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KA 1E01307Z § Nalional Assessmenl Centie Seraces - Libi
ENTRY DATE & TIME: ZRTD172019 1420
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -:-}rru-:tlk_' thi destails of the accident to speed up the clakms process
£ This Form must be completed by the Policyholder andfor the Authorised Driver.

3. iormation provided must be as truthful and accurate as possible. Any wilful misrepresenation or withaobding of materal facts may aliow insurance companies 1o

repudiate policy kabibty.

4. The issue and acceplance of this Form by insurance comaanses & nad an admission of policy liability an the part af the insurance companies

3. Ay falze reporting may be referred to the Police for investigation.

8. This reporl will be forwardad by tha insurers of the GIA Records Managemant Cenire estabished by the General insurance Association of Singapore (GIA) for
archiving and that copsss of this repas will, for a fee. be made avalable upon agplication by inlerestad parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of thes repon at the centre and to copees of the report being made avallable

aloresasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28012019 14:29

26/01/2019 13:00

JUNC BOON KENG RD & SERANGOCON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of acciden

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 Mumber

Cover Note Mumber

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contacl Number

EMail Addrass

SLUS145E

RELIABLE RIDES PTE LTD
201611527TN
NOEMAIL

OFFICE-899908899

HOMDA
FREED HYBRID 1.5G AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5096390005-0

KESSEY NG CHONG KEE (HUANG ZHONGYI)
576013422

271011976

DUTDOOR

05/09/2016

2YEARS AND 4 MONTHS

MALE

{LOCAL) +65-96738222

OFFICE-96738222
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

WNumber 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 ather material or property damaged?

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

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Staticn

Police Station Name
Paolice Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190128/7010.
Attachment(s)

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

Was there any audio recorded?

BLK 523 SERANGOON NORTH AVENUE 4
#10-28

550523

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
s
YES
WO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 . COUNTRY.
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Catagory

MName of Driver
MWRIC/Passport Number
Contact Mumber

Address

Postcode

SLMBETZA

PRIVATE CAR

RAMDAS JAYANT RAVINDRANATH
56968132H

BE126711

Papge 2 of 28



Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver} 1
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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 Policyholder and/or the Authorised Driver.

3. 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 admission 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 Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon zpplication by
interested parties.

7. 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 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 ta collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Parsanal Information 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 ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
(a1
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims;

{il) Investigating the accident and/or my claims;

tiii) carrying out and/or dealing with my instruetions 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 25 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) all insurer{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 Persanal Infarmation for ane or mare of the above Purposes; and

[}  my Persanal 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 Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} 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

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

|'. -~ :
Palicyhelder's Signature Driver's Signature Reporting Centre Personndl’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
febe 4, ki ct  wgdcl . 7/1010a14) .
/ i
DECLARATIEIN_
IfWe declare the'furegning particulars are true in every respect
Policyhaolder’s Signature Driver's Signature Reporting Centre Personne gignature
Date & Time: {If driver is not the poelicyholder) Name:

Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE|(_2b/ 1 /_ 1« )(DD/MM/YYYY), IME(_ 12 ;99 |{HH:MM)
LOCATION:_ {5911 1Lh3 td % L0 18090 Zd .

%Nb DE fbftgganﬂ-z?.-
':r_ ]“dt-&lm._s} g{p:vra.r.}

£

DETAILS OF VEHICLE

QJVEHICLE NUMBER___ SLUSI(E

b}INSURANCE COMPANY:_ LF[ve

cIPOLICY NUMBER:_S P9 619 0%0s5. D

d}PCLICY TYPE: [CDMF‘RE IVE / THIRD PARTY / THIRD P ARTY FIRE ETHEFT}
&)MAKE & MODEL

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Owmmirtis | Wi

i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES@
IF MO, PLEASE STATE (THIRD PARTY CEAIM / REPORTING O ]

INSURED / POLICY HOLDER

AINAME_ flglable Eder pe 14 [MALE / FEMALE)
bINRIC/FIN/PASSPORT:__ 201 b1 | v 1] CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER 1)
ajNAME:__ eSS €y Na (Lonp ret (Hunng / FEMALE)

6. WAS ANYBODY INJU (YEp / NO)
a|REFORTED TC POLICE (&Y / NO)

ki

b]NRIC/FIN/PASSPORT: =~ & %= cdhmr:r 4 e v
c)aDDRESS:_AlE §%) Hr%aum Wrdh Avliqe g AR (F505%Y

*d)DATE OFBIRTH: (_3F_1_/_ 42 6 )(DD/MM/YYYY)

2] OCCUPATION: {INDOOR / OUT

F)YEARS OF DRIVING EXPRERIENCE: volb.

