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ENTRY DATE & TIME: CRMA/20718 1703
SUBMITTED BY. Jackson Mo Zhao Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease rapor cormecily the detalls af the accidend b spoed up the claims procass.
£, This Form must be completed by the Policyholder andior e Authorised Driver,

3, Infermation provided must be as truthfid and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies i

repudiale pabcy liakility.

4, The issue and acceplance of this Form by insurance companies is nol an admession of policy lability on the part of the insurance companies,

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

f. This rapart will be forwarded by the insurers of the GIA Records Manapement Cenfra established by the General Insurance Assoctation of Singapare (GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this repon 1o the insuress, you heraby consant to the archiving of this repart at the centre and 1 copies of the report being mage available

aforesaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08042018 17:03
05/04/2018 01:00

JUNC JURONG LAKE LINK & JURONG WEST ST 41

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Muobile Phone MNo

Allernative Phone 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 vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Covear Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

SJQ2970D

MG HOCK SENG
51083081H
MOEMAIL

(LOCAL) +65-96260133
OFFICE-96260133

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
MO
5066678710-D4

NG HOCK SENG
S51083081H

28/07/1948

INDOOR

0&6/06/1979

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96260133

QFFICE-86260133
NOEMAIL
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BLK 178 YUNG SHENG ROAD
#06-129

Postcode 610178
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

ahicle Registration Mumber of Driver's Cwn -
Vahicle
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
‘Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident *

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

I ha_i'.r_e_ been apprnacﬁed by unknuwn_persu:unts] NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the acciden! reported to the police? YES

If Yes, Please state which Police Station

Police Station Name CLEMENTI NEIGHEBOURHOOD FOLICE CENTRE
Police Slation Address gmphéiéﬁ CLEMENTI AVENUE 5 , POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-8729990 - FAX NO: 87748639
Was notice of intended Prosecution given? WO

If ¥es,a0ainst whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190406/2107.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Ragistration Number FBM4213J

Vehicle Make/ModelColour

Details Of Properiies

Yehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Nama
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Mature Of Damage
Mo, Of Fassenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame NG HOCK SENG
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SJGQ2970D

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postocode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the zccident to speed up the daims process,

This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Iabllity,

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part of the insurance
companies.

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

6. The repart 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 avallable upen application by
interested parties.

Ped

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o tapies of
the report being made available aforesaid,

£ Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the Gereral Insurance Assasiation of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persenal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall ba collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant Eovernment agency/authority (such as the police), far the purpose(s)
of:

(i) precessing, handling and/ar dealing with my claims in cluding the settlement of the claims and any nacessary
investigaticns relating to the claims:

(il) investigating the accident and/or my claims;
{ll) carrying out and/for dealing with my instructions or responding te any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to ma,
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/ar

{v] camplying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”]

[b)  allinsurer{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 precess my Personal Information for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service praviders or
egentslincluding thelr lawyers/law firms}, which may be sited cutside of singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will alse be collected and used to cempile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 5o 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,
regulatars, law enforcement and government agencles as reasona bly required for the purposes stated, or

1.

Policyh uldnr"is Signature Driver's 5ign§~: ure Reporting Centre Pemun»q#}ﬁﬂture

(i} for complying with requirements under any ragulations, laws or court orders.

Date & Time: [If driver is not the pelicyholdar) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
A SR 90 0
b W33

JuPONG-—LheE  LINK

. | | [ 1 T
| | | |l i 1. | | |
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT G‘J?{IH{"’ W\E}'S-l 31 Wi

ON e Ciied) Tme D pe . 3 (SR29%0D) WAS TRAVELING

fLonh S THE StageD YENE ,  wHiLe  APIROAGH ING  THE funcTioN

O SRonG  viwe Nk | TR | POaudtD  THEE  whs AN

DNIROACHIG NGl e ad 3 STopped AT THE  unCTyoN - SupDEnLy

WMERE WAS A HuhE  BANG ON MY piGdT, ARE- 0L T PUgyiep

A0 B THIT (TAM 4413 ) Mao  Taen To  OveRtare

me on A Sinbe capRiAGewny f0m  pnD  CcovtIDED  ONTO My

VeHIe , Cownh  ppamees . T siNe A WIINES 1 mOHAmE 975y odlSs

|

L visy 10 Sinfe THRT THE RoAD HIVE A DIYBE weliTe LINE AND

THE Pie SHoauD B9 oleTake 4T W Doupe wrll e LINE.

DECLARATION
IfWe declare the foregeing particulars are true in every respect.

