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MKATIS122019 | Malional Assessment Canlre Services - Ubi
EMTRY DATE & TIME: 140%H201% 13:51
SUBMITTED BY: Jackson Ho Zhao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Drives,

3. Informaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow Insurance companies to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nol an admssion of policy liabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, Thig repor will be forwarded by the insurers of the GLA Records Management Centre estabished by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this regort will, for a fee, be made available upon application by interested parties.
7. By tha Iodgement of this report to the insurers, you hereby consent to the archiving of this repar at the cenire and 1o copies of the repon belng made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/09/2019 13:51
14/09/201912:15
PAYA LEBAR RD
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
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 vehicla?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKP4106M

DISTINCTIVE CLEANING SERVICES PTE LTD
201621434W

MOEMAIL

(LOCAL) +65-B4333223

OFFICE-B4333223

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106821617

SOH YONG HOCK
516103422

28/06/1963

INDOOR

20/05/1985

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B4333223

OFFICE-84333223
NOEMAIL
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Address

Postcode

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 involved in this accident?

Foreign Vehicle Registration Number

Mumber 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Pclice Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20120914/2077.

Attachment(s)

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

Was there any audio recorded?

BELK 7 KING GEORGE'S AVENUE
#06-100

201007
NO
OWMNER

CHAIN COLLISION

CLEAR
DRY

YES
JMS331 (PRIVATE CAR)

3
YES
NO
YES

MO

YES

KAMPONG UB| NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNDS CRESCENT #01-2687 , POSTCODE: 400003 ,
COUNTRY: SINGAPORE

TEL NO: 1800-74739389 - FAX NO: 67453410
NO

¥ES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number
Address

8J82131Z

FPRIVATE CAR
YOMG YAU LIANG
576115101
2111002
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Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Wehicle Make/ModellColour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyad to hospital by
ambulance?

Address
Postcode

1
DETAILS OF OTHER VEHICLE PROPERTY 2
JMS331

PRIVATE CAR
HUI TENG LEONG

82850382

DETAILS OF INJURED PERSON 1
SOH YONG HOCK

MECK & BACK
SKP4106M
YES

MO
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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 withhelding 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.

6. The report 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)
| 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/personal infarmation 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) involved 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 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;

{ii} investigating the accident and/or 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, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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.(collectively the
"Purposes”)

{b) allinsurer(s) whe 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 ene or more of the above Purposes; and

(€} my Personal Information may/can be disclosed 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 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii) for complying with requirements under any regulau;l::-n 5, laws or court orders.

L W
S
e = "-' 3 Al
Policyholder's Signature Driver's Signature Reporting Centre Pe el's Signatura
Date & Time: (1f driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

regoing particulars are true in every resgect

Date & Time:

Date & Time:

Driver’s Signature
{If driver is not the policyholder)

MName:
MRIC/FIN Na.:

Reporting Centre PEIéCI k&ei's Signature
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80914/2077
Police Station Of Origin: L
Kampong Ubi NPP Report No. T/20190914/2077
9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT

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

14/09/2019 1 3:29_ 16

Name of Informant: Address:

SOH YONG HOCK APT BLK 7 KING GEORGE'S AVENUE #06-100 SINGAPORE
201007

ID Type /ID No.: Contact No.:

NRIC NO / 16103422 Home/Office: Mobile: 84333223

Nationality: Email;

SINGAPORE CITIZEN

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

Male 56 28/06/1963 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

OPERATION DIRECTCR Class: 3 Date of Expiry:

Type of Non-Injury Date/Time of
Accidant: Foreign Vehicle Drive: Accident: Straight Road
' No 14/09/2019 12:15
Location:
Along Road 1
PAYA LEBAR ROAD
ALONG PAYA LEBAR ROAD AT THE TRAFFIC LIGHT BELOW PIE FLYOVER.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

.. ‘: .| T ype Wl aKe o : i T
JMS331 Car Slightly 0
Damaged
SJ452131Z2 | Car Slightly 0
Damaged
SKP4106M | Car Slightly |0
| Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin: i
Kampong Ubi NFFP Report No. T/20150814/2077 .
9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

AR EATOANA TR

T/20190914/2077

CONTINUATION OF REPORT

[ Details of Person involved

Any Pedestrian Involved: No
No

7 | TIPSR I e I L ST
A AT st o

561109015813

Related Vehicle | JMS331 (Car) Contact No.| 82850382
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

