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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor curreullr the details of the accident to speed wp the claims prooess,

2, This Form must be completed by the Policyholder andl'or the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of material facts may allow insurance companies 10
repudiate policy liabdlity

4. The sswe and acceptance of s Form by insurance companies is nol an admission of pelicy liability an the parl of the msurance companies,

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

&, Thig report will be forwarded by the insurers of the GlA Records Management Cenire estabfished by the Genearal Insurance Association of Singapore {GIA) for
archiving amnd thal copies of this repor will, for a fee, be made available upon application by interested parties.

7, By the lodgement of this report to the msurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/09/2019 18:10

Date OF Accident 17/09/2019 18:15

Exact Location Of Accident BKE (SLE) BEFORE MANDAI RD EXIT
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SMM30N11B
Insured/Policyholder

MName Of Registered Owner OW PECK HWEE JONATHAN
MNRIC Mo S89313ME

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-8737 2409
Altarnative Phone Mo QOFFICE-97372409

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodal CLATBD AMG LINE AUTO
E;ic;?:;gf;sﬂeﬁ{ur which vehicle was being used at PRIVATE USE

Are yﬂu_claiming und_er YOur own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleel Policy MNO

Policy Mumber 5108751878

Cover Mote Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Oeccupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

LIM YU XIN, JANE
590295791

1B/08/1930

INDOOR

05/01/2018

0 YEAR AND B8 MOMNTH
FEMALE

(LOCAL) +65-84810954

OFFICE-84810954
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
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 Mumber

Mumber of vehicles (including own vehicie)
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 Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Folice Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - L/20190918/7004,
Attachment(s)

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

Was there any audio recorded?

BLK 5204 TAMPINES CENTRAL 8
#06-41

521520
NO
OTHER - FIAMCE

CHAIN COLLISION

CLEAR
DRY

YES
JHDZ88 (PRIVATE CAR)

3
YES
NOD
YES
NO
2

NAME:
GEMDER:

¢ OW PECK HWEE JOMATHAN
: MALE

YES

WOODLANDS DIVISION HO

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
VIDED FOOTAGE WITH DRIVER
[

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

SHD53415

TAXI
TAN BENG HUAT
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MRIC/Passport Number

Contact Number 87866824
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Vehicle Registration Mumber JHDZE8

\Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 5
Passenger 1 NAME:

GENDER:
Passenger 2 MAME:

GENDER:
Passenger 3 NAME:

GEMDER:
Passenger 4 NAME:

GENDER:
Mame LIM ¥U XIN, JAMNE

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMM30T1B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? g
Address

FPostcode

MName OW PECK HWEE JONATHAN
Approximate Age

Injuries Sustain BODY
Imjured parson in which vehicle? SMM3D11B
Were seat bells worn? YES
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Was this injured conveyed to hospital by
ambulance?

Address

Postoode

NO
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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 leted er and he Au ed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admisslon of policy llability on the part of the insurance
companlies.

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
Assoclation 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 2t the centre and tocopies of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act (PDPA)

I 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 [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
personal Infarmatlon to all insurer({s] wha have insured vehicle(s) invalved In this accident [all insurerls) who have insured
vehicle[s) invelved in this accldent shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(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 aceident and/or my claims;

{ili]) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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) all insurer(s) whe have insured vehicle(s) Involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatian for one or more of the above Purposes; and

¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincluding 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} theinformation so collected under {d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
HFuIatnr:, 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,

Polrcvholﬁ!'i"s Signature
Date & Time:

Reporting Centre Perso Py Signature
Name:
WRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Letar dv pole Qe

Vagurk o - L[20140118 /7004

#
DECLARATI
1/'We declar foregoing particulars are true in every respect. -~
]
- \ [
Palicyholde s ignature Driver’s S|3"‘Ltu R;:pl:ftiﬁg Centre Personfgl's Signature o
Date & Time: (It driver is not the policyholder) MName:

Date & Time: MRIC/EIN Mo



Vehicle No.

