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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report correctly the details of the accident to speed up the claims process,

2. This Farm must be complsted by the Polisyholder andlor the Authorised Driver,

3. Informalion provided must ba as truthful and accurate as possible, Any wilful misrapresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy liabifity on the parl of the insurance companies,

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

B, This repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and thal copies of this report wil, for a fee, be made available upon application by interested parlies.

7. By the lodgemeant of this repart to the insurers, you hereby consent 1o the archiving of this report at the cenire and ta copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 14/10/2019 18:33
Date Of Accident 12/10/2019 16:05
Exact Location Of Accident PIE TWDS AYE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKVT128Z
Insured/Policyholder
Name Of Registered Owner CHUA JUN HONG
MRIC Na S8908448B
Email Address NOEMAIL
Mokile Phone No (LOCAL) +B5-93853535
Alternative Phone No OFFICE-93853555
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Meodel C 180 KOMPRESSCR
:';ir:::a;.:] f;;;;&s;n:or which vehicle was being used al oo TE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5106818858

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHUA JUN HONG
589084488

08/03/1989

INDOOR

22/08/2014

5 YEARS AND D MONTHS
MALE

(LOCAL) +65-93853555

OFFICE-93853555
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If No, 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

Read Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Plzase state which Police Station

Police 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/i20191014/7022.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 124 BISHAN STREET 12
#06-123

570124
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
4
¥ES
NO
YES
NO

2

MAME:
GENDER:

¢ HAN YIZHI CINDY
FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

SJYB166C
TOYOTA ESTIMA

PRIVATE CAR
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Address
Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMH3998E
Vehicle Make/Model/Colour HYUMNDAI
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBE1672D

Vehicle Make/Model/Colour MISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Pasteode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHUA JUN HONG
Approximate Age

Injuries Sustain MECK & LOWER BACK
Injured person in which vehicle? SKVT128Z

Were seat belts worn? YES

Was this injured conveyed to haspital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame HAN YIZHI CINDY
Approximale Age

Injuries Sustain NECK & LOWER BACK
Injured person in which vehicla? SKVT128Z

Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address
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Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder andfor the authorised driver.
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.
The issue and acceptance of this form by Insurance companies Is not an admission of policy liability on the part

of the insurance companies.

Any false reporting may be referred to the police for investigation. 1

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.

By the lodgement 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.

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 the [form] and any
other personal information 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 firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpaose(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 Investigations the accident and/or my claims;

({11} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, 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 envelops/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) who have insured vehicle(s} involved In this accident and the Insurers’ lawyer/law firms,
may,/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

lc) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/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:

1} To all Insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for

the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature Driver's signature reporting centre peﬁﬁnel'; Signature
Date / time: (if driver is not policy holder) Date / time: 4

Date [ time:
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SKETCH PLAN

[ Al |SkVT 'Jaé"
Bl:| 8 164 ¢
7S oy
=] 3 1]
[
D
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer 1o police yeport.
DECLARATION
I/We declare the foregoing particulars are true in every respect.
t...--"‘-‘\ll
- ﬁ.
Policy holder's signature Driver's signature reporting centre personn s'slgnature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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IMPORTANT NOTICE

G e e o

e o

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.
Please repert correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy halder and/or autharised driver.

Information provided must be s fruitful and accurate as possible. Any wilful misrepresentation or withholding of ‘naterial facts may aliow insurance
companles to repudiate policy lability,

The issue and accaptance of this form by insurance campanies is not an admission of policy liability on the part of the insurance companies

Any false reporting may be referred to the traffic police department for Investigation.

ACCIDENT DETAILS

Date of accident I?,-'qu:wlﬂ B (DD/MM/YY)
| Time of accident 1b: 0% (HH:MM)
Exact location of accident

PlE Towords AYE

DETAILS OF VEHICLE

Vehicle registratinn number £kY T11BzZ
Vehicle make and model Mercedee (IR0
Type of vehicle Saloonz” MPV O CRV O Van O
Lorry O Bus O Motorcycle o Others:
Vehicle category Private =~ Commercial O Motorcycle O

Are you claiming under your
own insurance company?

if no, please select:
Reporting only o

Yes O No O
Third part claim g

Insurance company

INSURANCE INFORMATION
NTucC

Policy number

Type of policy

Comprehensive o Third party fire & theft o

TPonly O

MName

INSURED / POLICY HOLDER
thua Jun  Hony M

al Female o

MRIC / Fin / Passport number

$%A00 449 B -

Contact

43953 55%

Address

D4 bichon St 1L 4§ 06- DY

DRIVER
Name

SAME AS INSURED ABOVE 11 (SKIP TO D.O.B)

Male o

Femaleo |

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

Occupation

0%/03 /1989
mdDDr/B/ Outdoor o

Driving date pass

F}Ifu:?j?ﬂ!ﬁf‘
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Now |
the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yeso = Nop

Weather condition Ctea‘r,d’ Raining O Others: _

Road surface Drye”  Wetw*r :

No of passenger a (Inclusive of driver)

Name

Hoan Mizal Cingy

Gender

Male O Female

Name

Gender

Male o Female O

Name |
Gender Maleo  Femaleo |
PASSENGER 4
Name |
Gender Maleo  Female o |

| Name
Gender Male o Female O
PASSENGER 6
[_Gender Male o Female o
OTHER INFORMATION
. Was anybody injured? "u"e:yz’ No o
| Was other vehicle damaged? |Yesg” Noo

DETAILS OF POLICE STATION ACTION

Reported to police?

