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SUBMITTED 8Y: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Farm must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as trothiul and accurate as possitle. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability,

4, The Issue and acceptance of this Form by insurance companies is not an admission of pobicy liability on the part 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 Singapore (GIA) for
archiving and that copies of this repart will, for a fes, be made available upon application by interested partes

7. By the lndgement of this repor 1o the insurers, you hereby consent o the archiving of this repart at the centre and o coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/09/2019 14:30
Date Of Accident 27/09/2019 22:20
Exact Location Of Accident CTE TWDS SLE
CountryfState of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JT8593D
Insured/Policyholder
Mame Of Registered Owner JIANM HAW
Co Reg No 53365986L
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90174361
Alternative Phone No OFFICE-90174361
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 AUTO

Exact F’urppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, 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

Fleat Policy NO

Palicy Number 5092439850-01

Cover Note Number

Driver

Name of Driver BOON TOW NGEE

NRIC Mo 52645159

Date Of Birth 30/07/1965

Ceccupation OUTDOOR

Date Of Driving Pass 04/05/1995

Driving Experience 24 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90174361
Fax Number

Contact Number OFFICE-90174361

EMail Address NOEMAIL
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BLK 740 WOODLANDS CIRCLE
#12-409

Postocode 730740
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have heen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHEE XIU XIAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Station
Paolice Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20150928/2010.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEC FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT261R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number
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Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Na. Of Passenger {Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SMGEBE3X

PRIVATE CAR

DETAILS OF INJURED PERSON 1
BOON TOW NGEE

BODY
SJT85930
YES

NO

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worm?

Was this injured conveyed lo hospital by

ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2
CHEE XIU XIAN

BODY
5JTB5930
YES

NO
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LA

Date of Accident
fccident Place

Vehicle Reg. No. (Car Plate No.)

Vehicle MakeModel

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of El;wnﬂr & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reparting Type

MNumber of Passengers (Including Driver):

Was there any video Captuted by car camera;,
Exact purpose for which vehicle was being us

- 31gep 2014
 CTE tormarele

Accident Time: 922  (24.HR-Format)

LLE

L 8IT 88592p

. Toyodo Altis
. NIUe

Policy No.

. Boon Tow Ngee 828481627
. R0I1FU26 '

: Reporting Only \ Cla

Owner’s Hp Company Tel

. Boon o Ngee

: 20-0% -196.C DRIVER'S License Pass Date_ &4 mﬁ! (97

=

: Spouse \ Parents \ Children \ Sibling \ Employee\ o@yg AJogc

T Wosdlande Girele #i2-409 3 (F30340)

1) _qoret 2)

: INDOOR. \ O@c.g. working inside or outside office)
. Adwin@Mycar cq

: CKEAR &DBY \RAINING & WET \ AFTER RAIN & WET

b} Irnle  galsmaer:
j )

A\ Claim Own Insurance

NO — 1P.
at the time of accident: Private uss \ Work p@u

Other Party Didvers Particular (if anv
Vehicle Reg. No;_SLT 261 R Vehicle Reg. No:__ SMGEB 8%
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:
IC No. Driver: 1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

AR AR

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

1aof4
Report No. T/20160928/2010

Date/Time Report Made:
28/08/2018 02:02

II‘.-"I-. mant”

Mame of Informant:

Vide Report No.: Station Diary No.:
E/20190927/0172 12

Address:

BOON TOW NGEE APT BLK 740 WOODLANDS CIRCLE #12-409 SINGAPORE
730740

ID Type / ID No.: Contact No.:

NRIC NO / 52645159 Home/Office: Mobile: 90174361

MNationality: Email:

SINGAPORE CITIZEN

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

Male 54 30/07/1965 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 28,2A.2,3 Date of Expiry:

 Date/Time of

Type of Location:
T""rp? of Accident:; Straight Road
Desleant 27/09/2019 22:20
Location:
Along Road 1
CENTRAL EXPRESSWAY
TOWARDS SLE =
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:;
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :Ir:bulanca:

SJT8593D

COROLLA

Slg htly

Car TOYOTA Green
ALTIS 1.8 Damaged
AUTO
SLT281R | Car HONDA VEZEL 1.5X | Green Slightly |0
CVT ABS Damaged
DIAIRBAG
2WD SDR
SMGB863X | Car TOYOTA VIOS1.5E | Grey Slightty |1 =
- [(AUTO) Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

