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WLAT 101 5464 ¢ Nalional Assassment Serie Servioes - L
ENTRY DATE & TIME 1 N0RE01E 1535
SUBMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o spesd up the claims procass.

£, This Ferm must be completed by the Policyhelder andlar ihe Authorised Driver.

3, Information provided mast be as truthful and accurate as possible, Ay wilful misrepresantation of withalding of material facts may aliow Inswrance companies to
repudiate policy kability

4. The Issue and accaptance of this Foem by insurance companies is nel an admission of pobicy liability on the par of the insurance COMmpanies,

5. Any false reporting may ba referred o the Police for investigation,

. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archivirg and that copses of this repont will, for a fee, be made avaiable upon application by meresiad parties.

7. By the lodgement of this report o the insurers, you haraby consen 10 the archiving of this repar at the cenlre and 1o copies of the reped Being made available
atoresasd.

Date OFf Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, FPlease state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Coover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
1308/2019 1535

13/08/2018 0755

TPE NEAR EXIT 2 TWDS LOYANG
SINGAFORE

DETAILS OF OWN VEHICLE

SMDGBGZP

TOY CAR
S2BEIG0TA
NOEMAIL

OFFICE-87683998

KIA
CERATO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103395423

FOO SAY TOON SEBASTIAN (FU ZHIJUN SEBASTIAN)
ST442823A

1771211974

QUTDOOR

15/10/2003

15 YEARS AND & MONTHS

MALE

(LOCAL) +65-91874148

NOEMAIL

Pape 1 ol 26



Address

Posteode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Wasz any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Folice Station Address

Police Station Centact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 298 TAMPINES 5T 22 #08-554
520298

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.F.C , POSTCODE: 529682 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

FLEASE REFER TO POLICE REPORT T/20190813/2078

Attachment(s)

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

Was there any audio recorded?

YES
YES

FOOTAGE FROM OTHER PARTY VEH

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SLQ6STSR

FRIVATE CAR

Page 2 of 26



Nature Of Damage
Mo, Of Passenger (Including Driver)

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Coantact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumbaer

Address

Postoode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospilal by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SGTETTTR

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SME1201A

PRIVATE CAR

DETAILS OF INJURED PERSON 1
FOO SAY TOON SEBASTIAN (FU ZHIJUN SEBASTIAN)

BODY
SMDGEE2P
YES

NO

Page 3 ol 26



SKETCH PLAN

IMPORTANT NOTICE

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may atlow insurance companies to repudiate policy liability.

. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

The report will be farwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore [GlA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{al 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 information set out in this [form| and any other personal informatian
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) whao have insured vehiclels) Involved in this accident (alf insurer{s} who have insured
vehicla(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/fautheority {such as the police), for the purpose(s)
af:

(i) processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b) all insurer{s} who have insured vehiclels} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to callect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants{including their lawyers/law firms), which may be sited outside of Singapore, for one or morg 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.

[g] theinformation so collected under (d) above may be shared / disciosed:

i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purposes stated, or

{if] for complying with reguirements under any regulations, laws or court orders,

Raporting Centre Personnel’s Signature

Date & Time: {if driver is not the policyhalder) Mame:

Data & Timea: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF CIDENT

b= /ﬂaéca Q}M | Tr/éﬂr;?off’fﬁf/Mﬁ?rf

Reporting Centre Personnel’s Signature

Name;
MRIC/FIN Mot

{If driver is not the pelicyholder)
Date & Time:

Date & Time:



SINGAPORE
POLICE FORCE

Faolice Station Of Origin:
Tampines N.P.C

AR

Ti20180813/2078

1of4
Report No. T/20190813/2078

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/08/2019 14:11

Name -::-f Inf-:::-rmant ]

| Station Diary No.:
79

Vide Report No.:

FOO SAY TOON SEBASTIAN APT EILK 298 TAMPINES STREET 22 #0B8-554 SINGAPCORE
98

ID Type / ID No.: Contact No.:

NRIC NO / S7442823A Home/Office: Mabile: 91874148

Mationality: Email:

SINGAPORE CITIZEN

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

Male 44 17/12/1974 Driver

Race: Language: Institution / School Name:

Chinese _English

Occupation: Driving Licence Information:

Private Hire Driver Class: 2B,3 Date of Expiry:

n-lnjunr

Date/Time of

Type of Location: |

ol Accident: Straight Road
CChen, 13/08/2019 07:55
Location:
Along Road 1
TAMPINES EXPRESSWAY
near exit 2, towards Loyang
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working - | Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

SGTe777P

ThE .. .'_-.. tihs kLl lhid

Car
SLQ6975R | Car HONDA Red 0
SMDE8B62F | Car KIA Silver Seriously | 0
Damaged
SME1201A | Car TOYOTA Silver I 0
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0190813/2078
Police Station Of Origin: 2oy
Tampines N.P.C Report No. T/20190813/2078
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

18/09/2018 | 17/09/2019

Use of Pedestrian Crossing:
< i S —— . .
Related Vehicle | SGT6777P (Car) Contact No.| 92387065
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | MNIL

s granted Medical Leave _ Degree of Inju NIL

i _ | . ! T Nﬂ_

Related Vehicle | SLQB975R (Car) Contact No.| 96806076
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL_

ays granted Medical Leave NIL De NIL

[ FOO SAY TOON SEBASTIAN IDNo. | S7442823A

Related Vehicle | SMD6862P (Car) Contact No.| 91874148

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 13/08/2019 Date Discharge | 13/08/2019

No. of Days granted Medical Leave | 05 Degree of Injury | Slight




S ORE
POLICE FORCE SR L MR

0190813/2078

Police Station Of Origin: vl
Tampines N.P.C Report No. T/20190813/2078
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Brief Details.

On 13/08/2019 at about 0757hrs | was travelling along the leftmost lane of TPE towards Loyang, near exit
2, vehicle number SMD6862P.

| had earlier filtered in from the lane on the right (next to it). The vehicle in front of me SGT6777P had
stopped, as the traffic was heavy. | saw that the vehicle behind me SLQB975R had also stopped.
Suddenly | felt an impact from behind, and | realized that there was a vehicle behind of SLQ6975R.
SME1201A, that had not stopped his vehicle, and collided into the rear of SLQ6975R. The impact caused
the SLQGY75R to surge forward and hit my vehicle, and | also surged forward to hit the vehicle in front of
me, SGTBTTTP.

| wish to state that no traffic police nor ambulance came down to the scene. | went to seek medical
attention at Changi General Hospital and | was given 5 days MC. | need to go to for a follow up review at
polyclinic on 18/08/2019,



POLICE FORCE (AR AT

T/20190813/2078

4ofa
Police Station Of Origin: v
Tampines N.P.C Report Mo, T/20190813/2078
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
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.

P il

Signature Of D%E‘é%iﬁng The Report: | | Signature Of Informant:

G/

Sr Staff Sgt NUR UDA BINTE HASHIM | )
_S_i-gnature Of Interpreter: Date/Timé

Mot applicable 13/08/2019 14:11

Officer In Charge Of Case: Classification Of Case:

TP/GIA/

Staff Sgt WONG SIEU LUI

Contact No.: 65476151

AW entication Stamp
NP168



Land Transport Authori @

This card Is not transferable and is the property of the Land i
: Transport
Authority (LTA). It must be surrendered 1o LTA on request. Wiound, please

retum to LTA, 10 Sin Ming Drive, Singapore 575701,
Type m ! Inmue Date
13

PRIVATE HIRE CAR vL - 12/10/2018

For LKK/NAC Use 01y
OO0 000 0



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 974428 23A
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FOO SAY TOON SEBASTIAN
(FU ZHIJUN SEBASTIAN)

