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KNS 112852080 ¢ Hasanal Assessment Centre Servioas - Ubl
EMTRY DATE & TIME: MATE01H 14:31
SUBMITTED BY: Jetkaon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar cnrrecﬂx the details af the accident o speed up the claims process.
2. This Form musi b complated by the Pokcyholder andfor the Auihorised Diriver.

3. Infprmation provided must be as truihiul and accurale s possible. Any wilful misrepresentabon or witholding of matenal facts may allow INSuUrance companes 1o

repudiate policy liahility

4. Tha issue and acceptance of this Form by insuranca companies is not an admission of policy liab®ty on the part of the insurance companies
5. Ay fatse reporting may be referred Lo the Pelice for investigation,

& Thes reporl will e foraarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GUA) for
archiving and that copees of this repord will, Ior a fee, be made available upon applicalion by mieresled paries.
7. By tha lodgemant of this report to the insurers, you hareby consend o the archiving of this repon at the centre and 1o copies of the repon being made availabks

aforcsaid

ACCIDENT STATEMENT

Date Of Repor
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

010772019 14:31

29/06/2019 13:30

CTE (AYE) AFTER AMK AVE 5 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Swner
MNRIC No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are }l’DI..I C13Ir'-'||l1g under YOUr own insurance pl}llc.‘_"
for repair to your vehicle?

If Mo, Please state action fo be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Binh

Occupation

Date Of Driving Pass

Driving Expenience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLZS068T

KANG POH SOON
515743002

NOEMAIL

(LOCAL) +65-81987372
OFFICE-81987372

RENALLT
FLUENCE 1.5L DCI 110 AT GEARBOX EURC 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIWVE LTD
COMPREHENSIVE

MO

5101070423-M

KANG POH SO0N
515743002

13/08/1963

DUTDOOR

13/03/1984

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81987372

OFFICE-B81987372
HNOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber 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 personis)
soliciting/offaring accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported fo the police?
If Yes,Please stale 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 - T/20190630/7002.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properlies
YVehicle Category

Mame of Driver
NRIC/Pazzport Mumber

Contact Mumber

BLK 227 YISHUN STREET 21
#12-512

TERO227
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
5
YES
MO
YES
NOC
2

MAME: -
GENDER: MALE

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

SKNO348)

PRIVATE CAR



Address

Postcode

Insurance Company Name
Matura Of Damage

No. OF Passenger (Including Driver) 2

Passenger 1 MAME:
GENDER:

Vehicle Registration Number SLG3T13C

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/FPassport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Ma. Of Passanger (Including Driver) 6
Eussender-] NAME:
GENDER
Passenger 2 NAME:
GENDER:
Passenger 3 NAME:
GENDER:
Passenger 4 NAME:
GENDER:
Passenger 5 MAME
GENDER:
Vehicle Registration Number SKJ1338L

Wehicle Make/Model/Colour

Details Of Properlies

Yehicle Category PRIVATE CAR
Name of Driver

NRIC/Paszport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLE4G6BR

Page 3of 18



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory FPRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) z
Passenger 1 NAME:

GENDER:

DETAILS OF INJURED PERSON 1

Mame KANG POH SO0ON
Approximate Age
Injuries Sustain BODY
Injured person in which vehicla? SLZS0BET
Were seal belts wom'? YES

Was this injured conveyed to hospital by

NO
ambulance?

Addrass

Postcode

Page 4 of 18



SKETCH PLAN

IMPORTANT NOTICE

Dhate & Tima: {If driver is not the pelicyhol

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

This Earm must be gompleted by the Policyholder and/or the Authorised Driver.

infarmatinn provided must be-as truthful and Accurate as possible. Any wiltul misrepresentation o withholding of maternal
facts may allaw insurance companies to repudi olicy liahility.

Ihe oo and acceptance of this Form by insurance companies 15 not an admissian aof palicy liability on the part of the insurance

LIRTVRAT S

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

The reaort will be forwarded by the insurers of the Gi& Records Managemant Centre established by the General Insurance
Assonation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterested partes.

fty the ladgment 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

Consent under the Personal Data Pratection Act [PDPA)

| undersiand, acknowledge, agree and consent that:

fa)

Paliryhnlder

hy insurer, my workshop and the General Insurance Assoclation af Singapare {“GIA"] may/fare permitted ta coilect, use,
diselose and/or process my personal data/personal information set out in this [farm) and any other persanal information
prewided by me or possessed by my insurer [collectively the “Persenal information”] and disclose and transfer such
Persanal Information to all insurer(s) who hawve insured vehicle(s) invelved in this accident [all insurer(s) who have insured
wehielels) invalved in this accident shall be collectivety referred to as the “Insurers”}, the Insurers’ lawyersflaw firms, the
wonetary Authonty of Singapore and any relevant government agency/authariry {such Js the police), for the purpose(s)

of

(1) processing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;’

