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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repert cosractly the details of the accident to speed up the claims process.

2 This Form must ba compleled by the Policyholdar andfor the Authorised Driver.

3 Mf-:.rmm-nn_:fw._-idcd must be as truthful and accurate as possible, Any wilflsl misrepresemation ar withokdng of material facts may allow insurance eampanies fo
repudiate palicy ability

4. The issue and acceptance of thes Form By msurance comgankes is nod an admission of policy liability on the part of the insurance companias

5. Any false reperting may be referred to the Police for Investigation,

6. Tris report will be forwardad by the ingurers of the GIA Records Managemaent Centre established by the Goneral Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a foe, be made avadate upon appicaton by inleresbed parias,

. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this regort a1 the centre and to copes of the report being mads available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mabile Phone No

Allernative 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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
2210372019 16:45
20/03/2019 16:40

MARINA SQUARE CARPARK

SINGAPCORE
DETAILS OF OWN VEHICLE
SKG4894T

DAVID HO DA WEI
S8713589C

NOEMAIL

(LOCAL) +65-81007132
OFFICE-B1007132

VOLKSWAGEN
POLO 1.2L AT 6R14FT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
SOBTTTOO924-01

DAVID HO DA WEI
S8713598C

28/05/1987

OUTDOOR

14/09/2007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81007132

OFFICE-81007132
MOEMAIL

Page 1 of 1%



Address

Poslcode
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 Vehiclke

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
Invalved 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 been approached by unknown person(s)
soliciting/offering aceidant claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against wham?

Clreumstances of Accident

REFER TO POLICE REPORT - T/20190322/7012.
Attachment(s)

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

Was there any audio recorded?

BLK 811 JURONG WEST STREET 81
#08-68

640811
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MNO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:;
SINGAPORE

TEL NO: 65470000 - FAX NO-
WO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MadelColour
Datails Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

SCWa3aB43c
MERCEDES

PRIVATE CAR

Page 2 of 19



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme DAVID HO DA WEI
Approximate Age

Injuries Sustain MECK & LOWER BACK
Injured person in which vehicle? SKG4BI4T

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

NO

Page 3of 18
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Oate of Accident

Accident Place

Vehicle Reg. No, (Car Plate No.)
Vehicle Malke/Model

bisurance Campany

Owoer or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
LRIVER'S Date Of Birth
Relationship of{jwnm‘ & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Cecoupation

Email Address
Weather & Road Surface

Reporting Type

- Marina 91uame (a rpart

SK(48947
Volkswagen Jolo

NTUL

Policy No.

. david Ho Dg wei

. BleeF iz Crrtini®i ﬁp

David tiu ba Wi f $33(3599¢

Company Tel

;38105 | 19%%  pRIVER'S License Pass Datﬁi’_ﬁ,’ﬂ;

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: _ovunar- .
L BIK B1\ Jurgnq west Mreet g1 4 08-6F Podogy)

1) 2)

- BIDOORA QUTDOOR. {p.g. working inside or outside office)
. David @ pavidHo -89

R
@_}E\m RATNING-& WET A ABTER-RATR-E-WET
: Beporting-Only - \ Claim-Own-Insurence

Number of Passengera (Including Driver): 01

Was there any video Captured by ecar camwa:@ﬂ@

Exact purpose for which vehicle was being us

Other Par

at the time of accident: Pﬂv@usa \ Work purpose

Diriver’s Partic Fifanv

Yehicle Reg. No:_ SLW31gd3C

Yehicle Reg. No:

Vehicle MakeModel;_MtreedeS

Vehicle Malce\Model:

Mame Driver.__

Mame Driver:

1C MNo. Driver

1C MNo. Driver;

Driver's Contact & Add:

Dyiver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T20190322772

Tofd
Report No. T/20190322/7012

Date/Time Report Made:
22/03/2019 15:33

Vide Report No.: Station Diary No.:

Na me nf Inf-:}rma nt:

“Address.