PORT
Tel No: 1800-8486999 1ioN OF RE

CONTINUA

Any Pedestrian Involved: No

mu‘.nﬂﬂﬂll

Tr2018002

20f 4
Report No. Tr20190028/2019

Mo. of Pedestrians Injured; NIL

Use of Pedéstrian Crossing: NA

Name BOON TOW NGEE IBxNo., S2645153.
Related Vehicle | SJT8593D (Car) Contact No. | 80174361 \
. — = Class of Class;: 2B,2A2 3
R I AL,
Hospital/Clinic | INTEMEDICAL 24HR GLINIC Driving Date of Expiry: NIL \
Licence &
Expiry Date
Date Treatment | 27/09/2019 Date Discharge | 27/09/2019
No. of Days granted Medical Leave 05 ree of Injury | Slight
Name CHEE XIU XIAN ID No. S$8820824B
Related Vehicle |'SJT8583D (Car) 1 Contact No.| 84981696
Hospital/Clinic | INTEMEDICAL 24HR GLINIC Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
| Date Treatment | 27/09/2019 Date Discharge | 27/09/2019
No. of Days granted Medical Leave 05 ree of Inju Slight
Name MOHAMED AMIR AMZAH BIN MOHAMED | ID No. SB437441E
ALl
Related Vehicle | SLT261R (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of D ranted Medical Leave NIL Degree of Injury | NIL

R T IR o
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Police Station Of Origin:

_ W AR

T/20190928/20
3of4

Geylang N.P.C Report No. T/20190928/2010
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Name LEE WEI KIAT ID No. S8616460D
Related Vehicle | SMGE6863X (Car) Contact No.| NIL
[
HospitaliClinic | 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
Brief Details.

On 27/09/2019 at about 2220hrs, | was travelling along CTE towards SLE on lane 1 at about 80km/h. The
vehicle infront of me suddenly applied his brakes and came to a stop. | immediately reacted and managed
to stop in time however | was suddenly hit from the back from another vehicle. | made a check on my

" passenger who infarmed that he was feeling some pain from his neck area. | exited my vehicle and
discovered that | was involved in a collision of 3 cars, my car being the 2nd car. The car infront of me is
one SMGE863X and the car that had hit me is one SET261R. | exchanged my particulars with the 2 other
drivers and shortly after, Traffic Police and paramedics arrived. | was then provided with a case card with
report number E/20190927/0172 and was instructed to lodge a traffic accident report. My sd card from my
in car camera was also handed over to the Traffic Police officers. My vehicle was then towed to my
workshop. | then went to Intemedical 24Hr clinic with my passenger and we both received MC's for 5
days. As such, | am lodging this report. That is all.
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POLICE FORCE T/20190928/2010
Police Station Of Origin: dof4
Geylang N.P.C Report No. T/20190928/2010

132 Paya Lebar Road SINGAPORE 408014

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,

Signature Of Officer Recording The Report: Signature Of Informant:

G/

Sgt 3 MOHAMAD AKMAL Blim;sﬂ-—-—"—- /
Signature Of Interpreter: Date/Time:

Not applicable 28/08/2018 02:02

R

Officer In Charge Of Case:
TP/GIT/
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Policy Search

eBaoTech
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Motice of Loss | |

Palicy Ma Date of Accident

Vihicle o, [Far Mator] [Errassan | Certificate Number
Search |

Galect. Py Mo, c::m:: qul::rmn‘l-.dzr Paumgu:r e e

o i i NANN AW 5338SsEEL  GRC  COE

]

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

* Change Language
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Policy Information Page 1 of |

‘@ Policy Information

Polcyholder Palicyholder

Policy Mo.  5092439850-01 Name JIANN HAW NERIC 533650861
Certificate
No.
Address BLK 740 #12-409 WOODLANDS CIRCLE SINGAPORE 730740
Product Group
Hame PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective ¢ : :
fssue Dats 18/059/2018 o 0371072018 00:00 Expiry Date 02/10/2019 23:59
Excess All Claims
Type Excess
Chan
Third Farty Windscreen
1500 damage 2000 100
Excess Eches Excess
Additienal o Q5 o
Excess Premium
Qutside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent INCOME-CUSTOMER DEPT Agent Tel,  NIL GST Flag ¥
':0'
ingurgnce Mo
Flag
Open
Policy Infia
Certificate
Infa
# Policyholder Mailing Address
Address 1 BLK 740 #12-409 Address 2 WOODLANDS CIRCLE Address 3 SINGAPORE 730740
Address 4 Address Type Singapare address Past Code 730740
= Related Policy
Unit Mo, 12-409 Number 5092439850-02
[» Insured Object: SITB5930
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509243985... 28/9/2019



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

A achment
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hﬁps:ffgidaim.incomc.com.sgr'gcsficnﬂeclainﬂregistratienSave‘dc-