Yesa Noo If yes, please state which police station.

Police station name

chline

| Name

«
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THIRD PﬂRT"i’UEHICLE 1

Vehicle registration number

Vehicle registration number gkv T3z - -
| Vehicle make model Mercedes 1120 =
| Name e

NRIC / Fin / Passport number i

Contact Q335 3bb5

TIRD PARTY VEHICLE 2
SV gleeC

Vehicle make model

Tovota Eetima

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3
W w09%e

i
3|

Vehicle make model

Hundai

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4
GBE (k720

Vehicle make model

Loy huscan

Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

| |

NRIC / Fin / Passport number

Contact
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Name

INJURED PERSON 1
ton iz Cindy

Injuries sustained

Neck Lowér Back

| Which vehicle person in? Skv 17282
Were seat belts worn? | Yesez  Noo
Was injured conveyed to | Yeso MNoe

hospital by ambulance?

| Name | Owa Jupn Hong
Injuries sustained Neck  Lower Back.
Which vehicle person in? Skv 17282
Were seat belts worn? | Yes No O =

Was injured conveyed to
hospital by ambulance?

Yes O Mo w'

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nono

L

Was injured conveyed to
hospital by ambulance?

Yes O No O

Mame

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

MName

INJURED PERSON 5

Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

YesO No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

YesO No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo

|
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

1of3
Report No. T/20191014/7022

Date/Time Report Made:
14/10/2019 14:43

Vide Report No.: Station Diary No.:

"Informant's Particulars

L P s e T T

Mame of Informant:
CHUA JUN HONG

Address:
A_ﬁ:]l; E4LK 124 BISHAN STREET 12 #06-123 SINGAFORE
8

ID Type / ID No.: Contact No.:

NRIC NO / S8908448B Home/Office: Mobile; 93853555

Nationality: Email:

SINGAPORE CITIZEN initialtrueno_B9@hotmail.com

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

Male 30 08/03/1989 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SALES MANAGER Class: Date of Expiry:

eneral Information of the Accident =~ =~~~ =~~~ =~ =~ =~

Type of Inju ‘ Drink Date/Time of Type of Location:

Accident: Attended by Police Drive: Accident; Straight Road
! Mo 12/M10/2018 16:05

Location:

PAN ISLAND EXPRESSWAY

Weather; Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ﬁmbufance:
0

[ Details of Vehicle Immlvad '_'-_*_3--.ﬁ’l'.éi:_-":5;._.';._-"‘:E-'-__”-'-.'j:?':.'_r'_l‘;;;; N SO O PR v 7 P R gt I T
Vehicle No. | Type Make ~ [Model  |Color | Condition | No uf‘Pé?;ﬁ“ﬁ‘Ség_F
GEBE1672D | Van Seriously | 0

Damaged
SJY8166C | Car Slightly |0

Damaged
SKVT7128Z | Car MERCEDES |C 180 Grey Slightly |1

BENZ KOMPRESS Damaged
OR

SMH3998E | Car Seriously | 0

Damaged




POLICE FORCE AR AR

T/20191014/7022

Police Station Of Origin: i
Traffic Police Report Mo, T/20191014/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Ii};‘emcig‘): 'nq- i i vy '_ r ' =iy =l |8
SKV7128Z NTUC Incnme [nsurance Ct}-DperatJve 5106513893

Detalls of Person Involved
Any Pedestrian Involved: No
Mo, of Pedestrians Injurad NIL

Passenger e et B e W et : s
Name HAN YIZHI CINDY ID No. 585346343
Related Vehicle | SKV7128Z (Car) Contact No.| 96521318
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
‘ed Medical Lea\re 03 Dagree nf InJury Slight

Nu uf Days gran

Name | CHUA JUN HONG a3
Related Vehicle | SKV7128Z (Car) Contact No.| 93853555
Hospital/Clinic | 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 | 03 Degree of Injury | Slight
Brief Details.

On stated time and date, | was the driver of vehicle carplate number bearing SKV7128Z was travelling at
PIE JURONG towards AYE at lane 2.

Suddenly, | felt an impact on my rear. | ﬁ;:nt down and realised that it was a chain collision whereby
GBE1672D (last vehicle) collided into SMH3998E (3rd vehicle) and then collided into SJY8166C (2nd
vehicle) and collided into my vehicle SKV7128Z.

