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RANAT TH0S5084 § National Assessment Canlre Services - Ube

ENTRY DATE & TIME: QRIG4/2019 10:20
SUBMITTED BY: Jackson Ha Zhas Tisn

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon correctly the details of the accident ko speed up the claims process
2. This Form rmust be compbeled by the Policyholder andior the Authorised Driver.

3. Infaremation provided must be as iruthful and accurale as possible, Any wilful misrepresantafion or witholding of material facts may aliow insurance companios to

repudiate palicy Bability,

4, The izsue and accepiance of this Form by insurance comganies is not an admissian of palicy liability on the pan of tha insurance companics

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

§. This report will oo forwardad by the insurers of the GIA Records Managerment Centre established by the General Inswance Assocation of Singapone (GA) Tor

archiving and thal copses of this repor will, for a fee, be made avallable upen application by inferesied paries

7. By tha lodgemant of this repert 1 the inswrers, you haraby sonsend to the archiving of this repor &t e cendre and ko copies of the report being made available

aforosad.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phane Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleaet Policy

Policy Number

Cover Note Number
Driver

Mame of Drver

MNRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Mumbar

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
08/04/2019 10:20
05/04/2019 17:10
KJE TWDS BKE
SINGAPCRE

DETAILS OF OWN VEHICLE
SJW1T794X

EE KIM TICK
569312642

NOEMAIL

(LOCAL) +B5-8B660354
OFFICE-BE660354

HOMNDA
ACCORD 2.0L

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5106755058

EE KIM TICK

589326424

20/09/1968

INDOOR

2703987

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86660354

OFFICE-BB6E80354
MOEMAIL

Page 1 of 21



BLK 707 WOODLANDS DRIVE 40
#03-54

Postecode 730707
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insuranca Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ‘

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| havg been approan:l_ﬂed by unknown _person{sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporled to the police? YES

If Yes,Flease state which Police Station

Palice Station Name BEDOK SOUTH NEIGHRBOURHOOD POLICE CENTRE
Bilice Siafion Addrese EmE:PESRCEHA] CHEE DRIVE , POSTCODE: 465045 , COUNTRY:
Police Station Contact TEL NO: 1800-2448988 - FAX NO: 62446558

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190406/2059.

Attachment(s)

Are accident photos available for atlachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer SKUSTEST

Vehicle Make/Model/Colaur

Details Of Properies

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Paga 2 of 21



Mature Of Damage
Mo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame EE KIM TICK
Approximate Age

Injurias Sustain BODY
Injured person in which vehicle? SJWIT94X
Were seal balts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslcode

Page 3 of 21



IMPORTANT NOTICE

1 Plegser o correctiy e detddy of e auonient o4 pred

2. This Form mustae completed by the Policyholder and/or th Autherised Dri

VI

3. Infarmatian pro
o

¢ nsurance {ompanios 1o repy e policy hability.

facts moya

at tha INsurarco

The issurandaccentonce of this Farm by insurance companes 15 not an admission of pohicy hambty on 1ne
companies '
5. Anyfalse reparting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapore (GIA) for archiving 2nd that copies of this report will far a fee be made available upon application by

interested parties.
7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre anc to copies of
the repart being made available afaresaid.

£. Consent under the Personal Data Protection Act (PDPA)

i understand, acknowiedge, egﬁe 2nd consent that:

My ins.rer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this (form] and any ether personal infermation
provided by me or possessed by my insurer (collectively the “Personal Informatidn”] and disclose and transfer such
rersonal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and a2ny relevant government agency/authority (such as the police), for the purpose(s)

(a)

of ;
(i) processing, handling and/or dezling with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims [including the mailing of correspondence, statemants, invoices, reports or notices ta me,
which could involve disclasure 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/or )

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/zre permitted
to coflect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c] my Personal iInformation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside 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,

investigation and management in present and all future claims,

{e] 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court crders,

o it/

Policyholder's Signature Diriver's Signa't’l..-re Reporting Centre Perscnngfs Sign'ature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

! As 2E Fenee e goEt
\ =

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

1  AH

Pelicyholder's zignature Driver's Signature Reporting Centre Persnnr}d‘ ignature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time + NRIC/EIN N




MAKE & MODEL : HwrA A ¢(c2o

VEHICLE NO: S3uy {244y .

