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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report {.‘ﬂll‘E\".‘tE the details of the accident to spoed up the claims process

2. This Form must be completad by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witlul misregresentation or witholding of malesial facls may allow insurance companias 1o

repudiate policy liability.

4. The issue and acceptance of ihis Form by insurance companies is not an admission of pedicy llakiity an the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interasted parties,
7. By the lodgemeni of this report to the msurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/09/2019 16:48

11/09/2019 15:05

AYE BEFORE NORMANTON PARK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SKJO5TIE

KOH KAH TENG (XU JIATENG)
S8819748H

NOEMAIL

(LOCAL) +65-90477608
OFFICE-20477608

BMW
3161 1.6 AT D/AB 4DR ABS HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5086088258-02

NG AIK SIANG (HUANG YIXIANG)
S8736733l

111111987

INDOOR

24/072017

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97 360305

OFFICE-97 360305
MNOEMAIL

Page 1 of 21



Address

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

Yehicle 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)
invohved 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,

MNumber of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Name
Paolice Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190812/7006.
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 317 JURONG EAST STREET 31
#06-28

600317
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB! AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name

SJESE59X

PRIVATE CAR

Page 2 of 21



Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

DETAILS OF INJURED PERSON 1
NG AIK SIANG (HUANG YIXIANG)

BODY
SKJ9579E
YES

NO

Page 3 of 21
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IMPORTANT NOTICE

1o Plezse repor garrpeth the deteds of the aceldent Lo speed up the tlsims progei
L. Thus Ferm st be comoleteg be thy 2olioyhralder snd/or the Autharised Otlra:,

Lo infermation proveded must be 2e puthiul apd sceurate 28 gossibie, Ay wilfUlmisresresentabon o witisoifap of pactesial
facts mav 2liow insurance comaanies to fepudiple pollcy Habilibe,

. Tle lague eng estplence of thls Faos by Irurench compenles o nat £ adimitelan of palicy leSiliny on the et of e imsurzasn
campanies,

i refrrrod = rikveetlieatips,
§ Thereporiwill be farwardad by the Iasurers of the GIA Records Manazemeant Contre osrebliched By the Gonersl insuransy

Associztlan of Singaporg (G1A] for srckiving ang that oop'es l:nf this repor?dll for 2 foa ba made available vpon applleatan by
fateresied perties,

. Bythe losgmentef thisreport 12 176 Ingure '8, Vo harohy sorsens Lo tha srchadng of this report ot the contre ans 4a coping af

b tupart being made aveiable elameeis,
Copsant uador the Personnl Dote Protection Act {PDRL)

1 undeniing, acknowledse, 2grow and enmpend thal

{2} My Insurer, my workshop wnd the General Insursren Aksorioiion of Singepora ("GIA) may/ire pesmitted to collect, ute,
dlsclose and/or process iny personal daca/porsonel Information sat out In this fform] and any other pecsomal infermotion
proviged by me orpossessed by my Insurer (eallectivaly the “Porsonsl Inferrmation”) and disclose and transfar such
rersondl Informartion to all m:whﬂsl%q have kntured vehicle(s) involved Jn this ::ddnm{:lnmrts} who have Insured
vehicle{s) Invalved I this secident shall B collectively refémed to 8 Uie “Insurers”), the Insurets’ ave firms, the
tonetary Authority of Singapork and ahy relevant goveriment sgeasy/authorey (such 25 the pelics), for the purpose(s)
of:
) precassiag, hendling tnclior deating with my difms including the seiiement of the claims &nd any necessary

g tizations relating 1o the Seimy

(i) Imeestigatng the a2 ont mdfor mry dolmus)
{iil) carrying out Endfor dealiag with my instructions o responding do ahy enguiries by may

(v} adminitozing iy clzims (imcfuding the meling of comespontence, ctrlgments, Involcas, repers or nptizes ta me,
which could Involve disclesura of certaln personal data ebayt ms t bring obout delivery of the sume 25 wall 75 on the

erteenzl cover of envelopesfmait prckages); endfor
i) complying with appicasde low In sdmminisiering processing, Readiing pnd/or dexling with @y claime [Sollestively the
“PUrpEsEs")
L
{z) el sures(s) vbo Bave trsured vehiciedt) invelved [ this cocifens sad the infirers' [Bwpersfiaw firms, seyface pereaftoed
1o eolest, ush, cirzlose ansfor proctss my Perzonalinformetion for ane or more of the sbove Purmoses and

2} sy fersonzl Infsrration mayfoan Sa disclosed by soy of the nsurery and for GIA 1o thalr third party servicy praviders oe
sopntshrluging thufe lewyersSawe frms ), which ey Y sited ouirids of Slagapere, Tor énae 3¢ mora of the shave Muipases.