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? {YES ¥ @}
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: .

a)WEATHER CONDW@ [CLEAR / RAINING .-'DTHERS ]
R

b)ROAD SURFACE: (LR} / WET / OTHERS ]

POLICE STATIOM: —

IF YES, PLEASE STATE WHI
THIRD PARTY VEHICLE

al VEHICLE NUMBER: S LM & bV . MODEL:
b) DRIVER'S NAME: Zpmdas ‘:Eel?j Tavindragaail,
] NRIC/FIN/PASSPORT:_S69631D VY . conTacT: §61v67 (|

THIRD FARTY VEHICLE

_d} VEHICLE NUMBER: MODEL:
77 e] DRIVER'S NAME;
') NRIC/FIN/PASSPORT: CONTACT:..
Omasl =
J
Ow =

\ipke = _~



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DA AR O) T

Ti201801287010

1of3
Report No. T/20190128/7010

Date/Time Report Made:
28/01/2019 1312

Vide Report No.; Station Diary No..

Informant's Particulars

MName of Infarmant:
KESSEY NG CHONG KEE

APT BLK 523 SERANGOON NORTH AVENUE 4 #10-38

! SINGAPORE 550523

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

NRIC NO / 578013422 Home/Office: Mobile: 96738222

Nationality: Email:

SINGAPORE CITIZEN Kessey Ng@amail.com

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

Male 43 27/0111978 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

Class: 3 Date of Expiry:

General Information of

Type of Injury Date/Time of Type of Location:
Adrdsant: Others Accsdent Straight Road
Location:

BOON KENG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SLM BO72A

S5LU5145E

An}.r Pedestnan Involved. Nr::- ]

Mo. of Pedesfrians Injured: NIL

| Use of Pedestrian Crossing: NA



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

T/20180128/7010

Report No. T/20190128/7010

CONTINUATION OF REPORT
Driver T TR RO e, e S
Name Ramdas Jayant Ravindranath ID No. SEBBE‘I 32H
Related Vehicle | SLM9972A (Car) Contact No.| 86126711
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granteci Medical Leave

NIL

Deree of In'u

Driver e e AR e 7
Name KESSEY NG CHDNG KEE ID No. ST76013422
Related Vehicle | SLUS145E (Car) Contact No.| 96738222
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | 26/01/2019 Date Discharge | 26/01/2019

Mo. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

I driver of vehicle SLUS145E, was travelling along Boon Keng Road heading towards serangoon Road,
upon reaching the junction while the lights is red, | stop my vehicle, at full stationary position while waiting
for the lights to turn green | suddenly feel a bang and the vehicle SLM2972A behind me had hit my rear, |
get out of my car to take picture and particular of the vehicle that hit me.

As | felt pain at the back of my neck and shoulder after the accidental | proceed to the hospital to see a
doctor and was award 4 days MC due to whiplash injury.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NN

T20180128/7010

3of3
Report Mo, T/20180128/7010

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:
28/01/2019 13:12

Officer In Charge Of Case:
TR/ TPHQ/

JUREMAH BINTE AHMAD
Contact No.. 65472076

Classification Of Case:

Authentication Stamp
NP16E



REPUBLIC OF SINGAFPORE
" |\DENTITY cARD No. ST6013422

KESSEY NG CHONG KEE
{HUANG ZHONGYI) ' ?