# Z #

NACU :"HNEBE -
S e

‘L.  SINGAPORE

- -
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Class3  Blotor cars and Molor Tractors the waight 15012000 ¢
urilagen does not sxcesd 2600 ky 2 ke STA42823A
Dais of s
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l' - Ln g APT BLK 298 TAMPINES STREET 22 L
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813/201%

eBaolech
Helle, NAC_PAYA_UBI_B00601

My Desktop Policy Query

Policy Search

Motice af Loss [
Paolicy Mo, |

viehicle Mo, [For Mator) SMDERGIP

* Change Language

Date of Accident

Cartificate Number

Certificate

S @
Salect Palicy No, Foiicar

] 5103395423

hitps:giclaim_income com.sg/gesficmiaclaim/ICMpalicy Search.do

Policyholder
Nama

TOY CAR

S
| Search |

Policyhabder
MRIC

52BB3907A GFT

Continue

Froduct

Cover Type

Third Party

e

+ Change Password

neralClaim

Vehicle Insured
Na, Object

SMDeE6ZF SMDOGRG2P

¢ Log Out
3
Commence  Expiry
Diate Diate
18/09/2018
11



B32019 Palicy Infarmation

7 Policy Information

’ Policyholder Folicyholder
Poficy Mo, 5103395423 Narme TOY CAR NRIC 32883907A
Certificate
No.
Address 8 LAKEPOINT DRIVE #01-45 LAKEPOINT CONDOMINIUM SINGAPORE 648926
Product Group
Name FLEET INSURANCE Plan F|L..|”‘..‘.!I|II Flag
Ry Effective :
issue 28/08/2018 Date 29/08/2018 00:00 Expiry Date 2B8/08/2019 23:59
Date
Third Own .
Party 1500 damage 0 g;g::: izl
Excess Excess
Additional os
Excess 0 Premium 287.33
Qutside Outside
g'ggapﬂre o Singapore 1500
= TP Excess
Excess
Agent AUTOSHIELD PTE, LTD, Agent Tel, G3BS0777 GST Flag ¥
Co-
insurance MNo
Flag
Open
Policy
[nfo
Certificate
Info
7 Policyholder Mailing Address
Address 1 8 LAKEPOINT DRIVE Address 2 #01-45 LAKEPOINT CONDOMIN. Address 3 SINGAPORE 648926
Address 4 ;s:é'ess Singapore address Post Code 648928
Related
LInit No. Policy 5111775748
Number
[» Insured Object: SMD6B62P
¥ Endorsements
Sequence Eni:li::;ii:‘l;nt Endorsement Type En?.‘?,r:.,ﬂbrzfnt Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy Is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
51Q1136C 19-10-2018 $948.11
In view of this amendment, an
additional premium of $948.11
(inclusive of G5T) is payable
under your policy. Please ignore
1 18/09/2018 00:00 Basic Information 000001286926833 Endorsement Take this premium payment request

Endorsement Effective if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

hitps:/giclaim.income.com.sg/gesiicmieclaim/registrationinit do? policyNo=5103395423& lossdate=13/08/2019 15:31&productLine=2&insuredld=2116... 1110



HIRER DETAILS

Mamirie n
Husggmsir Addalrans

i
Bk Accud Mo ©_ enlEel

Lovaeni | Adibiosn

[TTERTrTy TSy a——— e [T ) R L

apaad Wl 1P Dlaivdi o
yevigun @oiad 0l oy b

pareal ped afsesdis

DESCRIFTION OF VEHICLE

Plarko & Model

Heginteition Mo _ Milsage: _

RENTAL DETAILS

|' RENTAL START DATE . TIME CAR COLLECTED
I

HENTAL END DATE : L TIME CAR TO BE

: el RETURNED
T W ==
| HENTAL FEE | FUEL LEVEL

I_s:l. i il teturned Gelm mrepaard

UUPFRONT PAYMENT

| DEPOSIT COLLECTED :
MADE

* T
hg
-.:;
N Y '”"
*V':- 207

Aui!lunicd Slgnature

Indicate the location of any ccratches, dents and cracks




813209
Claim Handling

Claim Handling(accident reporting Claim Task )

Tne pramium on this palicy has nat baen collectad.