[i} imvestigating the accident and/or my claims,

(i1} carrying out andfer dealing with my instructions or respending ta any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or nolices o me,
which could invaive disclosure of certain personal data abaut me to bring about delivery of the same as well a8 on the
pyternal cover of envelopes/mail packages], and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims {eallectively the
“Purposes’)

all insurer(s) wha have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
o cnllect, use, disclose and/or process my paresnal Information Tor one or more of the above Purposes, and

my Parsonal Infarmation may/ean be distlosed by any of the insurers and/for GIA to their third party service providers or
apents(inciuding their lawryers/law firms], which may be sited outside of Singapore, for one of more of the above Purposes

iy Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management in present and all future claims.

thie infarmation so collected under (d) above may be shared / disclosed

i1t ta all msurers 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

il for complying with requirements under any regulations, laws or court orders,

)

Driver's Signa‘tuM M \n) Reporting Centre Persofnel’s Signature
Br Mame:
Date & Time: MRICFIN No.:




SKETCH PLAN

Vehicle 4 : 12 50687 K=< EIE M@@

VECIEB : SEN 9397 —

VeActeC: S1G37/3

hicle 0 (k71338

hick £- 8LE #58K. IS SR 5 15U I 5 8 LM P S
CTECAYE) atrd AME AVE G .

— — Em— — mm—

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

on  tunr Stared darte I die, I, vehucle A,

EH BDEBT, wag f!ﬁvﬁﬁﬁj mﬁ{f&‘h:f ﬂfm}f tue  Ciates/

Wyt Twnt  vibniel - Stepped  ang X Seppee) ac ne/.

Suddenly, T _fell _an_tmpad on my vehicle tear

pertion . Bortiy)  reliewed by anoTher 3 impaciy .

Wienm T ood dowrr, I e réaloes/ I nAS

Wiolved Ty a etavh  eolhiSi of 5 veliicle,.

DECLARATION
I9We dedlare the forogning particulars are true in every respect,

(O A%

[}lrlmr;.“ﬂfanal:urr '1 Reporting Centre PE‘_I}t; i's Slg:a'.urt
I driver s not the Bolicyholder) Mame:
Date & Time! NRIC/FIN Mo




-ACCIDENT STATEMENT
/3. 30 yprmm)

£ CCIDENT DATE: 24 /_0b s 2014 ) (DD/MM/YYYY), TIME:| :
CTE[ ANE) atttv Am.a} mo bio Ave & Xl

LOCATION:

1. DETAILS OF VEHICLE
aVEHICLE NUMBER; 0Lz 5068T
NTUC

b)INSURANCE COMPANY?
c|POLICY NUMEBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:_ Revyiult €

FITYPE:(SALBON / COUPE | MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / ME[DRCYC LE)

h)PURPOSE OF USING AT ACCIDENT TIME: :
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE wes,r@gj;

1 N, PLEASE STATE (THIRD PARTY A IM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
Yol Sook (MELE / FEMALE)

AlNAME____Kab
bINRIC/FN/PASSPORT, 0 /57 ¥300Z - CONTACT 8/98 7272
c)] ADDRESS: 0T Yihun 7 91 #7512 /760927)

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e lhs :# T,-;wi-bi, DIRW’H )
Lttt a2 - SINAME it
- *jm_:iﬁ SrBT ) ) NRICFIN/PASSPORT: CONTACT:
C 09 il passpugness: '

~d)DATE OF BIRTH: |12/ 0B / 17, 3 J(DD/MM/YYYY)
&)OCCUPATION: [INDOOR / OUT OR)

f)YEARS OF DRIVING EXPRERIENCE_____
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / | )
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

.

