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ENTRY DATE & TIME: 26122078 17:30
SUBMITTED BY: Jacksan Ho Zhes Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident o speed up the claims process,
poabl bl 3 :
2 This Form must be completed by the Policyholder andlor the Authorised Drivar

3. Information provided must be as truthful and accurale as pessible, Any wilful misrepresentation or withalding of material facts may allow insurance companses to

repudiate palicy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Bability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made available upon applcation by interesied paries
7. By the lodgamenl of this repert o the insurers, you hesaty consent to the archiving of this repert at the cenlre and to coples of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28M12/2019 17:30

25/M2/2019 04:30

BLK 119 POTONG PASIR AVE 1 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodeal

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 Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMES392E

PNG JOO SIANG (FANG YUXIANG)
SXXXX1620

NOEMAIL

(LOCAL) +65-248988886
OFFICE-248586888

TOYOTA
ESTIMA AERAS PREMIUM 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5106670307

PNG JOO SIANG (FANG YLIXIANG)
SxXXx162D

09/12/1975

INDOOR

2211111996

23 YEARS AND 1 MONTH

MALE

(LOCAL) +65-04898686

OFFICE-24898686
NOEMAIL

Page 1 of 22



Address

Pasteode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber 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 Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181225/7007.
Attachment(s)

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

Was there any audio recorded?

BELK 118 POTONG PASIR AVENUE 1
#08-1002

350119
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

MO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDED 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
MNREIC/Passport Number
Contact Numbaer

Address

Postcode

SHEIEEK

TAXI
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Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT MOTICE

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 and/for the a ed 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.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
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 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 purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ny Investigations the accident and/or my claims;

{1 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

{c) 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.

9id

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

Date [ time:
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Refer 4o police rf?porf

SKETCH PLAN -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
/ﬂ

DECLARATION
I/We declare the foregoing particulars are true in every respect.

reporting centre personnel’s ignaulrt

Policy holder's signature Driver's signature
(if driver is not policy holder) NRIC/FIN No.:

Date & time:
Date & time:
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: SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

“  Complete and submit this form to the individual Insurance authorised reporting centre,

*  Please report correctly on the details of the accident to speed up the claim process.

#  This form must be filled up by the palicy holder and/or authorised driver,

% Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate palicy liability,

#  The issue and acceptance of this form by insurance companies is net an admission of policy liability on the part of the insurance companies,

“  Any false reporting may be referred to the traffic police department far imvestigation.

ACCIDENT DETAILS

Date of accident 25/12/ 2019 (DD/MM/YY) |
Time of accident [ D&30 (HH:MM)
Exact location of accident | At the open Space  Car park of BiE 119 pum:y Breir ‘
e | e .
DETAILS OF VEHICLE
Vehicle registration number SME €391
' Vehicle make and model Toyvte Fstimma
Type of vehicle Saloon O MPV O CRV O Van O
Lorry O Bus o Motorcycle o Others:
Vehicle category Priuatt;a/ Commercial o Motorcycle o
Purpose of using at said time i}
Are you claiming under your Yes O Na/sa/ if no, please select:
| own insurance company? Third part ciai[fua-' Reporting only 0 :
INSURANCE INFORMATION
Insurance company MTUL
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Png dee Sipng _ Males Female o |
NRIC / Fin / Passport number ,gjfg;.}mg D o !

Contact 9459 68T

Address Bik 11q Pwﬂ”r j asir Pwe | #O0¥-1002 |

S350 11g)

DRIVER 2 {(SKIP TO D.0.B)

Male o Female o

SAME AS INSURED ABOVE
Name ;
_ NRIC / Fin / Passport number
Contact
Address

Email address

Date of birth 09 /i~ [1915
| Occupation Indoorzr”  Outdoor 0 -
Driving date pass _1_;7"{,- [ 99¢L
T

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Moz
the insured’s company? If no, relationship of the driver and insured: _ Diwner .
Accident captured by camera? ‘fes,;z/ _Noo
Weather condition ) Créar,z/ Raining o Others:
Road surface . I_I}rv},l/ Wet o
No of passenger 0 (Inclusive of driver) |
Name . !
| Gender . Maleo  Female o e |
= —
Name = |
Gender Male o Female o S
Name _ I
Gender | Male o Female =

PASSENGER 4

Name R
Gender I Maleo  Female o |

Name
Gender IPL Male 0O Female o

PASSENGER 6

| Génder Male o Female o

Was anybody injured? | Yes o Nogz~ )

| Was other vehicle damaged? |Yesz Noo

DETAILS OF POLICE STATION ACTION

Reported to police? _ u Ng £ If yes, please state which police station. )
|iu_li_ce station name / : |

m

Page 2
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Vehicle registration number

: THIRD PARTY VEHICLE 1
| SHEISE K

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number :

' Vehicle make model

s

: Name .
' NRIC / Fin / Passport number

e

Z

' Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number

Vehicle make model

' Name

MRIC / Fin [/ Passport number

I Contact

Vehicle registration number

Vehicle make model

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

P —

NRIC / Fin / Passport numbep”

| Contact

Vehicle registratio

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number

i "..r'ej'{icle make model

Name

ANRIC / Fin / Passport number

Contact

Page 3



3 INJURED PERSON 1
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

/ : -_.
Z

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

_Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O

No o

Woas injured conveyed to
hospital by ambulance?