Accident MT /1057448

Palicy Ma.
Certificate Ma.
Policyhalder Mame
Product Code
Contact Mo Makile)
Email Addrass
KFE
NCD Protecton

F  Accident Detalls
Repert Date
Date of Accdent
Reporting Centra
Accident Location

¥ EXCOSS

Own damage Exceds
Unnamad Drivar Excess
Thieg Party Excess

F  Benefits

5103255433

TOY CAR

FLEET INSURANCE

STEEIFIE

a Mo Tes

WKa

13/D6/201% 19:32
13/DE/201%

TPE NEAR EXIT 2 TWDS LOYANG

Wehicle Mo,

Cover Type

Contact Mo, [Offica)
Special Rermark

TCA

WED Entitiementi )

Acchdent Report 'l;'h:hln .24 hrE
Time of Accident hi:mem

Orange Force

0,00

,500.00

“* @5T Registered Information

GST Registered

Mo

Additional Excess
Cutside Singapore 0D Excess
Dutsida Singapore TR Excess

GST Registration Mo,

GET Ht.-nlsn;ta Date

SMDEa62P
Pakcyholder NRIC
Third Party Loading
Cantact Mol Home)
eCnde
& Mo Yo eCode Reasan
o] Private Hire
feg Accldant Type
07:55 Country of Accident
ICM Mo,
Q wingscrean Exoess
0.00
1,500,040

GST Registration Mo, GET Status Verified Yes
Modification History
¥ Policyholder Mailing Address
Address 1 8 LAKEPOINT DRIVE Address 2 #01-45 LAKEPOINT CONDOMIN Address 3
Address 4 Address Type Singapore address Post Code
Linit Mo, Related Policy Mumber SLLL77574E
= Ol Driver Info
Loriver Name Unnamed Driver Driver Type : Unnamed Driver
Unnamed driver Name FOO SAY TOON SEBASTLAN {FU Driver NRIC 574428234 Driver DOB
Register Date of Driver Licepse 15/10/2003 Orver Agn a4 Diriving Experience
Cantact Na,(Mobilz) F1874148 Contact Mo, {Ofice] Contact No.(Home)
Address 1 BLK 298 #0B-554 Address 2 TAMPINES STREET 22 Agdrass 3
Address 4 Address Typa Singapore address Ppat Code
Linit Mo, (H9-554
Dions b own @ Singapare hicks
Registerod car? A -NE Diriwear Ve L8 Driver Insurar Comp
Declaration
Brepthalyser or Blood Test- E = -
Reading? 0 mg Any Injury? ® Yes | No
Madification History
Clalm 001 au.m_“'
Claim Type = ¥ | Insured
[ oo-mx | piee® fro can
Contasct
Contact Na.(Mobile) [sgszarry | Mo, |
(Hame}
Ermail Address o
- [etwongs1 1@notmai,com | venicie  |smosse?
Mumber
Chairn Description ESHDEGGZP { SLOESTSR ON 13 Aug 2015
Praferred
EoTEED pratbraces o S2OWY [nat ot Faul v
e Ho,
Roatint No. [yes ] Repai [Preterred Warkshog, Name unknown 7 | S [Receivea v]
ion i
Date Registered [13/08/2019 19:26 | ﬁs': [
Diake

Repart Taken By

' Print AK letter

hitps:figiclaim.income.com sglgosficm/eclaim/registrationSave. do

EW SHAN HUI

1/3



8132019

Attachmant

&4
Bocident Ko

Last Doc. Racajved

Chooes File
Choose Fike
Choose File
Choose File
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