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ENTRY DATE & TIME: 070601 8 20:00
SUBKITTED BY: Jacksan He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up 1he claims process.
2. This Farm must be completed by the Palicyholder andfor the Authorised Driver,

3. Informadion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materal facts may allow insurance companies o

repudiate policy Eabikty

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

4. Any false reporting may ba refarred to the Police for investigation.

8. Thin repeor] will be I'nmarde-.‘.l by he Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapane (GIA) for
archiving and that eogbes of this report will, for 8 fee, be made available upon application by interested paries,

7. By the Indgement of this report o the insurers. you horeby consent fo the archiving of this repad af the centra and i9 copies of the rapart being made avallable

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
070572019 20:00
060572019 20:00

KPE ENTRAMCE TUNMNEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Muabile Phone Mo

Alternative 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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flieet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLWTT756T

FOON KIANG HAU (FANG JIANHAD)
580307140

MNOEMAIL

(LOCAL) +65-91056810
OFFICE-91056810

BMW
5201 LED NAN

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107349927

FOON KIANG HAU (FANG JIANHAD)
580307140

04/10/1980

INDOOR

01/03/2000

18 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-091056810

OFFICE-91056810
MNOEMAIL
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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 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 invalved in this accident?

Foreign Vehicle Registration Number

Mumber of vahicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

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

Police Station Name
Police Slation Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190506/2182,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

B JALAN TANI
548545

NO
OWHNER

COLLISION - CHANGE/CROSS LANE

CLEAR
ORY

YES
JSES368 (COMMERCIAL VEHICLE)

2

NG

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE %, POSTCODE: 538775 , COUNTRY:

SINGAPORE
TEL NC: 1800-4830999 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Weahicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JSES368

COMMERCIAL VEHICLE
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

4)
8l
6)
7)

8]

Flease repart correctly on the detalls of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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

The Issue and acceptance of this form by insurance companies is not an admission of pollcy llability on the part
of the insurance companies,

Any false regwﬁng" may be referred to the police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Asscciation of Singapore [GIA) for archiving and that capies of this repert will for a fee be made
available upon application by interested parties.

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

Consent under the Personal Data Protection Act ([PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assaciation of Singapore | GIA”) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set cut in the [form] and any
other personal information provided by me ar possessed by my Insurer (collectively the “Personal
Information”) and disclose and transfer such personal information to all insurer(s) who have insured
vehiclels) invalved in this accident (all insurer{s) who have insured vehicle(s) involved In this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapare and any relevant government agency/authority (such as police), for the purpose(s) of :

i Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(1) Investigations the accident and/for my claims;

(11} Carrying out and/or dealing with my instructions or responding to any enguiries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notices to me, 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.|collectively the “purposes”)

(b} Al insurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information far one or mare of the
above purposes; and

(e} My personal Information may/can be disclosed by any of the insurer and/or GIA to their third party service
praviders or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
maore of the above purposes.

{d) My personal information will also be callected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

{a} The information so collected under (d) above may be shared / disclosed;

i To all insurers and/or any ather third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for

the purposed stated, or
1) For complying with regquirements under my regulations, laws or court orders.

/

Policy holder's signature Driver's signature reporting centre onnel’s Signature

Date / time:

(if driver is not policy holder) Date / time:
Date / time:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policy holder's slgna.ture Driver's sighature reporting centre person Signature
Date & time: (If driver is not policy holder) Mame:

Date & time: MNRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT _‘
IMPORTANT NOTICE |

Caomplete and submit this form to the individual insurance authorised reporting centre.
Plaase repart correctly on the details of the aceident to spaad up the claim process.
This form must be filled up by the palicy holder and/or authorised driver,

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
compankes to repudiate policy Habilicy.

The issue and acceptance of this form by insurance campanies |5 not an admissien of paliey Hability en the part of the Insurance companies.

