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SLUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cqrrec@ the details of the accidenl 1o spaed up the claims process.

2 Thiz Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy liability —_—— - -

4. The issus and acceptance of this Form by insurance companies is nod an admession of policy Eability on the part of the insurance companies.

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

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen apphcation by interested parties

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of fhis repost at the cenire and to copies of the repor being mads availatle
aforesad

ACCIDENT STATEMENT

Date Of Report 13/01/2020 10:20
Date Of Accident 10/01/2020 17:25
Exact Location Of Accident QUEENSWAY TWDS PORTSDOWN AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKHB039C
Insured/Policyholder
Name Of Registered Qwner RAYMOND ISAIAH PHUA HWEE CHIEW (PAN HUIQIU)
NRIC No SHAHH09TA,
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-36752722
Alternative Phone Mo OFFICE-96752722
Vehicle Particulars
Manufacturer VOLKSWAGEN
Madel JETTA 1.4 TS| AT 1623G5

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicla Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 5101313914-01

Cover Note Number
Driver

Mame of Driver

RAYMOND ISAIAH PHUA HWEE CHIEW (PAN HUIQIU)

NRIC Mo SHEXXOITA

Date Of Birth 14/08/1979

Cccupation QUTDOOR

Date Of Driving Pass 11/04/2002

Driving Experience 17 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber
Fax Number
Contact Mumber
EMail Address

(LOCAL) +85-06752722

OFFICE-96752722
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

VWas 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 ¥es, Flease 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/20200110/7028.
Attachment(s)

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

Was there any audio recorded?

29 FERNVALE ROAD
#13-37

797416
NO
OWMNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES
WO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

GBB2160Z

COMMERCIAL VEHICLE
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Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RAYMOMD ISAIAH PHUA HWEE CHIEW (PAN HLICQILU)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKHE030C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? Ne

Address

Posicode

Pu!:_;lc Iafl 32
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accidfenl to spead up the clalms proceds
2. This Form must be completed by the Pollevhoider and/or the Autharised Drfuer.

3

Infarmation provided mus be as ruthful and aceurate ps posslble Any wilful miserpresentation or whkholding of materlal
facts mey allow Insurance companies to repudiate policy |[ability

The lssue and acceptance ol this Form by Insurance companles Is not an admission of policy lizhlfity on the part of the Insurance

cmpanles,

5 Any false reparting may he referred tothe Police for Investigatian
6 The report will be forwarcled by the hisurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapare (GIA) for archiving and that coples of this report will far a fee be made avallable upon application by

Interested partles

By the lodgment of this raport to the Insurers, you hareby cansent ta the archiving of this report at the centre and o conies of

the report belng made vallable aloresald

£ Cansent under the Personal Data Protection Act [PDPA)

| understand, ackrowledge, agree and consent that:

(o}

(c}

(L}

]

My Insurer, my workshop and the General Insurance Assoclation ol Singapare {“GIA") may/are permitted to callect, use,
disclase and,/or process my personal datafpersonal information set out In this [form] and any other perseral infarmatian
previded by me or possessed by my Insurer [collectively the "Personal Infarmation®] and disclose and transfer such
Personal Infarmstion to al! Insurer{s) wha have Insured vehlicle(s) Involved In this accident {all Insurer(s) who have insured
wahlcle(s) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurere’ lawyerslaw firms, the
Monatary Autharlty of Singapore and any relevant government sgency/authority (such as the palice), far the purpoze(s)

of;

{i precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
lnvestigations relating to the claims;

{if] Investigating the accldent and/or my clalms;

(ili) carrying out and/ar dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims fincluding the mailing of correspondence, slatements, involces, reperts or notices to me,
which could lnvalve disclosure of certaln persona! data about me to bring about delivery of the same as wel] as on the

external cover of envelopes/mall pachages); and/or
[v) complylng with applicable law In administering, processing, handiing and/er dealing with my claims. {coliectively the

