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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the dotails of the accident to spead up tha claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as ruthful and accurate as possible, Any wilful misrepresanialion or withalding

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies 15 net an admissicn of policy liabiity on the parl of the Insurance companias

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

af matarial facts may allow insurance companies 1o

6. This repart will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Assaciation of Singapare {GIA] for

archiving and that copes of i report will, for a fee, be made avai
7. By the lodgement of this repert 1o the iInsurers, you hereby consent 1o the a

aforesakd

Date Of Report
Date Of Accident

Exact Location Of Accident

lable upon application by interastad paries
rchiving of this report al the centre and 1o copies of the report being made availabls

ACCIDENT STATEMENT

14/01/2020 17:20
14/01/2020 00205
BRADDELL RD TWDS LORNIE RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMa2511P
Insured/Policyholder
Name Of Registered Qwner MG JIN BAD (WU JINBACH
NRIC No SXHHHITEA
Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date OFf Birth

Orcupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

{LOCAL) +65-B8585084
OFFICE-885850684

HOMNDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5113782296

NG JIN BAD (WU JINBAO)
SHMKKITOA

11/10/1988

OUTDOOR

16/03/2016

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88585084

OFFICE-88585084
NOEMAIL
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Address

Postcode
VWas driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read 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.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Slation 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/202001 14/7017.
Attachment(s)

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

Was there any audio recorded?

BLK 156 BISHAN STREET 13
#O7-98

570156
NO
OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEQ 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
MRIC/Passport Number
Contact Mumber

Address

Postcode

SLWS698P

FPRIVATE CAR

Page 2 of 21



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame NG JIN BAC (WU JINBAGH)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMQ2301P
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? he!
Address
Postcode

Page 3 of 21




IMPORTANT NOTICE

Piease report correctly the detalls of the accident to speed up the claims process
This form must be completed by the Pellcyho!der and/or the Authorlsed Driver.

Infarmallan provided must be as truthful and sccurale as possitite. Any wilful misrepresentation or withholding of material
facts may aliow Insurance compaenies (o repudiate policy [ability

The Issuie and acceptance of this Farm by Insurance companies Is not an admissian of palicy lisblity an the part of the Insurance

companies,

Any false reporting may he referrec Lo the Police for [nvestipatian,

The report will be foiwarded by the nsuiers af the GIA Recards Management Centre establishad by the General Insurance

3
assaclation of Singapore (GIA) Tor archiving and that coples af this repory will far a fee be made avallable upen application by

Interested partles

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to eaples of

the report belng made avallable aforesald

B Consent under the Personal Data Protection Acl [PDPA)

| understand, ecknowledge, agree and content that:

]|

1]
fc)
fd}

fe]

My Insurer, my workshop and the General insurance Assoclation of Singapere ("GIA*) may/are permitted to callect, use,
disclase and/ar pracess my persanal data/persanal Informatlon set oul Iri thls [form] and any other personal infarmation
provided by me ar possessed by my nsurer [callectively the “Persan al Infarmation®) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have Insured vehicle(s) |nvalved In this accident [all Insurer(s) who have Insured
vehlcle(s) Invalved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such 2s the police], far the purpoce(s)

of :
li| processing handling and/ar dealing with my clalms Incluting the settlement of the claims and any necessary

Investigations relating fo the claims;

{ill Investigating the accident and/or my clalms;

{iil} earrying out and/or dealing with my Instructions ar respoen ding to any enquiries by me;

{iv) administering my clalms {including the mailing of correspondenca, slatem ents, invoices, raports or noticas o me,
which eauld Invalve disclasure of certain parsona! dlata about me Lo bring about delivery of the same as well as on the
external caver of envelopes/mall packages]; and/or

{v) complylng with epplicable faw In adminlstering, procassing, handling andfor dealing with my claims.(collectively the

“Purposes”)
all Insurer(s) wha have Insured vehiclels) Invalved In this accidan and the trsurers' lawyersflaw firms, may/are permitted
to eollect, use, disclose and/or process my persanal Information for ana er more of the above Purposes; and
my Persanal [nfarmation ay/can he disclosed by any of the Ineurers andfor GIA to their third party service providers or
agentslinclugling thelr lawyers/law firms), which may be sited outside of Singapare, for one or mere of the above Purposes
my Persanal Infermation will also be callected and used to comptle clalms histary for the purpese of fraud detsetion,
investigation and management In preseat and all future clalms

niay be shared / disclosed:
{1 toall Insurers antl/or any other third panlas (hat assist bn evaluating, Investigating, controlling of managing fraud,
regulators, law enforcement antl governmeil agencles as re asonably raguived for the purposes slated, ar

the Infermation so collected under (2] ahove 1

(i) for complying with requirements under any regulations, laws or court arders.

