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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please repart corractly the details of the accident to speed up the claims process.
2. Trus Form must be completed by the Polieyhelder andior the Authorised Driver.

3, Information provided must be
repudiate policy liability,

as truthful and accurate as possible. Any wilful misrepresentation o withaiding of material facts may allow insurance companies fo

4. The issue and acceptance of this Form by insurance companias is nol an admission of pobey lability an the part of the insurance COmpanias.
5, Any false reporting may be referred to the Palice for imestigation,

. This repod will ba forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (G14) for

archiving and that copies of this report will, Tor a fee, be made avallabla

upon application by inferested parties,

7. By the lndgement of ths repan 1o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copias of the repon being made availabla

aforesald

[ate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/05/2019 16:39

17/05/2019 22:55

PIETUAS)AFT ENG NEO LIP 1131
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If No, Please state aclion to be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLES193Z

FONG SIEW KUAN
S6914017C

MOEMAIL

(LOCAL) +65-89595909
OFFICE-99593559

TOYOTA
HARRIER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092249552-01

NGO CHUM KIAT FRANCIS(WEI JUNJIE)
588003230

04/01/1988

OUTDOOR

10/05/2010

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-01458324

MNOEMAIL

Page 1of 19



Address E#{T:}?gﬂ CHOA CHU KANG AVENUE 5

Postoode 684488
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle e

General Information of the Accident

Type Of Aceident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vihicle)

involved in the accident 4

Was any body Injured in the Accident? YES

Was any injurad conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Statian

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁ;ﬁiﬁ%&l AVEMNUE 3, POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution glven? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE FOLICE REPORT: T/20180518/7002

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHEBETM
Vehicle MakeModel/Calour HYUNDAI 140

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 19



Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ne. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Were seal balls worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SKCE0690
TOYOTA PREVIA

PRIVATE CAR

DETAILS OF INJURED PERSON 1
NGOI CHUN KIAT,FRANCIS{WEI JUNJIE)

SLIGHT
SLE9193Z
YES

WO

Page 3 of 18



SKETCH PLAN .
IMPORTANT NOTICE

hwmﬁﬁﬂhﬁllhmlunudwpﬂudlhlm

i;.___
:
:

8. The raport will be forwardsd by the Insurars of the GIA Racords Management Centra astablichad by the Ganers! insuranca
Association of Singepore [B1A) for wechiving and that coples of this report will for # fae be made wvaflable upon spplication by
hﬂl'-hdpll'ﬂll-

V. By the lodgment of this report to the Insurers, you heraby consent to tha archiving of this report at the cantre and o coples of
the raport baing made svalisble waressid,

B, Consant under the Parsonal Dats Pratection Act [POPA)

I understand, scknowledge, agras and consent that:

{al My Insurar, my werkshop and the General Insurance Awsoctation of Singapare ("61A%) may/are permitted tacoilact, use,
dlaclose andor pracess my parsonal data/persanal infermation sat out bn this {farm] and any other personal Information
provided by ma wpammn‘hrm-,-hmr{mlmwm'rmullurwmm and dlscfosa and transfar such
Personal information to all ksurer(s) wha have lnaured vahicla(s) Invalved In this sccident (all insurer(s) who have insured
wehlcials) nvohved in this sccidant shall be collectivaly referred ta s the "Insurers”), the Insurers’ lwwryars/law firma, the
Monatary Authorlty of Singapors and any relevant Bovemmant agency/authority {such as the pollcs), for the purpossls)
of;

1) procassing, bandiig and/or dealing with my claims Incuding the settiament of the cisims und any necessary
irverdgations relating ko the dalms; :

(ll} invesdgating tha sceldent and/or my chalms;

{IH) enrrying eut and/ar dealing with my Istrustians or responding to any anquirfes by me;

(1w} adminlstaring my clalms {including the malling nrwrfnmndm statements, Involees, raparts ar natices to ma,
which could lnvelve dlsdasure of tortaln persanal dute abaut me to bring about deflvery of the same a well as on the
extarnal cover of envelopes/mall packages); and/ar

{v] camplying with applicabile law in administaring, pracessing, handllng and/or dasling with my clalm. [zollectively the
“Pirposes”)

{b] &l Insurer(s) who have lnsured vehlcle(s) lmvolved In this accident and the Ingurers’ lawryersflaw firms, may/are permitied
to collect, uss, dlscloss and/or procass my Parsonal Information for one o more of the ahave Furpesas; and

{e] - my Perscnal Information may/can ba disclosed by any of the Insurars and/or GlA to thelr third party servies providers or
=gentsiincluding thelr lawyers/law Nrms), which may be sited autsids of Slngapare, for ana or mare of the shave Purpases,

