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FMATIB0TINGS § Nalioral Assessment Genine Services - Ui
ENTRY DATE & TIME: 02D&20149 1718
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I:ﬂl'l‘f.‘l:-ﬂ._‘x he details of the accident to speed up The claims process
2. This Form musl be complated by the Policyhoblder and/or the Authorised Driver,

3. Information provided must be as truthlul and accurate as possible, Any witful misrepresantation ar withalding of material facts may allow ingurance companies io

repudiale poficy lability,

4. The issue and acceptance of this Form by insurance companies is not an admizsion of policy liability on tha part of the insurance coOmpanies
5. Ay fakse reporting may be referred to the Police for investigation.

6. This repert will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapore (GLA) for
archiving and that copies of this repon will, for a fee, be made avadable upon applcation by interestad parties,

7. By the: lodgement of this report 1o the insurers, you hereby consent 10 the anchiving of this repor at the centre and 1o copies of the report being made available

aloresa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

04/06/2019 1718
031062019 18:30
ALONG AIRPORT RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKNBITTM
Insured/Policyholder
MName Of Registered Owner aga8
Co Reg Nao 53307448K
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

It Mo, Please state action lo be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-03834135
COFFICE-93834135

MISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101647326

LI ME| LING FLORENCE (LIN MEILING)
STT34673B

20M 2877

OUTDOOR

271052003

16 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-93834135

OFFICE-93834135
NOEMAIL

Page 1 of 24



BLK 44 SIMS DRIVE
#09-181

Postcode 380044

Addrass

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

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 loreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invzlved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hoapital by NO

ambulance?

Was any other material or property damaged? YES

I h.s_nfe_ been aPprt}ache{] by unknown _person[a} NO
solicitingfoffering accident claims assistanca,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: i

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST
Police Station Address :mP%;EM PIPIT ROAD #01-82/84 . POSTCODE: 370054 , COUNTRY
Police Station Contact TEL NO: 1800-7449989 - FAX NO: 65476366

Was notice of intended Prosecution given? ]

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190604/2155,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? (o]

Vehicle Registration Number SLZ30835G

YVehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MNarme of Driver WEE GEE JIN CALVIN

NRIC/Passporl Number 583069908

Page 2 of 24



Contact Number 96370999
Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Inciuding Driver) 3

Passenger 1 NAME:
GEMNDER:

Paszenger 2 NAME:
GENDER:

Mame LIM MEI LING FLORENCE (LIN MEILING)

Approximate Age

Injuries Sustain BODY

Injured parson in which vehicla? SKMNESTTM

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? bt

Address

Postcode

Page 3 of 24




SKETCH PLAN

IMPORTANT NOTICE

=

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

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

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

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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 (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

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

{a) My insurer, my workshap and the General Insurance Association of Singapore (“GIA®} may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {eollectively the "Personal Information”) and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) involved in this aceident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/authority {such as the palice), for the purpose(s)
af

li) orocessing, handling and/or dealing with my claims including the settiement of the claims and ANY Necessary
investigations relating to the claims;

{ii] investigating the accident and/ar my clzims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ene or more of the above Purposes; and

[c)  my Personal Information 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 more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the information so collected under {d} above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

/ J""I[
L
Gavs

Folicyholder's Signature Driver's Siglhature Reporting Centre Pérsonnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
|/We declare thefofegoing particulars are true in every respect,
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Palicyhelder's Signature Driver's Sig’a‘ature Reporting Centre Person
[Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7445959

REPORT OF A TRAFFIC ACCIDENT

T/20190604/2155

10f3
Report Mo, T/20190804/2155

Date/Time Report Made:
04/06/2019 15'53

\ide Report No.: Station Diary No.:

21

------ AT

_Informa nfs‘?fﬁ‘lcufn

rets = SRS

e T S e TR

Mame of Informant;
LIM MEI LING FLORENCE

Address
APT BLK 44 SIMS DRIVE #09-181 SINGAPORE 380044

ID Type / ID No.: Contact No.:

NRIC NO / S7734673B Home/Office: Mobile: 93834135
Mationality: Email:

SINGAPORE CITIZEN

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

Female 41 201121977 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SELF-EMPLOYED

Class: 3 Date of Expiry:

General Infol of the Accident = o e R T S R R e T :
Type of Injury Drink Dateﬂ'ime of T'yfpe uf Lucatmn:
Acsidant: Others Drive Accident: Straight Road

No 03/06/2019 18:30
Location:
AIRPORT ROAD
Heading towards KPE tunnel
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Iny ( 3

'V n'l B Ly S i 7 N M e N ki

SKNE977M | Car Slightly |1

Damaged
SLZ3085G | Car 0
Details of Person Involved

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




ORE
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190604/2155

Police Station Of Origin: “0k3
MacPherson NPFP Report No. T/20190604/2155
54 Pipit Road #01-82/84 SINGAPCRE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Driver il e e e e e
Mame LIM MEI LING FLORENCE ID No. S7734673B
| Related Vehicle | SKN6377M (Car) Contact No.| 93834135
' Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 04/06/2019 Date Discharge | 04/08/2019 '
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
| Drivey i ST e e e e s Sl e e
Name | WEE GEE JIN CALVIN ID No. S8306990B
Related Vehicle | SLZ3085G (Car) Contact No.| 96370999
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
| am a Gojek driver and is driving my vehicle as a private-hire driver.

