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MHATIDIEZDAZ | Nasonal Assessmend Cenlre Services - Utke
EMNTRY DATE & TIME: 16452019 1715
SUBMITTED BY: Jacksen Mo Zhao Tian

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report r:n.'recrli the: details of the accidant to speed ug the clams process,
2 This Forrm must be compheted by the Policyholder andior thi Authorised Driver.

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

repudiate policy kabity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy kabdty on the par of the nsurance companies.

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

6. Tis report will be torwarded by the insurers of the GIA Records Managemani Cenfra established by the General Insuranca Association of Singapore (GIA) far
archiving and that copses of this rapost will, for a fee, be made available upon application by inlerested parties,

7. By the lodgemant of this report te the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the ropart boing mada avalabba

afpresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
16/06/2018 17:15
15/06/2018 22:05

WOODLANDS RD OUTSIDE ESSO PETROL STATION

Country/Statle of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLR9707Z
Insured/Policyholder
Mame Of Registered Owner KUEK JIAN HOMG
MNRIC Ma S9031009G
Email Address NOERMAIL

Maobile Phone Nao
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

DOccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-87289786
OFFICE-972848786

ALDI
AB 2.0 TFSIMU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5101933167

KUEK JIAN HONG
S8031009G

28081990

INDOOR

21/06/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-97289786

OFFICE-97289786
NOEMAIL

Page 1ol 26



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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in thig accident?

Foreign Vehicle Registration Number

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was tha accident reported to the polica?
If Yes Please state which Police Station

Palice Station Name
Paolice Station Address

Police Station Contact

Was notice of inlended Prosecufion given?
If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REFORT - T/20190516/2069.

Attachment(s)

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

Was there any audio recorded?

BLK 128A PUNGGOL FIELD WALK
#07-337

B21128
MO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
JKJ4922 (COMMERCIAL VEHICLE)

2
YES
NG
YES

NO

YES

PUNGGOL MN.P.C

ROAD: 214 TEBING LANE , POSTCODE: 82E837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

JKJag22

COMMERCIAL VEHICLE

Page & of 26



Posloode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme KUEK JIAN HOMNG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLROTOTZ
Were seat belts worn? YES
Was this injured conveyed to hospital by NG
ambulance?

ddress
Postocode

Page 3 of 26



IMPORTANT NOTICE

Please report garractly the details of the scrident Lo speed up the Caims process.

Wt OTs o LMIWET

Py Tiie £

7 This Form musl be gg

3. Information provided must be ss truthiul and pcourate as possible. Any withel misrepresentation or withhalding of material
facts may allow (nsurance companies to repudiate policy Uabiiity.

The issus and scceptance of this Form by Insurance companies is not an admission of poficy fabllity on the part of the insuranca

cormpanies

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

The report will be farwarded by tha Insurers of the GlA Records Manasgement Centre established by the General Insurance

Axsociation of Singapore (GIA) for srchiving and that coples of this report wil for & fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald

& Consant under the Personal Data Protection Act (PDPA)

| ynderstand, acknowledge, agree and consen! that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disciose andor process my personal data/personal Information set out in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer [collectively the "Personal Information®) and disclose and transfer such
Parsonal Information to all Insurer(s) who have Insured vehlcle(s) 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 firms, the

Manetary Autharlty of Singapare and any relevant government agency/authority (such as the 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;

{li) Investigating the accident and/for my clalms;
[iii) carrying out and/ar dealing with my instructions or respending to any enquirles by me;

{iv) edministering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complylng with applicable law in administering, processing, handling and/or 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 process my Personal information for one or more of the above Purposes; and
[} my Personal Infarmatlon 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 outside of Singapore, for one or mare of the above Purposes.
{d} my Personal Information will also be collected and used to complle clalms histary for the purpase of fraud detection,

Investigation and management In present and all future dalms,

le] the Information so collected under {d) above may be shared / disclosed:

{i} toall Insurers and/er any ather third partles that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} far complying with reguirements under any regulations, laws or court orders.

