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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor mr-r_»ctly the datails of the accident 1o speed up the Claims procass
2 This Fasm must be completed by the Policyhalder andfor the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any

repudiate policy lability

4 The issue and aceeptance of this Farm by insurance companies & not an admigsion of policy liabiky on the parl of the iInsurance companies.

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

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of

archiving and that copies of this report will, for a Tee, be made availanle upon application by interested parties

7. By the lodgament of this report lo the insurers, you hereby consent 1o the archiving of this repart al the centre and ta cop

aforesaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
16/01/2020 16:24
15/01/2020 21:45
SENGKANG WEST WAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLJI2TIR
Insured/Policyholder
Mame Of Registered Owner HOMNG HEE KENG
NRIC No SXAKXKOTIE
Email Address NOEMAIL

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

COecupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-91441448
QOFFICE-91441448

MERCEDES-BENZ
CLA180 SB (R18 Bl)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

MO

5107259384

HONG HEE KENG (FANG XIQING)
SXXXX973B

06/09/1972

INDOOR

27/01/2017

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-01441448

OFFICE-31441448
NOEMAIL

willul misrepresentaton or withalding of material facts may allow insurance companies fo

Singapare (GlA) for

ies of the report baing made available
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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 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/cffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

\Was the acocident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200116/7015.
Attachment(s)

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

Was there any audio recorded?

BLK 9968 BUANGKOK CRESCENT
#08-899

532996
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
A
YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES

YES

WIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Calour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

SMJ1BETC

PRIVATE CAR

Page 2 of 30



Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

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

Mame of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number
Yehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mao. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which yehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
S5J74186R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SMF5848C

FPRIVATE CAR

DETAILS OF INJURED PERSON 1
HONG HEE KENG (FANG XIQING})

BODY
SLJ2TIR
YES

YES

Page 3 of 30




IMPORTANT NOTICE

Please report gorrectly the details of the prcident to speed up the claims process.
. This Form mest be completed by Ahe Po leyholder andfor the Authorised Delver.
infarmation provided must be as truthiul ondl accurale as poasible. Any wihllul misreprasentalion or withholding of material

i
facty may allow [nsutance companies 1o repudiate pofiey liabilliny.

4 The issie and acceplarce of

{his Form by insurance companies ls nat an admisslan of paliey Nability on the part of the insurance

companies

Aseoclat

Any false reporting may he reterred to \he Police for investigation.
The reooe b will e forwardeel by the insuiers of the GIA Records Management Centre established by the General Insurance

lon of Singapore {GIA) Tor archiviag and that coples of this report will for 2 foe be made avaliable upon application by

Interested parthas

8y the lodgment of this repart to the Insurers, you hereby consent ta the archiving of this report at the centre ant to caples of

the report belng made avallable aforesald.

Cansent under the Personal Data Protection At (POPA)

| understznd, acknowledge, agree and consent that:
fal My Insurer, my warkshop and the General Insurance Association of Singapore [*GLA") may/are permitted to callect, use,

(b}

[c]

(d]

(e

diselose and/or process my personal data/personal Information set out In this {form] and any other persanal Information
provided by me or passessed by my Insurer [collectively the *Fersonal Informatlon®) and disclase and transfer such

personz! IMformation to all Insurer(s) whe have Insured vehlicle(s} invelued In this accldent (all nsurer(s) who have Insured

< accident shall be collectively referred ta as the *Insurers”), the Insurers’ lawyers/law firms, the

wehiclels) Imvolved in thi
ch 25 the palice), far the purposa(s)

Manetary Authority of Singapore and any relevant government agency/fauthorlty (su

aof !
ealing with my claims including the settiement of the clalms and any necessary

{1l processing, handling and/er d
[nvestigations relating to the claims;

{11} Investigating the accident and/or my claims;
[ili) earsying out and/or dealing with my Instructions or respandling ta any enquirias by me;

{iv) sdminlstering my claims {including the mailing of correspondence, statements, involres, reports or noticas to me,
which eould invalve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or
handling and/or dealing with my clalms. {collectively the

{vl camplying with spplicable law In administering, processing,

“Purposes”) .
jved in this accident and the Insurers' lawyers{Taw firms, may/are permitted

all insurer(s) who have Insured vehicle(s) Inva
1o cofleet, use, disclose and/ar process my Personal Infarmatlan for ene or more of the above Purposas; and

my Personal Information may/can be dis closed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyersflaw firms), which may be sited outside of Singapore, for ane or mere of the above Purposes.
will also be collected and used to complle clalms histary for the purpese of fraud detection,

my Personal Infarmation
investigation and management [ present and all future clatms.

the information so collected under (d) above may be shared [ disclosed:

third parties that assist In evaluating, investigating, controling or managing fraud,

I toall Insurers and/or any oiher
agencles as reasonably required for the purposes stated, or

regulators, law enforcement and government
|ii} for complying with reguirements under any regulations, laws or courl orders.

