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FINAT 105045 1 Natioral Assesament Gontre Sorvices - Uit

ENTRY DATE & TIME 2102014 1128
SUBMITTED BY: Jackson Ha Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor gorreetly the details of the accident 10 speed up the claims process
2. This Form must be competed by the Policvholder andior the Authorised Drivar

3. Information provided must be as truthid and accurate as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies &

repudiate palicy ||?|E,‘-I|I|,1_.r

4. The issue and asceplance of this Form by insurance companies is not an adrnission of paficy liability on the part of the insurance companies,

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

. This report will be forwarded by the insurars of the G1A Records Management Centre established by tha General Insurance Association of Singapore (GIA) for

archiving and that copies of this repoerl will, for a fee, be made avallable upon application by Interesied panies.

7. By the lodgemerd of this repoe to the insurars, you heraby cansant be tha archiving of this report at the centra ard 1o sopies of the report bering made avaiabie

aforaeaid,

[Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
21052018 11:28
18/05/2019 18:20
CTE (AYE) AFTER AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SLZ6161A

SC INTEGRATED ENGINEERING PTE LTD
201018651N
NOERMAIL

OFFICE-67495333

HOMNDA,
VEZEL 1.5X CVWT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
2100057926-01

OMNG YUE TIEN, JONATHAN (WANG YUETIAN)

SB8041378

11/02/1988

INDOOR

D4/08/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98331437

OFFICE-58331437
NOEMAIL



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Reqistration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

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)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Pazsenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reporied to the police?
If ¥es Please stata which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190518/2153,
Attachment(s)

Are accident photos available for attachmeant?
Was thers any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 9998 BUANGKOK CRESCENT
#16-759

532009
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
18]
YES

8]

5

NAME: : LIMLIYUN
GENDER: : FEMALE

MAME: P-
GEMNDER: : FEMALE

MAME:; Do
GENDER: : FEMALE

MAME: ek
GENDER: : FEMALE

YES

TCA PAYOH NEIGHBOURRHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519990 - FAX NO: 53548749
NO

YES
YES
VIDEOQ FOOTAGE WITH DRIVER

NO
Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKABBBIK

Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIG/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Inciuding Driver) 1
DETAILS OF INJURED PERSON 1
MNarme ONG YUE TIEN, JONATHAN (WANG YUETIAN)
Approvimate Age
Injuries Sustakn BODY
Injured person in which vehicle? SLZE161A
Waere seal bells worn'? YES
Was this injured conveyed to hospital by NG
ambulance?
Addrass
Postcode

DETAILS OF INJURED PERSON 2

MName LM LI YLIN
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? SLZE161A
Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

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

2. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts rmay allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Recards 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 2pplication 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 copies of
the repart being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
af :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administaring my claims (including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Persanal Information for one or more of the above Purposes; and

{ch  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

le] theinformation so collected under (d) above may be shared / disclosed:

[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature Reparting Centre Persapfel's Signature
Date & Time: {If driver is not the policyholder) Mame: .
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ASLTG G A

1~ SICAEBR T

Redec 47 polica Podtd - 1hoi9avly hiss-

//r

//’

DECLARATION
I/We declare the foregoing particulars are true in every fespect.

Driver's Signature
(If driver is not the palievhalder)
Date & Time:

Reporting Centre P
Name:
MRIC/FIN No.:

P

o
Signature




SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Toa Payoh N.P.C

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1600-2519999

REPORT OF A TRAFFIC ACCIDENT

LR

Tr20190518/2153

Tefa
Report No, T/20190518/2153

Date/Time Report Made:
18/05/2019 20:40

Vide Report No.:

Station Diary No.:
132

&}‘:‘F_—B e .-"E:;"

‘Informant's Particulars =

Name of Informant: Address
ONG YUE TIEN, JONATHAN

SINGAPORE 532999

AFT BLK 999B BUANGKOK CRESCENT #16-759

ID Type /10 Neo.: Contact No.:

NRIC NO / S8804137B Home/Office: Mobile: 98331437
Mationality: Email:

SINGAPORE CITIZEN

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

Male 31 11/02/1588 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information;

PROJECT MANAGER Class; 3 Date of Expiry:

General Information of the Accident =~ &+ M S i S
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

: No 18/05/2019 18:20
Location:
Along Road 1
CENTRAL EXPRESSWAY
Exit 11. Right after Ang Mo Kio Avenue 1
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: ' Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
o
'.'-V’ehicfe‘fhlo.ﬁ__ : lake Model ' | Col dition | N
SKABBB1K | Car TOYOTA VELLFIRE E[ack Slightly 0
2.5V CVT Damaged
ABS
AIRBAG
2WD S5DR

SLZB161A | Car HONDA VEZEL 1.5X | Black Slightly |4
CVT Damaged




L fareE MHHHIIIIHHIHE\I\HI\IMNII\I\IHI\HIIW\WHIMIMIHIHIIH\HM

/20190518/2153

Police Station Of Origin- 4 otd
Toa Payoh NP.C Report No. T/I20180518/2153
93 Toa Paych Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REFORT
Tel No: 1800-2519999

‘Details of Person Involved
Any Pedestrian Invelved: No
No. of Pedestrians Injured; NIL | Use of F’Edestrlan Crnssln_g_NA
D[‘WEI’ alEs o TtW$MT~ ,-.g.a-_.& w %f—?ﬁx%ﬂ%wﬂw Fei i
Name ONG YUE TIEN, JDNATHAN S8804137B
Related Vehicle | SLZ8161A (Car) Contact No.| 98331437
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/05/2018 Date Discharge | 18/05/2019
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight
Brief Details.

