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MINAT 181 35150 ! National Assessmanl Cenlra Senvices - Ubl
EMTRY DATE & TIME: 111102015 17:12
SUSMITTED 2Y: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport mrmctlr tha datails of the accidan! lo speed up the claims process
2. This Form must be completed by the Policyhelder andlor the Authorised Driver

3. Information provided must be as truthiul and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

f. This repord will be forwarded by the insurers of the Gl Records Management Cenfre established by the General Insurance Associabion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interasted partles.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

111072019 17:12

10M10/2019 17:10

JUNC BEDOK SOUTH AVE 2 & BEDOK SOUTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJG21475

WONG WEI YANG
S58823026H

NOEMAIL

(LOCAL) +65-92232437
OFFICE-92232437

TOYOTA
WISH 1.8 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101142585-01

WONG WEI YANG
58923026H

08/07/1989

OUTDOOR

11/06/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92232437

OFFICE-92232437
NOEMAIL
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BLK 510 BUKIT BATOK STREET 52
#05-19

Postcode 650510

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2
Fassenger 1 NAME: _
GEWNDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name BEDOK SOUTH MEIGHBOURHOOD POLICE CENTRE
Police Station Bddrass gmg:pZOﬂRCEHN CHEE DRIVE , POSTCODE: 4569045 , COUNTRY"
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62445558
Was notice of intended Prosecution glven? NO
If Yes, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20191010/2184.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number GBHa854.

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver HASSAN MEHEDI

MRIC/Passport Number

Page 2 of 22



Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
WONG WEI YANG

BODY
5)G21475
YES

NO
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Date of Accident

Sccident Place
Vehicle Reg. No. (Cer Plate No.)

Vehicle Make/Model

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 Dlwner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reparting Type

. 92252437 Mr.sgp

i 10 / FU/ 29 Accident Time: (710 (24-HR-Format)
. Bedoke South Ave 2 Townrde Bedok Couth Roud

- SIG 2147 S
:7&5}“7‘& wish
 NTul

CWonG Yo yat?

Policy No.
$8923024H

Company Tel

ny ver oy

e - U_
’ 5”‘:‘7/ 1469 DRIVER'S IicnnsaPassDate.”Juﬂm
: Spouse \ Parents \ Children \ Sibling \ Employee\ . DVepe
Bk gro bult btk Steut 52 H05-19 650370
:1) 2)
: INDOOR. .g, working inside or outside office)

. ADwin (@ wycar. s 4

RAINING & WET \ AFTER RAIN & WET
: Reporting Only Claim Own Insurance

Number of Passengers (Including Driver): 0l alt

Was there any video Captured by car cameral YER\NO

Exact purpose for which vehicle was being us

at the time of accident; anﬁ@ \ Work ;ﬁm

QOther Party Diiver’s Particulay (if anv)

Vehicle Reg. No: G4 FE5¢ T

Wehicle Reg. No:

Vehicle Make\Model: %J To_hiate Vehicle Make\Model:
Name Driver: H nssan MeHedi Name Driver:

IC No. Diiver: IC No. Driver,

Driver's Confact & Add: Driver's Contact & Add:

€



POLICE FORCE A o

T/20191010/2184

Police Station Of Origin: 1of4
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Report Mo. T/20191010/2184

REPORT OF A TRAFFIC ACCIDENT

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

10/10/2019 22:33 47 ¥

Informant's Particulars 5 : Bt

Name of Informant: Address;

WONG WEI YANG APT BLK 510 BUKIT BATOK STREET 52 #05-19 SINGAPORE
650510

ID Type / ID No.: Contact No.:

NRIC NO / S8923026H Home/Office: Mobile: 92232437

Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 06/07/1989 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A,3,4.5 Date of Expiry:

Date/Time of ;
Accident:

10/10/2019 17:10

: Type of Location:
T-Junction

Type of
Accident:
Location:
Junction of Road 1 and Road 2
BEDOK SOUTH AVENUE 2

BEDOK SOUTH ROAD

Weather: | Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
[ Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

iy e vt st

' GBHBB54J | Van ~ | TOYOTA Slightly | 1

m
1
2147S | Car TOYOTA WISH 1.8 | Blue Slightly I
> AUTO Damaged
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2019101072184
POLICE FORCE s
12019101