Yes o

No O

Vi

r

INJURED PERSON 3
Name )

Injuries sustained

.‘J‘)J.

Which vehicle person in?

/

Were seat belts worn?

Yes O

i
/

No o

| Was injured conveyed to
| hospital by ambulance?

Yes O

No o i
i

__.I'

' Injuries sustained

frl
INJURED PERSON 4
Name /
7

Which vehicle person in?

/

Were seat belts worn?

Yes O

,fNr:: O

Was injured conveyed to
| hospital by ambulance?

Yes O

f’

No o

/ |

Name /

Injuries sustained yé

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

hospital by ambulance? /

Name

INJURED PERSON 6
I

F
i

Injuries sustained

J

Which vehicle person in?

Were seat belts worn? Yes O

No o

Was injured conveyed to Yes O

No o

hospital by amﬁulance? |

!
/

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20191225/7007

10f3
Report No. T/20181225/7007

Date/Time Report Made:
25M12/2019 13:34

Vide Report No.: Station Diary No.:

nformant:

Address:

Name of | :

PNG JOO SIANG APT BLK 119 POTONG PASIR AVENUE 1 #08-1002
o

ID Type / ID No.: Contact No.:

NRIC NO / S7537162D Home/Office: Mobile: 94898686

Nationality: Email:

SINGAPORE CITIZEN seatore@gmail.com

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

Male 44 09/12/1975 Vehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Ship agent Class: Date of Expiry:

I MNon-Injury
Type of : i -
Accident: it S o0 i

Date/Time of

Location:

POTONG PASIR AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
oving Vehicle Against - Parked Vehicle le ulance:
o

Slightly |7
Damaged

Rt arl

SME5392E | NTUC Income Insurance Co-Operative | Ntuc income

Limited

24/01/2020

25/12/2019




SINGAPORE WAV M

POLICE FORCE T/20191225/7007

Police Station Of Origin: 20f3
Traffic Police Repart Mo, T/20181225/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

TR

SRR

Name | PNG JOO SIANG e ID No. S7537162
Related Vehicle | NIL Contact No.| 94898686
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 | NIL Degree of Injury | NIL
Brief Details.

This mnrningLI saw my front bumEer got damaged and | try to retrieve m}' in-vehicle cam to look for the
culprit. Attached my video clip link which is more exceeding 2MB to you for the reference.
https://1drv.ms/u/s!AqJO9gso4CrHq0JxwQf_Y7cXIMpP?e=axg52Q




O IEE PORCE VAN

Ti20191225/7007

Police Station Of Origin: 30f3

Traffic Police R ;
10 Ubi Avenue 3 SINGAPORE 408865 ekl S

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 25/12/2019 13:34

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

GOH GEOK LYE

Contact No.: 65476148

Authentication Stamp
NP1G68



Policy Search Page 1 of |

eBao =i GeneralClaim
Hello, MAC_PAYA_LUBI_S00601 * Changs Langusge  * Change Password  + Leg Out
My Daxhiop Policy Query '
Matice of Loss S o
Priicy No. [ Diate of Ageident 251212018 0430
vehicke Ho.|For Motar) ",:1!1!55"3;)21 | Certificats Mumber [ |
| Seareh |

Cartificate Poiicynokder Policyhaldar vehicle Insured Commeancs

Select  Policy Mo, umber Hame Wro | Freduct Cover Type T Obfect Dete  C%Pry Date
= PG ) fa {1 ]
O S108670307 SIAMG (FAMG S75171620  GRC ~ SMESIOZE SMESIGIE  04/DL/2015  24/01/2020
" CLASEIC
YLKLANG)
Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/12/2019



Policy Information Page 1 of |

= Policy Information

Palicyholder Policyholder
Palicy Mo, 5106670307 Name PNG 100 STANG (FANG YUXTAN: oo 575371620
Certificale
MNa,
Address BLK 119 20B-1002 POTONG PASIR AVENUE 1 SINGAPORE 350119
Product : ; Graup
Name PRIVATE CAR INSURANCE Plan Falley Flag M
Pl
e hate  03/01/2019 CISCHVE  p4/01/2019 00:00 Expiry Date  24/01/2020 73:59
Excass Al Claims
Type Fucoss
Cwni
Third Party Windscreen
k! 0 damage 0D 100
Encess Excess Excess
Additional a 0s
Excess Premium g
Crutside Quitside
Singapore 600 Singapore 0 Young/Inexperience Driver Excess
QD Excess TP Excess
Agent WINNER INSURANCE AGENCIES Agent Tel, 6283B611 null GST Flag Al
C‘}.
Insurance  Nao
Flag
Open
Palicy Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLK 119 #08-1002 Address 2 POTONG PASIR AVENUE 1 Address 3 SINGAPORE 3501149
Address 4 Address Type Singapore address Fost Code 350119
Related Policy
Lnit No. Number 5106670307
[* Insured Object: SME5392E
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsamant Content

Thank you for giving us the
apportunity to serve you. We
confirm that from 04 Jan 2019, the

Endorsement Take Effective Tallowing pobcy details are
amended as follows: PRIAMRY
CRIVER: PNG 100 SIANG (FANG
YUXIANG)

Basic [nformation

1 04,/01/201% 00:00 EldGrasnsnt

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51066703... 26/12/2019
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Claim Handling(accident reporting Claim Task )
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