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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the accident io speed up 1he claims process

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

3. Inforrmation provided must be as truthful and accurate as possible, Any willul misrepresantation or withalding of malerial facls may allow insurance companies lo
repadiate policy kability

4. The issue and accegplance of this Form by insurance comganies i nat an admission of policy liability on the part of the insusance companies.

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

&. This report will be forwarded by Ihe insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this raport will. for a fee. ba made avaiable upon apphication by interostad paries,

7. By the lodgement of this raport 1o the insurers, you hereby consent 10 the archiving of this repar af the cenlre and 1o copies of the raport being made available
aforesa

ACCIDENT STATEMENT

Date Of Raport 0B/Q4/2019 12:18
Date Of Accident 04/04/2019 09:15
Exact Location Of Accident CTE BEFORE CHIN SWEE TUNNEL
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SLO3193A
Insured/Policyholder

Mame Of Registered Ownar TW AUTOMOBILE
Co Reg Na 53333500

Email Address NOEMAIL

Mabile Phone No

Alternative Phona No OFFICE-B99909499
Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE 2.4Z A

Exact Purpose for which vehicle was being used at

time of accidant WORKING

Are you claiming under your own Insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Cateqory PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Mumber 5101671180-01

Cover Note Number

Driver

Mame of Driver YONG WEI PHENG
NRIC No 568392501

Date Of Birth 26/09/1968

Occupation OUTDOOR

Date Of Driving Pass 17N 272009

Driving Expariance 9 YEARS AND 3 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-91727732
Fax Mumber

Contact Mumber OFFICE-31727732
EMail Address NOEMAIL

Page 1of 28



Addrass

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

Vehicle Registration Mumber 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 foreign vehicle invaolved in this accident?

Number of vehicles (including own vehicle)
invalved in the accidant

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)
saliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the palice?
If Yes, Plaase state which Police Station

Police Station Name
Paolice Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190406/7008.
Attachment(s)

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

Was there any audio recorded?

BLK 8948 WOODLAMDS DRIVE 50
#0543

731854
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
o]
YES

NC

¥YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408855 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
M

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicla Category

Mamea of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

SHT116L
TOYOTA PRIUS

TAXI

TEQC YEW GUAN
57240038J
97332691
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Insurance Company Mame
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YONG WE| PHENG
Approximate Age

Injuries Sustain BODY
Imjured person in which vehiclke? SLO3193A
Wara seal belts worn? YES

Was |.h|s injured conveyed to hospilal by NO
ambulance?

Address

Posicode
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Dae of Accident

fccident Place
Viehicle Reg. Mo. (Car Plate No.)
Vehicle MaleeMacdel

[surance Company

Owner or Company Name /IC No.

L

Owiier or Company Confact No,
DRTVELR'S Name / IC Mo,
DRIVER'S Dale Of Birth
Relationship of C‘.Ilwnnr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Ooeupation

Email Address

Wealher & Road Swiface

Reporting Type :

Number of Passengers (Including Driver):

Was lhere any video Captured by car ¢amurE EEE ANO

Exnct pumpose for which veliicle was being

: DWl“Li'lla.f Accident Time: 4150m (24-HR-Tormat)

. €18 Before chin swee Hunne L)
L ALG 2192 A ' -
L Toyoter el fhve 3 B
MNTUC Policy No.
T Automob, e
; Ovmer's Ilfp Gur.n]} any Tel
:\tuﬂg [ p“‘tﬁj

: 6 -09-bY  DRIVER'S License Pass Date |3 Do Jou
e e e

: pouse \ Parents | Children \ Sibling \E:lnpluyte‘u l'.‘lﬁ-_@ra:"r ) fer
. K9Me L-'J't.-\_dh.‘mf'-{ﬁ Drve To Ho5-43 ¢ (131 E"’HFJ
1 Q13237932

2)

: INDOOR. \ BUTDOOR (e.g. working inside or outside office)

(i CLEAR &D@‘LRMNTNG & WET\AFTER RAIN & WET

iy s

: Reporting Only b rC]';f}n Other P:'irﬁ-r".'jclnim Qwn Insurance
g g

e

Tthe time of aceident: Private use \ Work purpose

Other Party Didverts Partienlnr (if any)

Vehicle Reg. No: SH FU6 L

Vehicle Reg, No:

Vehicle MakeModel: T oy ortet

? Y1AS Vehicle Meale\Wodel:

Mame Driver: TEU \IFN (:m.:ﬁﬂ o

MNamea Driver:

C No. Diver: ©732Y np3d7

1C No. Driver;

Dyiver's Contact & Add: *:11_433 2691

Diiver's Contact & Add:
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SH7116L  |Car

'f‘-_i._stajg%} ar
s | AT | i,

SINGAPORE

POLICE FORCE

Police Station Of Origin:

T

T/20190406/T

10f3
Report No. T/20190406/7008

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/04/2019 17:10
_Informant's Particulars =~ © e R e e e |
Name of Informant: Address:
YONG WEI PHENG ?&EE&K 894B WOODLANDS DRIVE 50 #05-43 SINGAPORE
1D Type /1D No.: Contact No.:
NRIC NO / S68398501 Home/Office: Mobile: 91727732
Nationality: Email:
SINGAPORE CITIZEN admin@mycar.sg
“Sex: Age: Date of Birth: | Type of Informant:
Male 50 26/09/1968 D};Ie-er
Race: Language: Institution / School Name:
Chinese English
tion: Driving Licence Information:
UBER DRIVER Class: 3 Date of Expiry:
~ [Drink  [Date/Timeof [ Type of Location:

Accident:

Straight Road

e e 3
e s el e o

- I-"_.."- LRE Road Surface: R peed Limit:
Clear e i Dry EIE? al'dl":m?h =i
Traffic Flow: Traffic Control; .
OneWay = Not Controlled Lgaﬁfrmuma’

Type of Collision:
Between ioving Vehicles - Hea To Rear amiance: "0
pirs. 1... s .1:‘!"_ .?_._-__1_:,_ 4 .: ot pa No ‘

Prius

‘Condition |




SINGAPORE MI'"“'L!M!J!II“IH

POLICE FORCE

1 : s 2of3
Police Station Of Origin:
Traffic Police Repeort No. T/20180408/7008

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Diver T e R SR N o R R R

Name YONG WEI PHENG ID No. S683398501

Related Vehicle | SLQ3193A (Car) : Contact No.| 91727732

Hospital/Clinic | NIL Class of Class: 3

3 Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 04/04/2019 Date Discharge | 04/04/2019

[[No. of Days granted Medical Leave | 03 Degree of Injury | Slight

~ Brief Details.

~ On the stated date and time, | was driving my vehicle SLQ3193A on CTE, the traffic infront is slow moving
- and eventually came to a stop. | follow suit and also came to a stop. Suddenl% | felt a great impact from

- the back so | came out of the vehicle and saw that veh B : SH7116L have co to my rear.
- lwentto see doctor due to pain of neck, was given 3 days MC. ' h

.




SINGAPORE 0

POLICE FORCE T/20190406/7008

f
Police Station Of Origin: o3
Traffic Police Report No. T/20190406/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 06/04/2019 17:10

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65472076

Authentication Stamp
NPigE
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Policy Information Page 1 of 1

= Policy Information

Policyholder

" 5 Policyholder
Palicy No, 5101671180-01 Mame TW AUTOMOBILE NRIC 53333500%
Certificate
M,
Address % TAGORE LAMNE #02-01 9 @ TAGORE SINGAPORE 787472
Product Group
Narme FLEET INSURANCE Plan Palicy Flag N
Palicy L
igguE 17/01/2019 Ef;ff'“" 16/01/2019 00:00 Expiry Date  15/01/2020 23:59
[Cata
Excage Al Claims
Type EXCess
Third Cwn 3
Party 1500.00 darnage 2000.00 :"“"“’E"—'“ 100.00
Excess Excess CESS
Additional o o5 o
Excess Premium
id
an 2000.00 Singapore  1500.00 E . Noung
Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel, 61447667 G5T Flag ki
Co-
insurance  No
Flag
Open
Palicy
Infe
Cartificate
Infia
=@ Policyholder Mailing Address
Address 1 Y TAGORE LANE Address 2 #02-01 9 @ TAGORE Address 3 SINGAPORE 787472
Address 4 Address Type Singapore address Post Code TET4T72
: . Refated Policy :
Unit Ma. 02-01 Nl E104194055-01
[» Insured Object: SLQ3193A
“» Endorsements
Sequence Date of Endorsement Endorsement Type Endorserment Number Endersement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
fallgws: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GS5T) 1. GK3I1344771 11-03-2019
51,792.86 In view of this
amendment, an additional premium
of $1,792.86 (inclusive of GST) is
payable under your palicy. Please
! Basic Information Endorsement Take ignore this premium payment
1 H
11703 /2008 00 Endorsement 000001287023807 Effective reguest if you have since made
payment. Otharwise, wa would
appreciate it if vou could make
payment o us within 14 days from
the date of this letter. For chegue
payment, please issue the cheque in
favaur of "NTUC Income” with yvour
name and policy number indicated
on the reverse of the chegue,
Alternatively, you could also make
payment at any of gur branches by
cash or NETS.
Thank you for giving us the
opportunity to serve you. We
_ Basic Information Endorsement Take confirm that from 11 Mar 2019, the
. 11/03/2019 00:00 Endorsement QHa1ZAA0LTb2) Effective following amendment(s) is/are

made te this policy: VEHICLE
REGISTRATION NUMBER: SMI5436L

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5101671180-01... 8/4/2019
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