WMNIT18076538 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 12/06/2019 12:34
SUBMITTED BY: Eric Woo

SINGAPORE ACCIDENT STATEMENT

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 report will, for a fee. be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/06/2019 12:34
11/06/2019 18:25
BKE TOWARDS KJE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKQ4262P

CHU FONG YING
$1228716Z

NOEMAIL

(LOCAL) +65-92316985
OTHERS-92316985

KIA
FORTE K3-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

507538813003

DRIVO CLASSIC

CHEONG YEW MUN
S$9016777D

13/05/1990

INDOOR

15/11/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82316985

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

BLK 627 #28-176 SENJA ROAD
670627

NO

CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

NO

YES

10 UBI AVENUE 3

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

TEL NO: - FAX NO:
NO

YES

YES

FILE SIZE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKP4382G

NISSAN

FRONT PORTION

PRIVATE CAR

GUNASEKARAN BALAMURUGAN
S7663559E

81186313
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Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1 , '
Name CHEONG YEW MUN

Approximate Age

Injuries Sustain

Injured person in which vehicle? SKQ4262P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan Pg. 1
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SKETCH PLAN
IMPORTANT NOTICE

3. Pig, up the ciaims process

repoct correctly the detsils of the accident (o spee

 must be completed by the Policyholder andior the Authorised Driver

3. information provided musi be as truthfui and accurate as possible. Any wilful misrepresentaton or withhoiding of materiat facts
mav aliow insurance comganies 1o repudiate policy Hiability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability o the part of the insurance
companies

5. Any false reporting mav be referred to the Police for investiqation

6. The report will be jorwarded by the insurers of the GIA Recerds Management Centre established bv the General Insurance Association
of Sinaapare (GIA} for archiving and that copies of this report wili for a fee be made available upon application by interested parties.

7. By the lodaement of this report 10 the insurers, vou hereby consent to the archiving of this report al the centre and to copies of the
renort being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledae. agree ang consent that :

(8} My insurer . mv workshop and the General Insurance Association of Singapore ("GIA") maviate petmitted to coliect. use. disclose
and/or process my personal data/personal information set outin this fform and any other personal information provided by me or
possessed by my insurer (collectively the "Personal nformation™) and disciose and transfer such Personal Information 1o all
insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident
shali be colleclively referred to as the “Insurers”). the Insurers’ lawversilaw firms. the Moretary Authority of Singapore and any
relevant aovernment agencv/authority {such as the palice). for the purpose(s) of :

{i) processing. handling andior dealing w ith my claims including the settiement of the claims ang any necessary investiqations
relating (o the claims:

{ii} investigating the accident and/or my claims;
(i} carrving out andfor dealing with my insteuctions or responding to anv enguiries by me:
(iv) administering my ciaims (including the mailing of correspondence. statements. invoices, reports or notices 16 me,

vhich could invoive disclosure of centain personal data about me to bring about delivery of the same as well as on the external
cover of enavelopesimail packages), andlor

v} complvina with apoficable law in administering. processing. handling andior dealing with my claims.(coilectively the "Purposes™)

() alf insurer(st who have insured vehicle(s) involved in this accident and the Insurers’ lawversflaw firms. maviare permitied to collect,
use. disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢} my Personai information mavican be disclosed by any of the Insurers and/or GIA to their third party service oroviders cr aqents
(including their lawversiiaw fitms). which mav be sited cutside of Sinaapore. for one or more of the above Purposes.

{d) my Personal information wilf also be collected and used to compile claims history for the purpose of fraud detection, investigation and
all fulure claims.

(e) the information so collected under (G) atove mav be shared / disclosed:

(i1 1o all insurers andior any other third partics that assist in evaluatina. investigaling. controllina or managina fraud. requlators.
law enforcement and qovernment agencies as reasonable required for the purposes stated. or

(i} for complving with requirements under any requiations, law or cour orders.

12/6/2019 12:33 12/6/2019 12:33

Policvholder's Sianature Driver's Stanature (If driver s nol the policvholderi Reporting Centre Personnel's Sianature
Date & Time: Date & Time: Name: Eric Woo Jun Kiat
NRIC/ Fin No: $992753
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Sketch Plan Pg. 2

SKETCH PLAN

BKE TOWARDS KIE

\'chic!c.\:ﬂkQChZPi i Vehicle & SKP4IR2P I i f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFLER TO POLICE REPORT.

DECLARATION

e declare the foreguing particuiars are rus in avery respact

P20/2019 12233 P2072079 12233 -

Folicyholders Signature Driver's Signature {If driver is not the policyholder)
ale & Time: Date & Time:

snire Personnel's Signature
¢ Woo Jdun Kiat
/ Fin No: 8882
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R
) SINGAPORE
Y% POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPQRE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

ARRRNRAE AR

T/20180612/2032

0

1oi3
Report No. T/20190612/2032

Date/Time Report Made:
12/06/2019 10:32

Vide Report No.:

Station Diary No..

Informant's Particulars

Name of Informant:
CHEONG YEW MUN

Address:

627 SENJA ROAD #28-176 SINGAPORE 670627

1D Type /1D No.: Contact No.:
NRIC NO / S9016777D Home/Office: Mobile: 92316985
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 29 13/05/1990 Driver
Race; Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OPERATION EXECUTIVE Class: 3 Date of Expiry:
General Information of the Accident She e S
Injury Drink Date/Time of Type of Location:
;zgi%g;t: Others Drive: Accident:
No 11/06/2018 18:25
Location:
KRANJI EXPRESSWAY
BKE EXIT TO KJE :
Weather: Road Surface: Road Speed Limit:
Raining Wet :
Traffic Flow: Tratfic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
ambulance:
No

Vehicle N | Condition | No of Passenger
SKP4382G | Car 0
SKQ4262P | Car 0

"Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

SINGAPORE AR DO
POLICE FORCE S Teuto0eizi2082
Police Station Of Origin: 208
Traffic Police Report No. T/20180612/2032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver - ~ : Ll o ‘
Name CHEONG YEW MUN 1D No. $9016777D
Related Vehicle | NiL Contact No.| 92316985
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 UNIL Degree of Injury | NiL
Driver 0 o ; B R R N
Name GUNASEKARAN BALAMURUGAN D No. S$7663553E
Related Vehicle | NIL Contact No.| 81186313
Hospital/Clinic | NIiL Class of 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 THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| WAS TRAVELLING ON BKE EXITING TO KJE, AS | AM ON KJE, THE VEHICLE INFRONT OF ME
STOPPED DUE TO THE HEAVY TRAFFIC, THEN | ALSO STOPPED MY VEHICLE. THEN I FELT AN
IMPACT FROM THE REAR, A CAR(SKP4382G) COLLIDED TO THE REAR OF MY CAR. I WENT TO W
Y THE FAMILY CLINIC AND SURGERY, AND | WAS ISSUED 3 DAYS MC.

I HAVE AN IN CAR CAMERA AND | AM WILLING TO PROVIDE THE FOOTAGE FOR FURTHER
INVESTIGATION.
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POLICE REPORT Pg. 3
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Report No. 7/20190612/2032

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:
™/ }

) i 7

| NG RUI TONG A /Qf/;
Signature Of Interpreter: Date/Time:

Not applicable 12/06/2018 10:32

Ofticer In Charge Of Case: Classification Of Case:
TP /AEIT/ -

SS1 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Authentication Stamp
NP168
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