oy rersoral isformetion whil oo be collecled and ursd 1o contple detme Kietsry fec the puradnd of Toud detestian,
rversilgeilen and mErspementin present sad 2l fture e

st e lpfeemgtlng po eollectes cndar i) ahive Ary Se thared [ dacloseds

it =0 2f frsusers andfor 2ov ocher third paraies et asehit In evaluating, livestigating, controlling or mamging faaud,
rogufztors, few enforsement and governmont Bganges 25 reasonably rugulesd tae the purposes sizted, oc

18] lor camzlying with requirermants undet eny regulations, laws o court orders,

e #

F :.myh.:m-: SiprdtLe
Azbe & Tims: {if drbeer Is not ..hrp-n!:vh;l‘ﬂm: Kamm:

Dirkrer's Sigmature Y Rasszrlng Cenire Pargsnnel's Signature

Date & Tlmd: KRICSFIN Ho.:
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Daie of Accident

accident Place

Vehicle Reg. No. (Cer Plate No.)
Vehicle MakeModel

lasurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of dwnm‘ & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was (here any video Captured by car camera: YES ‘1
Exact purpose for which vehicle was being used at théth

s A (q [ l-ct Accident Time: !‘Swoq' (24-HR-Format)
: A\LE_ Ve 4w Nﬂfw-ﬂw'llrm E’?‘-»_\J('

SkTas74e
BRmw F30 2013

. NTUC Policy No.
. koh bah Tenq 998197484

: QD”??E‘DQ Dwnérsl-lp 2 Company Tel

. Na Kik Sravg 98336433 [T

i SUI “'“"H DRIVER'S License Pass Date_ 2% (% 1201F

: Spouse \ Parents \ Children \ Sibling \ Eﬁpluywﬁﬁf_ﬁiﬁij

. 30 Twowg Cack G 3\ £06-2-8 S6003\7

) A¥360368 2
X \ OUTDOOR (e.g. working inside or outside office)

mm@ aeidplog . cow. = /AAH‘E"@MCAF £5

@ﬂmmeamﬂmm & WET

: Reporting Only \CJaim Other Pty \ Claim Own Insurance
|

¢ of accident: Private use \ Work purpose

Other Party Driver’s Particular (if anwv)

Vehiclo Reg. No;_ STE 65K Vehicle Reg. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: MName Driver:

1C No. Driver:

1C Mo. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20190912/7006

1of3
Report No. T/20120912/7006

Date/Time Report Made:
12/09/2019 10:21

Mame of Informant:

| Vide Report No.: Station Diary No..

I'BS'B :

NG AIK SIANG APT BLK 317 JURONG EAST STREET 31 #06-28
— SINGAPORE 600317
ID Type / ID No.: Contact No.:
NRIC NO / S87367331 Home/Office: Mobile; 97380305
Nationality: Email;
SINGAPORE CITIZEN jason@gridplus.com.sg
“Sex: A$e: Date of Birth: Typﬁ of Informant:
Male 3 11/11/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
ASSSIATANT GENERAL MANAGER | Class: Date of Expiry:

':..ﬁ-L.-—t—.r 1'|-.| "IIIrL-F]_'

T, 11'1 'T""'fT ”* ___ ol

Type of Location:
ot Straight Road
Location:

AYER RAJAH EXPRESSWAY

Woeather: Road Surface: Road Speed Limit;
Clear Dry 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: % ne conveyed by
Between Moving Vehicles - Head To Rear arn ulance:

SJEEESQX ;

SKJ9579E

BMW

F30 Siighty | 0

Damaged

Detalls of Pe

! rson Involved 7 TP AR
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SIN
SINGAPORE RN

Police Station Of Origin: 2of3

Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865 Bapan o TN apatar0m

Tel No: 65470000

CONTINUATION OF REPORT

Name NG AIK SIANG : ID No.

$87367331
Related Vehicle | SKJ9579E (Car) Contact No.| 97360305
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 | 05 Degree of Injury | Slight
Brief Details.

