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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease regon correcily the details of the accadent 1o speed up the claims process,
2. This Fesm must be compdeted by the Policyholder andior the Authorised Driver

3, information provided mus! be as truihiul and accurale as possiole, Any witlul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4, Tna issue and acceplance of s Form by insurance companies is nod an admission of policy liability on he part of the insurance companies

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

B This repor will e forwarded by fhe insurers of the Gl Records Management Cenlre establshed by the General Insurance Association of Singapare (GUA} for
archiving and that copées of this repan will. for a fee. be made available upon application by inlerested parties
7. By the lodgement of this report to e insurers, you hereby consaent to the archiving of this report al the centre and io copies of the repor] beng mada avalable

aloresa

ACCIDENT STATEMENT

Date OFf Report

20/08/2019 19:11

Date Of Accident 18/0B/2019 06:30
Exact Location Of Accident MCE TUNNEL TWDS ECP
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGOSTE)

Insured/Paolicyholder
Mame Of Reqistered Owner
NRIC No

Email Address

Maobile Phonae No
Altlernative 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Mumber

Fax Mumber

Contacl Mumber

EMail Address

KOH HWEE SAY
516357130

NOEMAIL

{LOCAL) +65-80073377
OFFICE-90073377

HONDA
CMVIC1.8LA

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

B075306861-03

LAW FAI SEM
F2673125U

103967

INDOOR

01/022010

9 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-9697 8866

OFFICE-969TBAE6
NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

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 {inciuding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

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

Mumber 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 ¥as,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190820/2008,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 536 HOUGANG STREET 52
#09-100

530536
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
¥YES
MO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE
TEL NO: 15800-48580999 - FAX NO: 63128589
MO

YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colaur
Details Of Properlies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

GBGTIEOP

COMMERCIAL VEHICLE
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Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LAW FAI SEM
Approximate Age

Injuries Sustain MNECK, BACK & LEG
Injured person in which vehicle? SGOYTRE]

Were seat bells worn? YES

Was this injured conveyed to hospital by i

ambulance? Q)

Address

Postocode

Page 3 of 18



SKETCH PLAN

IMPORT. NOTICE

1)
2)
3
4)
5)
&)

7

8)

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

This form must be comple oli r and/or ised driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Rability.

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

Any false reporting m eferred to i igation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ge neral 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin the [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”’) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police], for the purpose(s) of .

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

n Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively
the “purposes”)

ib) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one 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] Theinformation so collected under (d) above may be shared f disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

0/*(\;% 4

Policy holder's signature Driver's sIgnz‘Eum reporting centre parsn)lﬁl‘s Signature
Date [ time: (if driver is not policy holder} Date / time: A

Date / time:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

" e

Palicy holder's signature Driver’s signature reporting centre personnel’s Signature
Date & time: {if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form rawst be filled up by the policy holder and/or autherised driver.

Information provided must be as fruitful and accurate as pessible. Any wilful misrepresentation ar withholding of material facts may allow Insurance
companies te repudiate policy llabllity,

The issue and acceptance of this form by Insurance companies is net an admission of pelicy liability on the part of the insurante companies

Any false reporting may be referred to the traffic police department for investigation.

EEE

|2 ¢

ACCIDENT DETAILS

Date of accident 196 201 (DD/MM/YY)
 Time of accident _ |08%eHes _ (HH:MM)
Exact location of accident i MCE Tymwne\ +tupavds ECP
I .

Vehicle registration number S5GR 41867 ]

/ehicle make and model Hewmala Civic i
Ir Type of vehicle Saloon.z” MPV O CRV O Vano
A _ Lorry O Bus O Motorcycle O Others:
 Vehicle category Privates Commercial O Motorcycle O 5}
| Purpose of using at said time
| Are you claiming under your YesO Ng&~ if no, please select:
| own insurance company? Third part claim &~ Reporting only O

INSURANCE INFORMATION

| Insurance company NV e
| Policy number i
| Type of policy Comprehensive o Third party fire & theft o TP only o |

INSURED f POLICY HOLDER

Name . ke Hwee Say Malep— Femaleo
NRIC / Fin / Passport number | <1.2<7(SD
_Contact =D qooT 3377

Address

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

| Name Law Fal Sem Malea~  Female o
| NRIC / Fin / Passport number = F26773125V
Contact O[oF&Bb

Address Bl 536 ftougan Averue & suvee+ T2

FHod-11g S{ZSzvsag)

lealI address __

| Date of birth . loJo3 [ 1967 i

| Occupation indoor=™  Outdoor 0 |
Drivingdatepass ol [ oz [ 2010 '




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes o No.=

the insured’s company? | If no, relationship of the driver and insured: Spovse |
| Accident :apfa;;ti_ El'_l:;mera? Yes O No=" __

Weather condition | Clearer  Raining D Others: |
'Road surface ) b Drye~ Wetn .

