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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1, Pleasa repon r.urrcl:llr the details of the accident 1o speed up the claims process.

2, This Form must be eompleted by the Policyholder andlor the Authorsed Driver,

3, Infarmabion provided must be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rabity en the part of the insurance companies

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

&. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by nterested paries.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being made availabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/09/2019 10:31
Date Of Accident 16/09/2019 14:45
Exact Location Of Accident IRRAWADDY RD TWDS BALESTIER RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJATBAZS
Insured/Policyholder
Mame Of Registered Owner ER CHENG HOCK
NRIC Mo S25757052
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-96200398
Alternative Phone No OFFICE-96200398
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA AXIO 1.5X A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy [ (]

Policy Mumber S100730411-01

Cover Mote Number

Driver

Name of Driver ER CHENG HOCK

NRIC No 525757052

Date Of Birth 24/02/1958

Occupation OUTDODR

Date Of Driving Pass 15/04/1981

Driving Experience 38 YEARS AND 5 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-96200398
Fax Mumber

Contact Number CFFICE-96200398

EMail Address 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 Number of Driver's Own
Wehicle

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)
invohsed in the accident

Was any body injured in the Accldent?

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.

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 Mame
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190917/2118.
Attachment{s)

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

Was there any audio recorded?

BLK 124A RIVERVALE DRIVE
#0G-189

541124
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
MO
YES
NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: 1800-28993599 - FAX NO: 62815961
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

YNS080R

COMMERCIAL VEHICLE
ENG AH KEONG
S6912062H
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Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame ER CHENG HOCK
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SJATBA2S
Were seat belts worn? YES
Was this injured conveyed to hospital by ND
ambulance?
Address
Posicode
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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 Form 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.

6. The report will be forwarded by the insurers of the GlA 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 information set out in this [form] and any other personal information
pravided 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
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ l[awyers/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;

(i) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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/aor

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

(b) all insurer(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 one or more of the above Purposes; and

{e} 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} 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

(ii} for complying with requirements under any regulations, laws or court orders.

ki

Pnllcyhold:_:r's Signature Driver's Signature Reparting Centre Persgiinel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect,

924

=

Policyhalder's Signature
Date & Time:

Driver's Signature
{if driver is not the palicyholder)
Date & Time:

Reporting Centre Pe
Mame:
MRIC/FIN No.:

nnel’s Signature



ACCIDENT STATEMENT

ACCIDENT DATE:.@L_ELJ{DWMM;WW;, ME: I\ YT (HH:MM)
LOCATION:__lrr s puddy td fuds  Boligier W

1. DETAILS OF VEHICLE = 4
QIVEHICLE NUMBER: 3:5&‘15‘:’"“"’
b)INSURANCE COMPANY:_N1V&
c)POLICY NUMBER: _S /093 504 11- 9]
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ e
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:____ [0 1L wle .
i) ARE YOU CLAIMING UNDER voi OWN INSURANCE {YESI%? ]

IF NO, PLEASE STATE (THIRD PA AIM / REPORTING ON

2. INSURED / POLICY HOLDER
AINAME___EC (lten [ ( J FEMALE)
BINRIC/FIN/PASSPORT:Y AT Iore CONTACT Yoo Y4 -

c)aDDREss: Bk hip Twiryule Pave.  Rnp-549 QSW’WJ

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

¥ pe of passengd DRIVER |
Cloduding du )] Q)NAME: (MALE / FEMALE)
T EAYEC) 5 INRIC/FIN/P ASSPORT: CONTACT:
() <) ADDRESS: -

*d)DATE OF BIRTH: (Y /v, 195K | ioD/mm/YYYY)
5] OCCUPATION: (INDOOR / O UTDD OR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 KO).
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  JWaer .

