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MNATIS0IS5IE | Nadonal Arsniimail Conlie Servces - Libi
EMTRY DATE & TIME: 260027015 11:28
SLBWMITTED BY: Liw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dedails of the accident 1o spead up the claims process

2. Thia Form musl be completed by the Policyholder andlor the Auihorised Driver,

3, Information provided must be as truthfid and accurate as possible. Any wilf misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisson of policy liability on the part of the insurance companies

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

fi. Tnis rapoit will be forwarded by the insurers of the GIA Records Management Cenlre established by the Genaral Insurancs Associstion of Singapore (GIA} far
archiving and thal copies of this report will, for a fee, be made available upon application by inlarestad paries,

7. By the kdgement of this repan 10 1he insurers, you hereby consent to the archiving of this repor af the centre and 10 copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accidant
Exact Location Of Accident

250212019 11:28
237022019 11:55
CLEMENTI AVE 2 TWDS CLEMENTI RD NEAR BLK 331

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMFB529D
Insured/Policyholder
WName Of Registered Owner HO HAN MENG
MRIC No 579306300
Email Address NOEMAIL

kMobile Phone No {LOCAL) +65-97265174

Alternative Phane No OFFICE-97965174
Vehicle Particulars
ALDI

A3 SEDAN 1.4 TFSI (ATTRACTION)

Manufacturer
Model

Exact Purpose for which vehicle was being used al

tima of accident PRIVATE USE
Are you claiming un{i_erynur own insurance policy NO

for repair to your vehicle?

If Mo, Flease state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Typa Of Coverage COMPREHENSIVE
Fleet Policy NO

Paolicy Number 5106384260

Cover Note Number -

Driver

MName of Driver HO HAN MENG
MRIC Mo 579306300

Date Of Birth 30/09/1979
Occupation OUTDOOR

Date Of Driving Pass 2102002

Driving Experience 16 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97965174
Fax Number
OFFICE-87965174

MOEMAIL

Contact Number
EMail Address
Page 1 of 27



Address

Poslcode

Was dniver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 beon approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Flease state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution glven?

If Yes,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?

Femarks/ Reazons:

Was there any audio recorded?

BLK 513 WEST COAST RD #04-465
120513

NO

OWHNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES
YES
NO
2

NAME:
GENDER:

HEMWG KAY WEE ALVIN
: MALE

YES

CLEMENT| NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729959 - FAX NO: 67748530
MO

YES
YES
WITH TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properties
Vehicle Category

Mame of Driver
NRIC/Pagsport Mumber

Contact Mumbear

GBHaz41C

COMMERCIAL VEHICLE

Pape 2 of 2T



Address
Postoode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Ragistration Mumber SKXB358.

Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Numbar

Coantaci Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HO HAN MENG
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SMERE2GD
Wara seat balts wom? YES

Was this injured conveyed to hospital by N
ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName HENG KAY WEE ALVIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMFa52a0

Were seat bells worn? YES

Was this injured conveyed to haspital by YES

ambulance?

Address

Postocode

Page 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 Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. 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 for a fee be made available upon application 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,

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledpe, 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/for process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle|s) involved in this accident {all insurer|sh who 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 agencyfauthority [such as the police), for the purpase(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;

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

[iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could involve 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.{collectively the
"Purposes”)

{b)  allinsurer(s} who have insured vehicle(s) invelved 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

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d)  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.

le) theinformation so collected under (d) above may be shared / disclosed;

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

i

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC,/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

Folicyholder's Siﬁnat ure
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Repaorting C;ntrs Personnel's Signature
Name:
MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

LT

20 Clementi Avenue 5§ SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

[N

Ti20190223/2076

1of4d
Report No. T/20180223/2076

Date/Time Report Made: Vide Report No.: Station Diary No.:

23/02/2019 14:06 D/20190223/0064 93

Informant's Particulars ] EE ] e

Name of Informant: Address: ~

HO HAN MENG APT BLK 513 WEST COAST ROAD #04-465 SINGAPORE
120513 =

ID Type / ID No.; Contact No.:

NRIC NO / S7930630D Home/Office: Mobile: 97965174

Mationality: Email:

SINGAPORE CITIZEN

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

Male 39 30/09/1979 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information;

Sales Class: __ Date of Expiry:

General Information of the Accident

Date."l' ime of

Type of | Injury T:.rpe of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
: No 23/02/2019 11:55
Location:
Along Road 1

CLEMENTI AVENUE 2
CLEMENTI AVENUE 2

Along Clementi Ave 2 heading towards Clementi Rd, near Blk 331 Clementi Ave 2,

Weather: Road Surface: Road Speed Limit:
Clear — Dry
Traffic Flow: Traffic Control: Traffic Volume:
: Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
Details nf\fahlcla lnwlvad e * e e -|iﬂﬂr'_i' AL Rl

"['Condition | No of P

Vehicle No. | Type Make
GBHB241C | Van Slightly |0
Damaged
SKXB358J) | Car Slightly 1
Damaged
SMF8529D | Car AUDI A3 SEDAN | Black Seriously | 1
1.4 TFSI Damaged
(ATTRACTI
ON)




SINGAPORE i
POLICE FORCE A,

T/20180223/2076

Police Station Of Origin: 20f4
Clementi N.P.C Report No. T/20190223/2076
20 Clementi Avenue 5 SINGAPORE 128858

Tel Mo: 1800-8729999 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company ectiv Expiry Date
i SMF8529D | NTUC Income Fnsurance Co- Dperatwe 15/12/2018 | 14/12/2019
, Limited I -
Details of Person Involved I B
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL
Driver IEREE BE 0 L e : B
Name HO HAN MENG D Nu. S?QSGESDD
| Related Vehicle | SMF8529D (Car) Contact No.| 97965174
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| ' Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leaue | NIL Degree of In]ur*;.,.r S1|ght
Passenger Bies Baf: 11 Ll G e s o ke L
Name HENG KAY WEE .&L‘UIN IL‘_I Mo, S7727446D
Related Vehicle | SMF8523D (Car) Contact No.| BB0B0526
Hr:rspitalfCIinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/02/2019 Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | Serious -

Brief Details.

On 23/02/2019 at about 1150hrs while | was driving SMF8529D on the left of two lanes road along
Clementi Ave Z heading towards Clementi Rd, a white BMW SKX8358.J which was ahead of me slowed
down as the car ahead is turning left into an open space HDB carpark. | follow suite and slowed down my
car as well. While my car and SKX8358J had stopped, due to the vehicles infront turning left, suddenly
my car got hitted by a vehicle behind car and it resulted my car to move forward and collided my front into
the rear of SKX8358J.

The collision caused me to blur for few seconds. | then stepped of my car and called for the police and
ambulance. Upon ambulance arrival, my friend was assessed to have laceration on his forehead.

Therefore, he was conveyed to National University Hospital. The other drivers and passenger involved
was not conveyed.

The vehicle that had collided into my rear is a van GHB8241C. | exchanged particulars with the two
drivers and did not gather much facts on how the collision happened. Paramedic had medically assessed



SINGAPORE IR AT

POLICE FORCE T/20190223/2076

Police Station Of Origin: B0
Clementi N.P.C Report No. T/20190223/2076
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

me. | have informed both fraffic police officer and paramedic that | will be going to the nearest hospital
after | had lodge a traffic accident report.
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SIHEARDRS T
POLICE FORCE 2019022312076
Folice Station Of Origin: 4of 4
Clementi N.P.C Report No. T/20180223/2076
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
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 Officer Recording The Report: | Signature Of Informant: |
D f Ill; |I s
Sgt 3 IBNU MUSALLI BIN HAMID |/ / f
—

Signature Of Interpreter: 7 ‘Date/Time:
Mot applicable 23/02/2019 14:08
Officer In Charge Of Case: Classification Of Case:
TPIGIT!/
Staff Sgt LEE GUANG HUI _
Contact No.: 65476138 . . ;f,ﬁ' B |

o 1 |

Authentication Stamp i

NP168 | e T |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7930630D

Mama
HO HAN MENG
o & 9
el &
CHINESE
Dt ot birtis S _’—,—.
30-08-1978 M
'ﬁ Coumry of birth