%’1 fun,
| w -
fleporting Centre Fersnnni!/%'mture

Drlver's Signature

Polieyholder's Slgnature
{IF clriver s not the policyholder) Hama:

Date & Time:

Date B Time: MRICSFIM Mo

JATRA BRIl m e VYA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BasC oo foluw  (epet . T[20) 001y [T
[ ;

DECLANATION
[fWe dedare the faregoing particulars Are Lrue iy BVRMY respect.
4 W

Dyiver's S:Iun;-u.«rr.- Itepariing Cenlre Peison

(Il driver is nol Lhe policyhalder)
Date & Time:

Palicyhalder's Slpnature
Cate & Thne:

Y ETIATEN
MRICSFIn Ma:

FTRTLY LG IE N L P T




Date of Accident

ageident Place

Vehicle Reg. No. (Cer Plate No )
\iehicle MakeMode!

[nsurance Company

Owner or Company Name /IC No
Owner or Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date OfBinth
Relatiomship of G.wnﬂr & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER’S Occupation

Email Address

Y CILY LAV SEP21235A
. sKY5 HURY

1) )

: D\IDDU@UTDDQ&@;. worling inside or outside office)

“CLEAR & DRY \RAINING &
¥ \RAL

i %rﬂLi‘L_quﬁ Accident Time: GU“ 5 (24-HR-Format)

. Praddell [»J'I_Jfﬂ Towad)  lpwmie 1
que 260\ P
Honwoa Vil kyti2ip
1w Policy No,_ 51133%21956

Crwmer’s Hp Company Tel

il

”_Zf“ f | 48f DRIVER'S License Pass Date

: Spouse Y Parents Children \ Sibling \Bﬁp]uy&n\ Others:

B I5b Raswa) ST 1% #03-9% (535

LANCE 11101488 € GuaLL Gm

ET\ AFTER RAIN & WET

Wealler & Road Surface )

Reporting Type : Reporting Only 1@1 Other Party Y Claim Own [nsurance
n_____,_-l'-"'-'

Number of Passengers (Including Diriver): Ol

Was (here any video Captured by carcmur@ \NO
Exact purpose for which vehicle was being used at the ime of accident: Private use AVorl purpose

Other Party Driver's Particular (if anv)

vehicle Reg. Nn:n:‘_xc-“'l‘-""":.J q !"q 3 ‘() Vehicle Reg. No:_
Vehicle Make\Wlodel: Vehicle Malke\Model: -
Namne Driver: -

Wame Driver: -

1 Mo, Driver:

IC No. Driver:___

Driver's Contact & Add. Driver's Contact & Add:_




SINGAPORE
POLICE FORCE

9

Palice Station Of Ongin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No, 65470000

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made
14/04/2020 15:00

Vide Report No.

AN NNA0

Tr02001 14017

1of3
Repar Mo T/202001 147017

T Station Diary No

Informant's Particulars

airill - T s
ey T 2

Name of Informant. Addrass:

NG JIN BAO APT BLK 156 BISHAN STREET 13 #HOT-98 SINGAPORE
B S~ ~ _ |sfoisR . : g
1D Type / 1D No.: Contact Na..

NRIC NO | 58837275A Home/Office. Mooile: 88585084
Nationality: Email: o )
SINGAPORE CITIZEN lance11101988@gmail.com

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

Male 31 11/10/1988 Driver

Ra;e: Language: [ Institution / Schoal Name:
Chinese English |

Occupation. Driving Licence Information:

DRIVER Class: Date of Expiry:

General Information of the Accident ;
Injury Drink Date/Time of | Type of Location: |
H&%g;t. Others Drive; Accident: | Bend '
L : bl 14/01/2020 0005 | —
! Location:
ERADDELL ROAD
Weather: o [ Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Cantrolled | Light
Type of Collision: _ g Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Wehicle No. | Type Make Model Color Condition | No of Passenger
SLWo698P | Car TOYOTA Prius Gray 0
SMQ2501P | Car HONDA VEZEL White Seriously | 0
HYBRID Damaged
| 16X AUTO | i
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date
SMQ2501P | NTUC Income Insurance Co-Operative | 5113782296 i 04/11/2019 | 03/11/2020
Limited | |




