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SLEMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa report DDnBEJE Ihe details of the accident 1o speed up 1he claims [HOCEsS.
2, This Form musl be completed by the Policyholder and/'or the Authorised Driver,

3, Information provided must be as trulhful and accurale as passible, Any witful misrepressntation or withalding of matenial facts may allow insurances companiss b

repudiale pobcy liability.

4, Tha issue and acceptance of this Form by insurance companies is nat an admission of pokoy lability on the par of the insurance companies,
3. Any fakse reporting may be referred to the Police for investigation.

6. This regart will be forwarded by the insurers of the GIA Records Management Cenfre established by the Ganeral Insurance Associaton of Singapore (GLA) for
archiving and thal copios of this report will, for & fes, be made avallable upon application by inderested padies,
7. By tha kedgement of this report 1o 1he Insurers, you hareby consent 1o the archiving of this repor a1 the centre and 10 copies of 1he report being mage availabie

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Na

Aliernative Phane No
Vehicle Particulars
Manufacturer

Model

Exact 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

Name of Insurance Company
Typa OFf Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

2203/2019 17:55
21/0372019 18:45

BLK 6784 CHOA CHU KANG CRESCENT MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SGF2835E

CHOMNG WEI KUAN
SB68703231

NOEMAIL

(LOCAL) +65-08577863
COFFICE-98577T863

TOYOTA
WISH 1.8 A

PRIVATE USE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5098526085-01

CHOMNG WEI KUAN
SEETO3231

30/03/1968

OUTDOOR

31/05/1994

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98577863

OFFICE-98577863
WNOEMAIL

Papge 1 af 21



Address

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Drivars Own Vehicle

General Information 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 been approached by unknown person(s)
soliciting/aflering accident claims assislance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190322/7014.
Attachment(s)

Are gccident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLEK 642 CHOA CHU KANG STREET 64
#03-TT

BEOG4Z
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NG
2
YES
MO
YES
MO
2

NAME: ¢ TING LOKE HUA
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MWD

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbser
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

SHF1541Y

TAXI

Page 2 of 21



Address
Postoode
Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Mame CHOMG WEI KUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGF2835E

Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report comrgctly the detzils of the accident to spred up the claims process.

This Ferm must be complet he Policyh nd/or ]

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

The issuie and acceptance of this Form by insurance companies [s not an admission of policy llability en the part of the insurance
companies,

5. Anyfalse r ing may be r d to the Police for investi n.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
fasociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imieresied parties.

Fd

7. By the lodgment of this repost to the insurers, you hereby consent to the archiving of this report at the ¢entre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/for process my perconal 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
Perscnal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accldent (all Insureris] wiho have insured
wehicle(s) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:
(i} precessing, handling and/or dealing with my elaims ineluding the settlement of the claims and any necessary

investigations relating to the claims;

{ii) investigating the accident and/or my claims;
[iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv]) administering my claims (incleding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring abeut dellvery of the same as well as on the
ewternal cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Furposes”]

(b} allinsurer[s) who have insured vehicle(s) invelved in this aceldent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
zgentsfincluding 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 compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under (d) above may be shared [/ disclosed:

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

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

Palicyhobder's Signature Driver's Signature Reporting Centre Personnkl's Signature
Date & Time: (M driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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mq pacengor: Tidb Loke Hug SE90%[h2FK.

DECLARATION

Ifwe dEWE particulars are true IQ every rlg. /%
Poli:ﬁﬂ’r-ﬁr"_s Signature Drivefs Signature Reporting Centre P;xé%un Signature
Date & Time:; (I driver is not the palicyhalder) Name:

Date & Time: NRIC/FIN No.:
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 AGCIDENT STATEMENT

sceipentoare: 21/ 03 72019 )oommonm) g1 8 UG HHHMM]
Ble. 67pA Uoa Chu_kang (lefce msel -

LOCATION:
1. DETAILS OF VEHICLE
] VEHICLE NUMBER: Wida lﬁlﬁ'g —

b INSURANCE COMPANY:
cIPOLICY NUMBER = e
¢l)POLICY TYPE: [comrnsﬂqswe J THIRD PARTY / THIRD PAR
&)MAKE & M DEL: NOTA Wieh, _
flT‘r'PE:{SAI:c{gN / COUPE [ MPV [VAN / LQRRY/ OTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: [PRIVATE / cOoM cuwimmoncrms:
hIPURPOSE OF USING AT ACCIDENT TIME: 11—
i) ARE YOU CLAIMING UNDER YO UR QWN INSURANCE (vEs/ND)
& NO. PLEASE STATE [THIRD PARTY GEAIM/ REPORTING ONLY]
Y HOLDER