Reparting Centre Persopnipel's Signature

polieyholder's S!gt}nlthi Diriver's Sié\nauru
Dale & Time: {11 clebver Is nel the policyhalder) Nama:
Male & Time: MRIC/FIM Mot

shtepde GEle el e VR
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DECLARATION
ifwe declare 1he foregolng particulars are true in every respecl,

— urlue:'s\y{thlurn fteporting Centre Pﬂ':ﬁi‘s Signalure
MName:

Pﬂl:l,-h«ulder's‘%g@re ik pakibaiid
Time: (Il deiver Is nol the policyholder
Pale TR Date & Time: MAIC/FIN Ma.:
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Dawe of Accident

"’_’}’i?iz_% /8 .-"kc:cudemem.___z f 45 {24-HR-Format)

Song  Kang L!E_‘-} L\_)SWI
; 4 J

apeident lace L d
\ehicle Reg. No (CerPlate No) @ _S L!LH_;J_L_
vchicle MakeModel LA |80 C Shgctign Byva ICR-)
lsurance Company . {J m [__,_“_ __ Policy I:;:].
Owaer or Company Name /IC No. ¢ HUH? Ht{'_'_, Kﬂﬂﬂ ( 3-?2?;‘“1-} :Bp,;‘

7
Owier or Company Conlact No. ¢ Ommi Hp q”{-‘jf‘ﬂ P____Cgmpan}r Tel

DRIVER'S Nume / IC Mo, -

DRIVER'S Date OfBirth - 0k IH”IJI‘!'ZFL DRIVER'S License Pass Date 'Hgml lol¥F
. I

]
Helationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ E:;npluyr.n:‘a Etherss - . -
DRIVER’S Address Buc A9y B #08 -899 Cuamaktok Crastant (55L9%)
DRIVER’S Contact Mo/ AltNo.  :l) 2)
DRIVER'S Cccupation GJ‘;IDDDR UTDOOR (e.g. working inside or outside office]

Max. iowyg @ Live - om g
B -/

Email Address

Weather & Road Surface : CLEAR & DRY \RAINING & WET A AFTER RAIN & WET

Reparting Type : Reporting On!y \ Claim Own [nsurance

Mumber of Passengers (Including Driver)_ 0l

Was [hers any video Captuved by cm'wmm‘a:@ MO =

Exast pumose for which vehiclz was being used af the time of M-':‘l:l ol purpose
Other Party Driver’s Pavticular (if am

Vehicle Reg. No:__ Sm7 / 3 3 C Vehicle Reg. No: S]%ﬁrﬂhﬁ

Vehicle Malke\hiedel:

Vehicle Make\WModel:

Name Driver:___

ame Driver: ==

1C No. Driver:__

1C MNo. Diver: o

Dyiver's Contact & Add. Diriver's Contact & Add:

Smes 84t (

vawige O




SINGAPORE
POLICE FORCE

Police Station Of Ongin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No 65470000

REPORT OF A TRAFFIC ACCIDENT

16/01/2020 12:35

LRI

Vide Report No.:

TR20200116

1of3
Report Mo, TIR202001167015

~ T Station Diary No.:

Informant's Particulars

e o e

Address;

Name of Informant

HOMNG HEE KENG APT BLK D968 BUANGKOK CRESCENT #08-899
e = SINGAPORE 532596

ID Type /1D Na Contact No.:

NRIC NO / 572329738 Home/Office: Mobile: 91441448
Nationality -  Email:

SINGAPORE CITIZEN max.hong@live.com.sg
“Sex: | Age. | DateofBirth: | Type of Informant:

Male 47 I 06/09/1972 Driver

Race: ~ [Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Lifeguard Class: Date of Expiry:

General Information of the Accident

=
.