\ '{1nclusiue of driver) ]

| No of passenger

Name _
| Gender | Maleo  Female o

Name )
Gender Male o Female o

' Name
| Gender Maleo  Femaleo

PASSENGER 4

| Name _
| Gender Male o Female 0

| Name
, 1=
| Gender Male o Female o

PASSENGER 6

| Name
sender . Maleo  Femaleo

OTHER INFORMATION
| Was anybody injured? Yesa- Noo
| Was other vehicle damaged? | Yeser No o

DETAILS OF POLICE STATION ACTION
' Reported to police? Yes.2~ Moo If ves, please state which police station.

| Police station name : |

| Name _ ——
Name |

Poge 2




Vehicle registration number |

THIRD PARTY VEHICLE 1
1BG ¥& 7980 & F

| Name

| NRIC / Fin / Passport number

' Contact

Vehicle registration number

. Vehicle make mi.'a_l:ha-l

THIRD PARTY VEHICLE 2

il

| Name

: NHIE-;' Fin / Passport qqfnber
| Contact

THIRD PARTY VEHICLE 3

ehicle registration number

. Vehicle make model
Name

| NRIC / Fin / ﬁasspor’c number

| Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number

Vehicle make model

Name — -
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
_ehicle make model
Name

NRIC / Fin [ Passport number

[ Cnrltar.t » -

Vehicle registration number
| Vehicle make model

T

|

THIRD PARTY VEHICLE 6

Mame

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model
| Name e L
. NRIC / Fin / Passport number

| Contact

Page 3



Name
Injuries sustained

Law Fai Sewn

INJURED PERSON 1

Which vehicle person in?

Meck , Back, Leg
= - J

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Ovivey
|Yese~ Noo -
i Yes O No o

INJURED PERSON 2

! lgiuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes o

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

name

INJURED PERSON 3

Injuries sustained

Which vehicle person in? -_ _

Were seat belts worn?

Yes O

No O

|
-

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

Name
| Injuries sustained

INJURED PERSON 4

| Which vehicle person in?

Were seat belts worn?

TVeso

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No DO

Name

INJURED PERSON 5

| Injuries sustained :

i Which vehicle person in?

{

|i'u‘ere seat belts worn?

Yes O

Noo

| Was injured conveyed to
| hospital by ambulance?

| ¥Yes O

Mo o

Name

INJURED PERSON 6

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O

No o

Was injured conveyed to
_hospital by ambulance?

' Yesn
|

Noo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

[NGERERATABTAEM AT

T/20160820/2008

_ 1of3
Repori No. T/20190820/2008

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
20/08/2019 01:28 18

Iinformant's Particulars P ]

Name of Informant: Address:

LAW FAI SEM APT BLK 536 HOUGANG STREET 52 #09-100 SINGAFORE

e : 530536
ID Type / 1D No.: Contact No.:

FIN NO / F2673125U Home/Office; Mobile: 96978866
MNationality: Email:

MALAYSIAN

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

Female 52 | 10/03/1967 Driver

" Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: :

UNEMPLOYED Class: 28,3 Date of Expiry:

General Info Sy F e oy TR e O
Type of Injury Drink Datgmme of Tyrpg of Location:
scldari Others Drive: Accident: Straight Road

Lot No 19/08/2018 06:00 =
Location:

Along Reoad 1 .

EAST COAST EXPRESSWAY |

Weather: Road Surface: Road Speed Limit: |

| Clear ) Dry |

 Traffic Flow: Traffic Control: Traffic Volume: i

! _ Not Controlled Moderate |

| Type of Collision: Anyone conveyed by |

ambulance:
No

Details of Vehicle |

Vehicle No. | Type

GBGT980P | Van

' SGQ9786) | Car

Details of Person Inyolved

| Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA |

| No. of Pedestrians Injured: NIL



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

B AN

CONTINUATION OF REFORT

0200

2of3
Report No. Tr20190820:2003

m o A J;;_:-a.:.r.!’r;.}‘. ST N PO hE = Nl
Name " LOH WAI MENG ID No. 580194792
Related Vehicle | GBGV980P (Van) Confact No.| 98528948
|
| 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 MIL | Degree of Injury | NIL
Driver _ V2 e, i TS T T o
Name | LAW FA]I SEM ID No. | F2673125U
| Related Vehicle | SGQY786 (Car) Contact No.| 96978866 1
. |
| Hospital/Clinic | INTERMEDICAL 24HR CLINIC Classof | Class: 2B,3
: ' Driving Date of Expiry: NIL
Licence &
I | Expiry Date |
Date Treatment | 19/08/2019 | Date Discharge | 19/08/2019
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight il

Brief Details.

On the 19/08/2019 at about 0600hrs, | was driving my vehicle - One white Honda Civic (Registration Plate
Number: SGQO786.) along the center lane of Marina Coastal Expressway (MCE). As | was driving on the
said road, one vehicle - a grey Toyota Hiace (Registration Plate Number: GBG7980P) collided into the
rear of my vehicle. As a resull, the rear region of my vehicle was totally dented in. | do not know exacthy
what the damages to the other vehicle is but | saw that the front region was dented.

