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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease repor correclly 1he Setails of the accioent 10 speed up the claims process
2, This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any wilfiul misrepresentation or witholding of material facts may allow Insurance companias to

repudiate policy labilty

4 The issue and acceplance of this Form by Msurance companias s nol an admassion al policy labdity on the part of the iNsurance companes
5. Any false reporting may be referrad to the Police for investigation.

6. This report wil be forwarded by the insurers of the Gl& Records Management Centre establishad by the General Insurance Association of Singagere (GIA} for
archiving and that coples of this report will, for a fee, be made available ugan applu:am:-n by inbe rested parties
7. By the lodgement of this report 1o the msurers, you heraby consant bo the archiving of this report at the centra and o copies of the repor beng mada available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

020912019 1758
31/0B/2019 12:35
JALAN BUKIT MERAH TWDS CTE (SLE)

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJT2613U
Insured/Policyholder
Mame Of Registerad Owner WOMNG CHIA WEI
MRIC Mo SEIE0B49
Email Address NOEMAIL

Mabile Phone Mo
Alternative Phone MNo
Vehicle Particulars
Manufaciurer

hodel

Exact Furpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumbaer

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

(LOCAL} +65-81899756
OFFICE-81899756

Ko1A,
CERATO EX FORTE 1.6L AT ABS AB 2WD 4DR

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

5104199201

WOMG CHIA WEI
S89808491

D5/07/1989

INDOOR

25/09/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-81899756

OFFICE-81899756
NOEMAIL
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BLK 233C SUMANG LANE
#02-307

Postcode 823233
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

Address

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO
Mumber of vehicles {inchuding own vehicle)

invalved in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial ar property damaged? ¥ES

| hgve been appmacr_ued by upknown_parsun:s] NO

soliciting/offering aceident claims assistance.

MWumber of Passengers (Including Driver) 2

Passenger 1 NAME: - LIM YUAN DING
GENDER: : MALE

Details of Police Action

Was the accident raported to the police? YES

If ¥es, Please state which Police Station
Police Station Mame TIOMNG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Paolice Station Comtact TEL NO: 1800-2739999 - FAX NO: 62785651
Was notice of intended Prosecution given? MO

Police Station Addrass

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190831/2115,
Attachment(s)

Are accident photos availabhe for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJ6583)

Vehicle Make/ModaliColour

Details Of Properies

‘ehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Page 2 of 19



Addrass
Postcode
Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GEMNDER

Passengear 2 NAME:
GENDER: :

Mame WONG CHIAWEI

Approximate Age

Injuries Sustain BODY

Imjured person in which vehicle? SJT2613U

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Mame LIM YUAN DING

Approximale Age

Injuries Sustain BODY

Injured persen in which vehicle? SJAT26130

Waere seat belts worn? YES

Was this injured conveyed 1o haspital by NO

ambulance?
Address

Postocode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1

)

Flease feport cormectly the details of the accident to speed up the claims process,

This Form must be compl the Policyho he Aut d Driver

Inlormation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insusance companies to repudiate palicy lability.

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 may be refer I 4] i :

G Thereport will be forwarded by the insurers ef the GlA Records Management Centre established by the General Insurance
Arsooiation of Singapore (GIA) far archiving and that copies of this repart will for a fes be made available upon application by
nieresiod partoes.

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

2, Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that;

o) By ingurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this |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) invdlved in this accident {all insurer{s) who have insured
uehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatiens relating to the claims;

[1i] investigating the accident and/ar my claims;

{iti} carrying out and/or dealing with mﬁnshuctinns or responding to any enguiries by me;

liv] administering my claims (Including the mailing of correspondence, statements, invalces, reports ar notices 1o me,
which could involve disclosure of certain personal data abawt me to bring about delivery of the same a5 well a5 an the
external cover of envelopes/mail packages): and/or

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

[b)  allinsurer(s) who have insured vehicle[s] invalved in this aceident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose and/for process my Personal Information for one or mare of the shove Purposes; and

{xl my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited outsida of Singapore, for one or more of the zbove Purposes,

(dl  my Persanal Infarmation 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

(] 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, laow enforcermant and gavernment agencios as reasonably required for the purposes statad, or

(i} for complying \-_.Irith requirements under any regulations, laws or court orders.

