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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident to speed up the claims process

2. This Form must be completed by the Policynolder andfar the Autharised Driver,

3. Informatan provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurante companses to

repudiate pokcy liabilily.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance 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 Cenlre establshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by ineresied panies,

7. By tha lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/02/2020 1740
04/02/2020 12:00
HILLVIEW RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGT5810H

NEW AUTODRIVE CREDIT (S) PTE LTD
2XXAXK1TTE

NOEMAIL

(LOCAL) +65-90981331
OFFICE-90991321

TOYOTA
PICNIC AUTO W/O ROOF RACK

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114511988

LOONG TING ¥
SHXHXKT14E

28/05/1982

OUTDOCR

14/05/2003

16 YEARS AND & MONTHS
MALE

(LOCAL) +65-96464493

OFFICE-26464493
MOEMAIL

Fage 1 of 21



Address

Posteode
VWas driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Yehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)
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,

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?
If Yes,Please 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/20200204/7018.
Attachment(s)

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

BLK 780D WOODLANDS CRESCENT
#13-67

734780
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
3
YES
MO
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
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Mame

SMQ93s7C

PRIVATE CAR

Pago 2 of 21



MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLATODOK
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Mumber
Caontact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Marme LOONG TING Y1
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SGTS810H
VWere seat belts worn? YES

VWWas this injured conveyed to hospital by
ambulanca?

Address

Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

Piease report corractly the details of the accident to speed up the cdaims process

1. Please re [
2 This Form must be completed by the Palicyholder and/or the Authorlsed Driver.

3. Infarmatlon provided must be as truthiul and accurate as possible. Aay wilful misrepresentation or withhalding ef matarial
facts may allow Insurance campanles to reputliate pelicy |fpbiiity,

The Issuie and acceptance of this Form by Insurance companies Is nat an admission of policy labliity on the part of the Insurance

comjpanies.

fny falsa reporting may he referred to the Police for lnvastigation,

& The reportwil! be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapare {GIA) for archiving and that coples of this report will for a fee be made available upon application ly

Interested partles.
By the lodgmant of this repart to the Insiirers, you hereby-consent to the archiving of this report at the centre and to coples of

the repart belng made avallable aforesald

Consent under the Persanal Data Protection Act [POPA}

| understand, acknowledge, agree and tonsent that:

[a} My Insurer, my workshop gnd the General Insurance Assoclation of Singapere ["GIA") may/are permitted to collect, use,
diselose andyor process my personal data/persanal informatlan set out In this [form] and any other personal Infarmation
provided by me or possessed by my Insurer [callectively the “Parsanal Jnfnrmntlan"'] and disclose and transfer such
Personal Infoermation to all Insurer(s|] wha have Insured vehlcle(s) invalved In this sccident (all Insurer(s) who have Insured
vehlcle(s) Invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ [awyers/law firms, the

Monetary Autharlty of Singapore and any relevant government agency/fauthority {such as the police), for the purpose(s)

of;
[i} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary

Investigations relating to the clalms;

(i} Investigating the accldent and/or my clalms;

(il carrylng out and/or dealing with my Instructions or respending te any enquirles by me;

(ivi administering my claims (including the mailing of cerrespendence, statements, invelces, reparts or hotices to me,
which could Invalve disclasure of certain personzl data about me to bring about delivery of the $ame as well as on the

external cover of envelopes/mall packages); and/or
{v} complying with applicable law In administering, processing, handling and/or dealing with my clalms. [callectively the
“Purposes”)
{h) allinsurar(s) who have Insured velilcla(s) involved In this accident and the Insurers’ lawyers/law firms, may/are parmisted
to eollect, use, disclose andfor process my Personal Information for aneor more of the above Purposes; and

[e)  nw Persaral lafarmation may/can be disclosad by any of the Insurers ancl/or GIA to their third party service providers ar
agents{including thelr lawyers/law firms], which may be slted outside of Singapare, far one ar more of the above Purpases

[d ey Personal information will also be collected and used to complle clalms history for the purpese af [raud detection,
investipatien and management in present and all future dalms
tha information so collected under {d} 2bove may be shared / disclosed:

fe)
{i1 1o all Insurers and/or any other third partles thal assist In evaluating, Investigating, contraliing or managing fraud

all
regulators, law enfarcement and gavernment agencies as reasonably required for the purposss stated, o

[il] for comyplying with requivemenis under any regulations, laws or courl orders

NEW ALITODRIVE CREDIT(S) PTE LTD
210 Turt Club Road, Lot B40 @Jjj\
Singapoie 2¢ 799%/

Falicyholdar's Signal
Date & Tima: {il driver is net Lhe policyholier)
Maie & Time:

Signature

freporting Cenlre Personn

Wame:
MRICSFIM e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Dare of Accidant

aecident Place

; au/ulj WlLu

Accident Time: ! Loo (24-HR-Tormat)

Hillviim) Pocal

Vehicle Reg. No. (Car Plate No.) SGT 58104

Vehicle MokeModel Tiffﬁﬁ flonc

lasurance Company : AMTUC Policy No,_ D145 11 48¢ o

Ovner or Company Name /ICNo. . New Avtollave frawmg,r PTE LTD 232303
Qwhér or Company ContactNo,  : 10991 3-3/ Owner's Hp Company Tel

Loopa TIMy YI se2|e3l4 € -

:Efﬂﬁ‘ff‘ﬂ’?- DRIVER'S License Pass Date_| 4/05/ 2004,

+ Spouse \ Parents \ Children \ Sibling \ Employeet Others; ) Pvr#4 |

Wk F5op wosp L annl CRESCENT #15-63 (F3438y

n_F6464495 9

. INDOQE \ OUTDOOR (3g. working inside or outside office)
LoouTY EGmALL (o4

xmmme & WET \ AFTER RAIN & WET
—
: Reporting O laim Other Paréy \ Claim Own [nsurznce

O]

ODRIVER'S Nume / IC No,

DRIVER'S Date Of Birth

Relationship of Qwner & Driver

DRIVER'S Address

DRIVER'S Contact Na/ Alt No,

DRTVER’'S Oceupation

Email Address

Wealher & Road Surface

Reparting Type

Number of Passengers (Incloding Driver):
Was (here any video Captured by coar camera: YES @ =
Exact purpose for which vehicle wag being vsed at the time of accidan orle purpose

Other Party Driver's Pavticular (if auv
g
Vehicle Reg. Na: SL/‘? ?_(f'-} I J"{-'

Vehiclo Reg. Not = Smo ﬁl; q:}(—'

Yehicle Make\Model: Vehicle Make\Madel: -
Name Daver: Name Driver:

IC Mo Dnver: 1C Mo. Driver:

Driver's Contact & Add: Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/02/2020 15:50

IR ARTTAR A

00204/7016

1of3
Report No, T/20200204/7016

‘Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant: Address:

LOONG TING YI APT BLK 780D WOODLANDS CRESCENT #13-67
o | SINGAPORE 734780

ID Type / ID No.: Contact No.

NRIC NO [ SB216714E Home/Office: Mobile: 96464493

Mationality: Email:

SINGAPORE CITIZEN

loongty@gmail.com

Sex: 'Age: | Date of Birth: | Type of Informant:
Male | 37 28/05/1982 Driver
—d - e - —
Race: Language: Institution / School Name:
Chinese English
Occupation: | Driving Licence Information:
| Class: Date of Expiry:
General Information of the Accident
_ Injury Drink | Date/Time of Type of Location:
2 lyp%tzf t: Others Drive: | Accident: Straight Road
| AECIGRR = Na | 04/02/2020 12:00 = L
Location:

| HILLVIEW ROAD

Weather: Road Surface: Road Speed Limit:
' Clear Dry 50 Km/h
| Traffic Flow: - Traffic Control; Traffic Volume:
Two Way Mot Controlled Moderate
' Type of Collision: s Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbuiance:
0

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGT5810H | Car 0
"SLA7907K | Car TOYOTA Seriously | 1 T
. Damaged
SMQO397C | Car HONDA Jazz ' Seriously |1
I} Damaged .
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

f20200204/7016

20f3
Report Mo, T/20200204/7016

Driver
Name LOONG TING Y| ID No. S8216714E
Related Vehicle | SGT5810H (Car) Contact No.| 96464493 N
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/02/2020

Date Discharge 04/02/2020

No. of Days granted Medical Leave | 04

Degree of Injury | Slight

Brief Details.
On the stated time and date,

| was driving my car (veh A: SGT5810H) along Hillview Road. | was stationary as the traffic was jammed.
Suddenly | heard a loud bang followed by an impact on my rear. | realised that veh C: SLA7307K had
collided onto veh B:SMQ8397C, thus causing veh B to surge forward and colliding onto me.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ TPHQ /