-

DATE OF ACCIDENT Us /o4 /(9.
I'IME OF ACCIDENT AOMAD g AM /M i
LOCATION OF ACCIDENT kA€ Towaeps Bk

Exact Purpose use during accident

NAME OF OWNER

EE ki TR

TELPNO

Ez:]r:__ S A2 (y2d

CLAIM TYPE OD | THIRDBARFY ™ |  Reporting Only

FRIVATE HIRE YES / MO 7

INSURANCE CO. NTV C =0
E‘]'PE OF CAVERAGE ;Cmnpr@ivc ' Third Party [ Third Party Fire & Theft

IPOLICY NO

NAME OF DRIVER As @é |  If No

MNRIC Any passengers. g
DATE OF BIRTH 20 [ ey [ o1y

OCCUPATION Outdoor | InGdor

DATE OF DRIVING PASS | 2% /6% | G+

GENDER Kale / Female

ICONTAC NQ. Kotk © 5%  Office, Home:

ADDRESS

DRIVER HAVE ANY OWN Vehicle

NO [ Ifyes.Reg No:

RELATICONSHIF

Employee | If Kor ULanec

WEATHER CONDITION Cdear [ Raining | Other.

ROAD SURFACE 6y | Wet | Other.

‘-.“\‘t INJURIES No/ lfL/_f.'E:S « Who? P IvEs

CONTAC NO,

POLICE REPORT No [ If yes  Where?

VEHICLE B NO. Sk A3 2577, Any Passenger .

NAME

[CONTAC NO.

VEHICLE C NO.

Any Passenger ;

VEHICLE [ NO.

Any Passenger .

VEHICLE E NO,

Any Passenger .

VEHICLE F NO.

(LUSlon  mstorwd(®S Pl the  Any Passenger .

ANY WITNESS

Davn Ko A0 © gMp \ - (ol

WITNESS CONTACT NQ,

'WAS THERE ANY VIDEQ CAFTURE? YES / NO

WAS THERE ANY AUDIO CAPTURE? YES /| NO Bl
SCENE ACCIDENT PHOTOS TAKEN? YES /NO

EMAL

L

Have you been approach by unknown person soliciting (s) /

offering accident claims assistance? YES /| NO o




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

T

Tr20190406/2058

1of3
Report Mo, T/I20190408/2059

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/04/2019 12:33 J_?_

. an = P 2 . = :::‘.-:. = = - a -— :_— LR :: Lol '."-E-."-' iE
Name af Infcrmant Address:

EE KIM TICK APT BLK 707 WOODLANDS DRIVE 40 #03-54 SINGAPORE
730707 ==

ID Type / ID No.: Contact No.:

NRIC NO / S6932642J Home/Office: Mabile: 85550354___ . -

Mationality: Email:

SINGAPORE CITIZEN

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

Male 49 20/09/1969 Driver

Race: Language: Institution / School Name:

Chinese .

Occupation: Driving Licence Information:

Lorry driver Class: 3.4 Date of Expiry:

Genera n of o e e o e e 3 S e D
Type of Injury Drink Dateﬂ" me of Type of Locatmn:
Ascidant Others Drive: Accident: Straight Road

i No 05/04/2019 17:15
Location:
Along Road 1
KRANJI EXPRESSWAY
KJE TO BKE EXIT 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SJW1794X | Car ACCORD Grey Slightly |0
2.0L Damaged

SKU9785T | Car Slightly |0
Damaged

Limited

SJW1 ?94}( NTUC Income Insuranc:e C&Operatwe

5106755958 "02/01/2019 | 01/01/2020




SINGAPORE
POLICE FORCE YR TR

Tr20190406/2059
Police Station Of Ongin: ek
Bedok South NP.C Report No, T/20190406/2059
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

Any Ped strian Imred: N
No. of Pedestrians Injured: NIL
R

St

Name E KIM TIC

Related Vehicle | SJIW1794X (Car) Contact No.| 86660354
Hospital/Clinic | C & K FAMILY CLINIC PTE LTD Class of Class: 3.4
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 06/04/2019 Date Discharge | NIL

N. of Days g rantd Medical Lau _

Name SNG MING LIANG EUGENE ID No.
 Related Vehicle | NIL Contact No.| 90070153
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.