5. a)WEATHER CONDITI (C ! RAINING / OTHERS
b]ROAD SURFACE: ([DRY/ / OTHERS

4. WAS ANYBODY INJURED / NOJ
7. a]REPORTED TO POLICE (Y N
IF YES, PLEASE STATE WHIGH POLICE STATION:

B. THIRD PARTY VEHICLE

%Mo o} pugsasger @) VEHICLE NUMBER: YU TO¥OR - MODEL:
Claduding deiver) D) DRIVER'S NAME: Enn Ah _ [trong

c] NRIC/FIN/PASSPORT: = 964 v/ CONTACT:

La
Gl ) 9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
S o o PP o) DRIVER'S NAME:
U“l“‘**f‘f} driver) f NRIC/FIN/PASSPORT: CONTACT:
L____I
i?mﬂii %
.Pax =

Nipke = /



Police Station

SINGAPORE

POLICE FORCE

Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899998

REPORT OF A TRAFFIC ACCIDENT

LR

T/20190917/2118

1o0f3
Report No. T/20180817/2118

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/08/2019 16:14 | 28 _
Mame of Informant: Address:

ER CHENG HOCK

-| APT BLK 124A RIVERVALE DRIVE #06-185 SINGAFORE

541124 o
ID Type / 1D No.: Contact No.;
NRIC NO / §2575705Z Hnme!Dﬁ“ca Maobile: 96200398
Natlﬂﬂa“’ﬁ" Email:
MALAYSIAN . -
Sex: 'Age: | Daie of Bith: | Type of Informant:
Male 61 24/02/1958 | Driver
Race: | Language: Institution / Schoci Name:
Chinese ) , o
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

Drink Date/Time of Type of Location:
lﬁgzt' Others Drive; Accident:
: No 16/09/2018 14:45
| Location:

Along Road 1

IRRAWADDY ROAD

Along Irrawaddy road turning left into B

alestier Road

Weather:

Foad Surface: Road Speed Limit:

Traffic Flow:

Traffic Control;

| Traffic Volume:

Type of Collision:

Anyone L‘.;.}Hveyred by

ambulance: .
S _ No ]
f mafvmm T f :
\ehicle No. | Type |Make  |Model | Color | Condition | No of Fassangir—l
| 8JATB425 | Car TDYDTA COROLLA | Grey Slightty |0
AXIO 1.5X Al Damaged
YN5080R | Lorry i 0
Details of Vehicle Insurance i %3
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SJATB425 | NTUC Income Insurance GD—Oparatwa 5100730411-01 21/08/2018 | 20/06/2020
Limited
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SINGAPORE
POLICE FORCE JRTHRIRH0I

T/20190917/2118
Police Station Of Origin: 20f3
Paya Lebar NPP Report No. T/20190817/2148
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

Brief Details.

On 16/09/2019 at about 1445hrs, | was travelling along Irrawaddy Road in my vehicle (SJA 78425) and
everything was in order. Shortly after, | was getting ready to turn left into Balestier road and | was on the
left most lane. There was another lorry (YN 5080R) beside me also getting ready to turn left. After which,
the traffic was clear and | made the left turn. The Lorry instead of joining the second lane after turning, the
lorry turned into my lane which caused the traffic accident.

After which, both drivers came down and exchanged particulars and left after which. While on the way
back, | felt some strains from my neck due to the accident and | was given three days Medical certificate
after seeing the doctor. My blood pressure was also high when the doctor made a check on me.

This is the first time such an incident had happened and there are some dents and scratches on my right
side of my headlight and front right bumper. | am lodging this report for record and insurance purposes.

Details of the lorry
Name: Eng Ah Keong, 56912062H
Contact number: 97738441



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Faya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan
Informant is not able to provide sketch plan

(AT

MR AN

Tr20180817/2118

Jof3
Report No. T/20190917/2118

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 Regprt

F/ //

Signature Of Informant:

LA

Sgt 1 ONG YU HAN
Signature Of Interpreter; 74 /4
Mot applicable

Officer In Charge Of Case:

TP/ AEIT /

SIANG YI TING, STEPHANIE

Contact No.: 65476414 L

Date/Time:
17/09/2019 16:14

. Classification Of Case:

Authentication Stamp ; P
NP188 1//
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eBaoTech & GeneralClaim
Hedio, NAC_PAYA_UBI_BOOED1 » Change LAnguage * Change Pasgword * Liog Dut
My Desktop Policy Query
Motceoflarm ) T —
Policy Mo [ | Date of Accicent 1092019 1445
wehicle No.{For Mator) Eiaza4zs | Certificate Nurmnber | |
Certficate Policyholder  Policynolder Vehie  [nsured  Commence
Select  Folicy o fumber Name Wale Product  Cowver Type P Dbject Date Expiry Date
l:l 51.']'3'-"{'31041 i- ERHE:::E“NG 52575M8E Lo o ﬂ?;gﬁul{: SMATE4ZS TIATE4ZE  ZL/DESZ01S 20706/ I0Z0