Type of [ Injury Drink Date/Time of .Typ.e c:f Lﬁcatic:-n:
I Acf:ldent | Attended by Police Drive: Accident: Straight Road
; ' | No 15/01/2020 21°45 1
| Location: '1
SENGKANG WEST WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulanne:
es
[Details of Ve 7
v a o 1 e
5J74186R | Car MERCEDES |C180 Silver Slightly |0
BENZ Damaged
S5LJ2731R | Car MERCEDES |CLA180SB | Brown Seriously | 1
BENZ {R18 Bl} Damaged
SMF584BC | Car HONDA HONDA Silver | Slightly |0
SHUTTLE Damaged
SMJ1867C | Car HONDA SHUTTLE Seriously | 2
Damaged




SINGAPORE U0 A O

POLICE FORCE T/202001167015

Police Station Of Origin 20f3
Traffic Police Report Mo. T/20200116/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Vehicle No. LA
SLJ2731R | NTUC Income Insurance C
|limted | k

e —

[_l;ieﬁ'lis of Person Invoilved ©, i« caltieae e
ﬁ\}-‘ Pedestrian Involved: Mo

"No. of Pedestrians Injured: NIL ~ [ Use of Pedestrian Crossing: NA
| Driver R R R P S S A

| Name | HONG HEE KENG ID No. S7232973B
i Related Uehlcfe_'i" SLJ2731R (Car) Contact No.| 91441448
I ]
"Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: NIL
- LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/01/2020 Date Discharge | 15/01/2020 |
No. of Days granted Medical Leave | 04 Degree of Injury | Senous

Brief Details.

On the stated time and date,

| was driving my car (Veh A: SLJ2731R) along Seng Kang West Way. The traffic light turned red, thus |
stopped at the junction. Moments later, | felt an huge impact from mg rear. The impact was so great, it
surged my car forward causing it to lose control and collided onto a ballot. | realized a car (Veh
B:SMJ1867C) had collided onto my rear.

| felt pain on my chest instantly and was assisted out of my car by a helpful passerby. | wish to stated that
vehicle B had sidesweeped 2 other vehicles é‘\feh C: SMF5848C & Veh D: SJZ4186R) before colliding
onto me. | was conveyed to the Seng Kang eneral Hospital and given 4 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40B865
Tel No. 65470000

Skatch Plan

informant is net able to provide skelch plan

AR

20200116/701

L

Jofd
Report No, /202001167015

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:
Mot applicable

Date/Time:
16/01/2020 12:35

Officer In Charge Of Case:
TP/TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476380

Classification Of Case:

Authentication Stamp
NP1B8



Policy Search Page 1 of 1

eBaolcch GeneralClaim
Hello, MAC_PAYA_UBI_800601 * Change Language » Change Password * Lag Dut
My Dashiep Policy Query
Wollcraf Loes Falicy No. [_— Ciate of Accident 15/01/2030 2_1_11.5_ £
vehicle ha. [Far Metar] [suzrae | Certdicate Mumber | e |
Suarch |
Seiect  Fobicy Mo ':::I'_E;:LE Dnlgm&uer Pc'"ﬁ‘:;'gwr Product Cover Type ve,:":_:m 1,;;:? G'ETL?EE Expary Date
] 5107258384 HONEMEE  srame7ie  GRC TR SLIZZIIR SURTIIR  02/02/2019  30/05/2020
Continug

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 16/1/2020



Policy Information Page 1 of 1

= Policy Information

Policyhalder = Policyhalder

Policy No. 51072593684 e HONG HEE KENG NREC 572329738

Certificate

Mo,

Address BLK 702 #08-351 WEST COAST ROAD SINGAPORE 120702

Product : Group

Niiie PRIVATE CAR INSURANCE Plan Policy Flag ™

Policy ; Effactive ; _ ; ]

lEBin Cata 01,/02/2019 Diste 02/02/2019 00:00 Expiry Crate  30/05/2020 23:59

Eucess All Claims

Typd Per Accident Exiitt

P Dwn ?

Third Party Windscresen

= v} damage GO0 100

Excess Excass Excess

Additional 05

Excess & Presmium o

Dutside Dutside

Singapore 600 Singapore O Young/Inexperiance Driver EXcess ]

O Excass TP Excess

Agent S KM ALLIANCE PTE LTD Agent Tel, O5354288 GET Flag ¥

":l:'

insurance  No

Flag

Open

Policy Infa

Certificate

Infa

2 Policyholder Mailing Address

Addrass 1 BL¥ 702 £08-3151 Address 2 WEST COAST ROAD Address 3 SINGAPORE 120702

Address 4 Address Type Singapore address Past Code 120702

¢ Related Policy

Uinit Ne. Number 5107259384

* Insured Object: SLI273I1R

7 Endorsements

Sequence Date af Endarsemént Endorsemeant Type Endarsemant Status Endorsernent Content