. EINGAPORE

, I 44706

i § 79306300
m .-..
— 02-10-2008
APT BLK 513 WEST COAST ROAD ¥04-465
SINGAPORE 120513

e

NRICNo: S70308300_  Dste:  2906/2015
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eBaolech

Hello, NAC_PAYA_UBI_S00601

Policy Search

GeneralClaim

¢ Change Language * Change Password ' Log Qut

My Desktop Policy Query !
Notice of Loss _
Palicy Me, Date of Accident 2310272019 11:26
Vahicle No.{For Motor) |sMFBSZOD | Cartificate Number |
[searcn |
(Fraliltlf
_ Certificate Policyhalder Policyhalder ahiche Insyred Commence
Select  Policy No, TlitiGer e RRTC Praduct  Cover Typa Ho Dbject Bata Expiry Date
HO HAN drivo - '
5106364260 F p
1063 A MENG S79306300 GPC PREMILIM SMFB529D0 SMFE529D 15/1272018 14/12/201%

hitpsyigiclaim.income.com.sg/gesficrmieclaim/ICMpalicySearch.do

Continue

1M



20252018

Claim Handling
Accidant MT/ 1033589
Palcy ko
Certificabe M.
Fokoymokder Manms
Froduct Code
CorTAcT Mo {Mokils)
Email fddrags
KFE
NCD Protection
 hccident Deteils
Raport Dabe
Dk of Accedent
Reporting Centre
Aeckdent Location
w Exihgs
Qwn damage Excess
Unramed Dnver Excoss
Third Party Excosg

¥ Benefits

5106364260

HD HAN HENG

PRIVATE CAR INSLIRAMCE

QISRS5174

No

25/D2/2019 16:55
130242018

Claim Handling{accident reporting Claim Task )

wehicle Mo,

Cover Type

Eardact Mo, (CHficn)
Special Remark

TEA

NCD Ensithemant]%)

Accident Heport Wikin 24 Rirs
Time of Accident hhimm
Crange Force

CLEMENTL AVE I TWODS CLEMENT] AD MEAR BLi 331

&00.00

@ GET Begistered Information

GST Hegisrared
GST Regstratian Mo,
Madification History

@  Policyholder Mailing Address

Agldress 1
Address &
Uinit Rz

w01 Driver Info
Brrear Name
Unnamed driver Names
Ergister Date of Driver License
Coneact We.[Mobie)
Address 1
Adiress 4
Uit Mo,

Does he own 8 Singapore
Reqistered car?

Decluration

Breathatyser or Slood Test
Beadng?

Mucification History

v
Claim 001

Chairn Type
Contadt No,(Mobil)
Email Address

Claim Descripticn

Preferred

BLE 513 #0a-445
SINGAPORE 120513
{4485

HO HAN BENG

200002
QIGESITE
BLE 513 #04-455
SINGAPORE 120513
D4-455

Wes = Mo

Warkehnp o

Additinal Exeeds
Dutside Singapore (0 Evcess
Dutscle Singspore TP Ewcess

Address 2

Address Type

Related Policy Number
Oriver Type

Driver NRIC

Dirivir Agn

Cortact No.| Dfice)
Adoress 1

Address Type

Driver Viehiche Me,

SMFEZ250

driv FREMILIM

= Ko Yes
50
¥es
1155
so0
600.00
Q.o
g s

GET Status Verfied

WEET COAST ROAD
Singapore address
5106364260

Main Diriver
SIAGEIOD
33

WEST COAST ROAD
Singapore sddress

GET Registratian Ko,

Palcyhodder NREC
Loading

ConTact NG, [Home]
e nde

eCo0E Reason
Private Hang

Accident Type
Couniry af Acoaent

ICH He.

Windszraan Excasa

Yes

Adgress 3
Post Code

Driver DOB

Driving Experiance
Contact Ne.[Home)
Address 1

Post Code

Driver lrdurer Company

S703M

X3

Ne

Chain ©

100,00

WEST 1
120512

Jodosy

WEST
12051,

Arvg infury?