TY FIRE &THEFT)

2, INSURED / POLI

AJNAM
b] NRIC/FIN/PASSPO !
c)ADDRESS: A0
" . = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hids b patoend DRIVER '
C'ludt.:‘.-[ W:n"’% Q) NAME: : __[MALE / FEMALE]
I nduditg AevSe) ) NRIC/FIN/PASSPORT: CONTACT:.
R ¢} ADDRESS: :
ﬂ]mﬂl{ pacic f-d:mrs OF BIRTH: (. s 03y [DD/MMYTYY]
&) OCCUPATION: (INDOOR / OUTDEOR]
[)YEARS OF DRIVING EXPRERIENC 7 8 _
'+ WaS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W~
5. G WEATHER CONDITIONK [CIRAR / RAINING / OTHERS =3
bJROAD SURFACE: ( / STHERS s N = =
5. WAS ANYBODY INJURED (TS / NO]
s GJREPORTED TO POLICE (YE§/ NO} ’ 3
IF YES, PLEASE STATE WHICH POLICE STATION: -
% . 8. THIRD PARTY VEHICLE e @ % 8 Mmoo SR ARt
$Ho af passanger @) VEHICLE NUMBER: CHF 154y - MODEL:
( lnduding drivec) B DRIVER'S NAME:
e ﬂ) = -_h&l{rcmmmpom: COMNTACT:
. THIRD FARTY VEHICLE
I ; d] VEHICLE MUMBER: _ : MODEL:
% Mo ol PRSRATU 1 CoVER'S NAME:
CONTACT:

(loduging.diwic) f)  NRIC/FIN/PASSPORT:

2 .

Cma ;1.1 =

faxe =

Scanned by CamScanner



SINGAPORE
i B TR

Police Station Of Origin: L
Traffic Police Report No. T/20190322/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/03/2019 16:38
“Name of !nrmant . . Addrass -

CHONG WEI KUAN APT BLK 842 CHOA CHU KANG STREET 64 #03-77

SINGAPORE 680642

ID Type !/ ID No_; Contact No.:

NRIC NO / S6870323I Home/Office: Mobile: 98577863
Nationality: Email:

SINGAPORE CITIZEN Chilla18sgsg@yahoo.com

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

Male 50 30/03/1968 Driver

Race: t};uage Institution / School Name:
Chinese

Occupation: Drlwng Licence Information:

Salesperson (door-to-door) Class: Date of Expiry:

j Inu T " [Drink | DatefTime of Type of Location:
lmgi,t- Others Drive: Accident: Car Park
: No 21/03/2019 18:45
Location:

CHOA CHU KANG CRESCENT

Weather: Road Surface: Road Speed Limit:
Clear Wet

Traffic Flow: Traffic Control; Traffic Volume:

One Way Mot Controlled Nn Traffic

Type of Collision; one conveyed by
Between Moving Vehicles - Head To Rear mbulance:

SGF2835E | Car TDYDTA WISH‘IEA Grey Seriously | 2
Damaged

SHF1541Y | Car Slightly |1
Damaged

SGF2835E Eré:d o Insurano-Dperahve sngaszenasm znmmg 19#&3#2&2-3
1rmi




SINGAPORE
POLICE FORCE RS

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190322/7014
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000

CONTINUATION OF REPORT

Detalls'of Person Involved S [ i (eI i e i e A i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crnssmg NA
anr 3 i g "?Il' "'-'\E-:l.' R -:,;.l =t Jnr\.lh xn..q*.l-lhr_ﬁh E ki ieid g L 1
MName CHONG WEI KUAN ID No. SEB?DSESI
Related Vehicle | SGF2835E (Car) Contact No.| 98577863
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 22/03/2019 Date Discharge | 22/03/2019
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

ON 21/03/2019 AT ABOUT 18:45HR, | WAS ON MSCP OF BLK 678A CHOA CHU KANG CRESCENT. |
INTENDED TO REVERSE MY VEHICLE INTO A LOT AND ENGAGED MY REVERSE GEAR. | THEN
HEARD TIRE SCREECH COMING FROM THE RAMP. | STOPPED MY VEHICLE IN ORDER TO LET
THE CAR PASS BY. VEHICLE NUMBER - SHF1541Y, THEN CAME ONTO MY VEHICLE AND
COLLIDED ONTO MY VEHICLE'S REAR PORTION. | WISH TO STATE THAT THERE IS A STOP LINE
ON THE END OF THE RAMP.

