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EMTRY DATE & TIME: 1B/12:2019 13:58
BUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report carrecily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Autherised Driver

3. Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding af material facis 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 liability on the part of (he insurance companies

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

&, This report will be farwarded by the insurers of the GIA Records Management Centre estanlished by the General Insurance Assoclation of Singapare {G1A] for
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties
7. By the ledgament of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

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
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
18/12/2019 13:58
18M12/2019 08.20
CANBERRA LINK
SINGAPORE

DETAILS OF OWN VEHICLE
SLN4982Z

PATRICK HEW CHEE HOONG
S0131595A

NOEMAIL

(LOCAL) +65-88172290
OFFICE-88172290

HOMDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5101004590-01

IMRAN BIN SAMAD
851171268

11/06/1981

CUTDOOR

07/09/2012

7 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-88080961

OFFICE-88080961
MOEMAIL

Page 1 of 14



Address

Postcode
Was driver an employee of the Insured's Company
If Nao, Relationship of the Driver with the Insured

Yehicle 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 involved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes,FPlease 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/20191218/7006.
Attachment(s)

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

BLK 512 WELLINGTON CIRCLE
#OE-04

750512
NO
FRIEND

COLLISION - HEAD TO REAR

CLEAR
DRY

O
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

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
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name

SLG4562P
TOYOTA WISH

PRIVATE CAR

Page 2 of 14



Mature Of Damage
No. Of Passenger (Including Driver)

Mame

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
IMRAN BIN SAMAD

BODY
SLMN4D822
YES

NO

Page 3 of 14
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SIKETCH PLAN

IMPORTANT NOTICE

1 Please reperl correctly the delails of the pecident to speed tepr the claims process,
This Form must be gompleted by the Polloyholder andfor the Authorlsed Drlver,

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companles to pepudiate poliey Habllity.

The lssue and acceplance of this Form by (nsurance campanles Is not an admisslan of pofiey lizhility on the part of the Insurance

i

companies,

Any false reporting may he referred tothe Police for J:wesllgﬂilup_

B The report will be Torwardled by the [nsurers of the GIA Records Management Centre established by the General Insurancs
Assoclation of Singapare (GIA] for archiving and that coples of this report will for a fee be made available upon application by

Interested parthes.
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart belnp made avallable aforesakd
Cansent under the Personal Data Protection Act (POPA)

understand, acknowledge, agree and consent that;

(2] My Insurer, my workshop and the General lnsurance Assoclation of Singapore ["GIA®) may/are permitted to collect, use,
clsclase and,/or process my personal data/personal Informatlon set out In this [farm] and any other personal infarmation
provided by me or passessed by my Insurer (callectively the *Personal Informatlon®] and disclose and transfer such
Persanzl Information to all Insurer(s) who have Insured vehicle{s) Invalved 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/Taw firms, the

Monetary Autharlty of Singapora and any relevant gavernment agency/authorlty (such as the police), for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims Including the settlament of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;

{ilf) earrying out and/or dealing with my Instructions ar responding to any engulrles by me;

{iv) adminlstering my claims {including the malling of earrespondence, statements, involces, reports or notices to me,
which could Involve distlosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall paclages); and/or
{v) camplying with applicable law |n administering, processing, handling and/or dealing with My da|m!.[cullectrull,.- the

“Purposes”)
allinsurer(s) who have Insured vehiclefs] involved In this accldent and the Insurers' lawyers/law firms, may/are permitted

{b)
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; ang
{2} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{includling thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes
my Personal Infermatlon will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and manegement In present and all future clalms.
the Infarmation so collected under [¢) above may be shared / dlsclose:

(i} to all Insurers and/or any other third partles that asslst In evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and gevernment agencles as reasonably required for the purposes stated, of

id)

fe]

{ii} for complying with requirements under any regulations, laws or courl arders.

Reparting Centre Persm’ﬁ'l"s Sgnature

HName:
WRIC/FIN Mo

Driver's Signature
(Il elepver is net Lhe policyhalder)

Dale & Time;

Policyholder's Signalure
Date & Tinne;

At O L il e VR
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DESCH[BE EIHCUMSTANCES OF THE ACCIDENT

j_['t\u fo_(ehce repod | .