Any false reporting may be referred to the waffic police department for investigation.

ol e

| i

ACCIDENT DETAILS
' Date of accident | (b Moy 2019 (DD/MM/YY)
Time of accident | 02 00 = (HH:MM) |
Exact location of accident | Y1k Ermyanty Tunnel CPH'I.I:I.T' POy ' '

DETAILS OF VEHICLE

Vehicle registration number AN FIRET
 Vehicle make and model B 208
Type of vehicle R Saloon g~ MPV O CRV O Van o
o Lorry o Bus O Motorcycle o Others:
| Vehicle category Private @~ Commercial 0 Motorcycle O
! Purpose of using at said time _
Are you claiming under your Yes O No g if no, please select:
own insurance company? Third part claim g Reporting only o

INSURANCE INFORMATION

Insurance company | NTUC = i -
Policy number _
| Type of policy e Comprehensive o Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name L Poon Kian  How Male o Female o |
NRIC / Fin / Passport number | S2030HUTD)
Contact M6 0 i |
Address 4 Jadn Tanm |
L S(MUIniAA ) |
| Name i Male 0 Female c
NRIC / Fin / Passport number |
qutact. e
" Address
LEmaH address H; ST {Q‘_{J;ﬁ*m]‘l ‘(o
| Date of birth B o -0 -1430 |
| Occupation B Indoors”  Outdooro |
Driving date pass gl Mow 2000 S e |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Noo

| the insured’s company? If no, relationship of the driver and insured: OJNEY

:'E:-_i_gl_ent captured by camera? | Yeso  No# ) ]
Weather condition | Clear@”  RainingO Others:
Road surface E-' @-  Weto

"No ofhp-as_senger ) | {Inclusive of driver)

Name | Poon Kiona Houm
Gender Male g~ Female o

. Name .

e ———————
_ E{ender xLMaIe O Female o

™,

%

Gender | Male o Females

PASSENGER 4

| Name _ >

 Gender | Maleo /' Femaleo ™\ -
Name - J.a/ N\

| Gender | Maleo  Femalen (.

PASSENGER &

| Name -
| Gender /[ Malec  Femaleo \

~Was anybody injured? | YesO No s

Was other vehicle damaged? | Yesz No O B

DETAILS OF POLICE STATION ACTION
Reported to police? ) | Yes o
| Police station name

Page 2



THIRD PARTY VEHICLE 1
_Vehicle registration number
‘u’ehfcle make model
I N_a_ me
NHIC;" Fin / Passport number

| Contact

—

THIRD PARTY VEHICLE 2
Vehicle registration number _ i

' Vehicle make mud\é'r 1 - : /‘7‘:
Name \ A
NRIC;‘ Fin [ Passport numbnr i . _,r.’/
Contact - = //

| Vehicle registration number N /
Vehicle make model _ % L

g
3 |
3|
\'1
|

"NRIC/ Fin / Passport number N

 Contact b

Vehicle registration number " .
Vehicle make model | i \

| NRIC / Fin / Passport numhcr _ / N i

| Contact | S \

== )

Vehicle registration number

. Vehicle make model 1
| Name i - \

NRIC / Fin / Passport number’ '
Contact ]

Vehicle registration number
Vehicle make model _,{
Name / %
NRIC f Fin / Passpﬂrf numher !

f

Contact i

!

Vehicle registration number
| Vehicle make, model

NRIC / Fin / Passport number ' |

| Contact. e




INJURED PERSON 1

ame

—- ¥

| Injuries sustained |

|
|

| Which vehicle person in? /

| Were seat belts worn? Yes o Moo
Was injured conveyed to Yes O No O ,
hospital by ambulance? - 7 - |

7,

| Name S — ;
Injuries sustained \ P . B D |

__wl_\i_ch_v_eﬁi;i_e person in? .t N / -
Were seat__lgn_nelts warn? 3{:95 O No O |
Was injured conveyed to Yes o Mo o |
hospital by ambulance? % |

i, /

Name — - N / -
Injuries sustained M /
Which vehicle personin? 55 e —_ =
Were seat belts worn? YesO No o k‘\ |
Was injured conveyed to | Yes No o I.-'R--\

_hospital by ambulance? /N

\

| Name ___ L

Injuries sustained \ |
Which vehicle person in? ,.r'I \ ) o I
Were seat belts worn? Yes O ,Nl:: 8] k! — —l
Was injured conveyed to Yeso /Noo b |
hospital by ambulance? i / Y i |

T

INJURED PERSON 5

Name _ \
Injuries sustained -
Which vehicle person in? / ;
Were seat belts worn? veso  Noo i

Was injured conveyed to Yes C Mo O "x_\ =
hospital by ambulance? ,."f ‘-.E
{ \

INJURED PERSON 6
| Name /
| Injuries sustained /
Which vehicle personin? | | B N\
Were seat belts worn? | | Yes o __NoO
Was injured conveyed to | Yeso MNo O

hospital by ambulance?

