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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport CDF’EClE the detasks of the accident to speed up the claims process.

2. Thus Farm mast be completed by the Policyhelder and/or the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possible. Any wilful resrepresentation or witholding of material facts may allow nsurance companies 1o
rapudiale policy kabilily.

4. The issue and acceplance of this Form Dy meurance companies is nol an admession of policy Fabdty an the part of the insurance companies

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

A, This report will be forwanded by the insurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, for a foe, be made available upan application by interesied paries

7. By the lodgemeant of this repor to the insurars, you hereby consaent 1o the archiving of this report at the centre and o copies of the rapon besng mada availabie

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner

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 Mo, Please state action to be taken

Vehicle Category

Insurance Company

MWame of Insurance Company

Type Of Coverage
Fieet Policy

Policy Number
Cover Note Number
Driver

MWame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

19/08/2019 16:43
16/08/2019 15:00

JUNG BUKIT BATOK RD & CHOA CHU KANG WAY
SINGAFORE

DETAILS OF OWN VEHICLE
SL542625

HO KAI LIN, CHERYL (HE KAILIN)
587355468

MOEMAIL

(LOCAL) +65-81212224
OFFICE-81212224

HONDA
STREAM 1.8X A

PRIVMATE USE

MO

THIRD PARTY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[y [o]

5102294427-01

HO KAI LIN, CHERYL (HE KAILIN)
SB7355468

05/11/1987

INDOOR

30/04/2007

12 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81212224

OFFICE-81212224
NOEMAIL

Page 10 19



Addrass

Postcoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vehnicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?

Mumber of venicles (incleding 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

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

Police Station Name
Police Statlon Address

Police Station Contact

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190816/2135
Attachment(s)

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

Was there any audio recorded?

BLK 357 BUKIT BATOK STREET 31
#01-365

650367
MO
CWHNER

HIT AND RUN / VANDAL|SM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
YES
NO
YES
NC

2

NAME:
GEMWDER:

: YEO JIA EN CHERYLYM
: FEMALE

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 850370,
COUNTRY: SINGAPORE

TEL NO: 1800-5679999 - FAX NO: 65652508
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Drivar
MRIC/Passport Number

SMB1260G

BUS

Page 2 of 19



Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Inclueding Driver)

DETAILS OF INJURED PERSON 1

hame HO KAl LIN, CHERYL (HE KAILIN)

Approximate f\gf—.'

Injuries Sustain BODY
Injured person in which vehicle? SLS42625
Were seal belts womn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Marme YEO JIA EN CHERYLYN
Approximate Age

Injuries Sustain BODY
Injured parsaon in which vehicle? SL542625
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 19



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy llability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 GlA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that;

{a) 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

{i1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

tb) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited osutside of Singapaore, for ane 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,

{e] the information so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

ok

r's Sgnature Driver's Signature Reporting Centre Pers.nn_ry{'{:‘.ignar.ure
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF TJE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect,

" 0 W

Pelicyholder's Signature
Date & Time:

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

Reporting Centre Person

MName:

5 Signature

MRIC/FIN No.:




SINGAPORE
-1 N RRA A

Police Station Of Origin: i
Hong Kah North NPP Report No. T/20180816/2135
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370

Tel No: 1800-5679999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

16/08/2019 20:10 64

Name of Infurma: Address:

HO KAI LIN, CHERYL APT BLK 357 BUKIT BATOK STREET 31 #01-365
SINGAPORE 650357

ID Type /1D No.: Contact No.:

NRIC NO / S8735546B Home/Offica: Mobile: B1212224

Nationality: Email:

SINGAPORE CITIZEN

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

Female 31 05/11/1987 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Principal Class: 3A Date of Expiry:

Injury

Hit and Run
Accident 16/08/2019 15:00
Location:
Along Road 1
BUKIT BATOK ROAD
| Along Bukit Batok Road towards Choa Chu Kang Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others :Imbulama:
0

"Datalis of Vahic

\lahlale h

SLS4262S

SMB126G | SMRT BUS 0 J

'NTUC Income Insurance Co-Operative | 5102284427-01 | 16/07/2019 | 15/07/2020
Limited




et T TR
POLICE FORCE g
Police Station Of Origin: 20f3
Hong Kah North NPP Report No. T/20190816/2135
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5678995

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name HO KAI LIN, CHERYL ID No. 587355468
Related Vehicle | SLS4262S (Car) Contact No.| 81212224
Hospital/Clinic HEALTHWAY MEDICAL CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 16/08/2019 Date Discharge | NIL
No. of Da ranted Medical Leave 03 ree of Inju NIL

Name YEO JIA EN CHERYLYN ID No. T1407787H

Related Vehicle | SLS4262S (Car) Contact No.| NIL

Hospital/Clinic | HEALTHWAY MEDICAL CLINIC Class of Class: NIL
Driving. Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | 16/08/2019 Date Discharge [NIL

