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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the claims process.
Z. This Form must be completed by the Policyholder andlar the Aulharised Driver

3, Infgrmaton proviced must be as truthful and accurale as possibla. Any willul misreprasentation or witholding of material facts may allow insurance companies Lo

repudiate poficy lability

4, The isswe and acceplance of this Farm by insurance companies (8 not an admission of polioy liability on the pard of the nsurance cormpanias.,
g, Anyfnlsn rﬂpnr!‘.ip_ﬂ may ba referred to the Police for investigation.

B. Thizs raport will ba forwarded oy the msurers of the Gla Records Management Centre established by e Genaral Insurance Association of Singapore [GLA) for
archiving and that copias of this report will, for a fee, be made available upen application by Inlerestad paries,
7. By the kodgement of this repart 1o the insurers, you haraby consent fo the archiving of this repon at the centre and 10 coples of the repor being made avaiatie

afpresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

17072019 16:10
160772019 16:30
LBl AVE 2 TWDS PAYA LEBAR RD

Country/State of Loss SINGAPORE
Yehicle Registration Mumber SJPTSTY
Insured/Policyholder

Name Of Registered Owner KHUNG ¥YIT LUNG
NRIC Mo 576175620

Email Address MOEMAIL

Mobile Phone No
Allernative Phone Nao
Vehicle Particulars
Manufaciurer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Covarage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Ne

Date OF Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlacl Mumber

EMail Address

(LOCAL}) +65-90620689
OFFICE-20680689

HYLIMDAI
HD AVANTE 1.6 A

FRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

BORB4ASTET1-02

KHUMG POH KOH @KANG BAC GUOD
50859851G

240077118948

INDOOR

031111976

42 YEARS AND 8 MONTHS

MALE

(LOGCAL) +65-82042223

OFFICE-82042223
MOEMAIL
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28 Y10 CHU KANG ROAD
#0501

Postcode 545678
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PARENT

Address

Yehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicla)

Involved in the accident :
Was any body injured in the Accident? ¥ES
Was any injured conveyed ta hospital by NO
ambulanca?
Was any other malerial ar property damaged? YES
| have been approached by unknown person(s)
S ; : ; oA A MO
soliciting/offering accident claims assistance
Mumber of Passengers {Including Driver) 2
Passanger 1 NAME: . OH LAY KEE

GENDER: : FEMALE
Details of Police Action

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

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Bl et e ROAD: 10 UBI AVENUE 3 . POSTCODE: 4088565 , COUNTRY:
SINGAFPORE

Police Station Contact TEL NC: 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190717/7004.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (0]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMCB085Y

Wehicle Make/ModeliColour

Details Of Properties

“ehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passport Mumber

Contact Number

Page 2 of 18



Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Waere seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1

KHUNG FOH KOH @KANG BAD GUO

BODY
SJPISTY
YES

WO

DETAILS OF INJURED PERSON 2

OH LAY KEE

BODY
SJPTSTY
YES

WO
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Date of Accident

fAccident Place

Vehicle Reg. Mo, (Car Plate No.)
\iehicle Make/Model

brisurance Company

Chwner or Company Name /IC Ne.

Qwner or Company Contact No.
DRIVER'S Name/ 1C No,
DRIVER'S Date OfBirth
Relationship of G-wn:r.r & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No,
DRIVER’S Occupation

Email Address

Weather & Foad Surface

Reporting Typ=

b TJuhy 2019 sccident Time: ‘5'-3”2""-' (24-HR-Formar)

b At ) twining to powg lebay Road

. e 9TPACF Y
- Hyundat Awainte
. NTUc Policy No.
STEl7540
- Ownei's Hp C.;q;-lpm Tel

. khung Poh I‘Oh@fdg Bag Guo (o85G
: Spouse \ Fargn{s UChildren \ Sibling \ EI;HPIQ}FM\L Others:

DRIVER'S License Pass Date 03 / 11/1976

: 38 Vie chu bong Boast #n.r—ar e ‘-Hr)

1) gJﬂ‘f-JJﬁ-? 2)

- IRDOORN OUTDOOR (e.g. working inside or outside offics)

Ay BMycor- 54

: GLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ CI€Gm Other Pty \ Claim Own Insurance

,
MNumber of Passengers (Incloding Driver): 2 [)\ﬁ??e—\r

Was there any video Captured by car camera: YES : .
Exact purpose for which vehicle was being used at theTime of accident: Private hge \ Work purposs

COther Party Driver's Particular (if auv)

Vehicle Reg. No: gmc QDQQ‘

Vehicle Reg. No:

yehicle Meke\Wodel: “ehicle Meke\hModel:
Mame Driver; HWeame Driver:
1C Mo. Driver; 1C No. Driver:

Driver's Contret & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20180T17/7004

10f3
Report Mo, T/20180717/7004

Date/Time Report Made:
17/07/2019 10:20

Vide Report No.: Station Diary No.:

Name of Informant Address: —
KHUNG POH KOH 28 Y10 CHU KANG ROAD #05-01 SINGAPORE 545678
ID Type / ID No.: Contact No.: .
NRIC NO / SO0B59851G Home/Office: Mobile; 82042223
MNationality; Email:
SINGAPORE CITIZEN pkkhung@yahoo.com.sg
“Sex: Aga: “Date of Birth: | Type of Informant:
Male T 24/07/1948 Driver
Race: Lan?uaga: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Security officer Class: 3 Date of Expiry:

Type of

Date/Time of ' Ta of Location:

FAYA LEBAR ROAD

: i Accident: Straight Road
Accident; 16072019 16:30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

. Traffic Control: Traffic Volumea:
g:;ﬁ uiri?w' Not Controlled Light
Type of Collision: : Anyone conveyed by
szh-.raen Moving Vehicles - Side Swipe - Same Direction ﬁrgbuk&nm:

'SJPTSTY

SMCB085Y | Car

Do ile aof _.-. - 1 _I' :_.
Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE _ e

Police Station Of Origin: =

Traffic Police Report Mo, T/20180717/7004
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

1501736011

ID No.
Related Vehicle | SIPTSTY (Car) Gur'rl;ar;_t Mo.| 81511690
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 03 Degree of Injury | Slight
Name KHUNG POH KOH ID No. S0859851G
Related Vehicle | SJPT5TY (Car) Contact No.| 82042223
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 | 03 Degree of Injury | Slight
Brief Details.

On the stated date and time | was driving my vehicle SJP757Y on ubi ave 2 turning to paya lebar road
after | check oncoming vehicles | move off in lane, my vehicle have already in lane suddenly | felt a great
impact from my right. 1 felt uncomfortable so | went to see a doctor.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provida skatch plan

T201S07T17/7004

3of3
Report No, TI20190717/7004

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
170772019 10:20

Officer In Charge Of Case:
TP /TPIB/

KOH CHEE SENG, KEVIN
Contact No.: 65472073

Classification Of Case:

Authentication Stamp
NP188
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Policy Search

eBaolech

Hello, HAC_PAYA_UBI_S00E01

* Change Language

My DEskiop Policy Query
Motice ﬂf Loss
Folicy Mo, [ | Date of Accidart
Vehicle No.{For Mator) [52p757Y Certificate Nurniber
Searcn
Certificate Policyhalder  Palicyhaldes
Select  Poficy No Humber Name talE Product  Cower Type
SOBBASTETI- KHUNG ¥IT drivo
= a2 LUNG S76175620  GPC  yemie
.~ Lontinue.

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

Page 1 of |

GeneralClaim

+ Change Password ¥ Log Dut
'

[i#io7zoie 1630

[ ]

wehiche  Ingured Commence
i fiblect Dake Expiry Date
SIPPSFY  SIPTETY 11032019 10yO3 2020

17/7/2019



Policy Information

= Policy Information

Page 1 of 1

i Policyholder
Policy No, S088457671-02 PONICYNOIOET yisung vIT LUNG e 576175620
Certificate
Mo,
Address MIL
Product Groug
Himia PRIVATE CAR INSURANCE Flan Policy Fldg
Bolicy
issue 26/02/201% E‘;'::”“ 11/D3/2019 00:00 Expiry Date  10/03/Z020 23:59
[ate
Excess All Claims
Type EXCEsE
Third Own i
Party 4] damage 600 EI:::'I-E" 100
Excess Excess
Additicnal a a5 a
Excasgs Pramium
gutside . Outside
0"[;'; BROTE Gon Singapore 0
TR
Excoss kot
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag ¥
co.
insurance No
Flag
Cpen
Palicy
Info
Certificats
Infio
@ Policyholder Mailing Address
Address 1 134 SERANGDOMN NORTH AVENE Address 2 #09-140 null Address 3 SINGAPORE 550134
Address 4 Address Type Singapore address Post Code 550134
Related Policy 5
WUnit Mo, 09-140 Humbar S088457671-02

[» Insured Object: SIP757Y

% Endorsements

Saguence Cate of Endorsement

Endorsament Type Endorsement Status

Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5088457671-0... 17/7/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )

_Evowae.. |

Page 2 of 2
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Uplcaded By /Cake

WAL_FAYA L1 B00501( NATIORAL ASSESSMENT CERTRE SEKVL
CE2) om LT Jul 201% 18031

RAL PATA_LIS]_SO0S01] NATIGRAL ASSESSMENT CERTRE SERV|
CE2) o6 17 Jul 200% 18131

KA PAYA S| 200501 NATIORAL ATSESSHENT CENTRE SERVE
CES) on L7 Jul J04% bE:3d

Paais_ Py U1 B00S01] MATPORAL ASSESSHENT CENTRE SERVE
CEFS] an L7 Jul 3019 k6:11
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