_Cantinue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 17/9/2019



Policy Information Page 1 of 1

% Policy Information

i Palicyholder Policyholder
Palicy Mo,  S100730411-01 Name ER CHEMG HOCK NRIC 525757052
Certificate
Mo,
Address BLK 1244 #06-189 RIVERVALE DRIVE SINGAPORE 541124
Product Group
Name PRIVATE CAR INSURANCE Pan Policy Flag N
Palicy Effective : q
Ik Date 18/06/2019 Date 21/06,/2019 00:00 Expiry Date 20/06/2020 23:59
Excess Al Claims
7 Par Accident Excass
Cwn
Third Party Windscreen
1500 damage 2000 100
Exncess Bxicasg Excess
Additional o o5 o
Encess Premium
Cutside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent KESSIE KIN ENTERPRISE Agent Tel. 7531946 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certilicate
Infa
% Policyholder Mailing Address
Address 1 BLK 1244 #06-189 Address 2 RIVERVALE DRIVE Address 3 SINGAPORE 5411324
Address 4 Address Type Singapore address Post Code 541124
Refated Policy
Linit Mo. Nidmkier 5100730411-01
P Insured Object: SIATBA2S
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510073041... 17/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Page | of 2

hocidant BT/ 1D6TIEDS
Palay Mo SLOCT30A11-01 Venioe M. SIATR4S GET Regiraton Mo
Cenrfme Mo
Paboyralder Mam ER CHERG HOCE Padicyhoider RRIC BIITEMIE
Prosiun Code PRIVATE CAL IRSLAANCE Covvar Tygs aruva CLASSIC Losdirg a
Contart ho. [Mabike) 2006 Contam ho,[0Mca) a Carmact Mo {Hame) o
Emad Sddrasy Gparal Ramark sCode I~
kP [C Tt T 0w (Chves eCode Repaon
WD Pratectian s HED B bt [ | w0 Privane Hre e

W Acchdent Detells
Regori Caie SEMEADIF 10uaT ACooenl Reson Wetn 1 i Y Armicare Typa Fade Sape
Cate of Brcadent 1B/C92019 Time of Accigant hecmm 14145 Coustry of Aodent Sargapane
Repertisg Carmira Orangs Fame ICH Mo
Aqcaient Location IRREWADDY B3 TWOS BALESTIER AD

= Total Excess Apglicabla
Excess Type Py Aooadi ‘Wirdicraer Evcean 150.00
O Srangard Excess 2,060,600 TP Sandand Excem 1.500.00
FIED 0D Excets .00 ¥IED TP Excans [E ] Covees ip Covered? Cowered
Addinioea Exciss a
Toesi OO Excess Angicatie 000,08 Toeal TR Excess Apsieabie 1.800,00

= Banems

2 OET Regritered Infeemation
GETRepremd ™ AT dagutration Cats
GET Aegesiraton W, GET Status varfied Yan
Marifcation Fsony

% Policyholder Mafeg Address
Adones L BLE 1744 #0E-189 Adareii 1 RIVERVALE DRIVE Arkirass 3 EIMGAPCAE 5411324
Adpreps 4 Adoress Typd Singipere sddned Paki Code FLL
Linat b, Aalated Pakiy Mumbsr S100730411-08

= O Driver Info
Drl“rh.m'_ EE THEMG HOCK DCiriwer T Hain Driver o
Usnamed derver Mame Dirtwmr KR s787E705T Trvar DOR H1558
Aepister Date of Drrer Licerss - 1500471381 Diriwier Ags -H Drbwng Exzerenie 35
Contact Mo Hoinle] BL300198 Carcact Mz (Dffice] o Tonias ko, [Home] n
Adovess L BLE 1244 Agared 2 MIVERVALE ORIVE Andress 3 SIMGAPORE 541134
Adgiruas 4 Addreaz Typa Singapsre sddre Fant Coca S4ILE4
Uil b, e-189
::;lul::;:;,!rﬂm ) ves ) ko Dirvsir Venkde Mo Creetr InSurer Company
Dezatacmn
m&nrwlﬂdfm amg iy ifgury 18 ves (T we
Madficahon HEony