On 05/04/2019 at about 1715hrs, | was travelling in my vehicle (SJW1794X) along KJE towards BKE.
However, after | made a turn out to exit 1, | felt two continuance impacts from the rear. Thus, | came out
of my vehicle and discovered that one vehicle (SKU9785T) had collided onto the rear portion of my
vehicle. We then came out of our vehicle and exchanged our particulars and the driver admitted that it
was his fault. Subseguently, | left the scene afterwards.

On 06/04/2019 at about 1000hrs, | woke up and felt some discomfort on the area of my neck and hand as

such | went down to 108 Upper East Coast Coast Road for a medical check up. | was later given a total of
7 days medical certificate.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

LR

T/20190406/2059

3of3
Report No. T/20190406/2059

CONTINUATION OF REPORT

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:
G/

Sgt 2 TAN EDMUND NEIL / /
.

Signature Of Interpreter:
Not applicable

1

Signature Of Informant:

2

Date/Time:
06/04/2019 12:33

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp ..
NP168 R, FOLICE
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fFINCoOme

mode different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5106755958 Cover : Third Party
1. Index mark and Registration Number of Vehicle ¢ SIW1794)

Chassis Number ¢ MRHCP16309P020191
2. Name of Palicyholder ' EEKIM TICK
3. Effective Date of Insurance 02 lan 2019
4. Expiry Date of Insurance 01 lan 2020

L

Persons or Classes of Persons entitled to drived
(2} The Policyhalder
(b} Any other person "ﬁhc is driving on the Policyholder's order or with his/her permission
Movided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of
enactment or regulation in that behalf fram driving the Mator Vehicle.
B. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyhoider's i
This Policy does not cover
la) Use for hire or reward.
(b] Use for racing, race-making, reliability trial ar speed-testing.
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered Incperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)

Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

Law or by reason of any

usiness or profession.

BCESS (SECTION 2 : N/A
BBOTIONAL EXCESS : N/A
BMNAMED DRIVER EXCESS : Nf&
PAIR AT OWNER'S PREFERRED WORKSHOP : NO
BURE WITH COE © N/A
BCD PROTECTION : NO
ARY DRIVER . EE KIM TICK
ED DRIVER (1) CNJA
BAMED D IVER (2) : NJA
BIRE PURCHASE COMPANY T NJA
INSURED ! N/A

hereby Certify that the Policy to which this Certificate relates is ssued i accordance with the provisions of the Motar
icles (Third Party Risks and Compensation) Act (Chapter 189) and Part W of the Road Trensport Act. 1987 (Malaysia)

 Agency : LIAN HONG PTE LTD (00000611606
e of Issue ¢ 02Jan 2019 13:32 hrs

For NTUC INCDMWE NSURANCE CO-OPERATIVE LIMITED

Authorised Officer e Egoe o

55 (SECTION 1) : NfA B




Policy Search Page 1 of 1

eBaoTech

Hello, MAC_PAYA_UBI_ 800601

GeneralClaim

* Change Language * Change Password ¢ Log Out

My Deskiop F‘Dli{:’" QUEI"I' ",
Natice of Loss —— e B e e —
Policy M. | ] Date of Acodent bsiazoie T
wahicie No.(For Motor) [EIw1 rgax | Cortificate Mumber [ |
| search
. Cartificate Palicybalder  Policyhalder Wi [nsured Commancs
Sglact  Policy No, Muirber N NREIC Froduct  Cowver Type e Ohject Digte Eagiry Date
5105755958 EE KM TICK  S8932843] GRC Third Parky  SIWA7S4X SIW1784x  02/04/2019 81/01/ 3020