DAVID HO DA WEI APT BLK 811 JURONG WEST STREET 81 #08-68
.| SINGAPORE 840811
ID Type / ID No.; Contact No.;
MRIC NO / SB7135940C Home/Office: Mobile: 81007132
Mationality: Email:
SINGAPORE CITIZEN david@davidho.sg
“Sex: Age: Date of Birth: | Type of Informant:
Male 31 28/05/M1987 Driver
Race: ?uage: Institution / School Name:
Chinese ish
Occupation: Drwmg Licence Information:
Other insurance representatives Class; Date of Expiry:

neral Information of the Accident

“Date/Time of

RAFFLES BOULEVARD

Type of Non- }n]ur_v _ Type of Location:
Hit and Run Accident: Car Park

Accident: 20/03/2018 16:40 |

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 5 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Reversing- Rear to head ﬁmbulanoe:

o

SCW3943C

Slrghti:-,r

MERCEDES

BENZ Class Damaged
SKG4884T | Car VOLKSWAGO |POLO+1.2L+ Red 0

N AT+BR14F7

SKGdBBt:T 'NTUC Income Insurance Co—Dperatwe i E-DB

11/09/2018 | 10/09/2019 |

Limited




SINGAPORE
e W (T

Police Station Of Origin: 2of3
Traffic Police Report No. T/20190322/7012
10 Ubi Avenue 3 SINGAPORE ADBRES

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person involved e - Jaas R b i A e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Drivers " = S A el
Name | DAVID HO DA WEI
Related Vehicle | SKG4894T (Car) Contact No.| 81007132
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 Leave | NIL Degree of Injury | NIL
Brief Details.

At 20 March 2019 at around 4:40pm in Marina Square Carpark, i was in my vehicle bearing carplate
number SKG4894T. | put on my seat belt and drove out and when i came out of the parking lot, vehicle B
bearing car plate number SCW’%%EC who was in front of me was reversing. Upon seeing 1t, i tried to
reverse o avoid his collision but he still continued to reverse, hence resulting in his vehicle rear to collide
onto my front of my vehicle. | wish to state that the driver did not exchange particulars with me and left the
scene after | went into the car to grab my phone, and that i have a working in-car camera that recorded

the whole event. | also wish to state that | felt pain on my neck and lower back due to the accident. | have
been given 2 days medical certificate.



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

Jofd
Report No. T/201903227012

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:
Not applicable

Date/Time;
22/03/2019 15:33

Officer In Charge Of Case:

TP/ TPIB /

ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65478079

Classification Of Case:

Authentication Stamp
NP1
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Policy Search Page 1 of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BDOGD1 * Change Language ¢ Change Password * Log Dut
My Desktop Pﬂ"w Ql-ler!" ¥

Motice of Loss

Paticy No. | —] Date of Accident [Or03i2018 1640

wehicle Mo, [For Motar) EkGagpaT ] Cartficate Nurnber [ |
[ saarch |

Slact  Policy Me, Cervficate  Policyhoider  Palicyholder

Vehicla Insured Cammsnca

Nurmber hama WRIC  rmduct Cover Type T Shbfect Date  EWRiry Date
— SOBTFIOG24. DAVID HO DA drvd
- o WEI