(d]  my Persanal Information will slso be ecllected and used camplba clalms histary far the purpose of fravd datection '
Investigation and managamant In presant snd all fulure dalms, ;

(e} theinformation so collscted under (d} above may be shared / disclosad:
{1l to allinsurers sndfor any athar third parties thae assidt In evalusting, [nvestigating, cantralling or maragng fraud,
regulators, law enforcament and govarament sganclas o reasenably required for the purposes statad, or

(] far complying with requiremants under Wlations, laws or court arders,

)-fw.‘* 8/os fiq
112 /]

Palleyhalder's Signatura Orlyer's te Bieparting Canire Persannel’s Sgnature
Oste & Tima: i 5 rspf ehe podieyholdar| Name:
& Time: HRICFIN No.:

liLARML SentohiblanFasng W
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Police Station Of Origin: T

Traffic Police Report No. T/20190518/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
18/05/2019 03:14

Name of Informant: Addrass:

NGOI CHUN KIAT, FRANCIS APT BLK 488D CHOA CHU KANG AVENUE 5 #10-173

DT /1D No.: Contact No.:

NRIC NO [ S8800323C Home/Offica: Mobile: 91458324
Nationality: Email:

SINGAPORE CITIZEN admin@mycar.sg

Sex; A?a: Date of Birth; Type of Informant:

Mala 3 04/01/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

BANK SALES EXECUTIVE Class: Date of Expiry:

Accident

Type of

MNon-Injury Date/Time of Type of Location:
Accident: Attended by Police : Accident: Straight Road
E 17/05/20149 22-55
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface; Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmhulanna:

¥

ih""ﬁl'-.'i'rlr-:qr. {i volved

i

SLE91937 | Car

_ Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




o T

120190518/7002
Police Station Of Origin: 203
Traffic Police Report No, Tr20190518/7002
10 Ubl Avenue 3 SINGAPORE 408865
Tel No; 65470000
CONTINUATION OF REPORT
Name NGOI CHUN KIAT, FRANCIS ID No. 58800323C
Related Vehicle | SLE9193Z (Car) Contact No.| 91458324
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
0. of Days granted Medical Leave NIL Degree of Injury | NIL

Erief Detalls.

On 17/5/2018, at about 22:55hrs, | was travelling on lane 4 along PIE (TUAS) after eng neo at lamppost
1131. Suddenly i felt a huge impact from my rear. | stop mé vehicle and realise that | had gotten into a
chain accident with 2 other vehicle. A vehicle bearing (SK BDEBDU}&-:I collided into a taxi bearing
(SH8887M) causing the taxi to collide onto the rear of my vehicle. We then exchange particulars and
decided to proceed with insurance claims. | was given 7 days mc




g ——

Tr201905 187002

3old
Report No, Tr20160818/7002

10 Ubl Avenue 3 SINGAPORE 408865
70000

Tel No: 654
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 18/05/2019 03:14

“Officer In Charge Of Case: Classification Of Case:

TR /TPHGQ /

NOR HIDAYU BINTE ABDUL SAMAD

Contact No.: 65476423

Authentication Stamp
NP186
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| SINGAPORE ACCIDENT STATEMENT

Complate and subinet thig form 13 tha Muuuhnmonm.tm
Fiéate raport cormecty an the detall of he acclen! 10 19484 up B sl prosass

|
i
4
H
$
F
i
£
i
i

L

by
Tha bssue and secaptance of this fore by nburance compandes bs not 0 sdmibeslon o palley lksblity on thve part ol the nurusce companies.

® !nthhﬂ@jjlgﬂhp_lwmhmwﬁmmhwh.
| Accldent datalls
[2/5 /2019
ale:

@atunﬂtlmi f mccldent D - — |
Exact [ocatlon :f lccrd:nnt ) {DD/MM/YY) Time: = 7SS (HH:MM)|
FIE (Tws) odder eAI0 |omppost |13 )

De vehl
[ Vehicle registration number Ste 9z =2
| Vehicla make and model 1oYeTA HARRER
Type of vehicla Saloono MPVa  CRVao Vano

Lorry o Bus o Motorcyele o Dthers:
_’ Vehicle category | Privates”™  Commerclal o Motoreyele o
Purpose of using at saldtime | Gruede  LAGE

Are you claiming under your ' Yeso Nog™ K no, please select:
own Insurance company? Third part claim @ Reporting only o

