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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctl! the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This report 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 available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/04/2019 15:52

Date Of Accident 14/04/2019 11:30

Exact Location Of Accident CTE CITY BEFORE BALESTIER EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ9152P
Insured/Policyholder

Name Of Registered Owner KOH CHEE GUAN
NRIC No $9229755A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88182993
Alternative Phone No OFFICE-88182993
Vehicle Particulars

Manufacturer TOYQOTA

Model VIOS

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? NQ

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5107876652

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

KOH CHEE GUAN
$9229755A

22/08/1992

INDOOR

17/07/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-88182993

OFFICE-88182993
NOEMAIL
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Address BLK 691D WOODLANDS DRIVE 73 #10-69
Postcode 734691

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 8

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : HUANG XIAO YAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD711G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLJ1150Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMG335T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLL5603Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name KOH CHEE GUAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SJJ9152P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

HUANG XIAO YAN

$JJ9152P
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Sketch Plan

SKETCH N

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the Caims process

2. This Form rivast be ted by the Palicybolder uthaorised Driver

3. Infprmation provided rmust be 2< Gulhful and accurate as possible. fny wilful mistepresentation of withhplding ef materal
facts may allow insurance cornpanes 1o repudiate palicy liability.

4 Theiswue and scceptance of this Form by insurance corpanies is pet an admission of pelicy habdity on the pert ol the miusance
companies.

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

6, The repart will be torwarded by the insurers of the GIA Records Maragement Cenlee establ shed by the General Insurance
asgociation of Singapore [51A) for archiving and that capies of this repprowl far 2 fee be made available vpan application Ly
interested parties,

7. By the lodpmeni of this repart ta she insurers, you hereby consent 10 the archiving of this report a1 the centrée and (o Copies ol
the repart being made avallable aforesaid.

§. Conscnlunder the Persona) Data Protectien Act (PDPA|
| understand, atknowledpe, agree and consent that:

(a) My insures, my workshap and the General Insurance Association of Singapore ["GIA"| may/are parmitied to colledt, uie,
disclase andfer process iny personal data/persznal infarasstion set out in this [farm] ard sy athar personal infermiation
provided by me or possessed by my insurar {collectively the "Persenal Informatian”) and cistlose and transinr such
persanal Informateon 1¢ all insur2ris) wha have insured vehicle(s) involved in shis accident (all insuseris) who have insures
wehicle(s) involved in this accident shall be cofectively refarres to ac the “Insurers”|, the tnauress’ lawyers/law firms, the
Menelary Authority of Singapore and any relevant povernment agencyfeutharity {such asthe pofice], for Lhe purpose(s]
ol :

(i) precessing, handling snd/or deating with my claims inttuding the settlement of the claims and any recessary
Investigations relating 1o the Claims,

{1} investigating the acodent andfar my claims;
liii) carrying aul andier deeling with my Inslructions or respending 10 30y enquines by me;

liv) adminisiering my claims (inciudiong the mailing of correspandence, slatémens, Invelces, reparts or notices 1o Mo,
which ceuld Invalve disclosure of cortain personal data about me 1o bring about delivery of the same o5 well 25 on the
external cover of envelopes/mail packages); andfor

Iv} complying with applicable law in administening, pracessing, handling and/er dealing with my clams Jeollecsively the
Purposes”)

I&] oWl insuter(s) who have insured vehicle(s| imealved in this sccident and the Insurers’ lawyersflaw firng, may/are permitied
10 collect, use, disclose andyor process my Persansl information for ane or mpre of Lhe sbove Furposes; and

{t) iy Peesonal informatiza may/can Le disclosed by any of the insurers and/or Gl 1o ther third party servire providars o
agentsiincluding hair tawyersfiow firma), which may be seed outside of Singapare, farane or more of the above Purposes

[d! iy Fersaaal Infarmation wit 3lso be cofected and used Lo compde clalims history [ar the putpose of fraud detretion,
wivastgation and manageenent in presert and all feture claims

(&) the infermation sa collected under (d] above imay b2 shared [ doclesed:

(it toollinsurers anglar any other third parties that assist o pvaluating, myetigsling, contioling on managing fraug,
regulatons, law eaforcensent and government 2zencies as reasonably roquired fon the puiposes stated. o

[+] far complying wilt requirements engder any regulations, l@ws ar Cour nreers.
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

S T

40f.3
Report No. T/20190415/7003

Date/Time Report Made:
15/04/2019 11:12

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant: Address:

HUANG XIAOYAN APT BLK 691D WOODLANDS DRIVE 73 #10-69 SINGAPORE
734691

ID Type / ID No.: Contact No.:

NRIC NO / S9475872F Home/Office: Mobile: 86919191

Nationality: Email:

SINGAPORE CITIZEN jjoeyhuang94@gmail.com

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

Female 24 19/09/1994 Passenger

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Manicurist Class: Date of Expiry:

General Information of the Accident
Tuos.el Injury Drink Date/Time of Type of Location:
A)clgid ent: Others Drive: Accident: Straight Road
: Nao 14/04/2019 23:30
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ?]mbulance:
o}
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJJ9152P | Car TOYOTA Vios 0
SLJ1150Z | Car 0
SLL5603Y | Car 0
SMD711G | Car 0
SMG335T | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Ml

CONTINUATION OF REPORT

AT

20f3
Report No. T/20190415/7003

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name Koh Chee Guan ID No. S9229755A
Related Vehicle | SJJ9152P (Car) Contact No.| 88182993
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/04/2019 Date Discharge | 14/04/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Passenger
Name HUANG XIAOYAN ID No. S9475872F
Related Vehicle | SJJ9152P (Car) Contact No.| 86919191
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/04/2019 Date Discharge | 14/04/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

On the stated date and time, | was seated in Vehicle A (SJJ 9152 P) and was travelling straight on our
rightful lane. The Vehicle infront of us stopped, we follow suit. Suddenly Vehicle B (SMD 711 G) hit onto
our vehicle rear portion, the impact was so strong it caused our vehicle to propel forward and hit onto SLL
5603 Y. After my husband alighted, We realised we were involve in a 5 car chain collision.




POLICE FORCE AR

T/20190415/70

Police Station Of Origin: 3of3

Traffic Police Report No. T/20190415/7003
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 15/04/2019 11:12

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168