Police Station Of Origin: Report No. T 0r21p4
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 468045 2

Tel No: 1800-2448099 CONTINUATION OF REPOR

Eﬂn}' Pedestrian Involved: No . —
No. of Pedastrians Injured;: NIL Use of Pedestrian Crossing: NA

Name HASSAN MEHEDI ID No. G2577136U

Related Vehicle | GBHB854J (Van) Contact No.| 83207089 \
Hospital/Clinic | NIL

Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL 1
No. of Days granted Medical Leave NIL Degree of Inju NIL

Name WONG WEI YANG

ID No. $8923026H

Related Vehicle | SJG21478S (Car)

Contact No.| 92232437

HospitaliClinic | INTEMEDICAL 24 HR CLINIC Class of Class: 2B,2A 345
Driving Date of Expiry: NI
Licence & PN
Expiry Date

| Date Treatment | 10/10/2019 | Date Discharge | 10/10/2019

| No. of Days granted Medical Leave | 03 | Degree of Injury | Siight

Brief Details.

On the 10/10/2019 at about 1710hrs, | was driving my vehicle with a pass
shopping mall. | came to a stop along Bedok South Avenue 2 before the T-Junction of Bedok South

Avenue 2 and Bedok South Road. Bedok South Avenue 2 is a 2 lane road where both lanes are allowed
to make a right turn and only vehicles on lane 2 can make a left turn. My vehicle was the 3rd vehicle

stationary at lane 2. When the traffic light tums green, the 2 vehicles ahead of me tumed left towards
Bedok South Avenue 3.

enger heading to Bugis Plus

| was about to make a right turn towards Bedok South Avenue 1 when | noticed a van, GBH8854J on lane
1 with a left signal switched on. | proceeded to make a right turn when the said van suddenly swerve left
resulting in both our vehicles collided sideway. | exited from the front left passenger door and spoke to the

driver of the van whom was with a friend. As there were no visible injuries on all parties, we proceeded to
exchange our particulars and left the location.

Subsequently, as | felt soreness on my neck, | went to Intemedical 24 Hr Clinic located at 525 Ang Mo Kio
Ave 10 to see a doctor. The doctor gave.me 3 days of MC. That's all.



POLICE FORCE EU ISR SR vmnay

Ti20191010/2184

Police Station Of Origin: 3of4
Bedok South N.P.C Report No. T/20191010/2184
20 Chai Chee Drive SINGAPORE 468045

Tel No: 1800-2448898 CONTINUATION OF REPORT
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Police Station Of Origin: ok q
Bedok South N.P.C Report Mo. Tr2019101

20 Chai Chee Drive SINGAPORE 469045 A o

Tel No: 1800-2448989

CONTINUATION OF REPORT

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 Inforphant:
G/

Staff Sgt LEE WEE cmm%

Signature Of Interpreter: Date/Time:

Mot applicable 10/10/2018 22:33
Dfﬁcér In Charge Of Case: S Classification Of Case:
TP/ AEIT/

SS| 2 JUREMAH-BINTE AHMAD-.. ~ e

Contact No.: 65476219

Authentication Stamp
NP188

i
——————f e, 1




Policy Search
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Hotice of Loss

Policy Query
Palicy Na. | | Date af Accdent
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Certificate  Polcyhakder  Palicyholder
Selert  Policy Mo Number Name WRIC Product Cowver Type
5101142555~ WONG WEl drve
8] o1 ipfis SES2I0IEH  GPC ol

Continie.

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

* Change Language

Page 1 of 1

GeneralClaim
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Policy Information