Policyholider's Signatisre Driver's Signature Reporting Centre Persefnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Tirme: NRIC/FIN Mo,:

Scanned by CamScanner
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| I I |
HE ACCIDENT
DESCRIBE CIRCUMSTANCES OF T ; —
- Redey 10 PDli(e RepOVYE -
B
DECLARATION
IfWe declare the foregoing particulars are true in every respect, }
» 7% =
Dnl-l.'.lhhhﬂl.-r'; Signature Driver's Signalﬁre Reporting Centre Permnne!'k Signature
Date & Time, {If driver is not the policyhalder) Mame:
' Date & Time: NRIC/FIN Mo
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- ACCIDENT STATEMENT

ACCIDENT DATE( 31 /0B /2019 |(oo/MmAYYYY), e 12 ;35 HHHMM)
Locanon N0ldn Bubit Merah twhing ntg b€ (K)

1.

;g::.i-_: ol ?*:_xenf,;&a
C 1t=--:J:-:fJ.-n$ chivae)

(o)

4,

S

.
S
Lﬂ”% 8.

Leile prssengir

R

% Mo of prsmnger

{._lndudina,dh'nrb i

-

—

€ jnludinn drk b) DRIVER'S NAME:
0l ‘mﬁ““ ?E E&%ij  NRIC/FIN/P ASSPORT:

CiETAILS OF VEHICLE
a]VEHICLE HUMBER:
b INSURANCE COMPANY:

£|POLICY NUMBER: £

$IT 2613 U
MU

o) POLICY TYPE: [CDI’«:‘-FRHENENE / TTEPE&E(%WRD PARTY FIRE &THEFT)
) .

e MAKE & (O DEL:
fITYPE:(SAL
g VEHICLE CATEGCRY: [FR
h]PURFOSE OF USING AT ACCIDENT TIME:

N / COUPE { MPV /AN / LORRY / MOTORCYCLE./ OTHERS]
y@qﬂ COMMERCIAL / MOTORCYCLE)
viva il

| ARE YOU CLAIMING UNDER YOUR OWN INSURAN
|F WO, FLEASE STATE (THIRD PARTY CLAIM .u' REPOR

INSURED / POLICY HOLDER

AJMAME;

(vES/NEA
G ONLY)

Wﬂﬂﬂ'tﬁﬂ ﬁ{j \ (mbgE L F LE :
b MRIC[FIN/P ASSPORT: i CONTACT: %‘Jigtg E !_3:
c) ADDRESS: J?ETL ‘rnﬂng \A l-SL‘rS E_

* COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

a] MAME: [MALE / FEMALE]
bb) MRIC/FIN/P ASSRORT: CONTACT:,
c) ADDRESS: .

<) DATE OF BIRTH: 0t /1AK% j(oosmmyYy)
&|OCCUPATION: (IND / OUTDOOR
f}YEARS OF DRIVING EXPRERIENCE: K 9]\ -

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA

NY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!

]

Q| WEATHER COMDITIGH: [CEEAR / RAINING / OTHERS

=

bJROAD SURFACE: ([DRY / JMET / OTHERS
WAS ANYBODY INJURED (¥ES / NO) '

aJREPORTED TO FOLICE (YE3 / NO}

IF YES; F'LEA_SE STATE WHICH POLUCE STATIEDN:
THIRD PARTY VEHICLE I ; *

Jox =

a) VEHICLE NUMBER: ___ 38365930 - moDEL__.
CONTACE:
9. THIRD FARTY VEHICLE
d] VEHICLE NUMBER: __MODEL: -
e| DRIVER'S NAME:
NRIC/FIN/P ASSPORT: P o |7 i R Sy
i
Oail =

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

T

190831

1ofd
Report No. T/20190831/2115

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739993

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No..
_31!031’2&9 16:11 = 26
_Informant's Particulars i

Name of Informant: Address:

WONG CHIA WEI APT BLK 233C SUMANG LANE #02-307 SINGAPORE 823233

IC Type ! ID No.: Contact No.:

NRIC NO / 5858084581 Home/Office; Mobile: 81829756

Nationality: Ermail:

MALAYSIAN

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

Male 30 05/07/1989 Criver

Race: Language: Institution / School Name:

Chinese English

Ocoupation: Driving Licence Information:

FREELAMCE Class: 3 Date of Expiry:

eneral Information of the Accident: 0.0 7 .00

LR e
Type of Injury Drink Date/Time of
Accident: Conveyed By Ambulance | Drive: Accident: . T-Junction
| Ne 31/08/2019 12:35
Location:
Along Road 1 Traveling Toward Road 2
JALAN BUKIT MERAH
CENTRAL EXPRESSWAY
Jalan Bukit Merah turning to CTE.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Vaolume:
Two Way Traffic Light - Working Moderate
Type of Collision; Anyone con b
Between Moving Vehicles - Head To Side arm!anca: o
Yes |
I- '.‘ EURER e sl ke 0 N e E A
ke |Madel” or | Condition | No of Passeng
SGJB583) | Car HONDA, JAZZ 1.4A | Silver Seriously | 3 . -
2 Damaged |

SJT2613U | Car KA CERATO EX| Red Seriously | 2

FORTE 1.6L Damaged

AT ABS AB

2WD 4DR

Scanned by CamScanner
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POLICE FORCE 0180831/2115

2of4

‘Pelice Station Of Qrigin:
! rt No. T/20190831/2115

Tiong Bahru NPP e

128 Kim Tian Road #01-123 SINGAPORE

160128

CONTINUATION OF REPORT
Tel Mo: 1800-2739999
Details of Vehicle Insurance = , ~ .,','IJ 'n
Vehicle No. | Insurance Company s Insurance No Effective | Expiry Date
SJTZ613U | NTUC Income Insurance Co-Operative | 5104199201 27/09/2018 | 29/09/2018
Limited |
Detalls of Person Involved e R I T s SR I s
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA _ !
Driver e R A T e R T G Ty e S e Sl
Name WONG CHIA WEI ID No. S58980848]
Related Vehicle | SJT2613U (Car) Contact No.| 81899756
HospitaliClinic | 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 | NIL Degree of Injury | NIL _
Pamng_gr-- ki '-Z:".'-;:;.f‘f; 1 SRR S e e W
Name LIM YUAN DING ID No. S7920088C
Related Vehicle | SJT2613U (Car) Contact No.| 86683527
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 31/08/2019 at about 1235Hrs, | met an accident while turning towards CTE from Jalan Bukit Merah.

Frior to the accident, my vehicle bearing plate no. SJT2613U was stationary at T junction prior to the
bend towards CTE. When the light tumed green, | made a check and, proceeded to make a right turn into
the outer pocket of the road. Before negotiating a turn into CTE, | made a check and when | saw no
vehicles in close proximity, executed the turn.

However, when | was driving up to CTE, | noticed a vehicle bearing plate no. SGJ6583J driving very fast.
| immediately stopped my vehicle and executed a reserve, hoping that | would avoid the vehicle. The
other vehicle also tried to slow down but as the distance between both vehicles was too clase, hit my car
on the left bumper. Due to the impact, my vehicle suffered serious damages to the front and left bumper,

causing my vehicle to be immobile. For the other vehicle, my passenger observed that there were
damages to the front and right bumper. The other vehicle however, was still mobile.

Scanned by CamScanner



SINGAPORE

POLICE FORCE AW TRAARED

Tr20150831/2115

Police Station Of Origin:

Jofd
Tiong _Bahru NPP Report Mo. T/20180821/2115
128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-2739999 CONTINUATION OF REPORT

Me and my passenger suffered no injuries, however the wife of the other driver suffered from injuries to
the face caused by the impact of the vehicle's airbag. She was conveyed to the hospital shortly after. No

other passengers suffered any injuries to my knowledge. Traffic Police was also at scene (Incident No.
A/20190831/0114).

| would like to inform that me and my passenger were unable to get the particulars of the other driver, and
would be seeing a practitioner later. | was advised by Traffic Police to lodge this report.

A

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739909

Sketch Plan
Informant is not able to provide sketch plan

A

[ Jee——

i

T/20150831/2115
4ofd
Report Ma. T/20100831/2115

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.

Signature Of Officer Recording The Report.
Al .