Insurance information

Insurance company NTUC

BREE N

Palicy numbar
| Type of polley Comprehensive o Third party fire & thefto TPonlyo
Insured / Pollcy holder
Name Maleo  Femaleo
NRIC / Fin / Passport number
Contact
Address i
l L]
Drlver Same as Insured above o (skip to D.O.B)
| Name NGol CHUN kAT FRANCIS Male@” Femalec
NRIC / Fin / Passport number SBepo123 L
Contact
Add
i APT Buic 488D CHor Clu kANG AVENUE S #1418
Emall addrass S (e¥4488 ]
Data of birth’ o [o [ 1HEE i
Occupation Indooro _ Outdoorg”
Driving date pass ) ;f PAY [ 2010




-~

General Information of the accldent

[ Was driver an employee of Yeso Nog
the Insured's company? if o, relationship of the driver and Insured:
| Accldent captured by camera? | Yes 2  Noo
Weather condition Clear Ralningo  Others:
Road surface Dryg”  Wetg
No of passenger | [Jmfuslve of dﬂ'l"El'_]

. Passenger 1

F_mm.' R e = = _I 3
Gender | Male o Female o ]
Passenger 2
[ Name T
| Gender Maleo  Femalen =
assenger 3 T
| Name g
| Gender Maleo  Femaleo |
Passenger 4
MName
Gendar Male o Female o
Passenger 5
Mame J .
Gender | Male o Femala g

Passenger 6
il

Name
Gander Maleo  Femaleo

[ Othe l
Was anybody Injured? |Yes@” Noo . [
Was other vehicle damaged? |Yes@” Nog =14

Detalls of pollce actlon -

| Yes o Noo Ifyes, please state which police station.

| Reported to pollce?

| Police statlon name |




pe

Third party vehicle 1

Name
Contact number
NRIC/ Fin / Passport number

Vehlcle registration number _SHY%%Y

Vehicle make model _HYUNDAS Tﬂ'u
Thi le

Name

Contact number

NRIC [ Fin / Pessport number

Vehicle registration number SKLB%opd

Vahicle make modal

ToXo1A PREUVA

Third party vehicle 3

| Name

Contact numbar

NRIC / Fin / Passport number

Vehicle reglstration number

Vehlcle make model

Third party v ed

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

Vehlcle make model

Ird vehlele 5

Name

Contact numbar

NRIC / Fin / Passport number

Vehicle reglistration number

Vehlcle make model

Third party vehlcle 6

Namea

Contact number

NRIC / Fin [ Passport number

Vehlcle reglstratlon number

Vehlele make maodal




S5/18/2018 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOOG01

GeneralClaim

* Change Language " Change Password + Log Out

My Desktop Policy Query :
Noti f L = e = 20 — -
otice of Loss B W I Date of Accident [17/05/2019 22:55
vehicle No.{For Motar) gLEQIEIJZ ) ] Certificata Mumber !

Search

Select  Policy Na. Certificate  Policyholder  Policyhalder Product Cover Type  Vehiele Insured Commence

Number Narma NRIC Na. Ohbiject Date Expiry Dt
5097240553- FONG SIEW . driv
o KUAR S6914017C GPC CLASSIC 5LE9193Z SLE9193Z  05/08/2018 04708/ 2019

'“Cu:mt;nue

hitps./giclaim.income. com.sgigesficmieclaim/IC MpolicySearch.do 1M



5182018

Claim Handling
Accident MT/ 1045158
Policy o,
Certificate No,
Policyhalder Mams
Froduct Code
Contact o, Mobile)
Ermakl Addrags
KFK
MECD Protection

¥ Accldent Details
Repart Date
Date of Accident
Repartng Centro
Accident Location

v Excess
Twn damage Excess
Urinamed Drivis Excess
Third Party Excass

#  Benefits

5052249553-01

FONG STEW KuAN

FRIVATE CAR [NSURAMNCE

L

Me

16/05/2019 17:29
17/05/2019

FIE[TUASIAFT ENG REO L/P 1133

“F GST Registered Information

GET Registered
GST Registration Mg,

Na

Claim Handling{accident reporting Claim Task 001 OD-MX)

Vehicke No,

Caover Type

Cantact Ne.|Dffice)