No. of Days granted Medical Leave NIL
O e TR
YONG YAU LIANG

Date Discharge | NIL
Degree of I|_1‘u NIL

Name ID No. 576115101
Related Vehicle | SJS2131Z (Car) Contact No.| 91110012
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

| NIL

516103422

Related Vehicle | SKP4108M (Car) Contact No.| 84333223
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On the 14/9/2019 at about 1215hrs, | was driving my car bearing the registration plate number,
SKP4106M along paya lebar road. | was approaching a traffic junction and saw that the traffic light had
tumned red as such | started to slow down before fully coming to a stop. After | had fully stopped my car,
suddenly | felt a strong impact from the rear of my car and saw that one car bearing the registration plate
number, SJ52131Z had hit onto my car and pushed my car slightly forward. | would like to note that there
is a car infront of my car however | did not hit the car infront from the impact as there was sufficient gap
between my car and the front car. After the car behind me had hit onto me, there was a third car bearing
the registration plate number, JMS331 that also hit onto the car behind me which caused an accident



SINGAPORE VTR YRR

POLICE FORCE T/20190914/2077

Police Station Of Origin:’ 3ol 4
Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT
Tel No: 1800-7479999

Report Mo, T/20190814/2077

involving a total of 3 cars. My car sustained damages on the rear while the car behind me sustained
damages at the front and rear of the car. The Malaysian car at the most rear sustained damages on the
front of the car. All three cars however were still able to drive and no police or ambulance came to scene.
| have both front and rear in car camera footage. | would also like to add on that | felt pain at my lower

back area however have yet to see the doctor.



sworors AN AR A

T/20180914/2077
Police Station Of Origin: ik
Kampong Ubi NPP . Report No. T/20190814/2077
g Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

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. :

g

Signature Of Officer Recording The Report. Signature Of |
G/

Sgt 2 ONG WEI XING %7;_/

Signature Of Interpreter: Date/Time:
Not applicable : 14/09/2019 13:29

nt
(

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204 |“?’ t

Authentication Stamp
NP168
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eBaoTech . GeneralClaim
F
Hello, NAC_PAYA_UBI_800601 * Change Language ¢ Change Password ¢ Log Dut
My Desitop Policy Query
Notice of Loss — — —
Folicy No. | | Date of Accidant 4082019 12:15 =
venicle Ko.|For Mator) [Erpa106m | Certificate Number [ |
Search |
Certficate  Palicyhelder  Pobcyholder vehicle  Insured  Commance
Select  Policy Mo, Numbar Nama MREE Product  Cover Type i Objet Cate Expiry Date
BISTINCTIVE
CLEAMING driva
O 5106321617 SERVICES PTE 2016214348W  GRC CLAESIC SKP4106M SXP4106M 1170802089  13/08/2000
LT
" Continum |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/9/2019



Policy Information Page 1 of 1

% Policy Information

Policyholder Falicyholder

Palicy No. 5106821617 Narme DISTINCTIVE CLEANING SERVIC oo 201821434W

Certificate

Ho.,

Address BLE 808 £06-151 FRENCH ROAD KITCHENER COMPLEX SINGAPORE 200808

Product Group

Narme PRIVATE CAR INSURANCE PMan Palicy Flag L]

Policy Effective ; i

jssum Date 11/01/2019 Date 11/01/2015 00:00 Explry Date 13/01/2020 23:59

Excess All Clams

Tvpe Excess

o Own
Third Party ‘Windgcreen
o damage &00 100

Excuss Excess Excess

Additicnal o Qs o

Exrcess Premium

Outside Dutside

Singapare  &00 Singapore 0

0D Excess TP Excess

Agent ABWIN FTE LTD Agent Tel. 68423301 GST Flag ¥

Co-

insurance  No

Flag

Open

Palicy Info

Certificate

Inife

= Policyholder Mailing Address

Address 1 BLE 208 #08-151 Address 2 FRENCH ROAD Address 3 KITCHENER COMPLEX

Address 4 SINGAPORE 200808 Address Type Singapore address Past Code 200&08

Redated Policy
Umit No. 06-151 Nuirmber 5106821617
[ Insured Object: SKPS106M
= Endorsamants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsemant Content

Thank you for giving us the
apportunity to serve you. We
confirm that the Period of
Insurance af this palicy is
amended as follows: PERIOD OF
INSURANCE: 11 Jan 2015 TD 13
Jan 2020 In view of this
amendment, an additional
premiurm of $15.50 (inchusive of
GST) is payable under your policy,
Please ignore this premium

1 270672019 0000 POI Extension/Shorten Endorsement Take Effective AL request N you Bcs

made payment. Otherwise, we
would appreciate & if you could
miake payment 1o us within 14
days from the date of this letter.
For cheqgue payment, please issue
the chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could alse make
payment at any of our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510682161... 14/9/2019
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