L
|

L1

Policyhalder's 5 lgnature Dirbver's Signaiu

Name:

DECLARATION
|/We declare the foregoing particulars are true In every respacl, /M
[
L}

Date & Time:



Date of Acciden!
ceident Place

L T LI I
YL

Rex. No. (Car Plate No.)
vehicle MakeModel

[rsurance Company

Chwner or Company Name /1C Mo,

Owner or Company Contact No,
DRIVER'S Name [/ IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Diiver
DRIVER'S Address

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

Emzil Address

Weather & Road Surface

Reporting Type

Number of Passengers (Tnecluding Drivar): 01

: Reporting Only \ Clai

AR Dec W Accident Time:_ 03L0MTl (24 HR-Forman
_ Canbenn i le
RITEDE

Honda viiel

. RTUL

Patvick Mew (hee Heang
IR Owner’s Hp
lwvap 8w tamad  SdRiLee

: Ul!]Ll 1441 DRIVER'S License Pass Date !I_I"I'Ililﬂ |W‘1

: Spouse \ Parents | Children \ Sibling \ Employes\ Others:_friend
- BIC ST wetngn Circle ¥ 06-0d

1y Y4 080096\ _ 2

. INDOOR \ OU @ (e.8. working nside or outside office)

. Pdwin (.4

YCLE

Policy Mo,

Company Tel

& PRY \RAINING & WET \ AFTER RAIN & WET

Othgr Party \ Claim Own Insurance

® ML 3 Dayg

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being nsed at the'fime of accident: Private use \ Work purpose

Other Party Driver's Particular (if anv)

Vehicle Reg, No:__SHGASELRY

Vehicle Reg. No:

Vehicle Make\Maodel: Te0I0 Withy

Vehicle Malke'\Wodel:

MName Dnver:

Hame Driver:

1C MNo. Driver:

IC Ma. Driver:

Driver's Contact & Add:

Dyiver's Contact & Add:
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TROIN 21875700

Police Slation Of Origin: tof3

Traffic Police Ragort Me, T/20191218/7006
10 Ubi Avenue 3 SINGAPORE 4DBRGS RAR-E0.

Tel No: 65470000

REPORY OF A TRAFFIC ACCIDENT

Date/Time Report Mada: - | Vvide Report No.. Station Diary No.:
18/12/2019 12:09
Informant's Particulars RN D T o T
Name of Informant Addrass:
IMRAN BIN SAMAD Ai_:"T BLK 512 WELLINGTON CIRCLE #06-04 SINGAPORE
KR Tépe /IDNo.. [ Contact No..
NRIC NO / 581171268 Home/Office: Mobile: 88080961
" Nationality: - Email:
SINGAPORE CITIZEN AIM.IMRANB1@GMAIL.COM
Sex: Age: Date of Birth: ! Type of Informant:
Male 38 11/06/1981 Driver
Race: Language: | Institution / School Name:
Boyanese English :'
Occupation: Driving Licence Information:
NINJA VAN DELIVERY MAN Class: 2B.3 Date of Expiry:
General Information of the Accident o TR T s e R
| Type of Injury Drink Date/T ':n"fe of Ty'pe of Lucat!on
| Accident Others Eve. | fﬁﬂg?ﬁ« — , Straight Road
| Location:
CANBERRA LINK
Weather: Road Surface: | Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Warking Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
‘Detalls of VehlcleInvolved Il s il S0 :
3 7 ! S L
icle | .Ma 020 | Model 5s.7c4] Color e Q
SLGA562P | Car TOYOTA WISH Silver Slightly a
Damaged
SLN4982Z | Car HONDA VEZEL White Seriously | 0
| Damaged

ﬁmy Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




swcapone BTN R

T/20191218/7008

Police Station Of Origin 20f3
Traffic Police Raport No. T/2019121
10 Ubi Avenue 3 SINGAPORE 408065 R

Tel Na: 65470000
CONTINUATION OF REPORT

Lnﬁ'-'ﬁfifl_-‘ el e B FEA ';:'....:;._-'_., r,-‘_‘:.-f".':',-:';i‘::!ij};f“' ._: o T"__ ¥
Name | IMRAN BIN SAMAD S81171268B
|
Related Vehicle | SLN4982Z (Car) | Contact No.| 88080961
Hospital/Clinic | NIL Class of | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
l I
| Date Treatment | 18/12/2019 | Date Discharge | 18/12/2019
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