SVM 301D Model / Make Miwcidic By (L 1§

Date of Accident Habag i
Time of Accident 1%\ HRS ||
Lacation of Accident A\W E”C‘E Twdie - HE b for. Mardad Qc){ E-)LT_:{‘

Exact purpose use during accident  —~ Pljyae S

Name of Owner

Ow_Pece Bwie |, Jonthan

Telephone No. H/P: A3Z3 240 Home: Office :

NRIC S893120\E |
Address B §37 Wowdlands Sreed &) #03-280 S(3305%2) |
Elairn type oD TH{RD PARTY REPORTING ONLY

Insurance Company NTwe N
Type of Coverage Comprehensive  Thié gy  Third Party / Fire /Theft

Policy No. =

Name of Driver

As Above IfNo, | Tm N Xin |, Jowng

NRIC SA02957F4L Any Passengers: | Jupbhan (M)
Date of birth (@ (0% [1490

Occupation Qutdoor / hﬁgﬁ)

Driving License Pass Date 0 [01]2019 N
Gender Male / Female )

Contact No. H/P: Q[H}! DC\'E-LF- Home: Office :

Address BU< 5208 Tampines Cadral § # (-4 S(h21B20)

Driver have any own vehicle |No, @_Es’pﬂég No. P& F1d2X . S
E_@Iatioﬁship Employee, If no, state Fmr. el - |
Weather condition (Clea Raining Other

Road Surface Dr Wet Other "

Any Injuries No, Qf Yes? Who? Lim Yu Xin, Jane C?{LHMS'G

[Name And Contact No. i Ow Pk Hwee , Jonedthan 9315924 Dﬁ]
Name And Contact No. :

'Police Report No, Qf YeX; Where?

Vehicle B No. SHD534|S Any Passengers : | -

Name of Driver T Bing Huat Contact No.: &3%¢ (24

'Vehicle € No. JHDALE Any Passengers : 4 i
Eahicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

E:idant Portion

Reav and Font

Camera Recorder

(m No

_E_mail Address

{ ol

J

\athaa _ n?bk.@ hﬂfﬂﬂ{?r[ :

PARTICULAR WORKSHOP N-51 Automefive Ple Gd
CONTACT NO. 63420051 / 67440510
CONTACT PERSON Zi Tl

FAX NO 6741 0510

| WoRKSHOP Empil ADDRESS

=clés @ nSi- ©om- 53




SINGAPORE AR ENEOR

POLICE FORCE 09187004
10of3

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Report No. L/20190918/7004

Date/Time Report Made Vide Report No. Station Diary No.
18/09/2019 10:27
Mame Of Informant Address
OW PECK HWEE, JONATHAN APT BLK 872 WOODLANDS STREET 81 #03-280
SINGAPORE 730872
1D Type / ID No. Contact No.
NRIC NO / S8931301E Home/Office: Mabile:
) - 97372409
Nationality Email Address
SINGAPORE CITIZEN jonathan oph@hotmail.com
Occupation Sex Age Date of Birth |Race
Mechanical engineer (general) Male 30 06/09/1989 Chinese
Institution/School Name Language
English .
Date/Time Of Incident Location Of Incident
17/09/2019 18:30 - 17/09/2019 18:40 BUKIT TIMAH EXPRESSWAY

Brief details.

Around 1835 on 17th September 2019, my girlfriend Lim Yu Xin Jane, 390295781 was driving our car
Mercedes Benz CLA 180, SMM3011B on lane 1 during peak hour jam and has come to a complete
stationary position during the jam and got hit from the back by a taxi Trans cab. SHD5341S and our car
surged forward due to the great impact and hit a Malaysia Camry JHD 288, driver Yap Kian Siong |
Malaysia IC 820330015373.

Taxi driver Tan Beng Huat, S1303975E stopped and immediately got off the car to access the situation

Signature Of Officer Recording The Report: | | Signature Of Informant:

| The identity of the person making this
lreport has been authenticated by

SingPass. Mo signature is required.

Mot applicable

Signature Of Interpreter: | Date/Time:
Not applicable 18/09/2019 10:27
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE RE R

POLICE FORCE 55

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. L/20190918/7004

Pictured were taken and SD card from our car was taken out immediately. As a Malaysia vehicle was
involved, traffic police was paged to the scene immediately.

Driver SMM3011B my girlfriend, immediately felt pain on her left shoulder and left fingers as she was hit
against the steering wheel during the impact. However, the pain was still manageable during the accident
hence we declined a ambulance as the priority was to ensure the accident procedure was done properly.

We waited for traffic police, the SD card from our car was seized for investigation and signed off by us on

paper. The taxi was towed away and we managed to get the details to file for insurance. All 3 cars
involved exchanged contact details and had photos taken.

Cur tow truck came around 2000, and we left the scene. We then quickly rushed to the hospital for
immediately medical attention at Mount Alvernia.

