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SLUBMITTED BY: Jackson Ho Fhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the detaits of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as posaible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companios 1o

repudiate palicy liabikity

4 The msue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the par of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

& This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associaton of Singapore (E1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lcdgement of this report o the insurers, you hereby consent to the archiving of this report al lhe centre and 1o copies of the reporl being made availabie

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09M12/20158 14:48
08/12/2019 17:55
GRANGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Geander

Maobile Number

Fax Number

Contact Number

EMail Address

SMFE884C

8226 TRADING ENTERPRISE
53101822M
NOEMAIL

OFFICE-89399933

TOYOTA
VELLFIRE 2.5 CVT S/R

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105957163-01

OR CHEE KOON (HU ZHIKUN)
STE03985Z

121021976

OUTDOOR

29/08/1994

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83904023

OFFICE-23904023
NOEMAIL
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Address

Postcode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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)
Details of Police 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 ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191209/7032.
Attachment(s)

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

Was there any audio recorded?

BLK 14B LORONG 7 TOA PAYOH
#19-243

312014
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
¥ES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model'Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MREIC/Passport Mumber
Contact Number

Address

Postocode

SMKB321C

PRIVATE CAR

Page 2 of 25



Insurance Company Name
Nature Of Damage

Na. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OR CHEE KOON {HU ZHIKUMN)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMFBEB4C

Were seal belis worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoods

F';lgl_: 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

WL \

Please report correctly the details of the accident to speed up the clalms process,

This Form must be complated by the Policvholder and/or the Authorised Drivet.

Information arovided must be as truthful and seeurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

falga raparting may ke reforred to t nlice for i tigation,

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General insurancs
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report baing made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, 2gres and consant that:

{a) My insurer, my workshop and the Genaral Insurance Assoclation of Singapare {"GIA") may/are permitted to collect, use,
disclose and/ar process my parsonal data/parsonal information set out In this [form] and any other personal information
provided by me or possessad by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation 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 firms, the
Monetary Authotity of Singapore and any relevant government agancy/authority (such as the police), for the purposels)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any nacessary
investigations relating to the claims;

{ii} Invastigating the accident and/or my claims;

(1) earrying out and/ar dealing with my Instructions or respanding to any enquirias by me;

i} administering my claims {Including the malling of correspondence, statements, Inveices, reports or notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) cemplying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{k} all Insurer(s) wha have insured vehicle(s) Involved In this accldent and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
peents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abova Purposas.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament In present and all future clalms,

{2} the information so collacted under {d) above may be shared / disclosed:

{} % all insurers and/or any other third parties that assist In evaluating, [nue;ﬂgat}ng, eontrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonasbly required for the purpoeses stated, or

(i} for comphying with requirements under any regulations, laws or court orders.
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Date & Tima: {If driver Is not the policyhalder) Marma:

Date & Time: MRICFIN Mo,

Purlcvhdagmﬁﬂ:ra Driver's Signature Reporting Centm%nef’; Slgnature



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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\i egoing particulars are true In every respect.
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Palicyholder's Signature
Date & Tima:

Oriver's 5ignafﬁre

(1If driver s nat the policyhalder)

Date & Time:

Mame:

Reparting Cantre E.e’rstrne?& Signature
MRIC/FIN Mo.:
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Date of Accident: 3!'- 2 “-q Time of Accident: ___.5 - S Com

Exact Location of Acdident: Sz Grm j{}_ Egc-il

Owner's Name: _ 8)J0 'Tm&ﬁn Entes AR MRIC No: HF do:

Drivers Name: O (Chee  ¥gd0 i NRIC Ne: 31623995 Zrpne: 23904023
Date of Birth: _| Driv ng Licence Psssing Date: 29\ § a4 oecupation: Indoor / ouddor

Address: V4l \ac ] oo qul;_.in # 14- 243 C 21290|4 )

Relationship of Driver with Insured: A @ Email Address: -

Vahicle Noz__ 5  Bg84C Make & Model: 1’-1! (Al

insurance Co: NTUC— Coverage: policy No: £ 105957 1t3-0 !

*Drpose of F:epnrting? Cwn Damase Claim f 3nd Far@!ﬁh‘r‘ / Not Clafrring, Just Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use ,@}!aﬂ:

*yaather Condition ? :&3’;’ Rsining / Others: Wet / @ Others:

* Any passanger Inside vehicle involvad? {Yes / No) If yes, Vehicie No & How many pax:

e Drvee oy 8- c: D:
i

*\Was Anybody Injured 7 @ / Mo} I ves,
Name / NRIC/ invehice: _ OC  (Chae Koo neck , bacle

*\i\fas The Accident Reported To The Police ?

0 Mo O Yes, Which Polics Station?

*Does the Driver Own Any Other Vehicle?

