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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the aceident to spead up the claims process.
2. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3. Information previded must be as fruthful and accurale as possible, Any willul misrepresentation or wilholding of material facts may allow insurance companies io

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission af policy Bability on the par of the insurance companias.

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

B. This report will be forwarded by the insurers of the GiA Records Mana

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and 1o coples of the report baing made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
22/10/2019 09:31

21/10/2019 09:05

TPE (SLE) TWDS TAMPINES AVE 7
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

Model

Exact Purpose for which vehicle was being used at
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

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJS5120K

CHUAH KIAN WIN, WINCENT
SEBB30254.

NOEMAIL

(LOCAL) +65-83885456
OFFICE-83885456

HONDA
JAZZ GLI1.3 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111679947

CHUAH KIAN WIN, WINCENT (CAl JIANYING)
588302544

19/08/1988

OUTDOOR

21112011

7 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-83885456

OFFICE-83885456
NOEMAIL

gemant Centre established by the General Insurance Associalion of Singapore (GUA) for
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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 inveolved in this accident?

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

Mumber of Passengers (Including Driver)
Details of Polica Action

Was the accident reported to the police?
If Yes, Please 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/20191021/7013.
Attachment(s)

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

VWas there any audio recorded?

BLK 4688 ADMIRALTY DRIVE
#10-19

752468

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEOC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SGE083Y

BUS

Page 2 of 21



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
CHUAH KIAN WIN, WINCENT (CAI JIANYING)

BODY
SJS5120K
YES

NO

Page 3 of 21
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DESCRIBGE CIRCUMSTANCES OF THE ACCIDENT
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Dae of Accident

Accident Place

Vehicle Reg. No. (Cer Plate No.)
Vehicle MakeModel |
bisurance Company

Owaer or Company Name /1C No.

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

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

Email Address

Weather & Boad Surface

Reporting Type

Was there any video Captured by car camera:

: B3RBIYST, Owner's ﬁ‘p

. N ogt P9

Accident Time; 9:05am (24-HR-Format)
IPE dmorcde 1€ (T4 Lugiren o ;2

" ayg 5’?!‘3*‘:\

+ Honchh Jaze
v NTUC

Policy Ne.
: Chuah kan nin , Wincent S#f3cacuT

Company Tel

L

119-M49- 1988 DRIVER'S License Pass Date 21-Nov -6
 U-Nov ~der

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others-

: 4698 Mm-‘mm’{ Prive #1019 ¢ (Fa %Q’\ .

1) 2)
: INDOOR \CTUTDO0OR (e.g. working inside or outside office)
. MWJ"‘EM R,

: CREARZDDY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ cx@m \ Claim Own Insurance

Number of Passengers (Including Driver): |

YES\NO

Exact purpose for which vehicle was being nsed at the time of accident: Pﬁvﬁa \ Work purpase
|

ther P

Vehicle Reg. No: G505 3J

Driver’s Particul

Wehicle Reg, No:

Vehicle Make\Wlodel; Vehicls MakeWModel:
Mame Dover; Name Driver:
IC Mo. Driver; 1C No. Driver;

Driver's Contact & Add:

Driver's Contact & Add:




T

720191021/7013
1003
R . T/20191021/7013
10 Ubi Avenue 3 SINGAPORE 408865 e
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Data/Time R?m Made’ Vide Report No.: Station Diary No.:
21/10/2019 12:50

Name of Informant; Address:

CHUAH KIAN WIN, WINCENT APT BLK 4688 ADMIRALTY DRIVE #10-19 SINGAPORE
1524688
10 Type / 10 No.. Contact No.-
NRIC NO / 8830254, Home/Office: Mobile: 83885456
. Email:
Em CITIZEN ckwwincent@gmail.com
Sex; . Date of Birth: | Type of Informant:
Male SAF. 18/08/1888 Dmr
Race: Lan?uage: Institution / School Name:
Chinese English
tion: Driving Licence Information:
m t.‘.:lers:;m;g Date of Expiry:

tha ."'.'T:.': 0 r._l nt

A Date/Time of Type of Location:
ol Bend

Location:

TAMPINES EXPRESSWAY

Weather; Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :Im ulance:

o

Details'of Vehiclelinvolvad

SG6083) |

SJS5120K | Car

= |2
e e

¥ it
S$5120K

C Ina

Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

v D 5 Frag
| d

y Padusun nvolved: N

rson inv

R RE AT

0181021/7013

20f3
Report No. T/20191021/7013

CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL

Name CHUAH KIAN WIN, WINCENT

Use of Pedestrian Crossing: NA

ID No. 58830254J

Related Vehicle | SJS5120K (Car)

Contact No.| 83885456

HospitalClinic | 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 [05

Degree of Injury | Slight

Brief Details,

On the stated time and date, | was drivin

g my vehicle SJS5120K at TPE exited tampines ave 7,

| was on the filter lane tumiﬁ to tampines ave 7, My car was stationary waiting for vehicle to clear before
&

| could turn out, suddenly |

t a great impact from my rear.

| went down and realize a SBS bus bearing car plate number SG6083J had collided to my rear,

| felt uncomfortable and consult a doctor and got 5 days MC.