Kiplated By /Date

MAL_PAWA_UBI_BIOGOL] MATIDMAL ASSISSMENT CENTRE SERVT
CIS) on 30 Sep 2019 15:18

AL _PAYS_LISI_S00S01] NATIGRAL ASSESSMENT CENTRE SERV]
CES) on 30 Sep 70159 15: 16

MAL_PAYA_LBI_BOCGON] MATIDMAL ASSESSMENT CENTRE SERVT
CES] on 30 Sep 3019 15:16

MAC_PAYA_LIBI_BO0EI1] NATIONAL ASSEESMENT CENTRE SERVI
CES)on 10 Sep 2010 15-16

RAL_FAVA_LBI 300601 KATIONAL ASSESSMENT CENTAE SERY]
CES| om 30 Sep 2015 15:15

Mel_ParA_UNI_BODGOL| MATIONAL AESESSHENT CENTRE SERYT
CEG) on B3 S 20089 15:1%

WAL P KT SO0601{ RATIORAL ASSEREMENT CENTEE SEEV]
CES} on 30 Sep 2008 15:15

MAL_PATA_URI_BOCGIL] MATIDNAL AGRESSHENT CENTRE BEAVE
CES) pn 30 Sap 2009 1E15

WAL PAYA_LIBI_SDOST]{ MATIORAL ASSESSMENT CENTRE SERV]
CES)an A0 Sep 7008 15:15

KAC_PAvA_LBI_BOOG0I] KATIOMAL ASSESSMENT CENTRE GEAY]
CES] on 30 Sep 20191515

MAC PATA UL BOOSDL| MATIONAL AE38SSHMENT CENTRE SERVE
CES) a0 30 Sep 2009 1515

WAL_PAVA_LB_B00601( KATIONAL ASSESSMENT CENTRE SE3Y]
CES| o 30 Sap 301% 16115

MEC_PATA_URI BOGGOL] MATIONA, ASSESSHEMT CENTRE SERV]
CEG) en B0 Sep 2048 15115

RAC, PAYE_LISI_SD0S01] MATIORAL ASSESEMENT CENTRE SEmv)
CES}on 10 5ep 2009 15:54

HAL_PAYA_LRI_BOOGOE] MATIOMAL ASSISSMENT CENTHE SERYT
CES] o0 30 Sap 2015 1514

MAC PAYA_LIBI_BODSC] | MATIONA ASSSSSHINT CENTRE SERVE
CES) on 30 Ses 2008 1514

WAL_PaYA_LIE|_S00501] NATIORAL ASSESSMENT CENTRE GERV]
EES} on J0 Sep D000 15 4

HAL _FAWA_UBI_BOCROL[ MATIOMAL ASSESSMENT CINTRE BERV]
CES) on 30 Sep 2015 15:14

MAC PAYA_LIBI_BOGEDL] MATIOMAL ASSESSHENT CENTRE SERY]
CES) &0 0 Sep 2019 15214

RAC_PAYA_LE]_ 300201 KATIOKAL ASSESSMENT CENTEED SEEY|
CES} on 30 Sep 2019 15 b4

MAL_Fia_LBI_BOSGOL( KATIOMAL ASSESSMENT CENTRE SERVI
5] on 30 Sep 2004 15:14

MAC PAYS_UBI_BOORD] [ MATICMAL RSSESSMENT CENTRE SERVE
CES) on I Seg 2019 15:14

WAL _PAYA_LIS|_S00501] RATIORAL ASSESSMENT CENTRE SERNV|
CES} of 3 Sep 3009 1504

MAL_PRTA_UBI_BIOGOL[ MATIOMAL ASSESSMENT CENTRE SERWT
CES) on 30 Sap 2009 15:14

WAC PAYA LES]_BODSN1] MATICHGAL ASSESCMENT CENTES GEEVI
CES} on 30 Sep 2010 15: 04

Cabagery

WAILS Dirfwiteg Licurren

MEICY Drsvnig Liman

WIICS Doriwingg Licevess

MRICY Briving License

P

Phaion

Phaios

Presto

]

i

Phaioe

Uplasded Byilrane Fakter Data

Urgercy Disseriphos
Harmal MEICY Driceg Licanse 20059930
Mormal WAL Biriving Licerss 3015-8-30
Paarmal MEICY Drrving Licanse 2015 %3
Keerdl MRICY Diving Licemss 2005-5.39
Marmad BAR I015-5:30
harmal Pratay 3019-9-30
Mormal PRited J019-8-30
Rarmal Pledtos 3018-8-30
Mol Peogos 1015-9.30
Harmal Fhetag 2019-%-30
Normmal Proiod 1005830
Mo Fhated 2019-5-10
Bl Phatas B9-9-30
Mgl PRofoe 1015930
Marmial Fhetas 2009930
Kormal Phatoy 3015:9-30
Mormal Profe 1015-8-30
P Photas 005530
Hormal Pratas 7009-8-30
Mormal PRt 1015-8-30
Parrmil Fhotos 20059.9-30
Kol Pheaton 300%-3-30
Mer=a Phoces 101%9-9-30
Haimal Phatas 3019-9-30
Mormal Proacs 101%-9-30
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