ON THE STATED TIME AND DATE, | WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE
NUMBER SLN4982Z ON CANBERRA LINK, AS THE TRAFFIC LIGHT WAS AMBER TURNING RED, |
SLOWED DOWN AND CAME TO A COMPLETE HALT AT THE TRAFFIC JUNCTION. SHORTLY
AFTER, | FELT A GREAT IMPACT FROM THE REAR. | ALIGHTED FROM MY VEHICLE AND REALISE
THAT VEHICLE B BEARING CARPLATE NUMBER SLG4562P HAD REAR ENDED MY VEHICLE. |
WISH TO STATE THAT | WAS ALREADY STATIONARY AT THE TRAFFIC WAITING FOR IT TO TURN
GREEN BEFORE HE COLLIDED ONTO ME, | FELT PAIN AND CONSULTED A DOCTOR SHORTLY
AFTER WHICH | WAS THEN AWARDED WITH A 3 DAYS MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

VA

Ti20191218/7008

dof3
Raepon Mo, T/201912187006

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 signaturs is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
18/12/2019 12:09

Officer In Charge Of Case:

TP/ TPHQ /

gEiBRIFﬁH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168
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eBaoTlech

Hallo, NAC_PAYA_URKI_SD0601

= i

+ Change Language * Change Password * Log Gut

My Desktop Policy Query 1
Nobice of Loss - -—

Palicy Na, [ | Date of Accidant 1812/2019 08-20

wenicle N, [Far Mator) [ELnagszz Cartificate Numbar E ]

Searcn |
Certificate Palicyhoider Policyhodder Yehicle Insurad Cammence
Select  Policy Mo, Mumber Hame MARIC Produck “Cover Tyipe Ho. CHoject Cate Expiry Cate
| - ] ol .~
05 T i Heom  SP131585A  GRC Cnemic  SLN4GB2Z SLNASEIZ IB/0S/2018  ZT/0S/Z020

_Continue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 19/12/2019



Policy Information

@ Policy Information

Policy Mo.

Cartificate
Ha,

Address
Product
Name
Palicy
issue Date

Excess
Type

Third Party
Excess

Additional
Excess
Cutside
Singapore
0D Excass

Agent

Co-
insurance
Flag

Cpen
Policy Infe
Certificate
Info

5101004590-01

Page 1 of 1

Palicyholder

BLKE 577 #15-6680 HOUGANG AVENUE 4 SINGAPORE 530577

PRTVATE CAR INSURANCE

02,/05/2019

Per Accident

1500

&00

SPEEDD CAPITAL PTE, LTD,

Ho

# Policyholder Mailing Address

Address 1
Address 4

Unit No.

BLE 577 215-660

15-660

[r Insured Object: SLNG9E2T

= Endorsements

Segquence

Diate of Endorsement

0807/ 2019 00:00

Policyhakder
Hame PATRICK HEW CHEE HOONG MRIC 501315954
Group

£l Policy Flag N
ENectvE 2870572019 00-00 Expiry Date  27/05/2020 23:59
All Claims
Excess
Cwn v
damage 600 E"‘“"“’EE“ 100
Excess ®CES5
o5 o
Premium
Quitside I T e
Singapare 0 Voung/Inexperience Driver Exgess |
TP Excess
Agent Tel, 66847757 GST Flag ¥

Address 2 HOWAGANG AVENUE 4 Address 3 SINGAPDRE 530577

Address Type Singapore address Post Code 530577

Related Policy

Munkber 5101004590-01

Endorsement Type

Basic Information
Endarsament

| Continue ].r'ﬂuhb:f

Endorsement Status

Entry Rejected

Endorserment Content

Thank you for giving us the
oppertunity to serve you. We
canfirm that from 08 Jul 2019, the
folkewing amendment{s) is/are
made to this policy: In view of this
amendment, an additional
premium of $539, 79(inclusive af
G5T} is payable under your policy.
Flease ignore this premism
payment request if vou have since
made payment, Otherwise, we
would appreciate it if you could
maka payment to us within 14
days from the date of ths letter,
Far cheque payment, please issue
the eheque in favour of "HTUC
Income" with your name and
pelicy number indicated en the
reverse of the chegue.
Alternatively, you could also make
payment at any of aur branches by
cagh, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51010045... 19/12/2019




Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Ageidant MT 1076458

Poiicy Ho, Si01004590:08 Wehicle Mo BLM&3agT GST ABpismranon b,

Camficas Mo

PakeyRoider Myme PATRICK HEW CHEE HOOMG Palcyhoider MRIC SO11160E
Proad st Cedda PRIWATE CAR INGLRANDE Caver Type drivn CLAESIE Loading o

Contam ko, [Mokie) 281723590 Camtact Me.{OMicej 1} Comen Ho.[Hemi) 0

Email Sddruss Specisl kemark aCode r_v
HFE S Dives A ) ho ves efeoe Reason

MCT Protaction LT} WD) st %) i Priuste Hire M

S Accident Detalls

Regorr Cane ArL 33005 144y Accidant Beporl Wionin 18 vl Yau Aecdunt Type Collmion - Hepd 1o Besd
Dae of Azzdem LEALZ3aLe Tima af Accsdint hh:mm D20 Caunery oF ACCHs R Bagaig

