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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Piease report comecty the details of fhe sccident lo speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorisad Driver.

3. Infarmaten provided must be as truthful and accurale as possiole. Any wiul misregresentation or withalding of material facts may sliow insurance companiss o

repudiate policy liability

4, The Eswe and acceplance of this Farm by insurance companies is not an admission of palicy lability on the pan of the insurance companles
5. Any false reporting may be referred to the Police for investigation,

€. This report wil be forwarded by the inaurers of the Gl& Records Management Centra established by the General Insurance Assocalion of Singapore (GEA} Tor
archiving and tha: copies of this report will, for a fee, be made avallable upan application by interested parties.

T, By the lodgerment of this report fo The msurers, you hereby consent ko the archiving of this roport at the centre and 1o copies of the repart being made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT
28/05/2010 12:44
27105/2019 06:55

SLIP RD Y10 CHU KANG RD TWDS CTE (AYE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC MNo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SJW13513R

LEE YEM LIN GRACE
S8022393E

NOEMAIL
(LOCAL) +65-B1842828
OFFICE-81842828

HONDA
ODYSSEY 2.4L AT SR

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

3106160226

WINSON SNG HOCK KEDNG
ST815239G

01/06/1978

OUTDOOR

070711999

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-04255555

OFFICE-94255555
MOEMAIL
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Address 10 STRATTON PLACE
Postoode B0E823

Was driver an employae of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Wehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including awn vehicle)

involved in the accident s
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| ha_w_a_ been approa-::hed by ut_&hncwn_persun:s} NGO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 4
Paszanger 1 NAME: ,

GENDER: : FEMALE
Passenger 2 NAME: e

GENDER: : MALE
Passenger 3 MAME:

GENDER: : MALE
Details of Police Action
Was the accident reported to the palice? YES
If Yes, Please state which Police Station
Police Station Mame HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass :ﬂgﬁpﬁgﬂHé:)UGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4830999 - FAX NO: 53123989
Was notice of intended Prosecution glven? MO
If Yes, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/2D180527/2126.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 5JJ38B5Y

Vehicle Make/Model/Colour
Details Of Properties

Page 2 of 24



Wehicle Category

Mame of Driver

MRIC/Passpart Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal bells waorn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
WINSON SNG HOCK KEONG

BODY
SJW1513R
YES

NO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

=

Pleaze report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/ar the Authaorised Driver,

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

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
:nmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to tha insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I 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 infarmation set aut in this [farm] and any other personal infarmation
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
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government age ney/autherity (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;

(i} investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by mae;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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 envelopes/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) wha have insured vehicle(s) invalved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Persanal Infarmation 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.

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

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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,

Palicyholder's Signature Driver's Signature Reparting Centre _Eeé nel’s Si'gnature
Date & Time: (i driver is not the policyhaolder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in ev spect.
Palicyholder's Signature Driver's Signature Reparting Centre Pel nnel’?ﬂlgna:ure
Date & Time: ¥ driver is not the palicyhalder) Mame:

Date & Time: MRIC/FIN MNao.:
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T20190527/2126

Police Station Of Origin: 10f3

Hougang N.P.C Report No. T/20190527/2126
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4850999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: (Tfide Report No.: Station Diary No.:
27/05/2019 16:20 |

68
Informant's Particulars
Name of Informant: Address:
WINSON SNG HOCK KEONG | 10 STRATTON PLACE SINGAPORE 806823
ID Type / ID No.: Contact No.;
NRIC NO / 5781 5_239(3 Home/Office: Mobile: 94255555
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant: B
Male 40 01/06/M1978 Driver
Race: Language: Institution / School Name:
Chinese B
Occupation: Driving Licence Information:
DRIVER Class: . Date of Expiry:
General Information of the Accident P
I Type of l Injury Drink Date/Time of Type of Location:
| Assidasit: I Others Drive: Accident: SLIP ROAD
= : Mo 27/05/2019 06:55
| Location:
Along Road 1
Y10 CHU KANG ROAD
| Y10 CHU KANG ROAD TOWARDS CTE, ALONG THE SLIP ROAD -
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Type of Collision: N - Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
[ p—p—— e | No
Details of Vehicle Involved PR e i e el s
Veehicle No. | Type - |Make  |Model | Condition | No of Passenger
S5JJ3885Y | Car 0
|
SJW1513R | Car Slightly |0 3 A
| e Damaged |

