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SUBMITTED BY: Jackson Ha Zhao Tlan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report mrrec& the details of the accident to speed up the claims process
2. This Form must b= completed by the Policyholder andlor the Authorised Driver

3. Infermation provided must be as truthfil and accurale as possible. Any witiul misregresentation or witholding ef material facts may allow insurance companies fo
repudiate policy Babality

4. The issue and acceptance of this Form by msurance COmpanies 15 not an admsson of policy kabdity on the part of the insurance companiss

4. Any false reporting may be referred to the Police for Investigation.

Ei. This rapont will be forwardad by the Insurers of the GIA Records Management Centre established by the Genaral insurance Association of Singapara (GI4) for
archaving and that copies of this report will, for a fes, be made avallable upon application by inlerested parfios,

7. By the lodgement of this repor 1o the insurers, you heraby consent o the archiving of this repor at the cenlre and 1o coples of the report being made availabla
aforasaid

ACCIDENT STATEMENT

Date Of Report 06/09/2019 17:09
Date Of Accident 067082019 14:15
Exact Location OF Accident JUNC WOODLANDS AVE 6 & WOODLANDS DR 65
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH9729B
Insured/Policyholder

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

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

Mame of Insurance Campany

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
DOecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

TAY MIANG CHYE ALVIN
57304398)
NOEMAIL

(LOCAL) +65-97238489
OFFICE-9T238489

HYUNDAI
AD AVANTE 1.6 GLS (A) S

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5107480683

LEO SHI HUI, FERLYS1A
589289268

20/08/1989

INDOOR

19/01/2010

9 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91096776

OFFICE-91096778
NOEMAIL
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Addrass

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 invalved in this accident?

Number of vehicles (including own vehicle)
involved 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,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported 1o the police?
If ¥es, Please state which Police Station
Paolice Station Name

Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190906/7017.
Attachment(s)

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

Was there any audio racorded?

BLK 8894 WOODLANDS DRIVE 50
#03-221

731889
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES
NO
4

MAME: LS
GENDER; . FEMALE

MNAME: L.
GENDER: . MALE

MAME: P
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPCRE

TEL NO: 65470000 - FAX NO:
i 1o]

YES

YES

VIDEDQ FOOTAGE WITH TRAFFIC POLICE
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

FY204B
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Vehicle MakeModel/Colour

Details Of Properties

Vehicle Categaory MOTORCYCLE
Mama of Driver

MRIC/Pazzpor Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Nafure Of Damage

Mo. OF Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number Yh4Z39M

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumbar

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2
Fassenger 1 NAME:
GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 liability,

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

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General 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.

7. 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 report being made available aforesaid.

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

la} My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fir ms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar 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 carrespondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as 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) 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 ar more of the above Purposes; and

(c)  my Personal Information may/can be diselosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 / disclosed:

(il 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

”%T plying with reguirements under any regulations, laws or court arders.
N,
y

W\

Palicyholder's Signature Driver's Signaturé Reporting Centre Pefonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Lot 49 b tpey-7 219 9g0p) 017 -
..-“'Ff-f
DECLARATI
IfWe dedjarath l’hr oing particulars are true in every respect.
A L]
Pnficyhnl:trs Signature Driver's Signature \ Reparting Centre Pe nel's Signature
Date & Tise: {If driver s not the policyholder) Mame:
Date & Time:

NRIC/FIN No.:



PUILE FORCE A

T/20190906/7017

Police Station Of Origin: hiakd
Traffic Police Report No. T/20180906/7017
10 Ubi Avenue 2 SINGAPORE 408885
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

" Date/Time Report Made: Vide Report No.. Station Diary No.:
08/02/2019 16:06 L/20190806/0085

Informant's Particulars = S R I e MG e P Y
Name of Informant Address:

LEQ SHI HUI, FERLYSIA 889A WOODLANDS DRIVE 50 #03-221 SINGAPORE 731889
ID Type /1D No.; Contact No.:

NRIC NC / 589289268 Home/Office: Mobile: 91086776
Nationality: Email:

SINGAPORE CITIZEN FERLYSIALEO@YAHOD.COM

Sex Age. Date of Birth: Type of Informant:

Female 30 20/08/1089 Driver

Race: Lan?uage Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Executive Class: 3 Date of Expiry:
s Non-Inju Date/Time of ' Type of Location:
l&pﬁjgt: Attendnjaﬂwby Police ggﬁident: i T-Junction
Location: 214