Upon collision, | spoke to the other vehicle driver { Mr Loh Wai Meng - NRIC: SB018478Z, H/P:
68528948). He informed that he will ask his boss to assist to settle the repairs to my vehicle. | did not give
him an answer. | informed that | would check with my husband. Eventually both of us agreed to settle the

matter through insurance. Subsequently, | went off.

| wish to state that there is n CCTV in my vehicle. | am not sure if the other vehicle or the vicinity of the
accident location has any CCTV which secures the vicinity of the accident location. No police or

ambulance attended.

After the accident, | started feeling pain on my back region. As such, | went to Intermedical 24Hr Clinic tc
get myself checked. | was given 5days MC for my injuries. .



SINGAPORE R T

Police Station Of Origin: dof3
Hougang N.P.C Report No. T/20190820/2008
A0 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4690999 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.

‘Signature Of Officer Recerding The Report:

Fl
Sgt 2 MOHAMAD ZULHIZWAN AQMA B {
MOHD ZULKEFLEE - ¢

&

Signature Of Interpreter: e Date/Time: ! / il
Mot applicable | 20/08/2018 01:28

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BI

MOHD SAID

Authentication Stamp
NP1EB
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Policy Search Page 1 of 1

eBaolech 3 GeneralClaim
Hello, NAC_PAYA_UBI_S00801 * Change Language + Change Password = Log Dut
My Desktap Policy Query
lotice of Lass scy Wo Er e | Date of Accident 18082019 0630
wahicle Na.{For Mator) [segarae | Certificate Nurmber [ ]

Search

ehicke Ingured Commince

= Cartdicate Bolscyholder  Policyholder e
! Palic £ P L

Saelect plicy MD Nusnber Poarie WRIC roduct  Cover Type Ha ob Dt Expiry Dake
o Tt KOHHWEE  oopqeaien  gpe L0 P congrady SGO9786) 27/01/2019  26/01/2020

o o3 SAY Eire & Theft

Contins |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/8/2019



Policy Information

= Policy Information

Page 1 of |

licyhial
Palicy No.  5075306861-03 rolieyolder  \oH HWEE SAY hanrnolder 516357150
Certificate
M.
Address 43 LICHI AVENUE SINGAPORE 348817
Product Group
Narme PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effactive i ;
issue 13/12/2018 Dark 270172019 00:00 Expiry Date 26/01/2020 23:59
Date
Excess Al Claims
Type Excess
Third Owin :
Party s} damage o Eg:::rcen o
Excess Escess
Additional Qs o
Excess Premium
Cutsida
Singapore G.UEME
Py v} Singapore O
Excess IEExcens
Agent HUA YANG CREDIT PTE LTD Agent Tel, 64585111 GST Flag Y
Co-
insurance Mo
Flag
Qpen
Palicy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 43 LICHI AVENUE Address 2 SINGAPORE 348817 Address 3
Address 4 Address Type Singapore address Post Code
Related Policy 3
unit Mo, Rt 5075306861-03

[* Insured Object: SGQITEED

@ Endorsements

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5075306861-0...

348817

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

20/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Umircresd Diess Facess nog
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GET Regigterad Ka
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MoiTcation Higory

@ Policyholder Malkeg Adress

FEQFTRE

Page 1 of 2

e b
Adieis 4
Ll

e F Diver Trfa
Ciriver Mame

Lirnamed drrier Kame

A7 LICH] MVENUE

LA Fad SEm

Ragaiar Dale =f Direer Licenie G10220L0
Carmect Ho(Hoaie| anaTRans
Aaress 1 BLK 538
Aadress 4

it Ne. 4100
Cinan e o @ Singagere ’
EgalEnEs Cart 23 v (i his
Decuranon

Breathalyie o Blsod Test g

Eeadirg?

Mpgifecation Mg ory

Eraim 081 fﬂu;j

Chaim Type *

Corlact K. [Mobik)

B Sgaress

Chimant Type Clsiman Typs *
Claimare Mame =

Climarn: sress

Chim Description

:’hﬂ\eﬂd Workshog Contact

Reqiire Finskastian

iEnoE Mo GET Awginiration s,

Pphophoiger MRIC F1835N 5D
Ciwet Topee Tiird Party, Fire & Theft e g i)
CONRECE Mo LOMoE] ] B M. | HERE] ]
Speoel Remerk el g o]
A e (] v ailose Brassn
MCD EmiE et %] n Prrvabe Hire L
Acodent Regol WERA JA R Yis Arpigent Tyze COBREOn = R0 00 HEsT
Tiree of Rocidens hiscomm = 1] Couriry of Reodent Singapome
CTRpE Force ICH Mo
mmel Exteis a Wirdacresn Ezcaas .00
Costde Srgipsrs 0D Esdeid 0D
Cutite Srgapses TF Ealiid [k}

GRT RegitEridan Ok
GET SraTus wenfen tan
4

Adivess 1 SINGAPQRE TARILT Meudika 1
Addrid Typs Singapane sidners Powt Code BRI
Balated Palcy Humber SOT5I06861-03
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