| THEN FELT DISCOMFORT & SEEK MEDICAL ATTENTION AT INTEMEDICAL 24 HR CLINIC & WAS
GIVEN 5§ DAYS MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR ORI MO

T/20190322/7014

30f3
Report No. T/20190322/7014

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report;
Not 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:
22/03/2019 16:38

Officer In Charge Of Case:
TP/ TPHQ/

EE%RIFAH NOR FARIZAN BINTE SYED MOHD

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168



- REPUBLIC OF SINGAPORE
IDENTITYCARDNO S6870323]

e s AR e s ————

Nnme

CHONG WEI KUAN

kO A

Race

CHINESE e il ...mlﬂ ':;
Date of Birth Sex “WE"W w
30-03-1968 M . ‘m‘ﬂl
Country of Birth T

SELANGOR

T ———— ey

INGAPORE Eﬁ\nmﬁ LICENCE*

G WEI KUAN
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Policy Search Page 1 of |

eBaoTech B GeneralClaim
Hello, NAC_PAYA_UBI_BODSD1 * Change Language » Change Passwaord b Levg Dt
My Baskiop Policy Query :
Motice ol Loss T e
Palicy Mo, [ | Date of Accident 21/03/2019 1645 4]
Wehicle No.(For Mator) SGFZAISE ] Certificate Nimbas [ ]

Search.

Certificate Poficyholder  Polcyholder vehicle  [nsured  Commanss

Ig Al Ho. P E
Select alicy Mo Nurmbear Mame NI aduct Cowver Type Wo, thject Dabe Expiry Dabe
/M~ S09B526045- CHONG WEL ne  Third Party, - 2
- ol KUAN SRATO3II] GPC Fire & Theft SGF2E35E SGFRB35E 20/03/201% 1%/03/2030
I .
__Continue

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



Policy Information

7 Policy Information

Paolicy holder

Page | of 1

Polcyholder

Policy Mo, 5098526085-01 Name CHONG WEI KUAN NRIC 568703231
Certificate
Mo,
Address BLK 642 203-77 CHOA CHU KANG STREET 64 SINGAPURE 680642
Product Group
Nimi PRIVATE CAR INSURANCE Plan Polley Flag. N
Palicy
lssue 14/03/2019 Bars¥® 207032019 00:00 Expiry Date 19/03/2020 23:53
Date
Excess All Claims
Trpe Excess
Third Cwn
Party 1500 damage 0 ::2::: sl
Excess Excess
Additienal 0 os o
Excess Premium
Qutside
Dutside
g'gg APHE g Singapore 1500
Exoess TP Excess
Agent INSUREMYCAR.COM.5G Agent Tel.  B3669933 G5T Flag Y
Ca-
insurance e
Flag
Cpen
Palicy
Infa
Certificate
Infa
= Policyholder Malling Addrass
Address 1 BLK 642 #03-77 Address 2 CHOA CHU KANG STREET 64 Address 3 SINGAPORE GB0642
Address 4 Address Typa Singapore address Post Code GB0G42
Related Policy T
Unit No. 0377 Hiimbe S09R526085-01

[ Insured Object: SGF2835E

Sequence Date of Endorsement

Endorsement Type Endorsement Status

Endorsement Content

https:ffgiclaim.incnme.c-::-m,sgfgcsficmfe::lainﬂregistration[nit.dn?pﬂ]icyNo=5U?ESEIS(}BS-H,., 22/3/2019




Claim Handling(accident reporting Claim Task

Claim Handling
Aseidant MT 1037088
Frity b
Cemficace ko
Folcyholder Mame
Froduet Ceda
Conlact b, [Mokig)
Estird S
EFE
KD Profeciion
= Archdant Beisils
Epzort Date
[t &F Agesduct
Regoring Cenire
ALCHIEAL LaCatan
 Ezcass
Cramr damagm Eeoedd
LAREmeA B Beoks
Trird Party Exceaz

T Eenefitn

EHatia0as-o0

CHONG WE Kuay
FRIVATE CAR ThELRANDE

WEITEAl

Wk (Cives

L1

23/03/201% L1&:0F
ZL0ar01s

) Page | of 2

Wahiche Ko,

Cowar Type
Commo o {COrffca)
Spenal Remank
TCA

KD Eni b %)

Aecdert Amport Wihn 34 hre

Tirme of Acadei® hs-mm

Crangs Forcs

Hoe BTHA CHOA Ol HAkG CRERCENT MULTTSTORY CARPARK

il
000
1, 5040 )

W GET Reglstered Tnlormation

GFET Reginergd
GET Regimaian 8o
Mo tcation Histary

L]

F Pologheidsr Haillng Addreds

Adsress |
Aforess 4
unn Ko

= O Orivar Tnfn
Diramer hama
Lnnamed Jrver Mame
Ruginter Dots af Drasr Licsras
Concaci Me.fMatsie)
ArSensa T
Arkaresa 4
unit ko
Dioark B owent @ Sngapare
Reginered car?
Dederaton

Areattakar ar Soad Test
Readng?