No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details. Ji;,-

On 16/08/2019 at about 1500hrs, | was driving my car (Reg no: smazazs:p along Bukit Batok Road
towards Choa Chu Kang Road with my daughter onboard, The traffic light tumed red and | stopped my
car. At that point of time, there was a bus (SMRT Off Service) in front of my car. The bus reversed and
collided with my car. | reversed my car from the collision. My daughter was scared and | had to calm her
down. The bus driver did not come out and drove away. At that point of time, | was shocked and drove to
the clinic.

| called up the SMRT hotline to inform about the matter and they were no helpful. Both my daughter and |
consulted the doctor and were given 3 days of medical certificate each. My daughter suffered bruises on
her right arm and lower back while my neck is in pain.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679998

Sketch Plan
Informant is not able to provide sketch plan

T

10f3
Report No. T/20190816/2135

CONTINUATION OF REPORT

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.

pd
Signature Of Officer Recording Thg Re Signature Of Informant:
JI
Sgt 3 MUHAMMAD ASHRAF BIN I MAN
SHAH A :
Signature Of Interpreter: \ Date/Time:
Not applicable 16/08/2019 20:10
Officer In Charge Of Case: Classification Of Case:

TP/HRT/
—SLKALESWARI PALANI /
~ontagt No.: 65476902
[' TR, LANIG | |
.u%‘H tion Stamp

iy gu e b
TR Stenalure :

| =winpanore Police F&\'CE

= — i ——




REPUBLIC OF SINBAPORE DRIVING LICENCE |8 REPUBLIC OF SINGAPORE

!9

IDENTITY caRD NOo. SBT735546B
g '

HO KAl LIN, CHERYL
{HE KAILIN) .

o

CHINESE .
[ B ?})
06-11-1887 F o

CountryMace of birth
SINGAPORE

lllliillll:kl

VOU ARé 11CE1SED T DRIVE vEHICES IN THE FOLLOWING CLASSIES) s863460

o IERmum
il e M -

m-ummdmmmp-dd- H?Ur LKKINAC USE 0 e 587355468

Tang ol imaus

08-02-2018
Addrass

Licance Mo: SA73554 APT BLK 357 BUKIT BATOK STREET 31
b foLd o

WP S2EA



Policy Search

Page 1 of 1
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BDOS01 * Change Lang ¢ Changa P d ¥ Log Ot
My Deskiop Policy Q‘UEW ]

Hobice of Loss m
Folicy Mo [ | Date of Accidant [1eroerzo1a 1500
Wehicle No.(For Mator) 5L54252§_ — | Cartficate Mumber | |
_search |
. ! Certificate Policynolder  Palicyhalder Vahicle  Insured  Commence
et Paligy He Humber Nama WRIC ~ Froduct Cover Type Tl Object Date  CPIrY Dote
d HD KAT LIN
P 2294427- o = i
£} Faladny CHERYL(HE 587355468  GPC W0 547625 SLS43625 16/07/2018 15/07/2020
o1 CLASSIC
WALLIN}
Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/8/2019



Policy Information

7 Policy Information

Policy No.

Certificate
No,

Address

Product
Namg
Palicy
[T
Date
Excess
Trpe
Third
Farty
Excess
Additional
Excess
Outside
Singapore
oD
Excess

Agent

Cio=
insurance
Flag

Open
Policy

Info
Certificate
Infa

5102294437-01

Policyholder

Page 1 of 1

BLK 357 #01-365 BUKIT BATOK STREET 31 SINGAPORE 650357

PRIVATE CAR INSURANCE

19/06/2019

Par Accident

GO0

S & M ALLIANCE PTE LTD

Ko

= Policyholder Mailing Address

Address 1
Address 4

Unit Mo,

BLK 357 #01-365

04-419

[¥ Insured Object: SL542625

= Endorsements

Sequence

Palicyhalder
Naine HO EAI LIN, CHERYL (HE KAILI} NRIC 587355468
Group
P
L Policy Flag ¥
Effective 1 -
Date &/07/2019 00:00 Expiry Date  15/07/2020 23:50
All Claims
Excess
Owini
Windscreen
darmage &00 100
Excess Evcass
81
PFremium u
Cutsida
Simgapore 0
TP Excess
Agent Tel. 96354288 GST Flag X
Address 2 BUKIT BATOK STREET 31 Address 3 SINGAPORE 650357
Address Type Singapore address Paost Code 650357
Related Policy
Number 5102294427-01
Endorsement Type Endorsement Status Endorsement Content

Date of Endorsement

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5102294427-0... 19/8/2019



Claim Handling(accident reporting Claim Task
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Agcigest HT/ 1858440
Paboy Me
CErifcaie N,
Fokeyhioldsr Mym
Froduct Cods
Conuso b, Moty
Emmi A
arw
WED froteseon

W Accident Dwksiis
REQDeT Dt
Date of Beedeni
Ripirnag Cantrs
ACTRIENE LoCBEan

F Total Excess Applicabls

Excess Tipe:

CO Stasdind Excics

¥IED OO Fxoean

Aadbanal Evossy

Tons Of Enceis Applicilie
¥ Banafus

= GET Begisterad Information

GST Ragstersd
G5T REgeraton .