 Cantinue

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



Policy Information

= Palicy Information

Pelicyholder

Palicyholder

Page 1 of |

Pali
olicy No. 5106755958 Name EE KIM TICK NRIC S6932642]

Certificate

[+ 8

Address BLE 707 #03-5¢ WOODLANDS DRIVE 40 SINGAPORE 730707

Product Group

Hame PRIVATE CAR INSURANCE Blan Paticy Mlag M

Falicy Effective

ssUe 02/01/201% Date D2/01/2019 00:00 Expiry Date  01/01/2020 23:59

Date

Excess All Claims

Type Excess

Third Dwn Wind

Party 4] damage i] E MOSCTEEN o

Excess Exrass XCESS

Additional o os o

Excess Premium

Dutside

Singapore D_ulslde

an a T&naapore o

Exbhs P Excess

Agent LIAN HONG PTE LTD Agent Tel,  E7694850 GST Flag Y

Co-

Ingurgnce Mo

Flag

Cpen

Falicy

Infa

Certificate

Info

= Policyholder Mailing Address

Address 1 BLE 70F #03-59 Address 2 WODDLANDS DRIVE 40 Address 3 SINGAPORE 730707

Address 4 Address Type Singapore address Post Code F30707

I Related Policy

Unit No. Number 5106755958

[ Insured Dbject: SIW1794X

= Endorsements

Sequence Date of Endorserment Endarsement Type Endorsement Status Endorsament Content

Thank you for giving us the
opportunity to serve you., We
wioukd like to inform you that fram
11 Jan 2019, you are entitled to
10% NCD wnder your policy, After
the NCD adjustment, the revised
premium is $941_50{inclusive of
G5T), Please ignore this premium
payment requast If you have since
made payment, Otherwise, we

1 11/01/2019 00:00 NCD Endorsement Endorsement Take Effective would appreciate it If you could

make payment to us within 14
days from the date of this letter,
For cheque payment, please issue
the chegue in favour of *"NTLUC
Income” with your name and
palicy number indicated an the
reverse of the chegue.
Alternatively, you could also make
payment at any of cur branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5106755958&1... 8/4/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MY/ 3838322
Paky M
Cenacane M
PabCyProer Mama
Prosiucy Code
COMACT P, (PO
Imesl hodress

e

NLD Sretesan

= Aseidant Datails
aepam Dune
Dabs o Boodem
et Cankre
Acoigem Location

= Eacess
D, dbmage Escem
Lirnaimid Driver Evcex
Third Party Baress:

o menefis

ELDETEFARS

EE £]H TICK
FRPMATE CAR THELRARDE
BEEE035E

{0 W 7 Y

P

DBHROLE 3030
LT CE

KIS TWODS Bes
o.o0

nan
L]

@ GET Regietared Information

CET Regrtared
GET Kegttreton Mo
HadAraton Hmnny

No

w Pollcyholder Malling Address

Agudress 1
Adurewe 4
it Ma.

= i Oriver Tnio
Cinwer Mame
Uenimad draser Mame

HEgister Date of Drser Licsnar

COALACL Ma.[Mabsle)
Adress 1

firkirage &

Unk Mo

[0ES NE 04T 8 SINgasare
Eegatersn car?
Declanation

Berathatyses o Bood Tagt
Naiding?

Madfoaton Hstary
Clim o0y | | -ﬁ
| Maw
Claim Type »

Contact Mo, [Mobils)

Bfiisl Betdiream

‘Carnant Typs Claimant Type =

Chanant Rama *

CRmEnT Afkdrass

Cam Desriatisn

Prefprmed Warkshap O
Fy

Hesurs Fnalastion

Dats Gagatamss

Heport Takan By

1 Prink a letier

Artachment

ACridmrk Mo,

Last Do, Recased

BLE TOF #0354

EE KIM TICK
T/ 19ET
EREERER

= o

oE.5a

3 W (8 o

g

wahile kg,

Gt Teni
CoTnm Me. | Offce|
Speda Eemack
TCH

MCD Entitismentt %)

Arrident Rapam Witha 24 hre

Time af Aocadent ih:men

Oarge Farce

ARGl Ersaii
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