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MM 18066150 / Malional Assessment Gentre Services - Uhi
ENTRY DATE & TIME 22057010 1440
SUEMITTED BY: Jackean Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly tha details of the accident 10 spead up the claims process.

£, This Form must be completed by the Pobcyholder andlor the Authorised Driver,

3. Information provided mast ba as truthfidl and accurates as possibla. Any witul Figregresentation or witholding of material facts may aliow insurance companios o

repudiate policy liakbility

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the gard of the insurance companies

5. Any false reporting may be refarred to the Pallce fnrirwau.l'ﬂniinn.

&, This report will ba '-u_m-ardcd By the insurers of the GlA Records Management Centre established by the General Ingurance Association of Singapore (GIA) lor
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgameni of this repor fo the nsurers, Yo hireby consent to the archiving of this repon at the cenlra 2nd 1o copies of the rapart heing made avaitabla

aforaseid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Venhicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

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 policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

ACCIDENT STATEMENT

22/05/2018 14:40

21/05/2018 18:05

PIE (TUAS) BEFORE STEVENS RD EXIT
SINGAPORE

GBH2438Y

FUJI SIGNCRAFTS INDUSTRIES PTE LTD
1888015680
NOEMAIL

OFFICE-89999999

NISSAN
WW200 ACENTA 1.5 DCI MT

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5104251626

HO SENG WEE (HE SHENGHUI)
S8427063F

0B/09/1984

INDOOR

23102017

1 YEAR AND 6 MONTHS

MALE

[LOCAL) +85-80587080

OFFICE-90597030
NOEMAIL

Paga 10122



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Genaeral Information of the Aecident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

WWas any injured convayed o 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)

Faszenger 1

Details of Police Action
Was the accident reporied to the police?
If ¥es Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nofice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180522/70086.
Attachment(s)

Are accident photos available for attachment?
WWas there any video captured by Car Camera?
Was there any audio recorded?

BLK 447 BUKIT PANJANG RING ROAD
#11-533

670447
YES

COLLISION - HEAD TO REAR
CLEAR

DRY

WO
2
YES
WO
YES
NO
2

NAME: D=
GEMDER: . FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Meodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber

Contact Number

SLX5064P

PRIVATE CAR
CHUA BOON SING
5732547358
88315251

Page 2 of 22



Addrass
Postoode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame HO SENG WEE (HE SHENGHUI)
Approximate Age

Injuries Sustain MECK & LEG

Injured person in which vehicle? GBH2436Y

Were seat belts worn? YES

Was this injured conveyed to haspital by NO

ambulance?

Address

Postcode

Page 3 of 22




SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3}
4)
5)
&)

7

B

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

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

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

The Issue and acceptance of this farm by insurance companies is not an admission of policy liability en the part
of the insurance companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapare (GIA) for archiving and that copies of this re port 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 repaort at the centre
and to coples of the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

(2) 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 infarmation set out in the [form] and any
ather personal information provided by me or possessed by my insurer [collectively the “Personal
Informatien”) 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 vehicla(s) involved in this accident shall
be callectively referred to as the "insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

() Investigations the accident and/or my claims:

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) 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 an 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) Allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

ic] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/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 compile claims histary for the purpose of fraud
detection, investigation and management in present and all future claims.

{e] Theinformation so collected under (d) above may be shared / disclosed:

{1 To all insurers and/ar any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enfarcement and government agencies as reasonably reguired for
the purposed stated, or

(i) Far complying with requirements under my regulations, laws or court orders.

" z \1 : ot ot
Palicy holder's signature Driver’s signature reporting centre p nnel's Signature
Date [/ time: (if driver is not policy holder) Date [ time:
Date [ time:

Paoge 5



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|__was travelling _along PIE +vwarels Tuac before Gheven Roael . The fraffic was
moderate _and  all vehicles wer mgving v Slow, As the vehicle infront of me
Stopped , | followed o stop  without any contact  with +he vehicle infrant of me.
| Out of cudden . | et an l’mﬂﬂc'f from my rear. When I _got clswn ~from y
!Vﬁfh cle, | realizeol +hat ffhldf a CafhafE\R, gD my rear pﬂr-ffnn of my VE&-‘H’F+

f@tegoing particulars are true in every respect.

A A

Policy holder's signature Driver's sig;"ra'tufé' reporting centre personnel’s gnatu?e
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page 6



IMPORTANT NOTICE

.