3} 20Lice For WL ERMATT M

POLICE FORCE T/202001147017

Police Station Of Ongin 2ol
Traffic Police "
10 Ubi Avenue 3 SINGAPORE 408865 Report Na. /202001147017

Tal No: 65470000
COMTINUATION OF REPORT

[Details of Person Involved |

my Pedestrian Involved: No -
B e : -
[ Use of Pedestrian Crossing: NA :

No. of Padestrians Injured: NIL
[Driver. - Y . Sy P
| Name I'NG JIN BAD 1D No | 588372
| |

"Related Vehicle | SMQ2601P (Car) Contact No.| 68585084 .
| |
| :

dog ie e |

75A

Hospital/Clinic | TAN TOCK SENG HOSPITAL [ Class of | Class: NIL ;
| Driving | Date of Expiry: NIL !
| Licence & | f

| Expiry Date |

IL Date Treatment | 14/01/2020
[ No. of Days granted Medical Leave

Date Discharge | 14/01/2020 B
| 04 Degree of Injury | Slight ]

Brief Details.

On the stated time and date,

| was driving my car (Veh A:SMQ2501P) on lane 1 along Braddell Road towards Lornie Road. Suddenly,
a car (Veh B: SLW9698F) tried to make an illegal u-tum from lane 2. He cut abruptly onto m?f lane and
sideswiped onto my car. We alighted and exchange particulars and left the accident scene. | wish to state
that | had kept onto my rightful lane at all times, and the accident was caused by vehicle B who cut into
my lane abruptly whicn | had the footage capture on my in-car cam. | felt pain on my neck and back after
the accident and went 1o TTSH. | was giving 4 days of MC from 14/01/2020 to 17/01/2020.




@) Police ror LT

|
POLICE FORCE WV

Paolice Station Of Origin: 3of3
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408665

Tel No: 65470000
CONTINUATION OF REPORT

Report Mo. T20200114/77017

Sketch Plan
Informant is not able to provide skelch plan

Signature Of Officer Recording The Report: Signature Of Informant:
Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time:
14/01/2020 15:00

Not applicable

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/
JUREMAH BINTE AHMAD
Contact No,: 65476213

Authentication Stamp
NP168
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Policy Search
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+ Change Language » Change Password " Log Out

¥

My Duskiop Policy Query
iz af L S
Notice of Lass Policy M. i = i ' Date of Accident 11 A/01R020 D0
wpnicle Na.{For Motor) IEQEEMP -: Certificate Mumber 5 ) _
Search |
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Policy Information

2 Policy Information

Page 1 of |

Young/Inexperience Diriver EXCEss

BISHAN CRESTA

570156

- Policyhokder Policyhalder

Policy Ma. 5113782296 Name MGG JIM BAD (WL JINBALH WRIC SRA3ZTITEA

Certificata

Mo

Address BLE 156 £07-98 BISHAN STREET 13 BISHAN CRESTA SINGAPORE 570156

Froduct : Group

Nikand PRIVATE CAR INSURANCE Plan Falicy Flag

Policy ; Effective & B0- ; :

jssie Date 04/11/2019 Date Qe 11,2015 00:00 Expiry Date 03/11/2020 231599

Excess i All Clawmns

Type il Excess
D

THip Sr%. amon damage 2000 Rgfeaenn’ gan
Excess A

Additional s

Excess o Pramium a

Outside Cutside

Ringapare 2000 Singapore 1500

Q0 Excess TP Excess

Agent peM] INSURANCE BROKERS PTE Agent Tel, GST Flag ¥

Ca-

insurance Mo

Flag

Open

Palicy Info

Cartificate

Infa

= Policyholder Mailing Address

Address 1 BLK 156 #07-98 Addross 2 BISHAN STREET 13 hddress 3

Addrass 4 SINGARDORE 570156 sddress Type Singapore addrass Post Code

. Related Palicy
Unit Ne. 07-98 Hurmber 5115356374

[ Insured Object: SMQ2501F

7 Endorsements

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=511378229...