Mg O Yas, Vehicle Registration Ma: nsurar:

=
®fas any foreign vehicle invelved? (Yas/ % if ves, vahicle Mo & Categony:

*WWas there any video captured by Car Cameray {fNa]

Third Party Driver’s Parviculars

vahideg o oMK G321 C ake & Model: -
Driver's Name: MEIC No: HP Ne:
VYehicle € Mo: . hiaka & Mocel:

Driver's Mame: NRIC Ne: HP Mo

Withess Poriiculars

Mzmsa:r S MRIC fMio: HF Mo:




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20191209/7032

1ol3
Report No. T/20191209/7032

Date/Time Report Made:
09/12/2019 23:58

| Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant: Address:
OR CHEE KOON APT BLK 14B LORONG 7 TOA PAYOH #19-243 SINGAPORE
312014
ID Type / ID No.: Contact No.:
NRIC NO / S7603995Z Home/Office: Mobile: 93904023
Mationality: Email:
SINGAPORE CITIZEN PHILIPORCK@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant;
Male 43 ] 12/02/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: - Driving Licence Information:
Property Agent Class: 2B,2A 23 Date of Expiry:
General Information of the Accident
Type of Inyury Drink ' Date/Time of Type of Location:
: . Others Drive: ' Accident: Straight Road
Accident: No | 08/12/2019 17:55 ’
Location:
| GRANGE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Mot Controlled Heavy
Type of Collision: ) Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SMK9321C | Car | 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SGAPORE TN ERRA A

2ot 3

Police Station Of Ongin:
Traffic Police Report No. T/20191209/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

" Driver
MName OR CHEE KOON ID No. | 876039952
"Related Vehicle | SMK9321C (Car) Contact No.| 93904023
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2ZB.2A 23
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/12/2019 Date Discharge | 09/12/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

| was driving my vehicle SMFB884C, Toyota Vellfire along grange rd towards holland rd at about 5.55pm.

The accident took place near cineleisure before the junction of orchard boulevard. 1st lane from left is bus
lane, | was travelling on the 2nd lane while SMK9321C was on the 3rd lane.

The traffic was heavy, weather is clear.i was traveling along the straight road, SMK9321C suddenly cut
into 2nd lane and stop when he noticed my vehicle. | have tried to brake but the distant is too near
between both vehicle and i collided with SMK9321C on his left front and my right front.

The following day i had a bad ache on my neck, shoulder and lower back. | visited the doctor at MT
Alvenia hospital and was given 5 days medical leave.

| have file an insurance claim against SMK9321C for the damages to vehicle SMF8884C and my injury. |
have informed SMK8321C driver and his rental company boss who called me that i will be filing for
insurance claims,

Video and photo has been submitted to workshop.




SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

120191209/7032

3003
Report No. T/20191209/7032

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
09/12/2019 23:58

Officer In Charge Of Case:

TP/TPIB

MOHAMAD ZULFAZDL! BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP168

Classification Of Case:
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GENERAL

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Raffles Quay #18-00 Singapore D4E5ED

E. Eﬁ INSURANCE  Tel(65) 6224 0010 Fax (65) 6224 0030

ASSOCLATION

Operating Hours : Monday to Friday, 0900 - 17:00

RECORDS MANAGEMENT CEMTRE UEN; 5665500206 / GST Reg. No.: MA0001T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSONMAKING THEAMEMNDMENTS:

Original ReportNo : MNA118161892 Vehicle Registration No; SMF8884C

Name(asshownin naic) 8226 TRADING ENTERPRISE  Ric/FIN/Passport No 53101822M

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Singapore(

Mobile No. :

. 08/12/2019 Time of Accident; 17:55

Place of Accident GRANGE RD

Insurance Company: NTUC Income Insurance Co-operative Ltd

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in police report -  T/20191209/7032

A

Policyholder / Driver's Signature Reporting Centre Persuméts Signature
Date; Mame:
NRIC/FINNG.;

Date:



Policy Search Page 1 of 1

eBaoTech A : GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language  * Change Password  * Log Dut
My Diskiop Policy Query '
Matice of Loss o —— S

Poboy Mo [ | Date of Accident OBM 272018 17556

wehiche Mo, (For Motar) SMEssEaC Cartifcate Number

 Saarch |
Cartificate Poscynolder Palicyhalger Yehicle Insured Commence
Seect  Policy Ma, umber Kame wric  reduct CoverType T Ohject Dats Expiry Pate
, . 5226
i 5"']5%51?’53 TRADING 531018238  GRC . onc SMFBES4C SMFEBE4C  J0/13/201%  10/13/2020
ENTERPRISE

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/12/2019



Policy Information Page 1 of |

7 Policy Information

Policy Mo, 5105957163-01 Policyholder oop rpapinG enteaprISE  LONCYIOIER ooy ganm
Rama NRIC
Ceruficate
M.
Address BLK 36 #13-447 JALAN RUMAH TINGGL SINGAPQRE 1500365
Product Group
Name PRIVATE CaR INSURANCE Plan Palicy Flag N
Policy Effective 5 2
(ssue Dote 221002019 Date 30/13/2019 00:00 Expiry Date 10/11/2020 23:59
Excess All Claims
Per Accident .
Type Excess
] .
Third Party ‘Windscreen
1500 damage 2000 100
Excass
Excess Eypaee
Aoditional a 0s a
Excess Premium
Outside Dutsido
Singapora 000 Singapore 1500 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent SININS AGENCY PTE. LTD. Agent Tel 89503050 GST Flag ¥
Co-
insurance Mo
Flag
Crpen
Pabicy Info
Cerificate
Infe
7 Policyholder Mailing Address
Address 1 BLK 36 £13-447 Addrass 2 JALAN RUMAH TINGG! Address 3 SINGARORE 150036
Address 4 Addross Type Singapore address Past Code 150036
. Related Policy
Linit Mo, HreE 510595716301
[* Insured Object: SMFEEBAC
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510595716... 9/12/2019
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Claim Handling(accident reporting Claim Task )
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