On 18/05/2019, at about 1820hrs, | was travelling along Central Expressway. As the traffic was heavy, the
vehicles in front of me came to stop. Thus, | followed suit. | wish to state that my vehicle came to a
smooth stop and | did nct applied the brakes abruptly,

Suddenly, | felt a collision from the rear of my vehicle. The impact caused my vehicle to surge forward.
Fortunately, | maintained a safety distance from the vehicle in front of me. Hence, my vehicle did not
collide with the vehicle in front of me. | then alighted and both me and the other driver exchanged

particulars after ensuring that no one require any immediate medical attention. We subsequently carried
on our journey.

| subsequently felt pain on my lower back and neck area. Thus, | proceeded to Mount Alvernia Hospital

and was given 5 days outpatient leave. My family members have yet to see a doctor yet. | am lodging this
report for insurance claim purposes.



Police Station Of Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh

SINGAPORE
POLICE FORCE

T T

Tr20120518/2153

3of3
Report No. T/20190518/2153

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-25199399

Sketch Plan

Informant is not 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 Report:

Signature Of Informant:

El :
Sgt 2 DOUGLAS GOH JIALE /,

2 Z |
Signature Of Interpreter: Date/Time:
Not applicable 18/05/2018 20:40

Officer In Charge Of Case:

TP/ SINGARD
Sta MGESIEL LUI
Contact No.: 65476151

SN 168

_'_'__,_.—J'

Classification Of Case:

MP168

ATURE

AuthTticaticn S!g_mp fix’f’i -




HEPUBLIC OF SINGAPORE

pENTITY CARD NO. S8B804137B

Hame ; "
ONG YUE TIEN, JONATHAN
(WANG YUETIAN)

X £ B
| - CHINESE ; -
Aug - 2
J .. ! ::::ill M ﬁ |
; S Countryiscs o pimh i
5 1w A o— 43
I " — —
| | 4049076
|
T
| o= b UL
i |

Dlais of maus
S
Askirane 2018

e
. <ihca Ho: S804 s APT BLK 9
Ilmﬁ.ﬁll : #16-750 998 BUANGKOK CRESCENT
MNP 320
. TR

SINGAPDORE 53309y



Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_BOO0G01 + Change Language * Change Password ¢ Log Out

My Desktop Policy Query :
HMatice of Loss e re—
Palicy No | | Date of Accident [eiosizois ez
weHicir Mo, {For Matar) [5LZE1E1A —] Certficate Mumber [ |
- Search
Select  FPolicy Na "_'Fw":';‘:f_e PDI',';;’:;W P':'"ﬁ"'RT;-':IdE' Progduct  Cover Type "":::'“ 'Si‘;;d C’D'E':;m Expiry Date
i 5¢
5100057326 INTEGRATED drivo g :
8! o ENGINEERING 2UL01865IN  GPC ciageie  SLE61614 SLIBIGIA  24/04/2019  23/04/2020
PFTE LTD
| Continee

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/5/2019



Policy Information Page 1 of |

= Policy Information

Palicyholder Palicyholder

SC INTEGRATED ENGINEERING

Pal Mo, 7 =
iy Mo, 5100057926-01 Nama NRIC 201018651N
Certificate
No,
Address 15 YISHUM INDUSTRIAL STREET 1 #0%-12 WIN 5 SINGAPORE 7680091
Product Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effactive
issue 12/04/2019 Dats 24/04/2015 00:00 Expiry Date  23/04/2020 23:59
Date
Excess All Claims
Type Par Accident Hiial
Third Own Wind
Farty ] damage 600 il
Excess Excess
Additicnal a 05 o
Excess Pramium
giit:;iﬁ:lm Lutslcle
oo &00 Singapore 0O
TP Excess

Excess
hgent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 G5T Flag i d
Co-
insurance  No
Flag
Open
Policy
Info
Certificate

Info

7 Policyholder Mailing Address
Address 1 15 YISHUN INDUSTRIAL STREE" Address 2 #09-132 WIN 5§ Address 3 SINGAPORE 768091
Address 4 Address Type Singapore address Post Code FER091

< Related Policy

Unit No. 05-05 Nuibar 5100057926-01

[* Insured Object: SLZ6161A

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Caontent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100057926-0... 21/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Acciden MT 1045401
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:54:1

2105280
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Loadimg
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