Investigation officer ISA (6547 6214), Report No. L/20190917/0114

Subjects Involved

Person Mame iTan Beng Huat N

ID Type INRIC NO ID No $1303975E

Gender __Male lage 50-60

Race Chinese ___|Language Chinese

Occupation !Taxi driver R

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter. |Da_tea"l“irne:
Mot applicable 18/09/2019 10:27
!

Officer In-Charge Of Case: | iCIassificatinn Of Case:

|

Authentication Stamp



SINGAPORE RO O AT
POLICE FORCE L/20190918/7004
dof3
POLICE REFPORT (NP299) CONTINUATION OF REPORT
Report No, L/20190918/7004
Victim
Person Name oW PECK HWEE, JONATHAN
ID Type INRIC NO ID Mo S8931301E
Gender IMaIe Age 30
Hace iChinese Language English
Occupation IMechanical engineer (general) |Address Type
Address APT BLK 872 WOODLANDS  |Mobile No 97372409
STREET 81 #03-280 j
SINGAPORE 730872 |
Is Informant A Yes '
Victim? |
Person Name Lim Yu Xin Jane - |
ID Type NRIC NO ID No 159029579 |
Gender Female Age 29
Race Chinese Language Enaglish
Occupation Marketing and sales Address 520A Tampines central 8 #06-
representative (ICT) 41 SINGAFORE 521520
Mobile No 84810954 Relation To Girlfriend
i Informant
Person Name __ |Yap Kian Siong B
ID Type NEW MALAYSIAN IC ID No 820330015373 .
Gender Male 1
Person Name IDW PECK HWEE. JONATHAN (Informant)

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 required,

Signature Of Interpreter;
Mot applicable

Date/Time:
18/08/2018 10:27

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration Ng, ;| M4-000652%-2

Receipt No. | ITNET-00000-190515-002878
Pravious Receipt No.

S/N Item Description/
Business Transaction Reference
No.

Replaced Vehicle No. SMKB497Z

Print Date/Time :

Receipt Data/Time -

Tax Invoice/Receipt

1 Replacement of Vieh Reg No. - SMM30118

Replacement Fee
201905151652668343266

Sub-Total
Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
)onoocxd 801
Total
Cash Change
Tendered Amount
Excess Refundable Amount

THANEK YOU AND HAVE A NICE DAY!

Amount GST

15 May 2019 / 16:54:35
15 May 2019/ 16:54:34

Amount

Before Amount After GST

GS5T (55) (S%)

300.00 21.00

300.00 21.00
300.00 21.00

Credit Card; Visa
MasterCard

(S%)

321.00

321.00
321.00

0.00
321.00

321.00
321.00
0.00
321.00
0.00

Please ensure that all payments to the Authority are good and prom ptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



Policy Search Page 1 of |

eBaoTech

Hello, NAC_PAYA_UBI_BDO&0L

GeneralClaim

+ Change Languagea * Change Password ¢ Log Out

Hy Dusktop Policy Query
Motice of Loss = = —— e T ee——————— I
Policy Mo [ | Date of Accident [{7ioaizofe 1815
Wehich M (For Matar) Ermeasrz | Certificate Nurmber ]
s
Certficate Palicyhelder  Pelcyholder vehicle Tnsured Cammence
Select “Policy No. Feumnber Name MRIC Product Cover Type  “ - Otrject Cate Expiry Date
OW PECK dihig
[ 5108751878 HWEE S85113E GPC BREMIUM SMES4572 SMKEA97F 18/04/2019 170042020
JONATHAN

't;-\' S A I

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/9/2019



Policy Information Page 1 of 1

@ Policy Information

Pelicyhobder Policyholder

OW PECK HWEE JONATHAN

Palicy No, 5108751878 Mame NRIC S8931301E
Certificate
MNa.
Address BLE B72 203-280 WOODLANDS STREET B1 SINGAPORE 730872
Product Group
Nama FRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effactive ] ) .
is5ue Date 18/04/2019 Date 18/04/2019 00:00 Expiry Date 17/04/2020 23:59
Excess All Claims
Type Per Accudent Excess
Qwn
L;::':s:m"' 0 damage B0 :2:':::"“""" 100
Excuss
Additianal 05
Excess s Pramiem 4
Cutside Outside
Singapore 00 Singapore 0
O Ewcess TE Excess
Agent JCWC AUTOMOBILE PTE. LTD:,  Agent Tel. 65696969 GST Flag ¥
Ca-
insurance  No
Flag
Open
Folicy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 872 £03-230 Addrass 2 WOODLANDS STREET 81 Address 3 SINGAPORE 730872
Address 4 Address Type Singapore address Post Code 730872
Related Policy
Uit Me. Mumbss S10B7 51878
[* Insured Dbject: SMK6497Z
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content
1 18/04/2019 00:00 :::Erlmm”“ Endorsement Take Effective Update M3
Thank yau for giving us the
cpportunity to Serve you, We
confirm that from 18 Apr 2019,
the following policy detalls are
amended as follows: HIRE
FURCHASE COMPANY: JCWC
3 Basic Information CREDIT (S} PTE LTD CHASSIS
: AR I0IR00:00 Endorsement Endarsement Taie: Effective NUMBER: WDD1173422W671794