Sgt 2 ONG YAO TING ZE’—

Signature Of Informant:

At

Signature Of Interpreter:
Mot applicable

Date/Time:
31/08/2019 16:11

Classification Of Case:

Officer In Charge Of Case:
TR/GIT/
Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433 [ TN
N Authentication Stamp (&2 __’&:
q o Signatarg
P __?:ingapnre Police Force |

e
Scanned by CamScanner
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Policy Information

7 Policy Information

Policy No. 5104199201 ;‘;‘;ﬁ;’*ﬂ'dtr
Certificate
Mo,

Address BLK 233C #02-307 SUMANG LANE MATILDA COURT SINGAPORE 823233

Product
Name PRIVATE CAR INSURAMNCE Plan
Palicy ?
issue 27/08/2018 Effective  27/03/2018 00:00
Date ate
Excess All Claims
Type Excess
Third Own
Party a damage o
Excess Excass
Additional a 05 o
Excess Premium
Cutsida
Jutside
S
Otggapnre 0 Singapore D
Bl TP Excess
Agent COWELL INSURANCE (AGEMNCY) Agent Tel, 53392592
Co-
insurance Mo
Flag
Cpen
Policy
Infa
Certilicatse
Infa
= Policyholder Mailing Address
Address 1 BLk 233C #02-307 Address 2
Address 4 SINGAPORE 823233 Address Type
Uit Ha: Related Policy
Mumber

[¥ Insured Object: SIT2613U
= Endorsements

Segquence Date of Endorsement

1 18/03/2019 00:00

Page | of |

WONG CHIA WET

Endorsement Type

POT Extension/Shorten

SUMANG LANE
Singapore address

5104199201

Endarsement Status

Endorsement Take Effective

Policyholder

MRIC S80808491
Group N

Policy Flag

Expiry Dawe 29/09/301% 2359

Windseraen
Excess

o

GST Flag ¥
Address 3 MATILDA COURT
Post Code B23233

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
canfirm that the Period of
Insurance of this policy is
amended as fallows: PERIOD OF
INSURANCE: 27 Sep 2018 TO 29
Sep 201% In view of this
amandment, an additional
premium of $11.13 {inclusive of
GST} is payable under your policy.
Flease ignore this premium
payment request If you have since
made payment, Otherwise, we
wiould appreciate It If you could
make payment to us within 14
days from the gate of this letier.
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
raverse of the chegue,
Alternativaly, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104199201 &1...

2/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/ 1060873

Pelicy No HIMESEI0] e M.
Crrirfate fo

Pakcyholdar Wamg WORG THEA WEl

Froduct Cade PRICATE CAR IhSLRANCT Cerear Type

Comc Ko {Mosaas H1ESUTES [== T T
EMiin Addrean Sgede Remerk
HFE CETT ™ TCA

RO Propecton (=] MNCD Entiiemenii )

o Accidant Details

Regort Daie 20001 2108 Actidmnt Rapart Withn 34 ke

Dae af Aceadent ILMEMIF Time of Rocident fin: men

Eenoeling Cumire Dranga Farce

ELcalint Locabiomy IHLAK BT MERSH TWES CTE (SLE)

# Excena
Owri damage Excess ©.00 Ad0uonH Excaes

LnnRMEd Draver Bucesy 0.0d Dinsde Singasorr Q0 Brcesy
Trérd Paity Excaa 000 Ducude Sirgaoone TP Excais

@ Barafis

# GET RegiMered Information
AT Bagatered L1
GET BEQaIraron Ne.
Wadification HEtany

@ Policyhalder Malling Address

Addreas § BLK 233 FOT-307 AODVERE 1
Adgiress 4 SINGAPSRE BI171D Addtrin Typs
il K, Rmlyied Pabcy Mumbar
WO Driver Tndn
Drvees M WG CHEA WEI Drresr Type
Unramess dnwer Mame Dviver MEIC
Sagaber Date of Dnwer Licenie  15,00/2000 Tnvar dge
Carmim Hoo{ Mo BIE95T56 o Ho | Oica )
Adrdress | BLK 2330 Adiiuks 1
AGERE & GIMGARCRE 813211 Addreia Type
Uit M, 03-307
E’:‘;‘“::::,Smm 1 ves® Mo Dirfwes vihidta Mo
Ccigranon
Brmath
rma '::urnrinufg;{. pren i i
Hoddicaton Hatory
Cluem 001 Mew!
Cigim Type * [oo £ [AELNES Flarma
Contart ka.[Matile) [ = Contaci Na.[Flome)
Emisl Addrens 1 £ Wehicle Mumbar
Ciarmant Type Claimant Tyge® [Ftosss Salnct Tl Typs of Benadly =
Cwamat g | x Chaman MR o

BIT251 3

FTars Party, Fire K Traes
o

e (v
o

el

FFE L

ac
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