MadhZalion Moy

cvimson e}

Chaim Tepe +

Conbant Wo, Mokl
Fmisd A repe

Claimant Type Claimank Tyge =
Claimaal Mams ¥

Clrrmant Aidris

Cam Description
ifl:.l'ﬂ'hed ‘Workshop Congact
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= é-n.m'f‘r.—
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Derver Age
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Ingured kame
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Cosamasl WA *
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[Foacyhoiger NEIC ol A
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eiCinge
) b () s Tt Leakon
L] Privabe Hire Yes
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1845 Covamiry of Accdent Singapive
Bom ma
Q Windsoresn Exoess 000
(B
1,500.00
G5T Regairatan Dae
GET Gt werteg vaE
CHOW, CHU KAHG STREET &4 AQreas 3 SINGARDRE BS0S47
SingEpaTs 1000EE Baat Cads ERMGET
Ses 08301
Main Drvenr -
SEATAIIL Corvetwr GOB nmyras
= Coreing Experience FOY
[ Cotart M. [Homa ) o
CHOA CHU KAMG STRENT &4 Addrae 3 BINGAPCRE B3064Y
Fengapare adgress Past Code [T
Curver Insirer Company
W Yes ik
|ConiG wel wuaN = Inbursd KAIC SREINIE ]
T | Contacs b, (2Mce) Ermmners o
T T VNt Munber By

[SOF2EISE J SHFLGA 1Y DM 21 Mar 2000
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[LER TR

Pt ®

Irored Lisbsity *

Prefesarad Rapal Ogtien

Mot 1 Fault =

[Preferred Worksnop, Name urkrams. =] G28 repont Fecewved ~
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WAC_FAvA,_LBI_800801( WATIDNAL ASSESSMENT CENTRE SERV]
CER}an 22 Har 101 1809

MAC_Péva Bl BDOGONT KATIDMAL ARRESSMENT CENTRE SEaw
CES) on 32 Mar 3015 18:08

MAD F¥A, URL_BOOBOL] MATICAAL ASSESSMENT CEMTRE SEAN)
CES) on 33 Mar 219 18:09

MaL_PWel_UBI BOOGOL] HATIOMAL ASSISEMENT CEMTRE SERH
CES] on 23 Mar 2015 15:09

MAL P UBL BIOGOL] MATIDMAL AGSESSMENT CENTAE SEAW]
CES] o 22 #ur 2019 18:09

MEC_PEFA_LBI_BODEO| [ MATIDMAL ASSESSMENT CENTAE SERYT
CES) o 27 Mad 2019 18:09

NAC_PATA_UBIL_BOOGCL| MATIONAL ARSESSHENT CENTRE SERWT
CES) 0 12 Mar 2059 18:0%

KAC PayA_LUBI_BDOG01{ MATIOKAL ASSESSHENT CENTRE SERI
CEB)yan 11 Mar 2010 18:0%

FAL PAYE L] 300501 MATIOKAL ASSFEGMENT CERTES SERVT
CES} on 32 Wir 3008 L0089

WAL _PAYVA_LBI_S00601( KATIDNAL ASETREMENT CENTRE SELVI
CES} on 12 Mar 3% LR:08

HAL_Fava_UB2 BOOBOI[ KATIDMAL ASSESSMENT CENTRE SEav]
CES) on 27 Mar 2015 1E:0B

MAD_PérA_LBL_BODEOL] MATIDNAL ASSESSMENT CENTRE SERW)
CE%) o 37 Mar 3019 1508

MAC_Plira_UBI_BOOG0|| MATIONAL ASSESSHENT CENTRE SERV]
CEE) on 2T e 2009 18-08

MAC PAYA_UBI_BODED]| MATIOKAL ASSESSHENT CENTRE SIRVE
CEE) an FF Mar 2009 1804

WAL _PAYVA_LEI_S00801] MATIOKAL ASSEGSHENT CENTRE SERUT
ECES}an 33 Mar 2005 1808

WAL _PAYA_LB1_ 006011 NATIONAL ASSESSMENT CENTAE GERV]
CES}on 32 Mar 7% LBICA
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