL

Hapartng Cantrs

Arriiem Locaten

= Ezcess
Chrt damigs Excas 2,000.00
Langmed Drver Eniead
Trard Party Exeeda 1,560.00

T Berfis
= GST Aegistarss Irdormstion
GET kegetered L1

Ushiie Mo

Cewar Tyme
Conias Ko [Ofce)
Speoal Renark
L=

LD Bt ||

AooEim Regort Within 14 trs
Tisa of Arcidest Bh:mm

Grange Foroe

SLE TWDE WOODLUANDS BEFORE UPP THOMSON BD

Adsmens! Buits
Dutwde Singepore O Facest

Dutsde Singapere TF Excuid

Ariwd CLARRIC
o

e () ves

es:

Leag

3,000.00

kB0

GAT Hegalrabon Dabe

GET Beqenrmion Mo,

FuRCyhaer NEIE
Loadng

Contic Ho.Fome|
#Coge

B0 REasan
Froabs Hing

Booudemt Typs

Courary of Acodern
TR Py

‘Windacreen Excess

CAT Regrbratan Mz GET Sabes Verfled L]
Mo ficatos Hisbary

W Folicyhalder Mailing Address
Aodress 1 BLK I8 203-125 Adidreki MARSILING DRIVE Agdress ¥
Bdriess 4 Bddbem Type Singapene s0res Fom Code
Urel M 02225 Ralated Pobcy Mumbaer SOOG482159.08

s O Beiver Tala
Ciriver Kams unramed Divar Cirtwmr Type Un*arrad Drivar = =
unnemed preer Hame [=E=C =01 T Errwes RASD SURETINIE Ditwes DOB
Amgiwier Danie of Dreser Licanse 010001971 [ 5 Doring Enptnenie
Covibact P, (Mabila) AT Comtact ka, [OMce) o Conkary Ko, (vome)
Addresg 1 BLE 26 #pdress 3 MARSILING DRIVE Addree 3
Address & Andrass Typa Gingagore andress Past Code
Lk Mi 3-3128
Doey he own & 5
EAgeTAra Car™ i (Jhvme (B} Mg Orivar Wshicis Ko, Diriser narer CHMpany
Ceciaratian
Breathatyaer or Diocd Tan
Repiing? Dmg Amy injury LA el
Haddicabon Histary

Claim $51 00-HE | Maw
p— = pe—— T Th T — —
Cortari o [Makiey ElL | Conitmct b, [Home) I Coenkacr i (Offce]
Erml hdidoess | | 0 Wehacle Mhamiear [sLusozen T Weniog Musier
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