ENGINE NUMBER:
27091031651451 VEHICLE
REGISTRATION NUMEER:
SMEG497Z DRIGINAL
REGISTRATION DATE: 18 Apr
2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510875187... 18/9/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Accident MT/ 1063006

Pohicy kg, FICATELET

Carificate Ho.

Pricyhaidir Fame O PECK HWEE JORATHAN
Pristudt Code MIVATE CAR INSURANCT
Contact no. (Matshe’ 97372809

Ema feress

KK W v

HLD Frotmstian L]

W Mccldent Dakaie

wepart Dwe LB/O9/2019 18.23

Date of Aooadent LEa18

Aeparung Cemre

Acodant Location BHE [3LE) BEFGAE MAKDW] RD EXIT

% Tetsl Excess &pplicabie

Encess Tvza Per Accidens

OO Starders Drcees 0000
YIED D Edcess 0.5
Addranal Eacess o
Totdl OO Excems Applicabie AN.C0
% Banafits

Trartgort Allowance
T GST Reghwtered Infarmation

GET Regismered iz
GET Megtirition Mo
Hedication Histary

W Palloghabiar Halling #ddrams
Aadrens 1 . ”-El.ll:«hiim-dnﬂ
Aadress 4
raL Mg

F O Driver Infa
Ciriwsar W e LIM ¥ HIN, 16KE
Unnamed oriver Hame

Regisier Date of Dreeer b icamse * D5/01/2019

Concact he. (Msleia) HAITEm

Addrass 1 BLE Bidd

Address 4 SIMGAPORE 521520
LnE Mo [T

s he own 8 S

Regatared car? 50 O yes @un
Ceclaralien

Bevaihtyses o Blood Test

Aadding? oy

Madfication Histary

Clades 281 lh-h

Clai= Typa # F:Em ¥
Cenan m.""'ﬂll:l Eiifﬁ 1
PP (AT G, ot

Wahicie Mg SMMBFTT 5T e gst-akon No
Pty holger NEIC SE33130:1E
Cover Trpe driva FREMILM Laeding -]
Concact Me. (D ce] 0 Contact Mo {Hama) -]
Spacisl Bemarc oo Tk %,
s Wra v eCoo08 Reason
WCD) Entitienmen ) ] Progabe bire L=l
Acralent Repor Wihin 14 his v Apadent Type Chiiin Callieon
Tire of Accigant hecmm s Country of Accigen Singapere
Crangs Force 1CH ko
Wirdecrean Fooess 10000
TF Sandaen Excess n.od
YIED TF Excems aca Drsear i Caverss? (=7
Tota TP Excess Appicabis .00
——= — =
PR
35T Aepsranon Dabe
947 Status Verdhes Yes
Apdrasd 2 WOODLANDE STREET 81 Addrags 3 SINGRPONE FI0ETD
Addraid Typs Bnpapard Mress Fast Coge 30a7:
Fulatad Foiry Fsmper SLO&7S1AFE
Trver Trpe Marmad Cresr
Orivar NEIC ES0EFETIL Cinvar DD& 18081990
Orivar Ags m Dinving Expersenoe ]
Cantact Mo |CMce ) ] Coract Mo [Home) a
Addreer § TAMPINES CENTRAL B Adpress 3 CENTRALE B AT TAMPIKES
Anoress Troe Singepors s3drens Pest Code 534530
Dviwer Wehicle b, Deter Insumr Company
Ay njury? o res T

Treured Mame T 1 Irmured NEIC [Eappoig |
RS- T Tt Cortcs s omen ==
O vehicie Mumber T T TP enice Mumber
Typa of Germte [Fesesmee. =]

Camant NEIC * |

Cmam Type Clamass Type s [Please Seiec I

Clmmarn Hame ¢ =]
Claman &odress
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