Date of Endorsemant

04/11/2019 00:00

Endarsament Type

Bagic Information
Endorscment

Endorsement Status

Endorsement Take Effective

“Continue | Cancel

Endorsamant Cantent

Thank you for giving us the
oppartunity to serve yau. We
confirm that from 04 Nev 2019,
thi fellowing palicy details are
amended as follaws: HIRE
PURCHASE COMPANY: N/A
CHASSIS NUMBER: RU31317403
EMGINE NUMBER: LEBGF37409
VEHICLE REGISTRATION NUMBER:
SMOIS0LP ORIGIKAL
REGISTRATION DATE: 04 Nov
201%

14/1/2020




Claim Handling(accident reporting Claim Task )

Claim Handling

Arcident MT/108004%
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HFE e

NED Brolecnon o

« Accident Deralls
kepon Dae LMD 10
Curtw 2l Accaderd P e B
RAeportng Cetre
Aacigharm Ll BRADDELL B2 TwDS cDANIE R

¥ Tolal Extess Applicabln

Excess Typi Ber socoent

00 Sta @1 Excens 00000
YD O Excen no
A kanal Excess -]
Tats: OO Escess Agpciie FLE

7 Behefls
W GST Aeglatered Tnformation

Q5T RegAeTed L
GET Raglration Ko,
Hedificabon HEONY

7 Pelryhekier Maling ASSress

adoress b nLK 156 207
Baqress 4 SIMGAPSHE 510156
Lnd fg 798

w @1 Drivar inbe
Domanr M MG 1IN BAC AL HBAD)

Limnamad ofEf Mame

Aapeter Dats of Dever Lioenas  15/00/ 1006
Comaa Ho {Mobin] AESAEDM
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hokdrans & SIHGAPOAE 570 84
una ko o758

[izars he Seii 4 Sogapsne o .
B etk 1Yo MO
Cwclaratizn

Dreatnaiyser o7 Blood Teid

REadng? B

Hodficatios HESIGNY

Claimoni  Wew :
Cigim Type + EECT |
Careact N (Hetile) [ssgoss

Emai Addreas

Cawmani Ty Clismant Tepa® [Pikase Selen L}

Claimant Mame * l F ]

Clir=dtl 4000 e

Claim Deacngian

Prefairal Warkshop Comecd I
Pz

B e Fnalisaten

Date Rwgiviered

R Taken By

[ e sl e

ALtachmEnt

PET LA RS

ALERERL S
Lait . Reotrerd JLES TR )

run -

‘dmhicin k. SHEABALF
Cower Tept prees AREMIIW
Earma e Do) [

Speaal HETEK
™A W) Ho (ves

[Pl G T o

Agoperd Bepers Wine Qe hrs  Tek
Time of ALizend ph:mm 0%

Grangs Force

Wirdacrman Exfgss Hiatii]
TP Standind el 1500 00
¥IED TP Eniess 0.Dd
Toral TH Ewcesn Apzicalie L, 500,00

OS8T wepatrabon Dabe
G5T Fiakum Vetifed

Apdress 3 EiSHdk STREET 13
anoess Type Fngapare aniress
Halyted Paicy Mumpser 5115156374
Trivar Tepe Han Dnyar

Lreser MEIT SABIIITER

Drvapr Age 3

Conkact MO.(CMICE ]

Adoress 7 BrsHan STREET 13
aoness Type Ringupere $107E5E

Drneef warecie ba,

Ay oy T IO TeLT)

Ireveaed Hae 425 31W BAD: (WU JINBAD)
Coniact Ko {Homa) L i |
1 venaie hembar NP |

Type of Banate *
Clsmant HRIC *

Page 1 of 2

G5T Regsratan Mo

Pehoyrakder KRIC SHEITIISA
Laeing L)
Camas 4o (Hame) a
sCose =
wiade Reason
Private Hre i
Aongem Type Caiinen - Change § Crass vne
Teuntry of Acoige Sngapars
PCM g
Dereer m Cavared? Cowersd

Van
hgoress 3 BISHAN CRESTA
Poat Caoe MG
Caveer DOR L1rrasas
Dirraeg Exprience 1
Concack Mo Hame) [
Adgris 5 HAN CRESTA
Fom Code 0156

[Cerene Insufer Company

Irrmared KASC

Contaet ko, [OMLR]

T Weftioe Humber

| Hame af Preferred Woreshed

eanee

InEwED Liabdiy + at Faul >
PBrarisid Reasr Qpean [Freterres Werashep, Rame cninown & | (GlA mpar: [scenea 1
Dl Clonw Dt ) Dite Recaried 14020 0040
Craim big oo
Lk Cate Laml 20 17 3
Carlis}iey Confuenied Uigency - * cnptian *
Browae... | (it [Fcase Gones = v emw = =
Browse... | [Enar| [Fease Seen | ~ [ [r] =——
Browse. | [Gmar | [Paase Seen = w [marmai el | ==
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Claim Handling(accident reporting Claim Task )
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