Ligim g8 hﬂ.
Claim Typs * T A ]| Eraured Marre IR CHENG HOCK Insured KHIE
Contart o, (Mt Connart o, (Homel [y, - | Comsa ko, (GME) et
Errd v ar31 o i 01 venee Muner | e B vehsie Muriber vhsocame |
Cluirmare Tyoe Cwirmam Type* [Pease Smex  [+] Typa of Banali © [Frasesa =]
Claimare Mame * e ) Claimant NRIC = BRI = [ e |
Claiman: Adtve e o S .
Claim Diescriphian @75125!\'“““ O 16 Sept 3015 : Mame of Prefered L I—_l
e ——————— Irnsured sty * Mecatre ¥
Requre Finsbastian e ™ Profrwced Repair Optian [Fraterres Workahop, hame mkeoen (Y] G rapert
Date Aapstanes [noapoieioee | Clam Close Date [ i) Date Recered
Fagort Takan By som
[ v a

Bave || Submar |

Amachmant

-
Aoouiens b, HT LS Claim Péz ol
Lagn Dol Rackived W vy O Wa Lipkaad Dt BAACRI01% 10:60

Path * Canegory * Conlierea: Urgescy * Destrpgaon

' _Browse.__ | [Gaie] [Fiesse seiec e o | ——
| Browss.. | [ERaR] [Fieese Select = [ [homsi =
I Browse. . | [EREE] [Feese Select =] [ [Farma ELp=————
[ Browss | [Bair] [Fesss Sanc = [ [Fearmal =
[ Browse... | [Eaar] [Fease Saien = " [homai =
[ Brows,.. | [Ear] [Feaze Seiect = [ [lomai ]

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

18/9/2019



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

AT ETTETR Upinaded By Dwte Categry ? urgency Dsonprann

-

1= "E‘"‘""Lnuummu:i:ﬂ"::"m'fﬁiﬂ; NT CENTEE SERVD  ypie) Prwing Laares ¥ Wormal MEICY Drving Licanss 3015-5-18
WAL PAYA_LS1_S00601] NATIOKAL ASSESSMENT CENTRE SERVI

“3 CES} an 1A Sep 2019 10:50 a5 homal 545 20155015
i

WALC_PAYA_LIB]_BODG01] WATIOKAL ASSESSMENT CENTRE SERVI

E CES} on 1A Sep 2019 10-49 Fhatas Formal Phetes 2019-5-18

W
HAC_PYE_LBI_S00501] NATIOKAL ASSESSMENT CENTEE SERV]

‘ CES} an 18 Sep 110 16-49 Ehatas hormal Pnacas 2019:918
HAC_ P A_LB1_300601( RATIOHAL ASSESSMENT CENTRE SERVI 3

E CES) on 18 Sep 100G 10:49 Ehatag Kol Engpes 20L%-9-18
WAC_PAYA_LB1_ADDGN1] RATIONAL ASSESEMENT CENTRE GERVI

CES| 0% L8 Sep J01S 1048 Jkeay Herfral Phaios 2009:3-18
WAL SaYA_UB]_A00801[ RATIONAL ASSERSMENT CENTAE SE2WT

E CES| % LB Sep 2009 10:4% Ehatag Hoerral oI i R

\

- WAL_PA7A_LI_BOCE01( KATIONAL ASSEEEMENT COMTRE 502V

a CES} om L0 Sap IO £0:40 Ptestai Herrmal Patag 208-9-18

E - LE:L‘"':.E;“;-I}H*:;LD:“ e e Pivrts it Pratag 2018-9-18
MAC_PAYa_UBI_BOCGOL( MATIOMAL ASSESSMENT CEMTRE SERYI ;

E CES) on 16 Sep 201% 1048 Preioes Mormal Protos 2018-9:18
MAC_PAYA_UBL BODG0L( MATIDMAL ASSESSMENT CENTRE SERYI
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