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MIBAT 13 SE6EE | Natanal Assassment Canlre Sarvicas - U
EMNTRY DATE & TIME: 27/11/2018 13:46
SUBMITTED BY: Jacksan Ho Zhee Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mr.rectlx the details of the accident 1o speed up the claims process,
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurals as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies Lo

repudiate palicy liability

4_The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

&, This repart will be farwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of Singapore (1A} for
archiving and that copies of this report will, for a fee, be made available upon appleation by interesiad parties,

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

afaresadd

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

2711172019 13:46
2711/2019 06:15
PIE (CHANGI) BEFORE JURONG TOWM HALL RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGDO3335K
Insured/Policyholder
Name Of Registered Owner UKCHOON
Co Reg Mo 533638068
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acoident

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

{LOCAL) +65-96702919
OFFICE-96702919

TOYOTA
PRIUS PLUS (AUTO)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104652098-01

U KEH CHOON
S7070588C

09011870

OUTDOOR

09/06/1995

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-26702319

OFFICE-96702919
NOEMAIL
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BLK 852 JURONG WEST STREET 81
#11-317

Postcode 640852

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

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign VYehicle Registration Number JOTAAET (PRIVATE CAR)
MNumber of vehicles {including own vehicle)

involved in the accidant 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Passenger 1 NAME: )
GENDER: : MALE

Details of Police Action
\Was the accident reporled to the police? YES
If Yes, Please state which Police Station

Police Station Name MNANYAMNG NEIGHEOURHOOD POLICE CENTRE

Police Station Address ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 | COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7529898 - FAX NO: 67212972

Was notice of intended Prosecution given? 3 L]

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181127/2066.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JOTBEST

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

MName of Driver
NRIC/Passport Number
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Contact Number

Address

Pestoode

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 Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKZB4155

PRIVATE CAR

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims proces

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trthiyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabitty an the part of the insurance
COoOmpaniess

Any false rting may be referr Police for in ti

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assogiation of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made availahle upon application by
Interested parties.

7. By the lodgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresaid,

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [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 1o all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s) invalved in Tthis accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority {(such as the police), for the purpose|s)
of

I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations relating o the clams;

{n] investigating the accident and/or my claims;
(i} carmying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) admimistering my claims (including the mading of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bnng about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

(B} all insurers] whe have insured vehichels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to coflect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d] my Personal information will also be coliected and used to compile daims 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:

{1} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders

b

;alucrhuluer'sm \_ Driver's Signature

Date & Time {if driver iz not the
Date & Time:

ﬂ_tnnl'l-nl Centre Personnejls Signature
Name
NRIC/FIN No.,




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI BEFORE JURONG TOWN HALL

DECLARATION
|/ We declafe the foregoing particulars are tnye in every respect.

=

Policyhalder’ “Sign;?t{re Driver's Signat \m Reporting Centre Pegionnel's Signature
Date & Time: 4 {if driver is not {he policgholder) Mame:

Date & Tme MRIC / FIN No.:




VEHICLE NO: SGD3335K

Accident Reporting Draft

MODEL: TOYOTA PRIUS

DATE OF ACCIDENT 271119
TIME OF ACCIDENT 0615 HRS AM/PM
LOCATION OF ACCIDENT PIE TOWARDS CHANGI BEFORE JURONG TOWN HALL EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER UKCHOON
CONTACT NO. 96702919
NRIC 533638068
CLAIM TYPE 0D /(THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. NTUC —
TYPE OF COVERAGE HAPREHENSIVEL THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
N
NAME OF DRIVER AS ABOVE / IF NO: U KEN CHOON

MNRIC S7070588C ANY PASSENGER: 1
DATE OF BIRTH . M (Unienged)
OCCUPATION "OUTDOOR 4 INDOOR

DATE OF DRIVING PASS _/

GENDER \EALEI FEMALE

CONTACT NO. 96702919 OFFICE: HOME:
ADDRESS APT BLK 852 JURONG WEST ST 81 #11-317 S(640852)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REﬁ NO.

RELATIONSHIP EMPLOYEE/ IF ND: Qlngr

WEATHER CONDITION AR 7/ RAINY/ OTHER: CLEAR

ROAD SURFACE (DRYWET/ OTHER:  DRY

ANY INJURIES NO / IF YES:

CONTACT NO. _

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. JQTsss7 ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. SKZ84158 ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

Ryder......

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921

Tel: 67418277 Fax: 67468277




SINGAPORE
POLICE FORCE

Police Station Of Cngin:
Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482
Tel Mo: 1800-79265599

REPORT OF A TRAFFIC ACCIDENT

B Y

1cl3
Report No. T20181127i2065

“DateMime Report Made:

Vide Report No.: | Station Diary No.:
2711120181243 Jr20191127/10044 X | 162
Informant's Particulars T 4 At v e e Al WhE

Mame of Informant | Address
U KEH CHOON APT BLK 852 JURONG WEST STREET 81 #11- 31T
el | SINGAPORE 840852
ID Type 10 No.: Contact No.:
MRIC NO /| ST070580C Home/Office: Mobile: 96702819
Nationality: Email
MALAYSIAN
Sex: [Age: | Dale of Birlh: | Type of informant.
Male | 49 | 06/01/1970 | Driver
Race: Language: Institution / School Name:
Chinase
Cccupation; Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:

Type of el D | Accident: |
By A lance rive. coiden
Accident. Conveyed By Ambu | Na | 275112018 06:20 . |I]
Location: |
| Along Road 1

| PAN ISLAND EXPRESSWAY

;lqw.a_rﬂs Changi before Jurong Town hall exi

| Weather: Road Surface: Road Speed Limit: |
|" Traffic Flow: Traffic Cantrol: || Traffic Volume: |
i
o Anyone conveyed b‘jﬁl
Type of Collisicn. Bt I|I
| Mo 1L
Dataihnﬂl‘uhlclu |I'I'I'n|'ll"Bd B T T o 2 .
VehicleNo, |Type I.uam?wt%ﬁ Mode! %Slgmj -
G 5K | Car l | i
SGD33 | | l it _'II

“Delails of Person Involved -

Any Pedestrian Involved: No
No. of Pedestrians [njured: NIL

| Use of Pedestrian Crossing: A

e g P




e

POLICE FORCE LT
20f3
Police Station Of Origin: G
ok saton q Report No, 720191127
§4J$|;nng West Avenue 5 SINGAPORE -
82 CONTINUATION OF REPORT

Tel No: 1800-7929399

Name U KEHCHDDN

Related Vehicle | SGD3335K (Car)

Hospital/Clinic | NIL e

Date Treatment | NIL
No. of Days granted Medical Leave [ NIL

Brief Dﬂtalls. e

| was driving SGD3335k along FIE{Ghangj} beioraj.qufﬁ town |

Suddenly a vehicle in front of me slowed dnwﬂd alnwaﬂ

onto my rear. T

| alighted and take picture nf the Inddant, My _

Subsequently traffic police and ambulan )
Traffic police seized the SD card of




POLICE rugcE (T ey

TI2D181 1272068

Palice Station Of Crigin: awmas

Nanyang N.P.C

2 Jurong West Avenue 5 Sl E T e
INGAP

649482 s

Tel No: 1800.7529999 CONTINUATION OF REPORT

Skelch Plan
kLA 5 L
Infarmant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. if you don't have
the cenificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording The Re I Signature OF | ani:
Jf
Sgt 2 KQH ZHi ZHONG ABRAM s
“Signature Of Interpreter. DatelTime: 4
27112019 12;

Mot applicable

Officer In Charge Of Case: Classification Of Case:

TPIGIT/
SI ONG CHEEHIEN —— == =
Contact No.: ﬁ‘f%ﬁ;ﬂ: FORCE R

ﬁﬁﬁaen:ica!iar,‘r S mp i
NP1ES

SIGHATURE
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Policy Search

eBao ~ch GeneralClaim

Helie, NAC_PAYA_UBI_S00601

¢ Change Language + Change Password + Leg Out

My Dasktop Policy Query
Hotice of Loss - - =

Palicy Na. I | Date of Accident 27112019 0515

weshiche Noo(Far Motar) SGI3I5K ] Certiicate Number [ ) ]

Search |
Certificals Palicy halcer Palicyholder Wmhatha Irsured Commance
Splect  Policy Mo, Mumbgr Mg NEIC Froduct Cover Typa Y Objeet Date Expiry Date
'y b e ukchoon  s3asseose GRC MWD cGnalIsK SGDINISK  19/10j203§  18/10/2020

Cantinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Search.do 27/11/2019



Policy Information Page |1 of |

7 Policy Information

Policy Na.  5104652098-01 Policyhalder | cHoon Policyholder 533638068
Cortificate
L T8
Address BLK 852 #11-317 JURDNG WEST STREET 81 SINGAPORE 640852
Product = = Group
e PRIVATE CAR INSURANCE Plan Policy Flag H
Palicy Effective ; . y
s Bk 26,/08/2019 Diats 19/10/2019 D000 Expiry Date 1871072020 23:5%
Excess All Claims
Tye Per Accuient i iy
Qwin
Third Farty ‘Windscreen
15040 damage 2000 100
Excess Excess Eueee
Additiaonal o o5 o
Excess Pramium
Outside Qutside
Singapare 2000 Singapore 15040 Young/Inexperience Driver Excess
00 Excoss TP Excess
Agont 5 & M ALLIANCE PTE LTD Agent Tel 95354288 G5T Flag o
Co-
insurance Ko
Flag
Open
Policy Into
Cerificate
Info
=+ Policyholder Mailing Address
Addrass 1 BLE B52 #11-317 Address 2 JURONG WEST STREET Bl Address 3 SINGAPDRE B40B52
Address 4 Address Type Singapore address Post Code 640852
Aelated Policy
Lnit MNo. 11-317 Nurmber S10HHE 5 2096-01
[ Insured Object: SGD3I335K
= Endorsemants
Sequence Date of Endorsement Endgrsement Type Endorsement Status Endorserment Cantent

Continue I Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=51046520... 27/11/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Ho
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2000

200000
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Eodfeabas HElaryY

Mo

W en Eavesy 100,00

T Granagng Evcess 1 500,00

YIE[R T# Bacmmn
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Unraymesd driver Mars
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BEP2019
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i«

Adareas 3 WIRGNG WEST STREET BY

Addruis Type Singapore #ddnikd

Halyped Polcy Mumbaer S10aEENEE-01

Cireser Type Unnamed Drestr

Drespr MEIC SHITORRRC

Drrier Age .

Contact ke (Gfce) ]

AlSrEss 3 aoncred WEST STREST KL
Agdrens Type Sngapsre addredn

Onwer yemace Ho

By iy} T1ves Mg

Insuren Hame

Conie Ho.|Hema) |
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Claim Handling(accident reporting Claim Task )
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https://giclaim.income.com.sg/ges/icm/eclaim/regis trationSave.do
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