‘ﬁul-lq-hnfdu‘s Signature Driver's Signature Reporting Centre Personpef's Signature
Data & Tima: |IF driver &5 not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:

BAPREC Bl e Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing partipulars are trug in every respect,
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Pelicyholder's Signature Driver's Signalure Reporting Centre Persunntl'l Stgnature
Date & Tirme: {If driver s not the pelicyholder) Mame:
Date & Time: WRIC/FIN MNop.:
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Daie of Accident
accident Place

Vehicle Reg. Mo, (Cor Plate No.)
Vehicle Make/Model

lnsurance Company

Owner or Company Name /IC No.
Owner or Company Contaet No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

)
ed by car camera: YESANO

icle was being used at the time of accident: @\p use \ Work purpose

Was there any video Captut
Exact puipose for which vehi

M -

. |5-5-2019  Accident Time: {0 06 ™ (24-HR-Format)

. 1071 p..uw-ﬂmn‘t Pead C&Ia’.‘p}

L QLRI L

. Auell Ab

Policy No.

KTl

. kuek Jian Horyq

L 42893 %

" Owner's Hp Company Tel

C4021000G

. 34 - 08 -1990 DRIVER'S Liccase Pass Date 21~ Ju 7 =Nt

: Spouse \ Pasents \ Children \ Sibling \ Employee\ 0@1
1284 pungaol Field wolk go? -33% c(p21127)

1)
. INDOOR-\ OUTDOOR (e.g. working inside or cutside office}

. Acduin@EMycor.$9

: !E:Ig[n

2)

;cmammw WET \ AFTER RAIN & WET
: Reporting Only \ Clﬁ \ Claim Own Insurance

Other Party Driver's Partienlay (if anv)

Wehicle Reg. No:

Vehicle Reg. No:__ Jed Y22
Vehicle Make\odel: Vehicle Make\Model:
Name Driver: Name Driver:

1C No. Driver:

1C No. Driver:

Dyiver's Contact & Add:

Diiver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-8040958

REPORT OF A TRAFFIC ACCIDENT

T

Tr2019051672

1of3
Report No. Tr20180516/2089

Date/Time Report Made.
18/05/2018 14:01

Station Diary No..

Vide Report No.:
41

nformant’s Particulars:

Name of Informant:

Address;
APT BLK 128A PUNGGOL FIELD WALK #07-337

KUEK JIAN HONG
P SINGAPORE 821128
ID Type / ID No.: Contact No
NRIC NO / 58031008G Home/Office: Mobile: 97289786
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 28 28/08/1880 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
EVENTS COORDINATOR Class: 3A Date of Expiry:

naton ortne ACcident

Type of Nn-lrnju:"_q.r Date/Time of Type of Location:
:p% it Foreign Vehicle Accident:
R 15/05/2018 22:05

Location;

Along Road 1

WOODLANDS ROAD

| outside Esso petrol station

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
MNo

'.L"r.-'.-.-_.-rll---. )

Nehicle lnvolved

LA

JKJ4922 | Trailer

(anartion: i No of F

SLROT07Z | Car

AB 2.0 TFSI | Red 0
MU

Inzlrance

87072 | NTUC Income Insurance Co-Operative | 5101933167

10/07/2019

11/07/2018

Limited




SINGAPORE
oy LT

Police Station Of Origin: .
Punggol N.P.C Raport No. T/20190516/2068
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-68048988 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name ABDUL JABAR BIN JAAFAR IC No. 890817015803
Related Vehicle | JKJ4822 (Trailer) Contact No. | NIL
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 MIL Degree of Injury | NIL
Name KUEK JIAN HONG 1D Mo. 58031008G
Related Vehicle | SLRE707Z (Car) Contact No.| 97289786
Hospital/Clinic | NIL Class of Class: 3A
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 15/05/2019 at about 10.06pm, | was driving out of Esso Petrol Station along Wooedlands Road. |
signaled to come out and was 3 quarter out to the lane. One trailer came and hit onto the right rear side of
my car. We alighted, took photos of the accident and exchanged particulars.

| have reported to my insurance. No one was injured at that moment, however, | felt neck pain and will be
seeing a doctor.