7 Policy Information

Policyholdar

Page | of 1

5 Palicyhalder
Policy Mo, 5101142595-01 Nama WONG WEI YAKG NRIC SE923026H

Certificate

N,

Addreds BLKE 510 #05-19 BUKIT BATOK STREET 52 SINGAPCRE 650510

Product Group

o FRIVATE CAR INSURANCE Plan Policy Flag ™

Policy Effactive : o

e Dok Q7/05/2019 Date 25/06/2019 Q0:00 Expiry Date 24/06/2020 23:59

Excess i All Claims

Type Per Accigent Exoass

Cwni '
TP 150 Ghmae 200 g o
Excess

Additional 0 05 a

Excess Premium

Cutside Dutside

Singapore 2000 Singapare 1500

0D Excess TP Excess

Agent SAFE HARBOUR ENSURANCE Agent Tel, 53823203 GST Flag ¥

Co-

Ingurance  No

Flag

Open

Polscy Info

Certificate

Info

7 Paolicyholder Mailing Addrass
Address 1 BLK 510 #05-19 Address 2 BUKIT BATOXK STREET 52 Address 3 SINGAPORE &50510
Address 4 Address Type Singapore address Post Code B50510

; Refated Policy

Unit No. Mumber 5101142595-01

[ Insured Object: 51G21475

= Endorsemants

Sequence Date of Endorsement Endorsermnent Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51011425... 11/10/2019



Claim Handling(accident reporting Claim Task

001 OD-MX)

Claim Handling
Accidunt MT/1IDEEE2E . o
Pality Mo Sro1L4Ees-0u eIk Wi 83321475 5T Registraiion ka,
Cowtifacale Me.
Pobiymoidar Hame WOKG WEI FARG Pobyraader WA
Produst Code PRIVATE CAR [NSURGMEE Eower Tepe drfwo CLASSIC Lopdeg
Contart pa, [Mataie ) BIJEIazy Carcact Mo (Dffice | a Concact Mo Foma)
Emai Apdress Specisl Remark =
Lis & Ne e LA s [T elizie Ruason
KD Probection o NOD BAHemet %) a Pitwdle Hi'e

= Acchdant Datail
Reaoet Date 1302019 17:22 Accident Report Within 28R Yes Acrisent Type
Date of Arciient 10N Time af hegutent hhimm FEA L] Country of ALcaint
Rigzrtirg Cantrs Orange Foe TCH Mo
Acoident Locatan AUME BEDCH SOUTH AVE 2 & BEDGH SOUTH AR

= Totad Exceds Apphcabia

Escets Tipe Fer Accicens

Of Stardend Excess 200000
YIED OO Excisg o.00
Additicnal Lxoean .00
Tatal 00 BExcans Appicaie

= Bessiia

2,000.00

= .ilT Ragistarsd Tnlormatics -
GET Regemered Ha
GET Regnsridian Mo,
Hediteainn Aribary

W Poboyholier Mading Address
BLE 510 #05-1%

Unnpmed ariver Name
Regiptes Date of Drreer Licanes 1§06/ 2007
LEFEELE )

BLE BI

Coreart Ma.iMabils]
Angress i

Anoress 4

Uit K.

Dioecs ot et 3 SaQapane
Reginered ca?
Declarasan

Bresnalyser or Bsd Tem
Asading?

Hgdficanos Hstony

Clade 201 OO-HE h.

QD=+ HF
BIa33AIT

Cam Tyge =

CONGact M. (Mabie)

Winducrean Exomns 10000
TP Stancand [xoess 1.500.00
TIED TP Encess 0.0 Diriwer in Covared?
Tetal TP Excess Appiealie 1,500.00

wes

Page 1 of 2

Calhaion -« Changs | Cradd Lare

Sngapane

Ves

Adress 2 BUKIT BATES STREET 52 Adgrem 1 SIMGAPORE BECSI0
Adurwis Tvpe Sirgagire AnIress Pt Code HEO5L0

Aalates Psicy Humber 51011436750

Drivar Typa P Drser

Orivar NEIC N0 IaH Gnwer DR ORI 198

Orivar Age £ Diriwing Experasrod b1 ]

Conact Ne.{DMcs} o Comtact Mo {Home] a

Addrems I BT BATOS STREET 22 Address 1 LindaPORE 455510
Addrews Type Sirgegors address Prat Code HE08L0

Diriver verichs Mo, Giriver Iraursr Camgany

Aoy inpury? &) ves Mo

- p—

Comtsct Ho{Hama)