5. o) WEATHER CONDTIOHM; [C / RAINING / OTHERS,

I5)ROAD SURFACE! ( ! { QTHERS - 1}
4. WAS ANYBODY INJURED {HE)
}

7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION,

M o 8. THIRD PARTY VEHICLE : :
5 Me oy paggemgir @) VEHICLE NUMBER: SEN 9346 MODEL__. —

fi'r“dur.i]m!l aﬁ[{,ﬂ'g’;' b) DRIVER'S NAME: :
(@ Ykctive NRIC/FIN/PASSPORT: __CONTACT:
& Mfemate AHIRD PARTY VEHICLE i &

Sl b o) VEHICLE NUMBER: §LG37/5¢  pmopEL:

- i ¥ PURIIT o) DRIVER'S NAME:

LN reluding diavec) 1) NRIC/FIN/PASSPORT: CONTACT..-
( o male . $kJ 1338152 male 97
00 female ) ; @

QLEHER K=y male oJ.
el =

fax =



SINGAPORE
POLICE FORCE

Police Station Of Origin-
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Ne: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR RO

1ofd
Report No. T/20190630/7002

Date/Time Report Made: Vide Report No.: Station Diary No.:
A0/06/12018 14:45
Infﬁhn'nanl‘s Pﬂﬂlﬂ“larﬁ Iadine . e e - L RAE o _-'_"a. L'- ,'__-.; 1
MName of Informant; Address.
KANG POH SOON hgr;l;ELl( 227 YISHUN STREET 21 #12-512 SINGAPORE
§ 7 27
D Tépef ID No.: Contact No
NRIC NO / 515743002 Home/Office: Mobile: 81987372
Nationality: Email;
SINGAPCRE CITIZEN simonkang4300@agmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 55 13/08/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Grab Driver Class: Date of Expiry:
General Information of the Accident M LR e e B v T P S5
Injury Dnnh Date/Time of Type of Location:
Izgﬁiit' Others f Drive: Accident; Straight Road
- ; Na 20/06/2019 13:30 o
Location:
CENTRAL EXPRESSWAY
‘Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Mo
"Details of "d'ahlt:le Inwl‘ud B L L i g s R .zlf"J'"rT -i":!w- \,u::.-ﬁi B L e
T = e = ]
Vehicle No. | Type [Make  [Model  [Color | Condition No of Passenger
SKJ1338L | Car FORD Seriously | 0
Damaged
SKN9348J) | Car BMW Seriously |1
Damaged
SLE468BR | Car TOYOTA Seriously | 1
: Damaged
SLGE3713C | Car TOYOTA ESTIMA Seriously | 5 |
| Damaged |




SINGAPORE
POLICE FORCE AT R

oo

Police Station Of Origin: 20f3

Traffic Police Report Mo, T/201906830/7002
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

-;- E I Al ] z

REMAULT FLUENCE | Brown Seriously | 1
1._|§L DCI 11 Damaged
A

GEARBOX
IEURO S

Any Pedestrian Involved: N

No. of Pedestrians Inju

Driver AP AE AL Tt e LA

Name KANG POH SOON ID No.

Related Vehicle | SLZ5068T (Car) Contact No.| 81887372

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 29/06/2019 Date Discharge | 28/06/2019

MNo. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

ON 29/06/2019 AT ABOUT 13:30HR, | WAS DRIVING MY VEHICLE - SLZ5068T, ALONG CTE IN THE
DIRECTION OF AYE WITH A MALE PASSENGER. AFTER THE EXIT TO ANG MO KIO AVENUE 5,
FRONT VEHICLE BRAKE & | BRAKED AS WELL. SUDDENLY, | FELT AN IMPACT FROM MY
VEHICLE'S REAR FOLLOWED BY 3 ANOTHER IMPACTS. WHEN | GOT DOWN OF MY VEHICLE, |
THEN REALISED | WAS INVOLVED IN A CHAIN COLLISION OF 5 VEHICLES.

15T VEHICLE - SLZ5068T
2ND VEHICLE - SKN9348J
3RD VEHICLE - SLG3713C
4TH WVEHICLE - SKJ1338L
5TH VEHICLE - SLE468R

| THEN FELT DISCOMFORT AND SEEK MEDICAL ATTENTION AT INTEMEDICAL 24HR CLINIC &
WAS GIVEN 5DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPCORE 4088865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

Tr20180630/7002

Jof3
Report No. T/20180830/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
reguired,

Signature Of Interpreter:
Mot applicable

Date/Time:
30/06/2019 14:45

Officer In Charge Of Case:
TR/ TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MP168
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1574300Z -‘ ‘

- _ Name

‘% &«  KANG POH SOON

%

P 5\ % 2 ’f%

B8 race For LKK/NAC Use Only

CHINESE
k. Date of birth Sex S FARLOT
4 s 13-08-1963 M

Country/Place of birth

SINGAPORE

For LKK/NAC Use Only
Bimoate 13 Aug 1963

: _..ﬂ, 1m Date: 08 Sep 2003

I | Nl

'''''

Imwmﬁmuaﬂas‘ou

LT N

u_.'r,.':' q
m.l.h:.r:

A

Scanned by CamScanner

B |



6003140
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g S Date of issue i
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~ APT BLK 227 YISHUN STREET 21 2
- #12-512
SINGAPORE 760227
" t:lassZB lln_t__l
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Policy Search Page 1 of 1

eBaolech a3 GeneralClaim
Hallo, NAC_PAYA_UBI_SO0601L - » Change Languaga + Change Passwaord ¢ Log Out
HY Doskiop Policy Query .
E— Policy Ho | ] Date of Accident lzoiosrzi1s 1330
Vehicla Mo For Matar} [szsoear 1 Certificats Number [ = =
Select  Palicy No E:T:ﬁ:n Pd-:yml::oer Dolu.;‘l'.-pTI::be!ar Product  Cover Type I'IT.::IB ];:;;:-d v.‘.urg:-tznm Engiiry Data
@ Signea KANGPOR  gisrazonz  eec SR SLZ25068T SLZS06AT 23/06/2015 23/06/2029

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/7/2019



Policy Information

= Policy Information

Policyhalder

Folicyholder

Page 1 of 1

Policy Mo, 5101070423-01 Name KANG POH S00N NRIC 515743002

Certificate

Ho.

Address BLK 227 #12-512 YISHUM STREET 21 SINGAPORE 760227

Product Group

Mafha PRIVATE CAR INSURANCE Flan Palicy Flag N

Policy Effoctive . .

mEsLe 27052019 Date 237062019 D000 Expiry Date 22/06/2020 23:59

Date

Excess All Claims

Type Per Accident Bypmcs

Third Cwn

Party 1500 damage 2000 :ﬂ:ﬂ::'““ 100

Fucess Excess

Additional 0s a

Encass Framium

guw“ Outside

apo o 2000 Singapore 1500

TP Excess

Excess

Agent THIS MARKETING INSURAMCE £ Agent Tel, 63444479 GST Flag b

CD'

insurance Mo

Flag

Cpen

Palicy

Infi

Certificate

Infa

w Policyholder Mailing Address

Address 1 BLK 227 #12-512 Address 2 YISHUN STREET 21 Address 3 SINGAPORE 760227

Address 4 Address Type Singapore address Post Code T60227

Related Policy =
Unit Mo, Number 5101070423-01
[ Insured Object: SLZS068T
W Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 23 Jun 2019,
the following amendment(s) isfare
made to this pobcy: PREMILM:

1 23/06/2019 00:00 E‘:ﬁf;gﬂff““" Endorsement Take Effective 5$2,214.00 (Inclusive of GST)

(aftar 10% NCD and 5% Loyalty
Digeount) In wiew of this
amendment, a refund of $346 53
(inclusive of GST} will be adjusted
against the oulstanding gramivm.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101070423-01... 1/7/2019



Claim Handling(accident reporting Claim Task

Clalm Handling
Accidant MT/LOS1306
PoiiEp .
Certficate ko
Frakcoholdar Mama
Produm Cede
Contart b, [Mobiie)
Ermaid Addrens
WP
HOD Procecnion

w Ardldest Betalls
dapsr Dute
Dake of Acoxdent
Seppring Cemne
AL LOCahi0s

@ Tots Excess Apglicabss

Excans Tipa

O Sraraern Exosen

TIED OO0 Excesy

Addihonsl Eereen

Toesl OO Excess Apaboatis
= Banafits

W GET @egietarsd Infarsatian

GET Aagietenes
G5T BegEraion Wy
MIGNHCRD0N HELONY

“r Palicpsalder Halling Addesas

Srdruns 1
Ararens &
Ung Mo
= G Briver Info
Dureer hama
Unnamad drivar Nams
Hepfier Date ol Drrer Ligards
COftac Mo Mabie |
Addrez §
Raareng 4

ural b
Tues fie twn a0 Singdporn

Eegateren cart
Declaration

Breatranser or Blood Test
Reasingt

onfcation Hstony

Cletss D01 %"‘.E

Clam Tygs ®

Comact Mo {Mobis]

Emaii Adoress

Cramant Type Clamant Type®
Chamant Nasa ¥
Clasment Address

Clawm Dascriztion

;T:l'ﬂ"\ld Woriahop Contan
Saruire Firaimation

e Higislired

Rapery Taken By

[# Prin &t teter

Amaehmant

w

ALLiesL MR

Lavi Dor. Recaeread

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Page 1 of 2

SEO1ETM 2] v Ho T EORET GET Rmgiziraticn ho
HANG PO SD0R Bohpholder ML &1578300F
PIATE CaR INSLURARCE Cover Type drken CLASSIC Leasing @
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