Poge 4



sicapons CRTTT

Ti20180506/2192

Police Station Of Origin: ol
Hougang N.P.C Report No. T/20180506/2192
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
uamsfzm 8 22 44

| Station Diary No..
114

Vide Repart No.:
G/20190506/0153

Nate oflnformant '

Address:

_POON KIANG HAU 8 JALAN TANI SINGAPORE 548545
ID Type !/ ID No.: Contact No.;
NRIC NO / S8030714D Home/Office: Mobile: 91056810
Nationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: Type of Informant:
Male |38 04/10/1980 Driver
Race: Language: Instituticn / Schoal Name:
Chinese
'Dt:cupatiun: Driving Licence Information:
DIRECTOR ) Class: 3 Date of Expiry:

Type of Non-Injury Datf.-!TIin‘-a of Type r::f ana'dun
Avcident: Attended by Police Accident; TUNNEL
j 06/05/2019 20:00 s
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
| KPE ENTRANCE TUNNEL (PILLAR PO4K)
Weather: Road Surface: Road Speed Limit;
Clear Dry
| Trafiic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
L No

Damage
BMW 520/ LED | Grey J Slightty |0
NAV Damaged

SLW7756T | TL.IC Income Insurance Co-Operative | 5107349927 28/02/2019 | 27/02/2020




POLICE FORCE DA

/2019050672182
Police Station Of Origin: i
Hougang MN.P.C Report No, T/20190506/2192
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

edastrian Involved: N
_No. of Pedestrians Injured: NIL

Use of Pedestrian rossin g.

NORAZIZAM BIN JAMIRON ID No. 8210030159987

Related Vehicle | JSE5S368 (Lorry) Contact No.| 126545447
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 Degree of Injury | NIL

" Driw

Name POON KIANG HAU ID No. $8030714D
Related Vehicle | SLW7756T (Car) Contact No.| 51056810 |
[ HosphallClinic NIL Class of Class: 3
Diriving 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 08/05/2019 | was driving my said vehicle SLW7756T on this merging lane of the KPE tunnel (Pillar
PO4K), lane number 2 on the right. As there was a traffic jam along KPE, all the vehicle were travelling at
a very slow pace and at one point my vehicle was forced to the right side which was nearing the wall of
the expressway.

As it was a merging lane, the vehicles on both lane were are taking turns to enter. When it came to my
turn just as | was about to enter the expressway, ancther Malaysia vehicle bearing plate number JSE5S388
whao was on lane number 1 had the same idea and as such, both of vehicle side swipe against one
another. | came out to make a check and observed that there was scratches on my left rear mirror and left
vehicle body while there was no damage on the Malaysia Vehicle. | also observed that the Malaysia
venicle have installed curtain/blind on both side of the door, both of which was covered up during the said
incident. As | realized that it was a foreign vehicle I got the contact number of the company that he is
working for and the boss mentioned that they were not based in Singapore and they have no means to
settle the incident. As such, | contacted Traffic Police and they arrived soon after.

When Traffic Police arrived, they interviewed all parties and | was advised to come and lodge a traffic
accident report. | also contacted the company boss again and he instructed his worker to lodge a report
as well. My in-vehicle camera was not working at this point in time. | also did not suffer from any injuries.
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PUUCE FURCE Tr20190506/2192
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Folice Station Of Origin:
Hougang N.FP.C Report No. Tr20190508/2192
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

R

T/20180508/2192

4 0f4
Report Mo, T/20180508/2162

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:
EF/
Sgt 2 KOH YEW WEI L

Signature Of Info

“Signature Of Interpreter: |
Not applicable

DatelTime; ' v
06/05/2019 22:44

Officer In Charge Of Case:
TPIGIT/
Sr Staff Sgt RAZIZ BIN TAHAR

Contact No.: 65476200 |_
Authentication Stamp : W :
NP 168 | L§ :

: W Signature..