"Furposes”) _
all insureris} wha have Insured vehlcla(s) invalved In this accident and the Insurers’ lawyers/law firms, may/sre parmitted
to collect, use, disclose and/for process my Persanal Infermation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/far GIA to their third party service providers or
agentslinclucling thelr Ja wyersflaw firms], which may be sited outside of Singapare, for one or mere of the above Purposes,

my Persanal Informatian will alse be collected and used to compile claims history for the purpose of fraud detection,

investipation and management in present and all future clalms,

the Informatlon so collecled under [d) above may be shared [/ disclased:

lil 1o all Insurers 2nd/far any other third partles that assistin evaluating, Investigating, contralling or managing fraud,
regulators, law enforcemant antl government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or courl arders,

feporting Centre Personpel’s ng‘:ature
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Date & Time:

Name:
MRICFIN Ho

Date & Time:
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VEHICLE NO: sy anr.r

DATL OF ACCIDENT
TIAME OF ACCIDLNT

L0 LhiIDNOf AL ”"]hl
Exact :I"urposr use durmsg acoident

NAME OF OWNER
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TELP NO 9617 7722 i )

NRIC F9921089a B ks
CLAIMIYFE oo mmrﬁfm‘r T mﬁé Dnt;

PRVATE HIRE YES JNO T - =
NSURANCECO | initomE —

"“t PL OF CAVERAGE {manHSWE ,-' Third F‘ﬂriy | Third Party Fire & Theft

J\:" ICY NO grm;ﬁﬂ*

| M -

NAME OF DRIVER

As afiove | If No.

NRIC o

Any passenzers, 4 0.

[DATE OF BIRTH

| vq | (474

[DCCUPATION

Du}«cfpur | Indoor

DATE OF DRIVING PASS W ey | 2802

GENDER Vigle ! Female

CONTAC NO. {63y 212 Office Home,
ADDRESS 1y FERMVALE #oAD & 12-33 HlaH /feK RES10ENCES
DRIVER HAVE ANY OWN Velucle  [NO | Ifyes. Reg No,

RELATIONSHIP Employee | If No

WEATHER CONDITION Cléar { Raining [ Other.

ROAD SURFACE Ofy [ Wet | Other.

ANY INJURIES Mo/ If yes » Who? Ed e (SEAH  Prya AuBs  cHIEW
|[CONTAC NO.
[POLICE REPORT No / If yes . Where?

VEHICLE B NO. HBf Libo 7 Any Passenger .
NAME

CONTAC NO.

\VEHICLE C NO. Any Passenger ,
VEHICLE D NO. Any Passenger .
WVEHICLE E NO. Any Passenger
VEHICLE F NO. Any Passenger .
ANY WITNESS

WITNESS CONTACT NO. e
WAS THERE ANY VIDEO CAPTURE? ¥ (YESI NO
WAS THERE ANY AUDIO CAFTURE? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? YBS /I NO
Have you been approach by unknowh person soliciting (s) /

offering accident claims assistance? YES | NO

T EPIRA S e 'jfrrf‘-rr .
B B el -



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A

1of3
Report No, TA20200110/7028

" Date/Time Report Made: Vide Report No.: Station Diary No.:
10/01/2020 20:59
Informant's Particulars
MName of Informant: Address:

RAYMOND ISAIAH PHUA HWEE

_CHIEW
ID Type ! ID No..

29 FERNVALE ROAD #13-37 SINGAPORE 797416

NRIC NO [ S7929097A

Contact No.:

Home/Office: Mobile: 86752722

Nationality:

SINGAPORE CITIZEN

| Email:

raymondiphc@gmail.com

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

Male 40 14/09/1979 | Driver
‘Race: ' Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Product Manager Class: 3 Date of Expiry:
General Information of the Accident

Tvoe of Injury Drink Date/Time of Type of Location:

A}t;g'rdent' Others Drive: Accident: Straight Road

: Mo 10/04/2020 17:25

Location:

QUEENSWAY

Weather: Road Surface: Road Speed Limit:
| Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled | Heavy