SINGAPORE ACCIDENT STATEMENT

Complete and subrrist this farm to the individual insurance autharised reporting centre,
Please report correctly on the details of the accident ta speed up the claim process.

% This form must be filled up by the pelicy halder and/or authorised driver.

Infermation pravided must be.as fruitful and accurate as passible. Any wilful misrepresentation or withhelding of material facts may allow insurance

companies to repudiate policy lability

The issue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the insurance compan|es.
Any false reparting may be refarrad to the traffic police department for investigation.

. ACCIDENT DETAILS '

| Date of accident

2/ fos I."I,wr:? (DD/MM/YY) |

| Time of accident

L:08 pm

(HH:MM)

| Exact location of accident
|

.ﬂ'[ﬂnj-rlP."E towards Tias befpre Fevens

DETAILS OF VEHICLE

| Vehicle registration number

GBHIWLLY

Vehicle make and mnﬂgl

Type of vehicle Saloon O MPY O CRV o Van O
| | Lorry O Bus D Motorcycle o Others:___
Vehicle category Private o Commercial & Motorcycle O —
| Purpose of using at said time )
Are you claiming under your Yes O Noz” if no, please select:
| own insurance company? Third part ::Iain]m’ Reporting only o :

. Insurance company

INSURANCE INFORMATION
NTUC

Policy number

| Type of policy

Comprehensive o Third party fire & theft o TP anly o

Name

INSURED / POLICY HOLDER
Fuji  Signcrafd4s indussries Pre Liof Male o

Female o

NRIC / Fin / Passport number

Enntag:

| Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name ] He feng Wee Males™ Femaleo
NRIC / Fin / Passport number | { ¢y a1Zp 63 F
Contact q059 Fvi0

_ Address

#P‘f' Bik 443 Bukit pﬂfyanj H'?Eﬂ Road # 1-533

|S(6730 443)

Email address

Date of birth

0g/oqa [ 1984

Occupation

Indoor & Outdoor o

Driving date pass

23 [0 [ 2017
T T



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes o No o i
the insured’s company? | If fio, relationship of the driver and insured: ’
Accident captured by camera? | Yeso  Noja~
Weather condition | Clear = Raining o Others:

| Road surface - Dryz” Wetno

| No of passenger g, (Inclusive of driver)

|
Name | Pissenger

Gender Maled Female o~

| Gender Maleo  Femaleo

Name l

| Gender _ Maleo  Femaleo
PASSENGER 4

| Name _ _

| Gender | Maleo  Female g

| Name '

| Gender Male o Female o B
PASSENGER 6

| Name 3 | '

| Gender | Male o Female o

OTHER INFORMATION
Was anybody injured? Yesm” Noo

| Was other vehicle damaged? | Yesz” Noo

DETAILS OF POLICE STATION ACTION
eported to police? Yes o No=”  If yes, please state which police station.

Police stati::—ngame

| Name '

Name

Poge 2



| Vehicle registration number _

THIRD PARTY VEHICLE 1
Sty sved P

| Vehicle make model

Name

| Chua Boon Crpg

! NRIC / Fin / Passport number

¥

¢3ia5436p8

Contact

[9831 5157

Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

Name )
’_N-Rlcf Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

[Eehicie make model

Name

NRIC / Fin [ Passport number

| Contact

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin [ Passport number

Conta ':t._

THIRD PARTY VEHICLE 5
| Vehicle registration number / _

| Vehicle maka model

MName

NRIC / Fin f Passport number

Contact

THIRD PARTY VEHICLE 6 _
| Vehicle registration number _

Vehicle make model

| Name

NHIC;’ Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fn_'n_z' Passport number

|'Contact

i

Page 3



| Name Ho Seng Wee

| Injuries sustained | Neck  angd leg i ) -

- Which vehicle person in? GBH 3430y~

| Wereseat beltsworn? [ Yesa® Noo

[Was injured conveyed to Yes O Noa” )
hospital by ambulance? i

INJURED PERSON 2
Name
| Injuries sustained = ; |
' Which vehicle person in? :
Were seat belts worn? B Yes o No o
| Was injured conveyed to Yes o Ne o

| hospital by ambulance? |

INJURED PERSON 3

| Name
| Injuries sustained

| Which vehicle person in?
Were seat belts worn? | Yes o Noo
Was injured conveyed to Yeso No o

| hospital by ambulance?