M

ﬁflirvho!)g's Signature Driver's Signagure Reporting Centre Perscnnéls Signature
Date & Tim'; (If driver is notthe policyhelder) MNarme:
Date & Time: MRICFIN Mo,



Oare of Accident

Aecident Place
Vehicle Reg. Mo, (Car Plate No.)
Vehicle MakeMdodel

[nsurance Company

Crner or Company Name (18 Ne,

Owiner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relatinnship ofD.wncr & Driver
DRIVER’S Address

DRIVER'S Contact Mo/ Alt No,
CRIVER’S Ocoupation

Email Address

Weather & Road Surface

Reporting Type

.05 019 Accident Tims: 019© (24-HR-Format)

QTN OF  uéaNh Lhre LINK AND Jursn wesT

- S0 2970 o ST Wl
CTOyOTh BT
:_N'[‘u\ ( Policy No.

NGO wok v [ S1083081 H
_9b36012D " omers 1 i Tl

L OME . AS  owmer

289 \1YA DRIVER'S License Pass Date Ok 06 - 11 .

: Spouse \ Parents \ Children \ Sibling \ Employes\ Ofery: ONNER
GRS, YUNG SHeNG pehd _ Hob-5q s blolts
e K WHR o |
. IMEDOR \ OUTDOOR (e.8. working inside or outside office)
o @ myne . 6o

. cLEAZ 3 DRY \RAINING & WET\ AFTER RAIN & WET

{ Reporting Only\ Claimgher Pesty \ Claizm Own Insurance

Mumber of Passengers (ncluding DriverY; ﬂ]

Wag there any video Captored by car camera: YES H@l
Exact purpose for which vehicle was baing need atth cof ac:idmt@;e use \ Work purposs

Vehicle Reg. Ma: f?fq Lm'l-?) j

Vehicle Reg. No:

“ehicle Make\WWlodel;

Wehicle Make\MWodel;

Name Driver:

Mame Drver:
1C Mo, Driver:__

Diver's Contact & Add:

1C No. Duiver;

Difiver's Contact & Add:




SolSce FoRCE T TIT A

10i3

Palica Station Of Ongin
fmpor Ho, TIROTEO40BZ10T

Clementi N.P.C
20 Clemanti Avenue 3 SINGAPORE 120858

Tel Mo: 1800-8729959

REPORT OF A TRAFFIC ACCIDERT '_'———'—'_'[‘_’_’—H
Biatel Time Reporl Mace: 1+ (e v |\ice Report No, Siation Diary No-:
DE4/2019 t?_ﬂ_ﬂ- 124
Tioformante Paritamcy MR S i
Mame of Informant 1Addre5=
NG HOCK SENG ,p.FT BLK 178 YUNG SHENG ROAD #06-129 SINGAPORE

S

ID Type / 1D No.: l E:ntld No.:
Mobile: 96260133 —

HRIC NO f S1083081H HamelOtfice;

Natianality: ; Emal e h
_SINGAPORE CITIZEN o RS s e

“Sex: Age: Date of Birin. | Type of Informant.

_I'.ﬂ.sle B8 ZRI0T/M849 | Driver P T
Race ~[Languae insiuion / School NAme:
_lihih

Chinesa

Occupation ﬂrmn«; Licence Infarmation:
Food/Drink stall assistant Clas '_‘__.____E_i_";’__ﬂﬁ_’i”_ri.—-———"——‘"

Irljuqr :
Altended by Police

Accident:

Lecation
Along Road 1
JURDNG WEST STREET 41

-.mm[.&EHMHMI..aMJMMMM : -
Weather Road Surface. || Road Speed Limit

I_Cla ar Diry
| Traffic Flow: Traffic Cantrol: | Traffic Velume:
Not Conirolied Lignt
]

I_ wal Carmage Way
T Anyone conveyed by

ype of Collision:
ambulance:

Betwsen Moving Vehicles - Head To Side
Mo

| S

e i T .'_‘."?F""ﬂ' S

FNJE_TWW* {evaid - : 7 iy
[Vehicle No. | Type | Make " [Model ‘;-r’-s.'.--';cm ]Cundﬂlnnhhn! Passen
[FBM4213J | Motorcycle Sightly |0

! Damaged |
"'$JQ29700 | Car : il eg : —T Stightty—F
|____..___.___._L. ' - {Dimgggg_

e : 3 £

| Details Person Involved

M
| Any Pedestnan | Involved: N
| No. of | P:"‘ES nans injured NIL =l,_,I [ Useof EE!!!E?WHNHE RA—




PO
POLICE FORCE

Polica Station Of Qrigin.

nti N.P.C
f&“g::"""‘“’i Avenue 5 SINGAPORE 12985y

Tal No: 18008729983 ConNUATION OF REPORT

S51083081H

86260133

Fé'r'aied_‘-'&az@_r §JQ29700 (Car) 3 | Contact No

HosphaliGiinic | MY HEALTH MEDICAL CENTRE : | Ciass ol | Class: 2,3 .
| Driving Date of Expiry; NIL

|
r i Licence &

: Expiry Date |

!
—

Date Discharge | NIL

| ’
[Date Treatment | 05/04/2019
Degrea of Injury | NIL

[ No. of Days granted Medical Leave | 04

Brief Details.