On 03/06/2019 at around 1630hrs, | was driving my vehicle, SKN6977M along Airport Road heading
towards KPE tunnel. On that stretch of road, there is a yellow box. | had seen one red vehicle, which had
stopped on the front side of the vehicle. As | do not want to have my vehicle in the yellow box, | stopped
my vehicle just before the yellow box. Suddenly, there was a loud crash. | went out to check my vehicle. |
discovered that there was one vehicle behind me, SLZ3085G, which had hit the rear portion of my

vehicle. We exchanged particulars and we went our ways. | had intended to lodge a report with IDAC the
next day.

| then reported Gojek regarding the accident. However, | felt some pain on my back so | went to the
doctor. The doctor then informed me that | have sprain on my neck, back, chest and sides.

The damage to my vehicle are as follows:
1.) Crack on the rear bumper

2.) Scratches on the rear bumper

3.) Dents on the rear bumper

4.} Damage to exhaust pipe



SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

LT

190604/2155

3of3
Report Mo. T/20180604/2155

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

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:
G/
Staff Sgt MUHAMMAD HAZWAN BIN 3DNAN

Signature Of Informant:

Signature Of Interpreter: (/
Mot applicable

Date/Time:
04/06/2019 15:53

Officer In Charge Of Case:

TP /AEIT /

SSI 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Classification Of Case:

Authentication Stamp
NP1B8 Block S4 Pipii
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Policy Search Page 1 of 1

eBaolech E GeneralClaim
Hello, NAC_PAYA_UBI_B0DGOL * Change Language + Change Password ¢ Log Out
My Deskiop Policy Query .
Motice of L —
e Palicy No [ | Date of Accident B3/06/2018 16:30 |
Wehicia Mo.{Far Matar) |SKNEITTM | Cartificate Mumbar ]
Search |
Certificate Policynolder  Polcyhoksar Vihicle Lrgured Commence
Selact  Policy Mo Himber Nafvia R Product  Cowver Type o, Object Date Expiry Date
o 5101647326 BEBA S3I0TaamK GFC Cl_d;gﬁnﬂ: SENEDITM SENEITTM  27/06/2018 O06/07F2019

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/[CMpolicySearch.do 4/6/2019



Policy Information

7 Policy Information

Policyhoidar

Policy Mo, 5101647326 Harre BEAS
Ceartilicats
Mo,
Address  BLK 44 20%-181 SIMS DRIVE S5IMS VISTA SINGAPCRE 380048
Product
Name PRIVATE CAR INSURANCE Blan
Palicy .
issuE 25/06/2018 E"”‘""’ 27/06/2018 00:00
Date ate
Excess All Claims
Type Excess
Third Own
Party 1500 damage 20040
Excess Excess
Additional a os
ExCess Prermium o
Qutside

3 Crutside
5
opo o 2000 Singapore 1500
Excess TP Excess
Agent ALL TNS AGENCY PTE. LTD. Agent Tel: Fix 645145449
'C'U'
ngurance  No
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Malling Address

Palicyholder E330744EK

MRIC
Group N
Policy Flag

Expiry Date - 06/07/2019 23:55

Windscrean
Excess

Page 1 of 1

GST Flag ¥

Address 1 BLK 44 #09-181 Address 7 SIMS DRIVE

Address 4 SINGAPORE 380044 Address Type Singapore address
i Related Policy

unit Mo, 09-181 HumbEr 5101647326

[ Insured Object: SKNG97TM

7 Endorsements

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101647326&1...

Diate of Endorsement

Address 3

Post Code

SIMS VISTA
380044

Endorsement Type

Endorsement Status

Endorsemeant Content

4/6/2019
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Claim Handhng(accident reporting Claim Task )
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Upiasoed By, Dale

MAC_PRvA LB _ECORDL| NETIORAL ASSESSMENT CENTRE SERVE
CES) o 04 Jun J01% L7148

WAL PARYA_LIS|_S00501] MATIOKAL ASSESSMENT CERTEE SEM]
CES) 0n 04 Jus 201 1748

WAL PavA_ LUK 800801 NATIOKAL ASSESSMENT CENTEE SERV]
CESj on 04 Jun 2039 1728

WAL PATA_LBI_S00501( NATIORAL ASEESSMENT CENTEE SEEV|
CES] o D4 Jus 301% 1748

RAL_PAYTA_LE]_ADDE 1 MATIORAL ASSESSMENT CENTRE SEKW]
CEG) o0 D4 Jus 201% | ToRE

HAL_FavA_L_A00601( NATIDNAL ASSESSMENT CENTRE SERV
CES) a0 04 Jun 2003 1744

MALD_PAVA_LRE BCSSN] HATIDMAL ASSESSAMENT CENTRE SEmy)
CERY an & Jun 2009 17:47

MAC_PATA_URI_BODAOL | MATIDNAL ASEISSMENT CENTRE SERY]
CER} 0N 08 Jan 018 17:47

MAL PaTA_ LIBI_BODEC | MATROMAL RESESSMENT CENTRE BFRYI
CES} 0 04 Jun 2019 §7:47

NAC ParA_LIBI_BODSN| MATHOMAL ASSESSHENT CENTRE SHRyT
CES] om D Jun 30159 17:47

NAC_PAYA_LINI_BDDS0]{ MATIOKAL ASSESSMENT CONTRE SERV]
CES] or D4 Jun 201% [7:47

MAC Payve L] 200801 MATIOKAL ASSESSHMENT CERTRE SERVT
CES] o D4 Jun 200% 17.47

WAC_PAYA_LE|_SODE01] MaTIORAL ASSESSMENT CENTRE SERV]
CES) on D4 dus 2005 1747

WAL _BAYA_ LW _B00ANT] MATIONAL ASSESSMENT CENTRS BEEV]
%) on 04 Jon 3039 174

KAC_PAYA_LB1 B00601] WATIOMAL ASSEREVERT CENTRE SRy
CES an [ Jun 2059 1747

WAL _FavA_UBI BOOGON] KATICMEL ASSESSMENT CENTRE S0AW]
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