INJURED PERSON 4
| Name )
Injuries sustained '
Which vehicle person in?
| Were seat belts worn? | Yes o Noo
| Was injured conveyed to | Yes o No o
hospital by ambulance? |

INJURED PERSON 5
Name

Injuries sustained ) I
Which vehicle person in? )
Were seat belts worn? Yes O MNo O

Was injured conveyed to ‘ Yes O No o

hospital by ambulance?

INJURED PERSON 6
_Name -

Injuries sustained
Which vehicle person in? e |
Were seat belts worn? | Yes o No o '
Was injured conveyed to Yes O Moo
| hospital by ambulance?

Poge 4



SINGAPORE
POLICE FORCE R

LRI

{20190522/7006

Police Station Of Origin: 10f3
Trafﬁcl Police Report No, T/20190522/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

22/05/2019 12:35

Informant's Particulars

Name of Informant: Address:

HO SENG WEE APT BLK 447 BUKIT PANJANG RING ROAD #11-533
SINGAPORE 70447

ID Type !/ ID Mo.: Contact No.:

NRIC NO / S8427063F Home/Office: Mobile: 80587090

Mationality: Email;

SINGAPORE CITIZEN raymond_ho@live.com.sg

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

Male 34 08/09/1984 Criver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Production Executive Class: Date of Expiry:

General Information of the Accident SN R SR e 1V e L D AT
Type of Injury Drink Date/Time of Type of Location:
A}écident' Others Drive: Accident: Straight Road

' No_ 21/05/2019 18:05
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry

| Traffic Flow: Traffic Control: Traffic Velume:

. Heavy
Type of Collision: An%one conveyed by
Between Maoving Vehicles - Head To Rear am ulance:

o

Details of Vehicle Involved

Vehicle No. | Type Make _|Model | Color Condition | No of Passenger
GBH2438Y | Van 9

SLX5064P | Car HYUNDAI 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
GBH2438Y | NTUC Income Insurance Co-Operative
Limited




SINGAPORE _ MR T

TI20190522/7006

Police Station Of Origin: 20f3

Traffic Police Report Na, T/20180522/7006
10 Ubi Avenue 3 SINGAPORE 408865 P

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved =2
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : s o T R e -
Name HO SENG WEE ID No. S58427063F
Related Vehicle | GBH2436Y (Van) Contact No.| 90597090
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 | 04 DEE_ree of Injury | Slight
Driver : by sl R SN G e R TR M AT e b ) S
Name Chua boon sing (cai wenxing) | ID No. S7325475B
Related Vehicle | SLX5064P (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
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 the stated date , time and location.

| was travelling along PIE towards TUAS Before steven road .

As the traffic was heavy , we were all moving slowly . As the vehicle in front of me came to a stop , i also
came to a stop without making any contact with the vehicle in front of me . Suddenly i felt an impact from
the rear portion of my vehicle when i got down , then i realised that vehicle { SLX5064P ) had collided
onto me .

After the incident, i felt discomfort in my neck , knee and back then i went to the doctor and was given 4
days of Medical certificate.




POLICE FORCE T

T/20190522/7006

Police Station Of Origin: 3of3

Traffic Police Raport No. T/20190522/7006
10 Ubi Avenue 3 SINGAPORE 408865 o

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: ' :

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Mot applicable 22/05/2019 12:35

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

YEO GEAK ENG CECILIA

Contact Mo.: 65476404

Authentication Stamp
NP1G8



REPUBLIC OF SINGAPORE
IDENTITY Carp No. SBA42T7063F

Wame

HO SENG WEE

9 - (HE SHENGHUI)
; n B ®
B
CHINEBE
ﬁ sl B SHAZFOETF
‘_" QB-08-1984 M

IIHBAPﬂR:m m.lll!l.ﬂl'“

5L52077 & )
Cinss [FEITT mmw--lﬂ.ﬁ-ﬂl 3 Ocl 27
ws e SBA2T063F wahicing with unladen

10-04-2015

APT BLK 447 BURIT PANJANG RING ROAD
CRRES +

{1l il
EINGAFDRE BTO447 \ e iz




Policy Search Page 1 of |

eBaolech o

Helle, NAC_PAYA_UBI_BDDED1

GeneralClaim

_?-.I

+ Change Languages ¢ Change Password * Log Dut

My Desktop Policy Query

Hotice of Loss s =
Falicy Mo | Dite of Accident 1052018 18.05
Wehichn R {Far Mator) [Ganza38y | Certificate Number [