Type of Collision: Anyone conveyed by i

Between Moving Vehicles - Head To Side ﬁMbU|HHGE:

o

Details of Vehicle Involved

\/ehicle No. | Type Make Model Color Condition | No of Passenger
| GBB2160Z | Lorry 0

SKHB039C | Car VOLKSWAGO |JETTA 1.4 | Grey "Seriously | 1

N TSI AT Damaged
1623G5

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SKHE039C | NTUC Income Insurance Co-Operative | 5101313914-01 27/06/2019 | 26/06/2020

Limited




SINGAPORE RN AMO TR

POLICE FORCE T/20200110/7028

Police Station Of Origin: 20f3

Traffic Police Report Mo, T/20200110/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

"Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame RAYMOND ISAIAH PHUA HWEE CHIEW ID Mo. S7929097A

Related Vehicle | SKHB039C (Car) Contact No.| 96752722

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of | Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/01/2020 Date Discharge | 10/01/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the stated date and time. My vehicle car plate beariné) SkhB039c, was travelling straight along
queensway towards portstown ave. Lorry plate bearing GBB2160Z swerved onto the main road abruptly
from a miner read on the left.

Shortly after the accident | felt discomfort on my body, | seek medical attention at a 24hr clinic at hougang
and was given 5 days of MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

T

T/20200110/7028

3dof3d
Report No. T/20200110/7028

CONTINUATION OF REPORT

~ Signature Of Interpreter:
Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is

| required.

Date/Time:
10/01/2020 20:59

Officer In Charge Of Case:
TP/ TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
MNP168
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@' GENERAL

INSURANCE  Tel(65) 6224 0010 Fax {85} 6224 0030
ASSOCIATION

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore DABSED

Operating Hours : Monday to Friday, 09:00 = 17:00

RECDRDS MANAGEMENT CENTRE UEN: 5665500206 [ G5T Reg. No.: M400017735

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

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : MNA120005127 Vehicle Registration No; SKHE039C

Mame(as shownin NRIC)

RATMOND 15AMH PHUA HWEE CHEW [PAN HLACIL} NR“:,JIIF [ Ng'PaSSpDI't No - S}(XKK 097A

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

Address

Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore|

Mobile No. : 96752722

. 10/01/2020 Time of Accident : 17:25

. QUEENSWAY TWDS PORTSDOWN AVE

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION fAMENDMENTS:

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

Number of passenger: 1 driver only

Policyholder / Driver's Signature Reporting Centre f)écsonnel‘s Signature
Date: Name:
NRIC/FINMo.:

Date:
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Policy Information Page 1 of |

“#  Policy Information

Policyhalder Palicyholder

Policy He,  5101313%14-01 Name RAYMOND 15a14H PHUA HNEE « NRIC S7R29007A
Certificate
No.
Address 29 FERNVALE ROAD #13-37 HIGH PARK RESIDEMCES SINGAPDRE 797416
Praduct Groug
Mame PRIVATE CAR INSURANCE #lan Policy Flag M
Policy g EMfective P ; ;
d i 3 Date  26/D6/2020 23:59

[esie Date 11/06/2019 Date 70672019 0000 Expiry i
Excess Per Accident .p.,|| Clalms

Type Excess

Dwin
0 Windscr
Thy b yshp damage 2000 Dot am
= Excess
Agditional ns o
EXCESS Premium
Cutside Dutside
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess ]
OD Excess TR Exciess
Agent WATERCOLOURS AUTOMORILE  Agent Tel BROESE52 GST Flag ¥
Co-
insurance  No
Fiag
Dpen
Pelicy Enfo
Certificate
Infa
= Policyholder Mailing Addrass
Address 1 29 FERNVALE ROAD Addregs 2 #13-37 HIGH PARK RESIDENCE Address 3 SINGAPORE 797416
address 9 Address Type Singapare address Past Code Fa7a16
: Related Policy ;

Unit Mo, or-262 Mumbar 5101313914-01

[* Insured Dbject: SKHEO3SHC

7 Endorsaments

Seguence pate of Endarsement Endorsement Type Endorsement Status Endorsemeant Content

e R

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510131391... 13/1/2020
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