On 05/04/2018 at 0100hrs, | was driving my car (5JQ2870D), along Jurong West St 41 and was
approaching the junction of Jurong Lake Link, | signalled to turn right inta Jurong Lake Link. As there was
an approaching vehicle, | stopped at the junction, Suddenly, | felt an impact and there was a huge bang
on my front nght bumper side. | realised that a metorcycle (FEM4213J) had tried to avertake meona
single carriageway road and collided anta the right side of my vehicle causing damage to my front right
bumper. | have a witness (Mohamed, HP: 97540635}, who was opposite of the road and he left me his
contact number should Traffic Police require it | wish to state that the road was a double white line and
the biker should nct overtake me from my right by crossing the double white line. The driver was a

Chingsa male

| wish fo stale that Ambulance and Palice attended la my incident, but neither myself nor the motorcyclist
was conveyed via Ihe ambulance o hospital. The Polica also took down my particulars. The front right
bumper side of my car and tyre rim is damaged and | estimate the costs to be more than SGOS1000/-. |
did net sustain visible injuries but felt brulsed and uncomfortable all over my body.

| went to see a doctor at My Health Medical Centre as the nex! day | felt bruises and pain all over my back
and body, The doctor said that | sustained whinl !
0810412018 th G /040 Whipiash and gave me 4 days of MC (1554453076) from

SIGNATURE




=
§
E
4
$

~ gINGAPORE
POLICE FORCE

Paice Station Of Qrigin:

Clementi N P.C .
20 Clemant Aventue § SINGHF‘OHE i

Tel No: 1800-87280499

Sketch Plan
Shatch ¥ 727

[nformant ig not sble (o provide sketch plan

20858

cONTINUATION OF REPORT

AR AR

3003
Report No, T/20190406/2107

IMPORTANT: Piease attach a copy of your vahicie’s Insurance Certificate to this report. If you don't have
ihe certificate with you now, piease fax a copy to 85474885 staling the report number as reference,

Signature Of Officer Recording The Repdrl —|

Signature Of Informant

o/
Sgt 3 PEARL MARIE NG TR T i
' e
Signature Of Inlerpreter: \ DalelTime: |
Mot applicable DB/04/2019 17:00

Officer In Charge Of Case:

Classification Of Case:

TPIGIT/
Staff Sgt LEE GUR
Contact No.: 6547

PN T |
POLICE bOACE,

S |

5

I'l Sh.37
i

Authentication Stamp
NPI1BE

14

433

SIGNATURE
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Policy Search Page | of |

eBaolech

Hello, NAC_PAYA_UBI_BO0601

GeneralClaim

* Change Language  * Change Password  * Log Out

My Desktop Policy Query '
Fotice of Loss - B T rr— e

Folicy M. [ ] Date of Accidant bsoazoto0ion

Vahigle Ho.(For Motor) 21029700 ] Cartdicate Numbar [

Semch |

Select  Policy Ng,  Cortncate  Policyholder  Policyholder Wehicle  [nsured  Commence

Number Name nRie  Produek CoverType Tl opsect R i
- SOEEETETL0- NE HOCHK a :
= £ SENG sioe3oEln GPC SRR SIQ29700 SIQ29T0C 301072018 28/10/2019
| ‘Cantine

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/4/2019



Policy Information

= Policy Information

Page 1 of 1

a : Policyholder Policyholder
Policy Mo, SOGG6TE710-04 Hing NG HOCK SENG NRIC 51083081H
Cartificate
MNo.
Address BLE 178 #06-129 YUNG SHENG ROAD SINGAPORE 610174
Product Group
Narrie PRIVATE CAR INSURANCE Plan Palicy Flag M
tiey Effective
is5u8 28/09/2018 e 30/10/2018 00:00 Expiry Date 29/10/2010 21:59
Cate
Excess All Claims
Type Excess
Third Chwn
Party B.0 damage  6O0.0 'I'_,"'"“d""““ 100.0
Excess Excess HLESS
Additional o 05 o
Escoss Fremium
d ’
g:t-:!ip‘:}re Outside
an &00.0 Singapore 0.0
Exiois TP Excess
Agent HUA YANG CREDIT PTE LTD Agent Tel.  §4585111 GST Flag ¥
Co-
inurgnce  No
Flag
Cpan
Policy
Inla
Certificato
Info
= Policyholder Mailing Address
Address 1 BLK 178 #06-129 Address 2 YUNG SHENG ROAD Address 3 SINGAPORE 610178
Address 4 Address Type Singapore address Post Code 610178
" Related Policy
Unit No. 06-129 P S06667E710-04
[ Insured Object: SIQ29700
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5066678710-04... 8/4/2019



