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RMATIE03 2126 § Mational Assessrment Cantre Sardces = Uk
ENTRY DATE & TIME- 1 10%N20148 1048
EUBMITTED BY: Lisw Shan Hius

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon cormectly the detads of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder andlor the Authoriaad Driver.

3. Infarmation provided must be as tnihful and accurate as possible. Any wilful misrepresentation or withaldng of material facts may allow insurance companies io
repudiate policy Eability.

4. The lzsue and accaptance of this Form by insurance companies is nol an admssion of policy liability cn the part of the insurance companies,

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

6. This report will e forwarded by the insurers of the GIA Records Managemeant Cenfre estabished by the General Insurance Associalion of Singapore (GIA) for
archiving and that cogies of this report will, for a fee, be made available upon application by interastad partias,

7. By the lodgement of this reporl 1o he insurers, yau hereby consent tg the archiving of this repor &t the centre and 1o coples of the raport being made available
atorosad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Lass

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

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 vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Drivar

MRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

110372019 10:48

08/0372018 10:30

KPE TWDS CITY B4 TUNNEL AFTER TAMPINES RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SME3715X

KWOK YU YING JADE
§9335375G

MNOEMAIL

(LOCAL) +65-84305606
OFFICE-84305606

SEAT
IBIZA SDR 1.0 TSI 116 STYLE TAT

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104046376

KWOK YU YING JADE
583353756

3091953

INDOOR

0271272013

5 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-84305608

OFFICE-84305606
NOEMAIL
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Address

Pastcode

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

Vehicle Registration Number 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 forsign vehicle involved in this accident?

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station
Police Station Name

Police 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 acciden! photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

20 UPPER SERANGOON VIEW #01-18
534203

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

YES
NG
YES

MO

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 . POSTCODE: 530357
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822066
MO

YES

YES

SD CARD WITH TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicla Category

Mame aof Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SLK9099.)

PRIVATE CAR

Page 2 of 24



MNature Of Damage
No. Of Passenger (Including Driver)

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Comparny Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicla Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Catagory

MName of Driver
MRIC/Passport Mumbar
Contact Mumbear

Addrass

Postcodea

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injurad person in which vehicla?

Were seat belts wom?

Was this injured conveyed lo hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SFAB19D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLE1841R

PRIVATE CAR

DETAILS OF INJURED PERSON 1
KWOK YU YING JADE

BODY
SME3T15X
YES

NO

Papge 3 of 24



IMPORTANT NOTICE

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

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

3. Information provided must be a5 truthful and accurate as possible, Any witful misrepresentation or withholding of materlal
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. f. in referred to the Police for in igation.

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodlation 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 coples of
the report being made avallable aforesaid,

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consert 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 infarmation set out in this [form] and any other personal infermation
provided by me ar passessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Persanal Infarmation 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 pofice}, 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;

{1} investigating the accident andfor my claims:

{iti) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims. (collectively the
“Purposes”)

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw 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 and management in present and all future claims.

{2} theinformation so collected 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 purposes stated, or

[} for complying with requirements under any regulations, laws or court orders,

& M\
.I I' { |
e | | |
| )
> 1.
M 14
F’clicvhuide':'s?,{;niturt Driver's Sigriature Reporting Centre Personnel's Signature
Date & Time: (if drlvr—:rls r_ﬁ':t the policyholder) Name:

Date & Time: NRIC/FIN Mo,:



SKETCH PLAN

Ui @z - - RSN 8 S e —— e o SRR B T
- Smid AT 7
s
PR ‘ll
VI i W oo R
A [] ] =
| o~ TR A R P 1’
RAAN C LB t s |.-: T . e,
1 [ = {_ — — ’ . - B | e | ]
~ Sra 1140 —E[ Aferal - -
i !C .Y \ I:_}"'_‘ = 1:; r
vaml et W2 = L. iy _ .f_—-——_..._,__
= ) I SR W o L 1 -
et e A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i s Lo e I 2
= ot = TS S e, PR Tz end B cATT Ohd  TION ;
i ~f s = T B sevO-imd L B L Aornon L Vwx ( Eehg )
Vet g Dl ps iy BT LT AT A e TeiG Danded Slup Teik
& NTes el i e g THANME L T Ay Cop L sl Bl
T
T ot LA Ve sTo Sl =X 54 T EHPR L & Ree To
e o T Soof golrtted  TeERAL Sk Al I ®haut B
b ot L e LT T e e Y st P Buaa
To Tt i PaE T 5 P wid s MR COR LA e A G
THva R, EAE N s U By Too e Trokad Ll S < T
T e, AT i AE Ll Lpd 73}_”\.4-; PrasgaD Tg Tl "J_.«J Lanmg
A PPLE Lank e e o B, Was  fus  Biwy,  DOPLGMAD Do aaty
Tell  Pec Ooaltl.
BN T Ty Pty RN e L S e T R B AN L
LA AANAN T ) €ad  corc oad 1o Guh  RRSR w2 M LB LE A
1 W Py B Ch{md Lot l's) may L NRNT. Y TEN . Lk N |
Tene TP e Trodier BT Scapg B P Neha comannm SO Cptel
Ve B, Towmk,  Gan TE TRAL  Polc oA puliHar (N VAT A fiond |
R oA O = SR R VEHA L B — ALl A e 3
BN g Fad - LeDh TV D RN AR = SLS iU\ R

v

DECLARATION
If\Wwe declay\the foregoing particulars are true in evlry respect.

Driver's Hgi_ﬂv& -
Date & Time:| / {If driver is Aot the policyhalder)

[ [\
Palicyh nl:{ert nature
Date & Time:

Reporting Centre Persannel’s Slgnature '
Name:
MRIC/FIN Na.:




\Vehicle No. LME A1S X Model / Make Sept wiza i
Date of Accident 0%/ 3/ Loy _

Time of Accident 1030 HRS &
E?ation of Accident EFPE  Towpme  Cora Bpponh  TANBL  Adiae TAnemes 20 5ha
:g_;;ct purpose use during accident Plvuesy LasE

Name of Owner | ko B Qv JA0R -
Telephone No. H/P: ¥=30 swob Home: Office: . .
NRIC S AV S G

E_&Eregg o wEPRE SfoanGoony WEN B Ol S 53% 1o i

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTwl

Type of Coverage |Compreherisive Third Party Third Party / Fire /Theft '|
Policy No. Stovoy YR B
Name of Driver As'Above If No,

NRIC s AWMSIIS G _Any Passengers :

Date of birth 2o/ on /1A - B
Occupation - Outdoor / _Iﬁdgﬂﬁb 2 {
Driving License Pass Date Q1 PEC e B _j
Gender Male [/ Femaler . - -
Contact No. H/P : "~ Home: ) Office: o
Address - ] i
Driver have any own vehicle |NG; If yes, Reg No. ‘
Relationship Employee, If no, state o i

Weather condition Clear Raining Other

Road Surface o Wet Other B
Any Injuries No, If Yes, Who?
Name And Contact No. e B Wul Sf\-:?-}

Namé And Contact No.

Police Report

If YaspWhere? A= —tam b AP

Noy

Vehicle B No. SEPC T N Any Passengers :

Name of Driver Contact No. :

Vehicle C No. LER TR D Any Passengers:

'vehicle D No. SLS 1g4lr Any Passengers :

Vehicle E no. Any Passengers : i
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : o

Witness Name Witness Contact :

Accident Portion | Brses /S Riom

Camera Recorder Ye%/ No =2 rfoae Uit P

Email Address

PARTICULAR WORKSHOP e Mwiomenws  PUTA L0
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 1o

FAXNO 6741 0510

WORKSHoP Empil APDRESS

<alds @ nS(- om- 39




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP
357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

REPORT OF & TRAFFIC ACCIDENT

S

T/201890300/2106

Tof4
Feport No. T/20180309/2106

Date/Time Report Made:

08/03/2019 17:25

Name 1nfuat'.

| G

| Vide Report No.:
/20190309/0094

Station Diary No.:
27

KWOK YU YING, JADE 20 UPPER SERANGOON VIEW #01-19 SINGAPORE 534203
ID Type / ID No.: Contact No.:
NRIC NO / 893353756 Home/Office: Mobile: 843056086

Nationality:

SINGAPORE CITIZEN

Email:

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

Female |25 30/09/1993 Driver o
Race: | Language: | Institution / School Name:
Chinese o
Occupation: Driving Licence Information:

DESIGNER Class: 2B.,3 Date of Expiry:

Type of
Accident:

1 Injury

Attended by Police

_ ":'"[-'.l- R
Type of Location:
Straight Road

Date/Ti im o
Accident:

Location:
Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY

Entrance of KPE

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

e

SFAS19D

Car

~ VOLVO

V40 D2 AIT
ABS
D/AIRBAG
2WD

SLK999S)

Car

JAGUAR

XF 2.0 14P
TSS

Blue

SLS1841R

Car

HONDA,

STREAM | White

18LA

SME3715X

Car

SEAT

IBIZA 5DR
1.0 TSI 116 |
STYLE 7AT |

Orange Slightly

Damaged

|




POLICE FORCE L

T/2019030912106
Police Station Of Origin: 2004
Hougang NPP Report No. T/20190308/2106
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869989

SME3715X | NTUC Income Insurance Co-Operative | 5104046378 27/08/2018

| | Limited

26/09/2018 I

) rr},r Pedestrian Involved: N )
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

KWEK SO0 CHUAN T T T

Name |
Related Vehicle | SLK9993J (Car) [ Contact No,| 98442262 ]
.#Hmspita_lfﬁflinic NIL _ [ Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date =
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name | CHRIS BULACLAC DNo. I's75679362 |
| Related Vehicle | SLS1841R (Car) ' ~ | ContactNo.| 96552177 }
Hospital/Clinic | NIL | Class of Class: NIL
[ | Criving Date of Expiry: NIL
| Licence &
_ . _ | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL

' Ncr, f Days granted Medical Leave

Degese i TNIL -

“TIDNo. | 93353750

KWOK YU YING, JADE
Related Vehicle | SME3715X (Car) ‘ Contact No.| 84305606
Hospital/Clinic | PROHEALTH MEDICAL GROUP @ [ Classof | Class: 28,3 -
HOUGANG PTE LTD | Driving Date of Expiry: NIL
Licence &
' | Expiry Date )
{ Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 04 Degree of Injury | Siight




g D T

T/20180309/2106

Police Station Of Origin: 3of4
Hougang NFP Report No, T/20190309/2106
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

TAARONLIM . S7328758H
Related Vehicle ' NIL Contact No.| 81828571
| ST E—— ==
| Hospital/Clinic | NIL | Class of Class: NIL
| Driving Date of Expiry: NIL
:! Licence &
Expiry Date 1
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 09/03/2019 at around 1032hrs, | was driving my vehicle SME3715X along KPE at the extreme right
lane.

Suddenly the vehicle 5LS1841R that was in front of me made a jam break to a complete stop as such |
also applied break to a complete stop.

After | stop my vehicle suddenly | felt an impact from the rear of my vehicle and due to the impact my
vehicle was push forward and collided to the vehicle that was in front of me. Shortly after there was

another impact from the rear and my vehicle together with the vehicle that was in front of me was pushed
forward to the middle lane.

| alighted of the vehicle to make a check and discovered it was a chain collision that involved 4 vehicles.
The following is the position of the vehicle:

-SLS1841R

-SME3715X

-SLK9999J
-SFAB18D

Shortly police and ambulance came, 2 people that was involved in the accident was conveyed to hospital.

| have a camera installed in my vehicle and captured the traffic accident.

| am lodging this report to submit to my insurance company.
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T/20190308/2106
Police Station Of Origin: 4ofa
Hougang NPP Report No. T/20190309/2105
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

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 F’!;Bpn | [ Signature Of Informant:
Fr =
Sgt 2 CHUA 2! HUA ﬁ P
Tt o lf“

. .r‘/ﬁ: I'l. L
Signature DfW Date/Time; \
Not applicabl 08/03/2019 1726

|

Officer In Charge Of Case: - | Classification Of Case:
TRIGIT/
Sgt 3 MARIAH BINTE ZAKARIA