Baparting Cerdn: rangi Farce ICH Ko

Accidert Location CANBEREA LN

“w Tatal Escess Apphicsbls

Excezs Type e hroident Windscreen Raress 10000

OO Simsdard Excess [2e=vii} FP $angand Eucess aga
I 00 Excess 50500 YIED TP Bucesy Dbl 18 Eorewreg?
Agdinions Eniiy 500
Tetal OO Fxons Applcadie 2800,00 Tatal TP Excess Applcasie
¥ Beneiits
@ GST Registered Dnformation
GET keg=tdras Mo GET Aegisranon Datg
GST Reguirsbon ha AST Status Varified ey
Madfication Hisiony

# Policyholder Maieg Address

Addream L BLE 577 @13-280 Adaress 3 HOUIGARG &VEMUE 4 Adiess 3 ZINGRFORE 510577
Agdreaa 4 hraress Type FingasoTe akdress Pest Code ST
Linit M. 15-480 Ealatad Priicy Kumoer 31CLO0ME50-04
= 01 Drivar Infe
Craeer Mpme Linngmed Driver Oriver Tpa Lnnamed S
Unmarmad driver kase IMRAN RN EAMAL Qnwer WAIC SR1L7L2E8 Driver DO& 152080250
Begarer Dare of Drteer Licanss 07082012 Diriwer Age = Diriwirg Esperernms T
Carnacr Mg Hebie] OEORCAGL Comea . (e o Cantact Mo {Fame) ]
Addrex | BLE 533 Ardrass 3 WELLINGTON CIRCLE Aforess 3 WELLINGTON WALE
Anzress & SIMGAMORE TROS1F Aodrans Tyge Singezore arkiness Past Cope TRIE1Z
Lnk Mo, 06-04
E::::::‘?:-:?"w Chvas (@ Ny Dfver Vidicm Mo Orivar Insarer COMparnTy
Daclaranian
m‘r:;l;suu BosdTem Fr—— e Gl

Madfization MRy

o

Clalm 0o "_aﬂﬂ%

Oam Tyse * Afsunéd Mama Irneared NRIC
CarcacL Me.[Motile] Costart ha. (Fome] Careact Mo {Dfce}
Emal Agdress - Gl enade Mombsr T Vitucha Number
Clayimank Type Oairmand Typa = [Mepse Gele £ Twpe of Berati #
Claimac hama * | — as Camam KRIC =
Camant Adsrass e e e ]
[ Fra— SLNASRIZ | SLGASEIP O 18 Dec 7015 = . Mmool Pretered worssnep |
;.;nmu Werkahap Samed e Srmured Lsgivty = Fawre =]
Amguire Fnalieation Van - Prafarered kegar Gptan rﬁm GIA repan W—E{
Duts Begataren T | Clsim Clage Date e Date Recesed W00 S
Hegart Taken By [ocinn
[ erine 1 i
Aktachment
-
Agrigent Mo T/ I0MEa5T Dhaim Me o1
Last Do, Becamsvad v O e Ukaat Date LO/L2/2019 14:44
Pt + Categary * Earfidential Urpency + Descrption =
_Bowess... | [Gear] [Fesse s = 7 [eeran —

Browss... | [ [Feaie Sanc =g v [Fiarma
_Browss.. | [ [Fease Tovs =i = [
Browse . | [Caa| [Meie Soinc =~ [= ~ [hormai
Browse_ | [Char| [Feass Gevert — ] = v [Wormal
Browss,,, | [Oear] [Frease saen I8 e [erman

(el el el it
|

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 19/12/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

O sinamesssge |
Attwcmpt Upenaded By Cwie Canegery 'I? L Bdiripaien -«s?tsz-;lm? i
LT
B o 18 o ot vaee ™ CTE SE iy boumg e ¥ merma WATES Dinwing Licenas 1015-13-13
ML PATA_URE BICGOL] MATIDNAL AERESSMENT CENTRE STRY]
CES) o 1% Dee 2019 1444 L Rarmai SAE 015-12-19
M PSS ML A OISR - —
HAC_FavA_ A1 B0001 KATIONAL ASSESSMENT CENTRE Spau -
CES].on 19 Jec J015 L4:44 Photas Narmal Pratos 20151315
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