Special Remark

TCa

NCD Entitlemmna(%}

Aocident Report Within 24 hrs
Tirrwe of Accident kh:mm

Orange Farce

Additichal Excess
Cutside Singapore 0D Exceds
Dutside Singapore TP Excess

5LE9193Z

grlva CLASSIC
1

w Mo Yes

50

Yes

22:55

60000
.00

GET Registration Date

GET Registration M

Policyholder MRIC
Loading

Contact Na.[Hame!
aCode

eloge Reason
Private Hire
ia:lde:-; Tm

Country of Accident
TCM Mo,

Windscreen Excess

GST Status Verified Y
Madification History
#  Policyhalder Mailing Address
Address 1 BLK 452 #09-141 Acdrass 2 CHOW CHU KANG AVEMUE 4 Address 3
Address 4 Address Type Eingapore agdress. Fost Code
Linis Mo 0z-13 Related Policy Number S092249552-01
w01 Driver Tnfo
Ceriver Name WEOL CHUM KIAT, FRANCIS Driver Type Main Driver
Unnamed driver Name Driver NRIC SBEDO323C Driver DOB
Register Date of Drver Licensa 10/05/2010 Driver Age 31 Driving Experence
Cantact Mo,{Matile)] ] Contact No.[Office) a Contact Mo.{ Home)
Address 1 BLK 4880 Address 2 CHOA CHU KANG AVENLE 5 Adoreds &
Adoress @ SINGAPORE BE4488 Addrags Type Singapore address Fost Code
Umit Mo, #10-173
Daes he own & Singapore ! Ca
Reglstered car? ¥es Mo Driver Vehice Na. Driver Insurer Com
Declaration
Braathalyser or Blgod Test T
Reading? 0 mg Ay injury? = Yes  No
Mogification Histary
Claim 001 OD-MX Em%
Claim Type = Iiﬂ'"x res ::::;ad ONG ©
Contact
Contact Mo, Mabile) - | b
(Heme)
o —_—
Ernail Address [ |vanicle  Eresin
Kumber
Claim Description ELEI;! 532 / SHAAATM ON 17 May 2019
Prefarred
mﬂbﬂ [ :rI'n:euﬂrm LBty [yok ar Faul v s
(=1
Baau No. [, Y[ Repar | Prafarred Warksho (refer nelon) * | report [Receives v S
Date Rpgistered JEIEESIZDIQ 17:38 EI:H |
e
Report Taken By [rosLNDA | r::fr:p

* Pring AK better

ht!ps:ﬂgiclaim.mmm&.mm.sg.n’gcs.fil:n'n.n'eclajm.fclalrnanISmrﬂ.dn?stfpe=1&sadiﬂn=&nd0r‘l‘p=1 &isWorkshop=&regCheck=18taskinstanceld=22479330, . 112



SMM1B8/2018 Claim Handling{accident reporting

Claim Task 001 OD-MX)

[save Submit

Attachment
-
Ascudent No. MT/ 1045154 Clairm Mo, 001
Last Do, Received * Vs N Uplaad Date 18/D5/201% 0000
T Categary * Confidential
Choose File Mo file chosen | Clear Please Seloct *] [no -
Choose File Mo file chosen [cwar|  [Please seect v][wo :
Choose File Mo file chosen [Ciear | Please Saiect | [no s
Choose File Mo fil chosen [Ciear Please Salect | [no .
Choose File Mo file chosen cClear | |Please Select *][no ]
Choose File  Ne file chosen |cear | | Please Selec v | [mo .
MF*SEU.I..'. RNE_.
-+ Attachment List
Altachment Uplapded By /Data Categary ? Urgency D
MAC_pava_UBI_800601] NATIONAL ASSESSMENT CENTRE SEAVICES) on
- 18 May 2019 17136 NRIC/ Driving License Mormal NRIC/ Driving 1
ﬂ
_— MAC_PAYA_UBI_BOOGG1] NATIONAL ASSESSMENT CENTHE SERVICES) an NRIC/ Driving License — NRIEY Driving |
o 1B May 2019 17:38
"
= NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on . o
s’. 16 May 2018 17:36 NRICS Driving License MNormal NRIC/ Driving I
—
T NAC_PAYA_UBI_BOD6D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on .
fﬁ'_ A 18 May 2019 17136 MNRIC/ Driving License Mosmal KRICY Driving |
WAC_PAYA_UBI_BOLSI1( NATIONAL ASSESSMENT CENTRE SERVICES) an
18 May 2018 17-36 Phatos Maremal Photos
L
g
NAC_FI-'HI_UBJ_Q'JIJEDI[ MATIONAL ASSESSMENT CEMTRE SERVICES) on B
‘ 18 May 3018 17136 Phiotos Bermal hilas
MAC_PAYA_LBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on &
“ 16 May 2019 17:36 Ehps Mormal atns
ﬂ NAC_PRYA_UBI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES] on Photos Narmal Phists
| 18 May 2019 17:36
i
MAC_PAYA_UBI_SDDEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
h 18 May 2012 17:36 Photas Mormal Photas
NAC_PAYA_UBI_BLOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) an i
H 18 May 2019 17-35 Fhatos Karmal atos
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