Due to the accident, | suffered injuries and consult a doctor and get a 3 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20181014/7022

3afd
Repaort No., T/20191014/7022

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter;
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:

14/10/2018 14:43

Officer In Charge Of Case:

TP/ TPIB {

MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

Classification Of Case:

Authentication Stamp
MP168




Policy Search Page 1 of 1

eBaoTech

Hallo, NAC_PAYA_UBI_BO0G01

GeneralClaim

+ Change Language + Change Password ' Log Dut
My Desktap Policy Query :
Matice of Loss ,W:TN; ' | ]  steiiircin 1Z0Z016 1605
Wahicke Mo (For Malar) m'?naz J Cartificate Number 1 |
.'ﬂﬂﬁﬂ‘ﬂm-ﬂi
Salect  Palicy Ma, '::;‘:"“;:‘ Ll b """F"wf‘gd“ Product Cover Type "o ’;;‘Lf“ CW;:;"" Expiry Date
) S106612838 e SBOOB44BE  GPC eaboe  SKVTI28Z SKVTIZEZ 10/0L/2019  09/01/2020

—
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Policy Information Page 1 of 1

7 Policy Information

Policyholder Policyhaokder

Palicy Ma. 510681898 Name CHUA JUN HONG NRIC SEQ0B44BE
Certificate
MNo.
Address BLK 124 #06-123 BISHAN STREET 12 SINGAPORE 570124
Product Graup
Karne PRIVATE CAR INSURANCE Pan Policy Flag
Policy Effective . =
issue Dite 08/01/2019 Dake 10/01/2019 00;00 Expiry Date  08/01/2020 23:59
Eucess All Clabms
Type Excess
Dwn

Therd Party Windscreen

o] damage B0 100
Excess Exress Excess
Additional 0 os o
Excess Premium
Cutside Cutside
Singapore GO0 Singapore 0
Oh Excess TP Excess
Agent TECK WEI CREDIT PTE. LTD. agent Tel, G4650020 null GST Flag ¥
Ca-
insurance  No
Flag
Qpen
Falicy Info
Ceartificate
Infa

= Policyholder Malling Address

Address 1 BLE 124 #0&-123 Address X BISHAN STREET 12 Address 3 SINGAPORE 570124

Address 4 Address Type Singapore address Post Code 570124
Related Policy
Linit Mo, Hurber 5106818898

[¥ Insured Object: SKVT128Z

= Endorsements

Sequence Date of Endorsemant Endarsement Type Endersement Status Endorsernent Cantent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=51068188... 14/10/2019



Claim Handling(accident reporting Claim Task

Clalm Handling
Arcudens T/ 1066850
Falicy ha
Certicane b,
Pabeymoider Mama

Progus Code

Eloananma

CHL TN HONG
FRIVATE CAR [RSLIRANCE

ahicie bz

Coreitr Typet

Coneact Ka, (DMcs)
Spacial Remars

TCA

RO Ertitiementi®)

Accigant Bepert Within 24 rrs
Tima of ALzigert Bhimm

Grangs Freoe

Agdranal Ercasy
Cutsioe Snpapare GO Evcess
Outdice Segapse T Excess

Adrrees 1

Aa0ress Type

Dirterr Wahicis Mo

Indunid Kafad
Cortac ka.[Home]
O yensde Mumbar
Tope of BEnele =

Clpirare MRIC =

Yes

LeI0s

=X 1]

GET Regtmranen Date
5T Status Weribed

BISHAN STREET 12
Fngapars adrsas

B e D R

GST Enguirabos Me.

Foiicyholoer NEIC
Lpanng
Contsct Ko.(Homs]

‘eCnde Reaion
Frigaba Hm

Aozt Type
Couriry of Broadent

ICH Mo

‘Wirdscresn Eacess

Addrais 3

Drnwer D08
Driving Expariance
Conlit Ko.[Heme]
Agriress 1

FosL Code

Crreer Insurer Company

Ingured WA
i Mo, [Office)

TP vahale MumDEr

| Wama of Pratermes workshes

Coreact M. (Mabile) mnsIses
Efrsll ADIress
KFe e v
WD Preeaction e
v hechdust Datalls
Aepart Date 1410010 1844
Date of Accidens UL
Bepartang Centr
Aocident Location PIE TWES AYE
% Cucsam
Dan damage EwossE BO0.00
Unsamad Drreer Excess [a1e 1]
Third Party Excass Q00
= Besafns
W GST Ragistared Indormation
BET Regarered Wo
GET Regrat riftsan Mo
Hudiaation Hisery
@ Palicyhokier Maling Address
Prrm— BLK 134 #D8-131
Addnrkd 4
Rk M
@ G Driver Infe
Drvar Nama " CHUA TN HOWG
lnramsd drives Mama
Regrer Bate of Driver License  Z2/09/2014
Contact b [Mobiie) sansasss
Addraid 1 B 134
Addrans &
Lini Mo D8-133
pretemasoe e
itz i
Bremtalaer 30 BOSATHR g mg
Hodfaton Hsbary
Elaim dd M
Ciaim Tyes * FErT =
Contact b [Motiie) i L T |
B e
Claimant Typs Caman Typa * | Mease Seec T
At i s
Claima e Sdoiess |
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