WOODLANDS AVENUE &

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Light

Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear $mbulance:

es

"SMH9729B ~ [HYUNDAI

Damaged
Motoreycle o

Lorry White 0




POLICE FORCE TR

T/20190806/7017

Police Station Of Origin: 04

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20180806/7017

Tel No: BS470000

CONTINUATION OF REPORT

bl y HTHE
NTUC Income Insurance Co-Operative
Limited

Use of Pedestrian Crossing:

LEO SHI HUI, FERLYSIA ['ID No. 589289268

Related Vehicle | SMH9729E (Car) Contact No.| 91096776
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Degree of Injury | NIL

Nn c:-f Days ranted Memca! Leave

T TAY MIANG CHYE ALVIN ID No. S7304398J

Related Vehicle | SMH9729B (Car) Contact No.| 91096776
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discha[ge MNIL

MNIL

No nf Days gramed Medlcal Leave NIL Degree of Inju

TTAY YU AN IAN 1D No. T1715652C
Related Vehicle | SMH9729B (Car) Contact No.| 91096776
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 | NIL Degree of Injury | NIL




SINGAPORE
POLICE FORCE

WAL AR

7017

Police Station Of Origin; S

Traffic Police Report No. T/20190908/7017
10 Ubi Avenue 3 SINGAPORE 408885 SRR

Tel No: 85470000
CONTINUATIOMN OF REPORT

PEE—EF\BE&F . -': N 4 ;?'1“ '-- .-:. .:_-'. ..-.-.J_ .“-:-.' =l A Gt h-.-.' ... y
Name TEC SO0 Al ID No. 516308474
Related Vehicle | SMH9729B (Car) Contact No.| 91096776
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 NIL Degree of Injury | NIL

"Name | JEFFERY ID No. NIL

Related Vehicle | NIL Contact No.| 91883032

Hospital/Clinic MNIL Class of Class: NIL
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.

My vehicle station at the junction awaiting for turning right and the motorcyclist hits my vehicle from the
back and flung toward left side (front) which the lorry is travelling in straight way.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

Tr20190808/7017

4 of 4
Report No. T/20190906/7017

CONTINUATION OF REPORT

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
reguired.

Signature Of Interpreter:
Mot applicable

Date/Time:
06/09/2019 168:06

Officer In Charge Of Case:

TP/ TPHQ/

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

Authentication Stamp
NP168
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Policy Information

=7 Policy Information

Page 1 of 1

Policy No. 5107480683 PORCYNOIET Tay MIANG CHYE ALVIN policyholder  ¢7304398)
Certilicate
M.

Address BLK B88A #03-221 WOODLANDS DRIVE 50 TREETRAILEWOODOLANDS SINGAPORE 731889

Broduct Group
Mam PRIVATE CAR INSURANCE Plan Policy Flag ]
YRy Effective
I;sue 12/02/2019 Date 19/02/2019 00: 00 Expiry Date 18/02/2020 23:59
ate
Excess All Claims
Type feefioeidant Excess
Third Owin ind
Party 0 damage 600 Windscreen )
Excess Excess Ecass
Additional o 0s a
Excess Bremium
Outside
Cutsida
g’[';g BROTE ehn Singapore O
Excess TP Excess
Agent G5 ASSURANCE AGENCY PTE. L Agent Tel. 96967060 GST Flag ¥
Co-
Insurance MNo
Flag
Open
Palicy
Infa
Cartificate
Infe
2 Policyholder Mailing Address
Address 1 BLE BB9A #03-221 Address 2 WOODLANDS DRIVE 50 Address 3 TREETRAILEWOODLANDS
Address 4 SINGAPORE 731889 Address Type Singapore address Post Code 731889
9 Related Policy
Unit Mo, 03-221 Normber 5107480683
[» Insured Object: SMHO7298
“# Endorsements
Sequence Cate of Endorsement Endorsermnent Type Endorsement Status Endorsement Content

Basic Information

Endarseimant Endorsement Take Effective

1 19/02/2019 00:00

2 19/02/2019 00:00 PGI Move Endorsement Take Effective

Thank you for giving us the
opportunity to serve you. We
confirm that from 19 Feb 2019,
the following palicy details are
amended as follows: VEHICLE
REGISTRATION MUMBER:
SMHS729B ORIGINAL
REGISTRATION DATE: 19 Feb
2019

Thank you for giving us the
opportunity to Serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURAMNCE: 19 Fab 2019 TD 18
Feb 2020

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107480683&1...  6/9/2019



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

Page 2 of 2
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