L el S W W W

POLICE FORCE LT

TR201905162060

Police Station Of Origin Jofd
Punggol NP.C Report No, TA0100516/2060
21A Tebing Lane SINGAPORE 828837

Tel No' 1800-8048009 CONTINUATION OF REPORT

Sketch Plan
Informant is nol able to provide sketch plan

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 Repogk
F/
Staff Sgt TAN WEILONG, JONATHAN

Signature Of Informant:

P

Signature Of Interpreter: Date/Time:
Not applicable 16/05/2019 14:01

Officer In Charge Of Case: Classification Of Case:
TP { AEIT !
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH
Contact No.: 65476204

Authentication Stamp

NP 188
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Policy Search Page |1 of 1

A ‘ - '
eBaoTech ho. GeneralClaim
Hello, HAC_PAYA_UBI_B8DOED1 * Change Language * Change Passward ¢ Log Out
My Desktop Policy Query .
Motice of Loss - ——

Palicy ‘Ha | ] Date of Accident 15052018 22.05 e |

Wahicle Mo, {Foe Motor) ELra7o7z ] Certificate Numbar | ]

Cartificate Palicyhelder  Policyhoddar ehicle  Insured  Commence

Select Paficy. W, Humber Name weie  rreduct  Cover Type Ho. Object Date xRy Date
; i KLEK JIAN " drivo .
O 5101933187 ke 590310096 GPC . OTME . SLR9707Z SLRSTOTZ 11/07/2018 10/07/2019
o— =

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/5/2019



Policy Information

& Policy Information

Palicyhmider

Page 1 of 1

KUEK JIAN HONG

Folicyholder

Policy No. 5101933167 Name NRIC 5903100556

Certificate

M.

Address BLK 1284 #07-337 PUNGGOL FIELD WALK SINGAPORE 821128

Product Group

Mamg PRIVATE CAR [NSURANCE Flan Pulicy Flag N

Policy
Effective ;

Is5ue 11/07/2018 11/07/2018 00:00 Expiry Date  10/07/2019 23:5%
Date

[rate

Fxcess All Claims

Type Excess

Third Owni 3

Party o damage &0 ;“md;cnee“ 100

Excnss Expags HEBSS

Additional o (81 o

Excess Premiurm

Dutside
Cutside

g“[;'u BFOTE  Gon Singapore 0
TP Excess

Excess

Agent DQ INSURE Agent Tel,  B4522788 G5T Flag ¥

Co-

insurance  No

Flag

Open

Palicy

Infa

Certificare

Infiz

=@ Policyholder Mailing Address

Address 1 BLE 1284 #07-337 Address 2 PUNGGOL FIELD WALK Address 3 SINGAPORE 821124

Address 4 Address Type Singapare address Post Code 821128

g Related Policy
Unit Ma. Number 5101933167-01
[% Insured Object: SLRO7D7TZ
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Engorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101933167&...

16/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Regident BT/ 1044009

Paicy Mo St01%33L6T Wanica Ko,
Cerrficale No

Polnyrauder kame KLER JI&K HOKG

Produc) Code FRIVATE CAR [MELELNCE Cowmr Typs

Erneart fa (M) PTIEETEG Contact Mg, [GMicE)
Erand Asdrans Gpecisl Bemars

Lk e Ve oA

RLD Pratatisn L1] HOD Enditiemeni ()

W Accesant Detalls
Higort Dats VEDE I 18]