() e T

Police Station Of Ovigin: 30f3

Traffic Police Report No, T/20181021/7013
' CONTINUATION OF REPORT

Skelch Pian

mhmuuhmmnm

Signature Of Officer Recording The Report: _?_II_Ign%tum hé)f Ifntfunnah nt: .

Not applicable e identity of the on making this report has
been auﬂ'lanticateci)g;s EingPass?No sing\'atum is
required.

_Sipnatt.lm Of Interpreter: Date/Time:

Not applicable 21/10/2019 12:50

Officer In Charge Of Case: Classification Of Case:

TPITPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP188
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eBaoTech pllos GeneralClaim
Helle, NAC_PAYA_UBI_S00601 * Change Language = Change Password ¢ Lag Chat
My Desktop Policy Query '
HNotice of Loss - T W - P ——
Pokicy No. [ ] Date of Accident 2120190805
Wihicie Mo.(Far Motar} Emsa 20k ] Cortificate Mumber [ 1
A Certificate Palicyholder  Policyhoider Wehachs Irdured Commence
Salmct ' rulley He, Nummber Hama hntc:- - Product CouerTypa: Tl e Dae Py Date
CHUAH KIAN riw
O 5118670047 WIN, SBAI0I54) GPC drivg 5155120K SIS5120«  14/08/301% 15/D8/2020
WINCENT FEAEIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/10/2019




Policy Information Page 1 of 1

@ Policy Information

Policyholder Palicyholder

I ;
Palicy No. 5111679947 Name CHUAH KIAN WIN, WINCENT NRIC SEEI0254]
Certificate
Ma,
Address BLE 4686 210-19 ADMIRALTY DRIVE SINGAPORE 752468
Product Group
NBme PRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effective ; i
isug Dake 18/08/2019 Date 1B/0B/2019 00:00 Expiry Dave 15/08/2020 23:59
Excess All Claims
Type Par Accident Exicass
Cwn
Third Party Windscreen
1500 damage 2000 100
Excess Exiogs Excess
Additional o os o
Excess Premium
Dutside Dutside
Singapore 2000 Singapore 1500
OO Excess TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag ¥
Co-
Insurance  Ma
Flag
Open
Palicy Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 4688 #10-19 Address 2 ADMIRALTY DRIVE Address 3 SINGAPORE 752468
Address 4 Address Type Singapore address Post Code 752468
Related Policy 5
Unit Mo, 10-19 Miesih d 5085033571-03
[* Insured Object: S155120K
F Endorsements
Segquence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51116799... 22/10/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O Send rawsmage |
P Artachment Ll

AILFCHifraaE Upeaged By fDate Camegery "? \rpency Descrigtion mf_?:”“ "
H=st]
MAC_FAVA_L/BI BDCGOLL RATIOMAL ASSESIMENT COMTRE GE3Y]
. CESY an T3 (3% 2009 0943 MEIC/ Drving License L MerrRal NEIC) Drasng Laers D506.10.22

MAE_PETA_UBI_BODGOL] HATIDMAL AGSESSMENT CENTRE SEAvT
CESY an 32 Co 2008 o943 ot Harmal BAG 20n5-10:22

MAC_PAYA_UDL_BODRCL| MATIONAL ASEESSHENT CENTRE SERUT
CES} on 33 0ot 2009 0942 ko harma Prapioes 20151020

MAC_REvA_UE|_BED0S01] NATIOMAL ASSESSHENT CENTRE SERvE

f
I CEG} on 12 Oct 2045 09:42 Fhokes Marme PrarDs IS 1011
WAL_PAYA_LISI_SDDAN1] MATIONAL ASSESSMENT CERTRE S2RVI
E CES) o 23 Oct 2015 D942 i marmal Photes 3019-10-33
WAL FATA_LI_A0DG0 1] MATIORAL ASSESSMENT CENTEE SEEV]
‘ CES) o0 23 001 2009 (42 Fricos Wl Fhobas 2019-10-12
.
HAL_PATA_LIK_BD0G0I] WATIONAL ASSESSMENT CENTRE SERV]
CEE) a0 23 Oor 2029 {rh4d ot Wormal Shotoe 2048-40-22
Lo MAL_PATA_UBL B00BOL] MATIOMAL ASSESTMENT CRNTRE REAV]
CES)an 22 Oun 2009 Cl-42 Pty Morma Phatos 20L9-10-2
=
'
MAE_PAYA_UBI_BODBOL] MATIDNAL ARSESSMENT CENTRE SEAVI
% CES) an 12 Oek 2000 09;43 Phoios L Phraing pELE-10-23

m“"‘“""ﬁt'ﬂmwﬁfﬂm CENTRE SERVT o ey Pt H019- 1033
ﬂ m:_ma_'-m_lnggjl Imm;:i:sngsqlgw CENTRE SEnvi o a—— [ Fhaces 2H5-10-12
W_MTA_LIL!%;%‘;%&E?.‘;“T CENTRE SERvI Phetas armal Moed 2019-10-22
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