MadiRzabon MEory

¥ Policyholder Malling &ddress

e 1
Atk 4
Lira1 kg

= A Briver Lafo
Dttt Karis
Lnnamed Srwer Same
Rmginier Dartm of Drrenr & icarms
Coneact fa,[Mabibe)
Hraress 1
Adcrenx 4

inn Ko

Dooas b owess @ Sngapany
Regrterad car?

Dederacon

Brearransar or Bieod Test
Reagng®

Fnailcalion sy

Cialm 001 Hww

O Typs

SO Ko {Hobe]

Ernail Address.

Cmman Typs Claimant Type*
Clsimant Kama

CIBMAN So0ess

Claim Desriptian

Prefared Warkshop Conca
L]

Eequire Finakzation

Gl Megslared

Report Taken By

[ prne s e

Astachmant

=
Accident Wa.

Last D Aeceiesd

)

BLEAJEIS

Page 1 of 2
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

L

s
§
o
&

£

Liptzaged ByiTate

HAD SAWA_LOI_BDOGDL] MATIONAL ASSESSMENT CEANTRE SRV
CFS] on 19 g 3008 F1i06

MAL Bava_ LI _BO0RDI] KATIONAL ASSESSMENT CENTRE SE23|
CES) 0 19 Aug I0L9 11:08

MEC_Pava. UBL BOOGOLT MATIONAL ARSESSMENT CENTRE SEAY]
0255 on 1% Aug 2019 21:08

BAC_PAA_URT_BOOEDL | MATIDMAL AGRESSMENT CENTRE BEAY]
CES) e 1% Aug 201% 21:06

MEC_PEYA_UBI_BODEOL] MATIDNAL ASSESSMENT CENTRE SEAV]
CES) an 1% Aug J01% 21:08

MAE_PRYA_URI_BOGEOL] MATIONAL ASSISSMENT CENTRE SPRY]
CES) o 19 Aug 200% 21:06

MAC_PRvA_UBI_BOOE0L] MATIONAL RESISSMENT CENTRE SERV]
CES) an 15 Aup 3015 31:08

FAC Pava UBI BOSC] MATIONA. ASSESSHMENT CENTRE SERV]
CES) an 19 Aug 2019 21:08

MAC PAYA_LNL BODAC | NATIONAL ASSESSMENT CENTRE SERYT
CER) &0 15 dug 1015 21:06

MAC_PAYA_LIRI_EOOET| MATROMAL AESEREHENT CENTRE SERVT
CRS} an 19 Aup 2015 21:08

MAC_PETA_US]_BO0SGT] MATIORAL ASSESSHENT CENTRE SERVL
CES) an 19 Bug 201% 21:08

MAC PaYE 5] SO0 | MATIOKAL ASSESSHENT CENTRE SERVI
CES) an 19 Aug 2009 21.D8

WAL RAYVA_LISI_SD0S01] NATIONAL AZSESSHENT CENTRE SERVE
CES}an 89 Aug 2058 2t 06

Usloaded By/Tute Foller Date

Browse... | [ERAH] [Fease Soen = [+ v [Mare—e = ~
Browse... | [Gaar] [Fease soec B [ o [rorma (]
 Beovan,., | [ERRE] [Pane saes & [ w [rar=al 3|
B, | [0 [Peaes Samnn [l [5 v [rerma 9]
Beowsa... | [D8ar] [Fesze Seen IR Bl v [Narme = = e
O sena mq-m
Categary ? Lrgancy DRECTpEan ‘m?ri',"'" Reran
MNEIC) Drsing License Merrral KAICY Drinifeg Liceess J009-E-19 Edit
545 Mol SRE 1O18.8-19 Exdit
Prates merrmal PROLEE 2U119-B:19 Edit
P i Photed 2019819 it
Praios armal Prones 20159819 Edit
[T ey Protes J019-8-19 Rt
Protes Marmad Phetes 2010819 I
Fhonos Faarmad Fhocoes 2089-8-19 Edit
Prafos Mgl Phetos 2019-8-17 Edit
Phekes raarmal Phatas 2010-8-19 Eait
Press. harmal s 20100819 Ean
Fhotay rarmal Phatas 2015-8-19 Edn
Photan Kormal Phaios 2019-8-19 Lan
e Marma ? Saurts Atizn

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

19/8/2019