On the stated time and date, | was driving my vehicle SKJ3579E at AYE before normanton exit, | was on

1st lane going straight, suddenly | felt a great impact from my rear and realise SJE9659X collided to my
rear.
| felt uncomfortable and consult a doctor and got 5 days MC



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 skeich plan

Tr2019091277006

dof3
Report Mo, T/20180912/7006

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the Crarsnn making this report has
been authenticated by SingPass. No signature Is

required.
Signature Of Interpreter: Date/Time:
Not applicable 12/09/2019 10:21
Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/
ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP168



Policy Search Page 1 of |

eBaoTech
Hello, NAC_PAYA_UBI_BO0DG0L * Change Language * Change Password ¢ Log Out
My Daslctop Policy Query
Hotice of Loss T
Palicy Na, | | Date of Accident 110062018 15:06 |
Wehicle No.(Far Motor} EKEETIE ] Certificate Numbsar [ _]
Certificate Policynoider  Polcyholder Vehicke Insusad Comirenos
SEIREE oty N Humiber Hame WRIC  roduct CoverType Tl Object Date  Cepiry Date
KOH KAH
(o R TENG (XU SBBIO74BH  GPC  yOT .  SKIGSTOE SKISSP9E  24/01/2019 23/01/2020

JIATENG)

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/9/2019



Policy Information

= Policy Information

Palicyholder

Paolicyholder

Page 1 of |

Paolicy No.  S0B60EA258-02 Marhg KOH KAH TENG (XU JIATENG) HRIC S58B19748H
Certificate
Ma.
Address BLE 317 #03-04 JURONG EAST STREET 31 SINGAPORE 600317
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flay N
Palicy Effective : ;
e Date 18/01/2019 Date 24/01/201% 00:00 Expiry Dare 23,/01/2020 23:5%
Excess Al Claims
Type Excess
Cwn
Third Party Windscreen
a damage &00 100
Excess Excess Excess
Additional o o5 o
Excess Fremm
Cutside Qutside
Singapore 600 Singapaore 0
0D Excess TP Excess
Agent SININS AGENCY PTE. LTD. Agent Tel. 69503050 GST Flag ki
Co-
insurance Mo
Flag
Open
Palicy 1nfo
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 317 #03-04 Address 2 JURONG EAST STREET 31 Address 3 SINGAPORE 600317
Address 4 Address Type Singapare address Post Code 600317
= Related Policy
Unit Mo, 03-04 Numbar 5086088258-02
[ Insured Object: SKI9579E
= Endorsameants
SEqUence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508608825... 12/9/2019



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accident MT/ 1062185
Policy No. SARCARITE-0T ‘wahle ha. SKI9EIRE GET Bagatratan Mo
Cartificate Mo
Policyhalder kame EO EA TENG (XU JATERD) Euwgpnicdoar MRIC LLLFLEE D
Proguir Code PAIVATE CAR INSURANCT Caver Type anwvy CLASSIC Loang a
Careiet M. (Mctie) 9047 TE08 Cammact Mo | Odea) ] Carssct Mo [Heme) o
Bmai Adaress Soen Remark #Cuin | T
L & Mo ves TCA (0 W (v =Code Rapman
WO Protection ™ WED: Enstiement{%)] n Privinti Hira -
" Arcidsnt Detaile
Resort Data bR R ] Accigars Esport Within Jd by Yeg Aiiidant Typa Eedbaien - Hadd to Baar
Dot =f Actidant TLMFETLR Tima of Accident Rhimm L5:05 Couniry of Actdent Sngapare
Regneting Centre Grarge Ferca M Mo
ACCMIEAT LoCaan AYE BEPOAE NORMANTON FRRK TXIT
P Excmsm
Do 05k Exitis LB e Adsinznal Fucess n Windscreen Excess 10003
Unrames Dviver Excess 50000 Cutide Sifgipors OO Excri 80000
Third Farty Exoess L Chisoe Singapire TF Exteks b
= Banafms
W GET Repletersd Information
GET Repstanes Lt @5T Regisiration Dane
GET e sirato . GET Status Verifisd vas
Morifcation Hstoy
W Policyholder Malling Addrass
Adgremi § BLE J1T £03-04 Apdrass I ATk EAST STREET 31 .ﬁmﬁﬂ? - - ﬁmml[?
Ao 4 Agdress Type Snpapare JO0rEsE Past Coge soan’y
il By 03-04 Eelansd Policy Mumiser S0BE0BEIEA-0]
0T Driver Trdo
Oriver kame Unnamed Drear Drver Ty urnamed Drrver
Usnamed drreer Hame PG ATH SIANG (HLANG YLK Drer NEIC SETEIEN Dty DOE 1L ear
Regisner Dale of Dever Licnse  24/072007 Orvar Age n rang Expenience 2
CarBc Mo (Helie] arisoins Cantedt Ko, |0t} ) Contacy Wn, [Home] 0
Addrem | BLK 317 Apuirens 1 JURONG EAST STREET 31 AdyiEs 3 SINGAPDAR E0O11L7
Agoress d RS Tyse Singipars sddreid P Tode BIC31T
il R, 0e-28
“D:;:_:':;,‘""m (20 v {0 W Orivar Vskicia Ho Cirver Irmurer Comaany
Dearaton
::::T»-rnrme omg Ay ifgaryt v O
Poofication Hsiy
o oo )
Claim Type + i = Insured Hame Hesured MRIE B |
Contact ko Matiie} Canact W (Homat Cortact e (Oca} R |
Email Adcirem [epnesnsangaghasmat mm | Ol iz Humber T, TE yenicls Wumser SiEsesen
Clamant Typs Claimars Typa® [Fasss Seiect 2] Tope of Banels [Pease see =]
o K. — Chsmart HRIC Fe=ctnas e
ClamEn AdGrEss | = 2 |
D Dmscrizbion [ps76E § snasas O 18 Sept 3045 = | ares of Brateersa wonamae [ |
ST il Do ——— Insures Lisbémy * Wt 8t Farait =