Select  Policy Mo, Certificate Palicyholder  Policyholder

" wehiche Insured Commence  Expiry
Wiseribier Namo naie Product  Cover Type Na. Object Dete Cate
FUn
1GNCRAFT
o 5104251826 fm}ugﬁmg 1989015680 GFT wuﬁiﬁé?gﬁn GBH2436Y GRHI&LIEY  27/03/2019
FTE LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/5/2019



Policy Information

= Policy Information

Page 1 of 2

Policyholder

486797

I T Pedicyhalder
Policy No. 5104251626 Nara FUJI SIGNCRAFTS INDUSTRIES NRIC 1989015680
Cartificate
No,
Address 1 CHANGT SOUTH STREET 1 SINGAPQRE 486797
Product Group
Nama FLEET INSURANCE Plan Palicy Flag N
relicy Effective
ssue 28/09/2018 28/09/2018 00:00 Expiry Cate 0B/10/2019 23:59
Date Date
Excess All Claims
Tvpe Excass
Third wen .
Party 0 damage 50D Windscreen 44,
Excass Eximaps Excess
Additional 0s 0
Excess Fremium
Cutside
Singapore 0_utx-ld&
Singapore
oD T
Excess Encess
Agent WEE ENG NGEE, LINUS (HUANG Agent Tel, 62518467 GS5T Flag Y
Co-
msurance MNo
Flag
Qpen
Palicy
Infia
Certificate
Info
= Policyholder Mailing Address
Address 1 1 CHANGI SQUTH STREET 1 Address 2 SINGAPORE 486797 Address 3
Addrass 4 Address Type Singapore address Post Code
Related Policy
Linit Mo Numbsr S085773162-01

[+ Insured Object: GEHZ436Y

@ Endorsements

Sequence Crate of Endorsement
1 2B/0%/2018 00:00
2 12/03/201% 00:00

Endorsement Type Endorsement Number

Basic Information

Endorsemant 000001 286915037

Basic Information

Erdorsement 000001287023078

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity Lo Serve you., Wa
confirm that from 28 Sep 2018, the
Vehicle Number is amended as
follows: VEHICLE REGISTRATION
MUMBER: YPOG21T

Thank you for giving us the
oppartunity to serve you. We
confirm that this policy is extended
te cover the following vehicle(s) as
Tollews: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST} 1, GBH2007C 12-03-2018
§705.14 In view of this amendment,
an additional premium of $705.14
{inclusive of GST) is payable under
your policy. Please ignore this
premium payment request if you
have since made payment.
Otherwise, we would appreciate it if
you could make payment to us
within 14 days from the date of this
letter. For cheque payment, please
issue the chegue In favour of "NTUC
Income® with yeur name and policy
number indicated on the reverse of
the cheque. Alternatively, you could
also make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity bo serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
fedlowes: WEHICLE MUMBER
EFFECTIVE DATE FREMIUM [INCL
GST) 1. GBH2436Y 27-03-2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104251626&... 22/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Exlt
Arcident BT/ 1045838
Paboy Mo ELOMI51528 NETICH KO, (B Ay GAT Bapisiraton Me
Conificae Mo
Peboymaider Heme FLOI SIGNCRAFTS MDLISTRIES ITE LTD Poncyneder NAIC 1961 566D
Ernaun Crae FLEET TMFURAHCE Cirees Tope ErfaTen WiFKEnDE Pl Laasing -]
Crsntscy had, [PGa ke a Crresry pig, (GMoe) ] COTRECE M| Hae ) a
il Asdrens Special kemark #Ceda | )
EFE (v A Wi v #lzale Regson
HET Prate ot L] KT Enninemaminy ] Prisaie Hire L]
W AtciSent Details
Erport Date ECA0S 153 Aroeent Aeport Wihn M b Yes Srcisant Typs Cobaioan - Head tp Rear
Dt af Accagent TLOEAnE Time of Aoooant ht:mm 18:05 Couniry of Acodent Lngason
Eeporting Cenire Crange Fais M Mo
Azcant Lazanon FIE [TWAS] BEFORE STEVERS RD EXIT
@ EEcEsw
Cmfi o =age Excans 0000 Aadkonal Eaosgt Wingsoreen Exoess 10000
Ufra=ad Driver Fzoe Duizise Engapare GO Excess
Thed Pary Exdee (=X i Cuitmige Sngapans TP Exoets
¥ Rsnsfits
T GET Regiwtarsd Infeqmsarian
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CES) on 27 May I059 1458
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