Claim Handling
Arcident MT/ 1039318
Paliry Mo
Cemncate b
Palcyhoider Mame
Praduct Cage
o Ko {Mohis)
Email Adursay
HFE
ML Pronecne

W Arcidens Betalis
Aapar Das
Contw of Arciden
Regarting Centre
Arislest Locsban

¥ Ewress
T damage Extess
uncames Diider Euies
T Farty Excens

¥ Banafits

EOEGE AT A0

MG HOCE 5PNG
PE|VATE CAR INSURAKCE
SEIBHLIY

W) Yes

hL 1

DaAMfI0F LB

0500

Cover Typa

Caraact S (CMCE]
Specinl Bermare

e

WD Entitiemien )

ACCOENT Mepon ‘WEhn 74 hrs

Time of Acriers hhomm
Srangs Foren.

Horell HOMONG LAE LIRS & oSG wWesT =7 41

60000

¥ GET Eegistered Infermatien

ST Ripstered
G5T Regislration Ka.
M fcanon mmoy

@ Policvholder Malling Lisness

Addrana |
ADITEEE &

Unik Hp.

S OF Brkeer Enfe

Diwer Mare
Urrtamed drvaer Rama

Baggatar Dalm of Driver Licende
COMACE Ko Mabis]

AdDRsS §

Adoress 4

Lne K.

Diamm e o & Finga g
Epgrterad car?

Creclara i

Breathaivisr or Riand Test
Bzadineg ¥

Hgd#iptan Hatary
Clmien &01 %M%

Clmm Tape =

Contact MNa.[Mabile)

Erad Aodress

Clai=ant Type Csman Tyge =
Clamant Mame &

TR ASrERS

T Brstriglion

Arsirenel Werkshap Coman
M

Amgure Finalisatizn

Cuate Esgisarad

Bezot Taken By

A erne A e

AtLachment

-

ALDDEnt Mo

Lam Do Ridasad

Adritioral Ex i
Ousade Sirgagoms O Enoesy
Chessdis Singegore TF Exceks

im Handling(accident reporting Claim Task )

LYot b ]

drten CLASESE

(Ve

e

od:00

LX)

GET Regsirasan Dabe

G5T Asgiration M.

Podicy holder KRID
Loading

Coneact e homa )
L]

wlaoe Feason

Prredta Hira
Aroadem Tipe

Country of Arcitent
[l=_ 0

‘Wirdscrean Eacso

G5T Stuey uervieg vy
Bk 170 mCa-1 28 seadrace § UG FHENG AOD Airens )
Address Type Sirgapore sddress Bras Coxde
0L Halatad Bobcy Humber SMEBLTATIO-4
WG HOCK SEME Dirtwier Typm Hah Briver : .
Dirfwmr KARC SICRINEIH Cetaeer [OE
D&/081570 Dinwer Ape " Dwteing Expanence
SE2EOLE] Contact kg, (T1fice) a Conbart K. (Homa )
BLE 178 Apdress 2 LA SFENG BOAT Andrais 3
Addrass Typs Singmpors atdress Past Code
M-129
) Was (e Brivar Waricla Ko. Onvar Inmsrar Camgany
0y Any infuy? e (T Mo
Irsuns] hasa E HOICK SENG e WRIE
Contact ko.{Hame) Coniaa Mo.[Ofica)
3 Vehece Fumbarn ﬁm TP Wehule Mambar
Twrs of Ransfit *
Cmmam KR =
| mama of Praterres weekanas
IEuneS Liabiwy ® [FearFam ~]

ag
T I0EIE
1 ey 1 s

Prifanined Repair Option
Clyim Cloae Dpde

i Mo
Liploea Care

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

[Fraferras workahap, Name unanewn =] G et

Page 1 of 2

Sde Swige

Singapie

10050

BIMGAPORE 61017
ELDATH

2BU7 1549
m
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Bi0178

FEmepy ]

—
e T |

= =0 Tane Receivsy LS TR T
CSwe| sanmi |
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QBT 2019 19:55
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[ ey = i
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