“sre Police ¢ uroe

Classification Of Case:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB030714D

K

POON KIANG HAU
(FANG JIANHAD)

04-10-1980 W
Couniry of bith
BINGAPORE

(S E1E AR}

w4 GBOIOT 14D

v ol s
13-10-2010

B JALAM TANI
GINGAPORE S48555

REPUBLIC OF SINGAPDRE

Class 3 Metor Cars and Molor Traclors the weight of 1 M 200060
which unksden doss not exossd 2600 kiogrems

)ﬁ

L FUE '].l n’




Policy Search Page 1 of 1

eBaolech GeneralClaim
Halla, RAC_PAYA _URI_BDO&D1 . +» Change Language v Change Password b Lo Dut
My Desktop Policy Query
O L Palicy Ko [ | Date of Accidant beis20182000
wviahicle No.[Fos Motor) [sLwrrseT ] Cartficate Mumber [ ]

Certificate  Policyholder  Policyholder Viehicha [msured  Commeance

Select  Policy No. NEmbes il NRIC Product  Cower Type Ho Dbact Bate Expiry Date
PDON KIANG v
) 5107349927 HAU (FANG  5SBDI0714D GRC SLWTTRST SLWTTSET ZRM0272015  27/02/3020
JIANHAD) PREMIUM

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/5/2019



Policy Information Page 1 of 1

7 Policy Information

Bolicyhalder

Policy No, 5107349027 Hame POON KIANG HAL [FANG JTAMH m;%’“UMEI CROAOTLAD
Certificate
MNo.
Address B JALAN TAN] SINGAPORE 548545
Product Group
am PRIVATE CAR INSURANCE Plan Policy Fiag N
Polzy Effective
Isgue 31/01/20149 Date 280272019 00:00 Expiry Date  27/02/2020 23:5%
Date
Excess . All Claims
Ty Per Accidant Excess
Third Own
Party a d-ama.g. aon :':::Hn 100
Faress Cucess
Additional o o5 o
Excess Framium
2rrjide Cutside
Dggalﬂm 600 Singapore 0
Excass ARk
Agent DIMG FENG FTE. LTD: Agent Tel, 67499699 GST Flag ¥
Co-
Insurance  ho
Flag
Open
Policy
Info
Cartificate
Infa
= Policyholder Mailing Address
Address 1 B JALAN TANI Address 2 SINGAPORE 548545 Address 3
Address 4 Address Type Singapore address Past Code 548545
Relatad Policy
Unit No. hiiilsas 5107349027
B Insured Object: SLWI756T
=7 Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107349927&]1...  7/5/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Clalm Handling 113
Mccidant MT/ 1043414 S - - .

POy N, F107349527 LTS BLWTTSET GET RegiRlraLen K.

Chmificacs Ra.

FObCVOIORT NAME PO KINNG FKU [FRNG TIANRAD Priicyhesser REIC FENFTIAD

Produst Coda PAMVATE CAR IWEURANTE Conar Tyze dnva FREMILH Loadng a

COrEa! Ma [Malie) qL058A10 Conian ho. [COfioe) ] Ceniacl Ho.[Home] o

Emai Adress Bptrial Ramark RCise s

W & e Tve TCA ) w (Cives slods Beancn

MLD ProtEChon ven WD Estitement ) -] Prraabe Hir W

% Accident Delalls

Heper Date OROR20LY 2168 Arcipen: bepat Withim 24 prs Ve ACDSenL Tyge Camson - Change  Crass eoe
Cate of Accdent OB Tima o Azrizent rhimm 20:00 Coustry of ALidiel Singarane

Eeporting Centre Grange Force ICH g,

ALCRIERL LECBnan PE ENTRARCE TUMNGL

“ Tats! Excesy Applcabis

Encess Trge Fer ACTRIENE Windecruen Eacass 10050
O Standsd Excass 0000 TR Stardand Ecwikd 00
¥IED OO Escexs LE ] ¥IED TF Facees oo Drrer i Coniri? Rl Apslcanis
AdiHibeE Exciss 000
Toksl DO Excess Apsicable 800,00 Tetal TF Excess Applcasie L8]
= Banafits
= 08T Keglitesed Infersation
GET Bagatares L GET nqn;:mm Dase
AT Regeraton Mg, GET Sranus vanfed g
Hsdficanon Histary

~» Balicyhalkdar Halling Addrass

Aridrees T B 1ALAK TRNI Bl & SIMCADDAE SABSAS Safeirwer 3
Addresd & Apdress Trgs FirIgOrE BIATeEE Fom Code SADEAS
un Ko Emintad Foiicy Kumas: EOTHERT

w0 Oriver Tedn
Dirfawr kv FODA ARG Hall Crvanr Tyze Fan Crar
Usnamed drver Same Drveer MRIC S3007I40 Dreser DOR T L=tk ]
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