Irsured Latlly [y or paut

| op-mx

Coraact

Irmured
* | e HE HAN MENG

brodsizn ~  Jms T |
Hiome |

{

T7EA04T

ol
Venicly FES200
] Number EM

F“WEHDI GBHEZALC ON 23 Feb 2049

Enawss ho, [
Firadaation LT8%

T |mepar | Prefered Workshop, Mame urk

v]om ot

| Recehed

Drate Rargistered

Report Taken By

* Print &K fetter

Attachment

-

Arcigur No.

Diptian

MT/103356%

rapart L

Claim

[zs/02r2009 16:58

g

RIEw Sram

Claim Mo,

httpsiigiclaim.income. com.sg/gesfomieclaimiregistrationSave.do

112



2125/2019

Lag! Dod, Receved " o

Choose File Mo fike chosen
Cnoose File Mo file chasen
Cnoose File Mo file chasan
Ghoose File Mo file chagen
Choose Fila - Mo fila chasen
Choose Fla Mo file chosen

Claim Handling{accident reporting Claim Task )

Mo Upload Date

__"l_g-s:anu R

¥ AITaChmant List

Attarnment

= Wideo List

Upkaded By/Date

RAL_PATA_UIM_BOOGO]| NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Fsb 2019 17:00

NAC_FaYa_LFB]_S00601( MATIDNAL ASSESSHENT CEMTRE SERVICES) o

Categary

NRIC Drving Licenss

25 Fely 201% 17:00 Sa58
NAC_PaYA_UBI_SI0601] MATIONMAL ASSESSMENT CENTRE SERVICES) o
2% Feb 2019 17:00 Fhaitos
HAC_PAYA_UBI_BOO&01] NATIONAL ASSESSMENT CENTRE SERVICES) o AP
25 Fab 2019 17:00
MAC_PAYA_LIBI_BONED1] NATIONAL ASSESSMENT CENTRE SERVICES) o o
5 Fe 2009 17:00 gt
MALC_PAYA_LADI_SO0A01( MATIONAL ASSESSHENT CENTRE SERVICES| o P—
5 Feb 2019 17:00 Ll
HAC_PAYs_LBI_BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) o Phiotos
25 Feb 2018 17:00
RAC_PAYA_LISL_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o E
25 Feb 20149 16:50 hotos
KAC_P8YA_UBI_BOOBOL] NATIOMAL ASSESSMENT CENTRE SERVICES) o R
2% Fen 2019 16:59 g
NAL_PFdvA_UBI_BOOG0I T KATIOWAL ASSESSMENT CENTRE BERVICES) o A
25 Feb 2015 16:59%
NAC_PAYA_LIBI_BOOGOL{ NATIONAL ASSESSMENT CENTRE SERVICES) & s
25 Fab 2019 16:59
BAC_PAYA_LBI_BCAGO1{ NATIONAL ASSESSMENT CEMTRE SERVICES) o Phot
25 Feb 2019 16:59 i
MAC_PAYA_LFB]_SO0R0T[ NATIONAL ASSESSHMENT CENTRE SERVICES) o T
25 feb 2019 16:59 o
NAC_Pava_UBI_BOCS0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Feb 2019 16:5% Phetad
RAC_PAYA_LIBI_BOOED1L] NATIONAL ASSESSMENT CENTRE SERVICES) o Phat
25 Feh 1009 16:59 i
NAC_PaYA_UDI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o Phata
5 Fab 2019 14:59 %
HAC_Paa_URI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES] o ik
% Fab 2019 16:50 =
RAC_PAYA_LII_BOOED1] NATIONAL ASSESSMENT CEMTRE SERVICES) o Ph
2T Febi 2019 16:59 ok
HAC_PAYA_UBI_S00G01[ MATIONAL ASSESSHENT CENTRE SERVICES) o P

25 Feb 201% 16:5%

Uplaaded ByfDate Feddar Date

httpsuigiclaim.income, com.sg/gesficmieclaimiregistrationSave.do

250272019 17:01
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