COTRacT Mo e )

i e S - —
Clamant Typt Comant Types [Fease sewr %] Tuze of Raratt + i Sainct =
G ma —— et
Clsimant Addrass Giz=t—=si i ST ]
Csm Desrigtion 53621475 / GRHABSA) OW 10 Ot 7019 | mameat preveren pae—— =1
b e Insured Liabibry + fetatrame ]
B ipoing Fadlalion Frafersred Sapair Optnn hﬂ-'rﬂ'llwum. W utbwn | GEA repon Recareed o
Dt Regisered m Chase Date e B Bats Rrcatns AL IR D
Ruprt Taien By Warkeap Reparer Toeal Loss gut Repared
[ Pt ak amar
S | [ Subk |
Atachmant
i, S == e
Accidam Mo HTFI08REIE Claim b, 204
Last Cioc. Amceived ® ves ) ke Uiplaad Caie ILI0I01F 1734
Path ® Calegoiy = Configential Urpency * Demcrighien ®
I Browse__| [Eiae] [Fiease seec [ [ B e —
[ Browse | [EREE] [Fease Seiec B [~ v [Norma [¥]
I Blrgese m|’|m5dlﬂ b= e w [Normal > |_
| Browse | [Gair]| [Fease Soex =" w Juermal ]
[ Browse. | [Eitar] [Fease Seie Tv] [ v [Meemat 9] 0
I Browse | [Giar] [Firass Seinc: =1 [5= w [erma ]

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld...

11/10/2019



Claim Handling(accident reporting Claim Task 001 OD-MX)

w Atiachment List

kitachment

b
i

e

R
Ftyin

-

i

List

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld...

Ligloages By Tate

MED_PAFA_LIBI_BOCAOLL MATIDMAL ASSESSMERT CENTRE SERVI
CES)an 11 O 2000 17: 4

MEC_PAFA_UBI_BOCGOL] MATIOMAL ASSESSMERT CEMTRE SERY]
CESjan 11 Ox 2018 17:14

MAC_PRYA_LNI_BOCEOL[ MATIDMAL ASEISSMONT CINTRE SFRY]
CES} an 11 O 2019 17:34

MAC_PAYE_UBL BOGGOL] MATIONAL ASGESSMENT CEMTRE GERY]
CES)on 11 Ot 2000 E7:24

MAC_PAYA_UBI_BOOSOL| MATIOMAL ASSESSMENT CENTRE SERYWT
CES)an 11 Gck 23018 17: 14

MAC_PAYA_LBI_BOGECL] MATIDNAL ASSESSMENT CENTRE SERY]
CES}on 11 Oct 3009 17:14

MAC_PAYA_UBI_BOOED1 | MATIONAL ASSESSMENT CENTRE SERY]
CES} 6n §1 Oct 3000 L7:34

KAC_PAYA_UNI_BOOED | NATIONAL ASSISSMENT CENTRE STRYT
CES} on §1 Oct 3009 17134

NAC_PAYA_LIRL_BOOAT]| NATIGHAL ASRISSHENT CENTRE SRV
CES} on §1 Oxx 3009 L7034

PR PAYA_LIB] SO0 | MATROMAL ASSESSHENT CENTRE SERVI
CES} on B1 Oct 309 17:34

WA Pavh LIBI_BO0EFL | MATEOMAL AGSEGSHENT CENTRE SERVI
CES) on 41 Sxx 3048 17124

BAC PAYA LB SO0E01{ MATEOKAL RSEEGGHENT DENTRE SERVT
CES] oA 11 Ot 200F 1724

WAL PAYA LI _SO0ET1{ NATDOIMAL ASSESSHENT CENTRE SERVI
CES) o 11 Oxr HHS 17124

RAL_Pavs_US]_SH0801{ MATDORNAL ASSESSHENT CENTRE SERVE
CES] o 11 001 1009 17:24

WAL PAYVE LIZ]_S006H{ MATICKAL ASSEGSHENT CENTRE SERVI
CESj oes 11 Oat 3019 17: 34
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HRICY Comiing Uicense 2015-10-11

RAS JOIS-10-01

Fnotes 20259-10-11

Pretas 2019-10-11

Fhoees 2019-30-11

s 2025-10-11

Pretas 20201011

Bnotas 20291011

Photo 2018-10-11

Photas 2009-10-11

Fhobaa 2000-10-11

Phslas 2008 1011

Photas 2018-10-11

Phatas F0L8-10-11

Phalns 2018-10-11
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