Contact No.: 65476433 /,f,%;/

Authertication Stamp _—~ _—
P e

NP168 _
g



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

Class 2B Mainrryches == 30 OO 19 Fob HIRE
Clane §  Maisr curs == 368 by wish =< 7 pasengers, evclsive of he B2 et 0N

drtvwer; ansl mahur srarisruvehicles = 196 kg

5/ Mo 000188933

SRIALIAG

WP 4284

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §S93353750G

KWOK YU YING, JADE

B o %
Fluis

CHINESBE

Date of Dirth Sa
30-09-1993 F
Casuniry af birih

SINGAPORE

T4 W

LU

S O 593353756

dnie of e

14-10-2008

Addimas

20 UPPER BERANGOON VIEW
#01-19

SINGAPORE 534203

438238



32018 Policy Search

eBaol ech GeneralClaim

Hello, NAC_PAYA_UBI_BODGD1 * Change Language + Change Password * Log Out
My Desktap Policy Query '
Motice of Loss - - = - — —

Policy N, — | oate of Accident 0910312019 1048
wehicke No.{For Motor) [sME3715N Certificate Number ! =
Search

Selegt Policy Mo, Certificabe Policyhalder  Policyhoider wehicle Insured Commence

Mumbar Moo NRIC Proguct - Cover Type No. Object Dt Expiry Date
KWK YU drive
5104046376 YING JapE  29335375G GPC prEMIM  SMEITLSX SMEITISX  27/09/2018 26/09/2019

i-:cmtmue |

https.//giclaim.income.com.sgiges/icmieclaim/ICMpalicySearch.do "



{¢income |

moge difsmart
Certificate of insurance

1 MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 182)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

S0AL TRANSPORT ACT, 1987 (MALAYSIA)

1A0TOR VEMICLES {THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

Cartificate Number: 5104046375 Cover ; drlva PREMILIN
L iaded merk and Registration Number of Wehicle ¢ ToBe Advised
_hassis fumicer + WARTFTRIZIR133233
2. Mame of Poiicyholder RNk YING JABE
3. Effective Date of insdrance ;4d Sen XG1E
Expiry Dateof Insurance ¢ 2 5ep 2018

L Farzans or Classes of Fersons entitled to drivet
:a) Tne Polioyholder
ik} Any other person who is driving on the Policybolder's arder ar with hisfnar permission
Srovided that the persan driving is parmitted in accordance with the licensing or other laws or raguiations (0 diive
the Matar Vehicle or has bsan o permitted and i$ not disqualified by order of a Court of Law ar by reascr of 2r
{ =nactmeant or regulation in that behalf from driving the Motor Vehicle,
& Limitatjons as to Used .
3t Lse far social domestic and pleasure purposes and in connection with the Folicyholder's husiness or profeasor
| This Policy does not cover
jai Usefor hire ar reward.
(b Uze for racing, pace-making, reliability trial or speed-testing,
iel" Usge for the carriaze of goods {other than sampizss) in connection with any frads of business
* (gl Use for any purpose in connection with the Mator Trade.
& Lmitations repdérsd iroparative by Section & of the Motor Vehidle (Third Farty Risks and Lompersalion)

Act (Chapter 189) and Section 95 of the Road Transport Act, 15987 |Biaigusizizars nokto beanchud=3 doter these
headings.
ERCESS [SECTION 1) . G500
EXCESS {SECTION 23 T
WINDSCREEN EXCESS ¢ 5E100
ARDITIONAL EXCESS LMSA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
SEFAIR AT OWNER'S PREFERRED WORKSHOR : YER
| IMSURE 'WITH COE : YES
| MCO PROTECTION MO
| TRANGPORT ALLOYWANCE LNG
| EXCESS WAIVER ¢ NO
| PRMAARY BRIVER L RWDR YU YING JARE
MAMED DRIVER (1) s M
NAMWER DRIVER{2] “NSA
HIBE PLIRCHASE COMPANY LA
5'._'1‘-.'1 IMALRED + MABKET VALUE OF INSURED VEHICLE AT TINE OF

Wa herehy Cortify that the Policy 1o which this Certificat=relates is lsstisd n accordance vith the previssns Sitns Mzt

yehicles [Third Party Risks and Compensation] Act [Chapter 183] and Part IV of the Roag Transoort Aol L9857 dilalzs =al

Ageney - LIAM FONG CREDTT-& TRADING PTE LTD{0O000611198)
Clate of festie = @ 27 Sep 2008 09:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

|
) i

Countersigned By:
! Authorised Officer Chief Executive
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