Al H AN |

SINGAPORE 5347
Details of Person Involved | : : ; i e
_Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL

| Use of Pedestrian Cmséi?fg: NA




POLICE EheLE (TEMMEMCAR TR

Tr20190527/2126
Police Station Of Origin: i
Hougang N.P.C Report Mo, T/20190527/2126
60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver :
Name | WINSON SNG HOCK KEONG ID No. 57815239G
Related Vehicle | SJW1513R (Car) | Contact No.| 94255555
|
_Hos;;télf'CIinic | INTEMEDICAL 24HR CLINIC Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence & ‘
_ - | Expiry Date 3
Date Treatment | 27/05/2019 Date Discharge | 27/05/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver ; TS
MName ' NEO HAN FONG | ID No. S7641527G
Related Vehicle | NIL Contact No.| 87424772
Hospital/Clinic | NIL Classof | Class: NIL
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 27/05/2019 at about 0655hrs, | was driving along Yio Chu Kang Road and heading towards CTE. As |
was driving along the slip road to CTE, the vehicle in front of my vehicle stop completely due to the heavy
traffic as such | also stop my vehicle.

During which, | felt an impact on the rear of my vehicle. Upon further check, | discovered that another
vehicle, 5JJ3885Y, had collided into the rear of my vehicle.

At that point of time, there was no one reported injured. There was no police or ambulance at the incident
location.

The rear bumper of my vehicle was damaged and dented. After the accident, | felt pain on my neck,
shoulder and chest area as such | went to see a doctor and was given 5 days of MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan
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3o0f3
Report Mo. T/20180527/2126

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 3 PHUA JIA JUN, MARK

Signature Of Informant:

LAk 7

=
Signature Of Interpreter: 7
Mot applicable

Date/Time;
27/05/2019 1620

Officer In Charge Of Case:

TP/ AEIT /

S512 YEO GEAK ENG CECILIA

Contact No.: 65476404 1. (
™,

Classification Of Case:

Authentication Stamp
NP168
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Policy Information

= Policy Information

Page | of |

Policyholder Policyholder

Policy Mo, 5106160226 Hare LEE ¥EN LIN GRACE NRIC 58022393
Certificate
Nao,
Address BLK 546 #06-214 SERANGCON NORTH AVENUE 3 SINGAPORE 550546
Product Group
Homi PRIVATE CAR INSURANCE Pian Policy Flag N

Folicy Effective

15500e 06/12/2018 Date 0771272018 00:00 Expiry Date 06/12/2019 23:59
Date

Excess All Claims
Type Excoss

Third Qi Ve
Party 1500 damage 2000 bk = 100
Excess Excess el
Additional a a5 0
Excess Bramium
Cut
i Outside
on 2000 Singapore 1500
Excess TP Excass

Agent CAR INSURANCE AGENCY PTE. | Agent Tel.  &3842777 G5T Flag Y
Co-

insurance No

Flag
Jpen
Palicy
Info
Certificate
Infa

@ Policyholder Mailing Address
fddress 1 BLK 546 #06-214 Address 2 SERANGOON NORTH AVENLE 3 Address 3 SINGAPORE 550546
Address 4 Address Type Singapore address Post Code 550546
Related Policy

Unit. No. Number

[ Insured Object: SIW1513R

= Endorsements

Sequence Date of Endorgsement Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5106160226&... 28/5/2019
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Claim Handhing(accident reporting Claim Task ) Page 2 of 2
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CES} an 10 May 3015 L4116 Foses Komal Bhotos 2019-5-78 [
‘ MAC_Pava_yIBI_BOOAG | MATIONAL RESESSMENT CENTRE SERVI
o CES} on T8 May J01% L4:16 Pronss harmal Ptos 2008-5-38 B
MAC PRYA_UBI_EOOSLT| NATIOMAL ASSESEMENT CENTRE SERUT
CES)on 28 May 2% 14:16 Fhotes Fomal Pratos 2015-5-28 i
WAC_PAYA_LIEI_ED0E01] MATIORAL ASSESSHINT CEWTRE SERVD
CEE) o 28 May 303% 14:18 Fhictas Kol Protos 3008520 Edit
W Wi List
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