Baguing Finalsation
Date Regintered
Baport Takes By

B meier Ak leter

Tes L
12092009 170

T

Lafpt= FELE]
& ves D v
Fatn »

Preferesed Reger Oplan

[Prefemea wonsnop, Mame urmremn T[] Gls repan

mechived W

¥ Altacheant List

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

Clae Closn Diga | Dt Racmived 12082019 00:00 e |
Save || St |
Claim Mz, o
Lk Data 13 IR 1702
Caregory = Confideraial urpency * [tscrgtion =
_Brwss | AR [Fiewse et ™ [ ol [ - |
_Briwe. | [ [Frese seiect & [s= 3 T
_Buowse | [ERE [Fiasse soec 2 OE [l e
_Browre... | (R [Frawes sinct = = ] e
Browss | [EREF] [Fease Select B [sE w [Mermai 3|
Coese | [ o] a——T - [ —
O sane Hessgs |
Mg Sl

12/6/2019



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

BlLagFemeEn] Ugplossmd By Tiats Casegery '? wingency BEEROn (=] N
e
= MES_PREA_URI_BIOA0L[ MATIDMAL ARSESSMERT CEMTRE SERY]
B3] 0 13 Sap 2017 17:02 MEICY Driving Lice~as ¥ Hormal HRICY Doiwing License 2015513

MNAC_PAYA_URI_BOOGCL [ MATIONAL ABSESSMENT CENTRE SERY]

ﬁ %) on 13 Sap 3019 17:01 SAE Hormal SAS 2019-8:12
MAC PATA_UBI_BOGEOT| NATIONAL ASSESSMENT CINTRE 5FRV]

! ©E5) an 12 Sep 2015 17:01 Minss Hormal Fhotes 2029-5-12
WAC_ s Ui BOUSH| NATIONAL AESISSHENT CINTRE SERY]

u CEE) an 17 Sep 2089 170 Praton Hormal Fhatas 2009512
WAL PAYE_UB]_EO060T] NATICMAL ASSESIHENT CENTRE SERVT

h CES) an 13 Seg 2019 1700 Pratea Serrfal Bhakag 2019-5-12
FRAC_PAYA_LINI_S00801{ RATIONAL ASSESSMINT CENTRE BERVI

' CES) on 132 Sep 2019 1700 Protod Marmal Phobos 2005-9-52
RAL_FAYA_LIN]_SODST]] MATIONAL ASSEESHMENT CENTRE SERV]

’ CES) on 132 Sep 2019 17201 izl M Preins 2015-%-12
RAC_FavA_LEB1_S005601] MATIORAL ASSESEWMENT CENTRE SERVI

H CES} o 12 Sep 2018 1701 Fhoted Rarmai Pratoe 300R-8-13
HAL_PvA_LB)_ 8008011 RATIORAL ASSESSMENT CERTEE SERVI

= CES} on 12 Sep 2018 17:01 Fhoos Harmp Frotps 1015512
HAC_FWvA_LB1 8006010 RATICHAL ASSESEMENT CENTRE SERVI

' CER} om |2 Sep 3018 1704 etan Bormal Frosos 305813
HAL Pava_UBI1_8D0S0IT RATIOKAL ASSESSMENT CERNTRE SERWI

ﬂ CES| on 12 Skp 2019 1700 Fhatos Wormal Pretes 2019013
MAC_PATA_LBI_BOOSON] RATIONAL ASSESSMENT CENTSD SERV]

. CES) o 12 Sep 2019 17:01 hetad armal Photed 1013-9-12
M Peva_ UBL B00SDL] KATIONAL ASSESEMENT CENTRE SERV|

! CES) o 12 Sap 2018 17:01 Fhatos amal Protes J0135:12

B e e, e e e
MEC_PRYA_URI_BIDEOL] MATIOMAL ASSESEMERT CEMTRE GERV] Bhatag Wl Sk i3

CES] on 17 Sap 2017 1701
= Wides Lisk

upinacea By D Foloer Gate File MaE ? Seurce Actint

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 12/9/2019