S8713539C GPC CLASSIC SKG4ERMT SKGAESAT 11/08/23018 1070972010

| Gantinda

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/3/2019



Policy Information

= Policy Infermation

Page 1 of |

Palicyholder

Policyhoider

Folicy No.  S0B7770924-01 i DAVID HO DA WET NRIC SE713509C
Certificate
M.
Address BLK 811 #0B-68 JURDNG WEST STREET 81 SINGAPORE 640811
Praduct Graup
Mame PRIVATE CaR [INSURAMNCE Plan Palicy Flag M
Palicy .
Issun 07/05/2018 E":—“"”E 11/08/2018 00:00 Expiry Date  10/09/2019 23:59
Cate ate
Excess All Claims
Type Excess
Third Owin
Party 4] damage 600 ';.rxlcndscreen 100
Excess Excess ]
Additional o 05 0
Excess Bremium
Crutside 2
Cutside
Singapore gan Singapore 0
Excess TP Excess
Agent [NCOME-BRANCH SERVICES Agent Tel, G78BE6E1E GST Flag Y
Cipe
insurance Mo
Flag
Cpen
Pelicy
Inf
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 811 #08-68 Address 2 JURDCNG WEST STREET 81 Address 3 SINGAPORE 640811
Addrass 4 Address Type Singapore address Post Code 640811
: Related Policy
Unit Mo, Norbse 5087770924-01
[ Insured Object: SKG4894T
= Endarsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
; Basic Information i To do coa on renewal - see upload
1 11/09/2018 00:00 e Endorsemeant Take Effective ey

2 17/01/201% 0000

Changing Commission Rate Entry Rejected

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087770924-0... 22/3/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Ascidunt MT/ 1037065
Baiicy N
CEmniais Mo
Pelytakter Kame
Product Coge
Concact MMzt
Errad Apavess
Lia 8
KCTD Probeciion

= Accidant Detalls
Bameet Bals

Cme af Accaden
Eeperisg Cemirs
Aepouient LoCiuos

W Excesm
e damige Excens
Lnnigviee] Drser Excann
Trend PaMy Exdeis

= EEnadite

W OST Reghetered Information

5T Regimened
GAT Regigratian Mo
Hetfation Htary

¥ Palicyhaidar Mailing &ddress

Agdrans |
Addreu 4
rdf R,

v O Driver Info
[r——
LANBMED DFwver Mame
Heginer Date af Dreser i osrds
Conkart M. (Mot )
Addrass 1
Aipdress &
uni Mo
Does he own 8 Singapans
Epgatered car?

Darlaration

B Ny o Riocd Tasi
Aaaing?

Heafcaton Hslary
Cladms S8 Euma

Cipim Type *
Contast Ko, [Mobile)

Eitiiil Addreit

Cramant Tepe Clii=ast Type s
Claman Ka=a

CEmant Aniack

Claim Desriplion

Prefarred Warkshap Congect
b,

Enquire Fingigstion

Cate Mg stEred

Aapar Takes Oy

[E Print AK intter

Abtarkegng

L4

Acridmnt Ne.

Laem Doc. Reckivasd

Page 1 of 2

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

<EER
BOATTMRIL 0] Wi W, SKEaERaT GST Bepistration Mg,
CAVIO HO G WEI Bty Feakdur BAIC TR
PRIVATE CAR INSLRAMCE Cower Trps frivs CLASSEC Laasting [}
BLOOH X1 Conkact M. [OMige) o Cardict Mo Homa) -]
Special Ramark e [~
E e e = Eho Jives eCade Rrason
Ho WD Ertrtharmen (%) 11 Privite Hirg Mo
IRIANTH 16159 ACTHIENL Rant Within T4 e Yex Acedust Troe Croaiiies - Hakd b Fuar
0001 Tima of Acridant b mm t6a0 Country of Aoadent Singapcre
Crangs Forte =21
ARG SOUMAR CARPARK
00,00 Addiboral Escess a Windgorg e Exdkd B nd
.00 e SingasoTE OO Excais 80000
0.0 Dutiade Singasore TP Eacess (=X 1]
L] G5T Regishranion Date
GET Stalud Verited YR
’
BK 81 =08-68 AEEE ] JURGNE WEST STARET B) !m-l'\tll 3 ;l.‘l;l:‘l;ﬁ"!lm]l
Adoress Type SinGIpIEE ik Past Codu BAGALL
Related Paley Mumber SCPTIM-0]
GaVID HO DA WEL b .D.ru'I'r T"p-l .H.llﬂ.n.r;vl_" o o
Dirreims KRS SETLEDC Cirtwar DO IAPOSSLRET
1w 00T Cirremr Agm L1 Diriving Expenancs H
BT Comtact ta, [Ofige) o Carkact Mo Homeh -]
Bk BI 1 Addrees 7 AACHG WEST STREET 81 Adgres 3 SINGARCHE BADEL1
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