ASHIE IS

ALTIZEND AE (T, Wilhis 24 Prs
Lale of Acodent Time of ALcadent hh:ms

HEsurting Cartrs Crange Fargs

ACTHIBAL Lacatian WOODLANDS RD OUTSIRE BS50 PETROL STATION
= WNcess
e flamages Edcess 0000 Adarional EBuress
unfamad Onver Dacess il ] Oursde Sifgagoes OO Excant
Trird Party Excesy (K] Duiside Singagore TF [uoesy
W Besafits
W GET Regletarsd Tatarmatinn
GET Ragatared ho
G5T Regalaron M.
Madfcabios History
@ Palicyhaldar Mailing Addeess
Address 1 B 110K #07-377 Agdrass 3
Beriregn 4 Aparass Typa
et g Reiabed Policy Mumter
w of Briver Infs
Difivar Mams KLEK JLAN HDNG Drvear Typi
Urame] (v Rasie Drisedr MEIC
Atgsler Date of Drver License  2LTHG2008 Drwper Age
COmacT Ko {Hebie) S7IRUTRE Comtsct No[OMice)
Address BLK 2R Aadrans 3
A 4 Acrress Tyae
Linit by ar-337
DS e B a Sitgapors y
Aepi i carf 1) v [ b Brivar Wasicia No,
Deceon
Breacnakyser ar S T
Readng? B=g Lo ek ol
MadRcation Mty
Caim oet | Hew
Clais Trp * £ Traursd Mame
COMACT M. [MOLik) = Contact Mo, (Homs |

Emid Adram == O Wenicie Mumber
Clarmact Type Claimans Type ¢ |Mease Seie i Ty of Bansly =
CiAmanr Mame *

lzz Claimant MEIC +

) Page | of 2

BLRSTGIT CET Bagistration Mo

Foicshoiner NEIC 580110085
oD CLASEIC Leading ]
o Comec Mo [Home) o

=Cixie T &
W ha e #Code Radsan
a Frivale Hire 5n
ey Asadem Type Codligizn - Hadd 1o Badr
23:0% Ceuntry of Arngent ELST T

1CH b,
] ‘Wirditraen Escesy 100,00

60400
apg
GET Regatraqan Dae
CET Statun Yarifad Y

PURGGOL FIELD WaiK Agriress 1 SIRGAPORE 825129
Sangapare adoress Prat Cods 21128
SL0A933EF01
Man Drrver
S IAEC Certweer GO LG -
¥ ] Detwieg Exparniancs -]
-] Coneact mo.[Home ) -]
PG00 FIELD waLs Adireas 3 SINTAFDAE BT1130
Bifgicors addres PagT Ciosd LEEREL

Breepr Insurer Compang
[ A Tw] ™

CE Ry — Insured NAIE Eommcoes ]
T e | Cantast Mo.|OMae) ===
IE_H_EM‘—! TR WanEis Mombar Dowszz ]
[Faze 2 vl
[ =T

TR AdOVESE

S Destnaton

| Mame o Fretemed workshie | ]

:r:lln‘ﬂ Wicrighep Comian i rsured Liabdiy +

Asgure Fralation Freferered Bepair Opon

EIIFII.I ;!

[Freterres workahop, Kwme wninown . W] Gl mpo

Zacwived '

Diata Rigintarad Chim Clase Dabe I:I Dute Bacivad '1_!_..1'@5@01_! cod 3
Report Tamen By

= Frmt AK latbar

(5w | Sume |

Attachmeng

L
Arcaent Ne PATHATHABIS Claim Ko ol
Leaw DL, Becsved W v ) N dpdoad Dane IE/05 IR LB 24

Paim * Categary = Conficmnba! Urgency Desenptien *

] Browss... | [Bas] [Fease soee = w [Forma = | i
[ Browsn... | [EHaE] [Fease Grinc = IE w [Formar T | = =
[ _Browse | [ERER) [P wen =R = [ |
| Browse... | [EREF] [Preese Semnct Lne] [ e [Hermal =

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

16/5/2019



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

I _Browss | (R3] [Feves sanr = ] = -  —

[ = [T S e
O sena resuge [lipiEed
w Abtashment List
Mg Bgmi?
Afrartemast Upleadad By /Tats Casegery ? Lrgancy Dascriptian ot Bctan
MAC_PAYA_URE_BOESL] KATIOMAL ASSESSMENT CEMTAE GEav] WRBES O Licsngs HHS-5 18 Edit
CHE) a0 16 Mgy 2009 18-14 NEICY Draing License Bormal BLF Dirtwing
MAC PATA_UBI BOOGOL] RATIDMAL ARRESSMENT CEMTRE SEav] X " BAS 1015516 it
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