Thank you far giving us the
opportunity o serve you. Wae
confirm that the Period of
Insurance of this policy Is
amended as follows: PERIOD OF
INSURANCE: 02 Feb 2019 TO 30
May 2020 In view of Chis
amendment, an additional
premivrm of $734.45 (inclusive of
G5T) is payable under your policy.
Please ignore this premium

1 I0/10/2005 O0:00 POT Extension/Shorten Endorserment Take Effective paymn yequiest |y, Haye'singe

made payment, Dthenwise, wo
would appreciate it if you could
make payment 1o us within 14
days Tram the date of this letter,
For cheque payment, please issue
the chegue in favaur of "NTUC
Income” with your name and
palicy number indicated on the
reverse of the chegue.
Alvernatively, you could also make
payment at any of gur branches by
cash, credit card or NETS,

_Continue ] ‘Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510725938... 16/1/2020



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

Claim Handling
Recident MT) 1080427
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Cerifoae e
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Frodud; Cooe FRIVATE CAR INSLUAARCE Cowir Tyga el PREMILA Loading o

Comect HouHobe| LAEEREET] ContaX Ko |Offes) a Carlact Mo, [Homs) il

Email Adoreds Srecia Remack aCodp M=
HFE Mo Y TCA (WMo [ Yan sCode Repson

MCD Prodecuon Fa MED EreHemerh%) [ Priswte Hire Mo

< Arcident Detalls

Amgart Dare 1808020 LB e ACTIRENE et Willes 24 bra - Yan Aroigent Tyge Cotiman - Head Lo Aear
Dutw of Acrident 1515030 Time af Aocaden nh e 248 Cowmry of Aoodent SingEzoE

Regietifg Contre Crnge Farce TCM M.

ALCddartt Locsbinn SENGERME WEST WAY

# Tolal Excass Applicalile

Ewoess Typs Par Accigem Windsoreen Excisa 190,00
O Standerd Exozss 600,00 TP Seanoynd Esciss 0.6
YIED O Escis 0.00 ¥IED TR Encéss oo e 15 Covergdl Cavarad
AdiTangl Excess o
Telal G0 Excars Agpicsbis 0008 Total TP Excans Apgloaie oo
T Banaffis

T GET Reglstered Isformation
55T Rgpatures L] GST Regatnatien Datn
GET Repstration ha, GET Riacus Waritun ey
MR Ticatien HEEy

o Poloyholder Maling Address.

Aisrees | BLK 0 #08-351 Addrsa 7 WEST EOAST E0aD Adgress 3 SINGRRORE 120702
Ardrags & Adgress Type Sirgapore sedrery Past Coge LaoToz
LTiE Mo Hewied Folcy Mumtsr Sa0FI9064
O Driver Infe
Loweer Mami HORG HEE KENG Crreer Tyige Main Qi
Unsamad drisar Kams Crresr MRIC sraaparim Anvar DOB DE0m 1T
Eaganar (08 Of Driver Licenss 370002017 Crivar Age el Onving Experance H
Damiact W Hid g | Fl4a7440 Coniac ko |Offce) (-] Camact Mo |Hemae) a
Adnrens L BLE GRsn Badrman 7 BLMNSKDW CRESCONT Addrias 1 SusREEIE TROFCE
Adirees 4 SINGAPCRE 512556 Aduirmgs Type Sifgapere asdrane Pzat Cade xRl
it b, 0E-839
mﬂ::d”;:‘?h"”" rves o Mo D VERcie g Drvie Iniwsr Company
Cieciaralien
e RN TRE iy Ay wry? Eves e
Hed ficatan Hatory

Clnkem 803 | Maw|

Clai Typs * o = SrGured Marme Ingured AEIC 3 ]
Contact o, [PoDie) |_'PI4-¢_I-H-! 5 | Contact ko, (Home] Lontact ko, (GMce) i

Emast Aadvess e £ venide Mumper TP Vahicie Mumbar i
MmNt Trps Clainack Typee [Flnam Beiect %) Typa of Ranate =

Clamant kwas « — e Chamant MAIC * [ 2T

Clsimam Aodrass |

Claim Bescrgian [SLz7amn g SMnasac om 18 en a0 E—— | memeererren e ]
PNy Py [ ] raures Lissikty * [rerra w]
Kequae Finaisstan e =] PrEferansd Ritar Gutian [Frevarred monarar, Name unknsen =] Gk ot pree— -
Date Hagintmrnd s eas | Ciais Elese Tate e M| Dae Aeceives LT L E T
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