& R

CHINEBE
rabs ol Birth e 53 r
27-01-1976 M

CanstryPincs o hirlk
SINGAPORE

e
5368650

nnic e STE013

Date of ipwes
23-09-2014
ELERETY
APT BLK 523 SERANGUON NORTH A
#10-38 VENUE 3

EINGAPORE B50523




Policy Search

eBaolech

Halla, Nﬁl:_ﬁ'l.'l'.lu_uil_,!mﬁnl
Policy Query

Policy No
Vehicle Mo, [For Motor)

My Desktop
Matice of Loss

Salect  Folicy No.
~ SO96IRONS.
o 01

Page 1 of |

GeneralClaim

T re
* Change L + Change Pas * Log Out
v
| ] oote of Accsen: peio2018 15001
ISLUS145E : Cartificate Number
_Search |
Certificans Policyholder  Policyholder Wehicke Insured  Camemence
Numbar Mame HALE Product  Cover Type [ Coject Date Cpiy: Dby
RELIABLE i
RIDES PTE S01611527N  GPC CLASEIC SLUS145E SLUSI4SE (4/12/2018 D3/22201%
LT

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

28/1/2019



Policy Information

= Policy Information

Page 1 of |

Policy Mo.  5096390005-01 :‘:'ﬂ“"'“r RELIABLE RIDES FTE LTD :‘ﬂ:ﬁ_ﬁ’h"'d” 201611527N
Certificate
No.
Address B KAK] BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product : Group
et PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy )
issue 26/11/2018 E:f:““" 04/12/2018 00:00 Expiry Date 03/12/2019 23:59
[rate
Excess Al Clalms
Type Excess
Third Cwn
Party 1500 damage 1000 I:.nﬂs:reen 100
Excess Excess HCESS
Additional 0%
Excess o Premium 1400.00
Crutside .
Singangre Dutside
3000 Sinpapore 3000
oD TP Excess
Excess Bl
Agent TAN INSURANCE BROKERS PTE Agent Tel. MIL GST Flag ¥
Ci-
ingurance No
Flag
Cpen
Palicy
Infa
Certificate
Inlo
@ Policyholder Malling Address
Address 1 B KAKI BUKIT AVEMNLUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Unit No. 05-50 pelated Pollcy 5106937496
I Insured Object: SLUS145E
=7 Endorsements
Saquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5096390005-0... 28/1/2019



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

Page | of 2
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Clwmark Tyoe Claimam Tepn s [Fioass e =] Tpa of Serate = | . |
it e + T ot e » [Caae
Cumanr Adoress | =i = :J

D Dascripticn :‘;_l-u‘-l'l_x fﬁ“m!!_ﬂl‘l_ﬂlln 013

Prefermeg Workshop Conten
L1

Amgure Fraleanon
Diate Regiitarad

Repart Tawen By

W Evint AR einer

Atachatent

-
AL L)L T, HT/L0I9TTS
Lani Do Sscmved v O wa

Path #

Inkursd Liabiiky *
Eratarsred Rapair Dption
D Chiss Daile
Woerkshog Repsier

fetatraur . ]
[Preterred warkshop, Mame umengan ]

Lo mar )

C18 rmaort
e Receives

Totwl Loy bt Repaired

[ |

Have | s |
(=10 = . ﬂ-ﬂ:l_ ) TR - -
Ul Datw ANTIFI0ET 14048
Categery * Canfidantial Lirgancy # Cascrizhion +
Browse.. | [idsar) [Fiease Seen = [+ o [N ] =—— =
Browsd.,, | [ERRF] [Passe Sama & [+ <] [Normat T |
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Claim Handhng(accident reporting Claim Task 001 OD-MX) Page 2 of 2

| Browse... | [Caar| [Fasse seiecr = W0 o [Wormal 8 |
Erowse,,, | [l [Fease See = = w [hemal o |

O Sena Memage (i)

* Alachmant Lt

Airamment Upinaded By Bate Cargary ? Urgancy Cscrptian "'“é"}"' Bxian
i
T
- MAC_PATA_UBL BOTHGT| MATEONAL ASSESSHENT CENTRE SERV]
¥
= CES} on 28 3an 3019 L4:85 HAIGS Drnving Lioense Kol NALICY Brwing Lceres 2015-1-28 i
RAL_PAYA_LISI_BO0S01] RATIOHAL ASSESSHENT CENTRE SERVE
CES| an 20 300 J017 14:45 a5 Ksrmai SAS 2010-1-38 (711
WAC_PAYA_LEKI_S00601] ratTIGHAL ASSESSHENT CONT
e e e D T NI B Ehetay Hormai rois T008-1-28 Eat
RAL_Mivh L8] AD0SE01] MATIONAL ASSEEEMENT CENTRE SERV] Pha
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