WONG SIEU LUI

Contact No.: 65476151

ARV TR

Tr20200204/7016

3o0f3
Report No, T/20200204/7016

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has

been authenticated by SingPass. No signature is
J' required,

Date/Time:
‘: 04/02/2020 15:50

i
i Classification Of Case:
|

Authentication Stamp
NP168
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7 Policy Information
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Certificate
Mo,
Address GE SWANAGE ROAD DUNMAN GARDEN SINGAPORE 437191
Product Groug
radi PRIVATE CAR INSURANCE Plan Pobcy Flag
Policy Effective 2 i e
|gsue Date  S0r11/201% Date 30/11/2019 O0:00 Expiry Date  29/11/2020 23:59
Excess All Claims
Type Per Accident Broinis
. Cwn
Third Party Windscreen
1500 damage 2000 1040
Exrcess
Bipesis Excess
Additional os
Excess Lsen Prmium o
Cutside Cutside e
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess =l
oD Excess TP Excess o
Agent GOLDEN PRIME INSURANCE AG Agent Tel,  GB426788 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 &8 SWANAGE ROAD Address 2 CUNMAN GARDEN Address 3 SINGAPDRE 437191
Address 4 Address Type Singapore address Post Cade 437151
Related Palicy
L} 7
Unit Na. Hifnbes 5115425070
[ Ingured Object: SGTSE10H
¥ Endorsements
Sequence Date of Endorsement Endarsement Type Endgrsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511451 1988, 4/2/2020



Claim Handhng(accident reporting Claim Task )

Claim Handling
Boglden MT) DRETRED
Pabioy Mo
Cerfcane Mo,
Poboymomer Keme
Pridust Code
Cirtact Mo, [Matil)
Ervad dimdress
K
W Pretucticn

W Aickdenl Detalls
Apzort Dats
i = fcmigend
HBZOMNG Conlre

Arienl Lecktan

W Total Excess Applicabin

Excoas Tyga

O Standerd Twoess

YIED OO0 Escaxy
Aditionsl Edcess

Total 0D Exceds Appicatin

“ Banefits

SL14511988

SE® AUTODRIE CRELCIT (5} FTE LTD

PRIVATE CAR INILIEENCE

WALl

Wi e Ve

D4/23/3020 L7590
Lo Tk B

HELLVIEW RE

Far Accidant

“FOGST Reghetered Infarmatisn

G5T Angiriernd
8T Reginratisn Ko,
MOSfalisn By

£000.00
0.00
1500
1906, 00
i
WAIIFLITE

CRMIANIT 175134 Symem changas G5T Rag
G4 INEG 17:51 124 Symem changsd GST Aegial

mnirm Mo, BGTEELOH
Coraied Tyipet drivp CLASSIC
Corngact M [CCe) o

Specisl Eemars

Tk 8 e e
MO0 ERLL e L i

Aecgent Lapert Withis 24 Brs - Vas

Tanw of Azzident hh:mm L12i0d

Orange Farce

Wirditroen Excess

TP Sranoard Eciess

YIED TP Excesy

Tocsl TP Excess Apphicable

GET Aepstranon Dats
GET Status Verdied

it N bE T
tion Wa, fram Al 1o 30133 3L 3TE

CAMErANIG 175134 Sywtem chinged GST Asgiatnation Darte froen fadi B8 017082017

¥ Policyholder Maleg Address

Adrirem |
At 4
it b
O Driver Info
Onwer Fame
Urnirmad deivir Hime
Ampster Daie ol Dereer Licarma
Cartac Me.gHabie|
Adoress §
Adgress 4
Uil N,

Dosn ha own @ Sngapsrs
Aepisteed ar?

Ducmration

Braathalyser or Biood Test
Raadirg?

Hrdficaton Hstany
Claim 001 Hew
D Typa *

Comect Mo {Hobie]
Efmail A0 VeSS

Claimant Type Climant Tipe *

Dl mant Kasa =
Clmmant Addreas

Ciam Dekeration

Freferned Worsnap Comam
LD

Aarpars Finalizanon
Dane Hegimered
Gapart Taisn Ay

[o print AR Inther

Artashment

-

Accidam Ko

LAE DO Haltwdd

Bl SWARLGE &:DaD

unnamed Dnver
LODAG TING 1
(Rl ]
SEABAA T

BLE 7RG
SINGAPSAR 734740
1387

1 e (i g

=E

BETSEI0N | SMGITIIC OM 4 el 0D

HT a0

) ven L) N

A 3 Dukeak GEA0EY
Radress Type Singeaore andrass
Malates Policy Humber 211547507
nver Type Wrnamed Drear
Omser NEIC SHXEXRTIAE
Onver Age I

Cania o Ot} -]

Acidremn 3 AOOCLANDE CRESCENT
Ragdriia Type Singaoose andress
Trivar Wetichs Ko

ey T (ot v R
Insured Keme

Cenlat Ko Hame) | I

4 vahichs Rumbar E’E“‘! o
Type of Benely * e Select =]
Cwmani MRIC & | 1
Insured Labity * 1t Fautt ]

24T Regatratien No.

Palcytaider HRES
Loadng

Gorbact he,[Hosa)
008

#Code Redson

Prragta Hirg

Araent Type

Coumry of &oodent
DM s

Covawe o Covarad?

01/0%30LT

Vs

Agdoress 1

Poat Code

Onwmr oA
Drwing Esperance
Comact No{Homs)
Adoress 1

Poa Cade

O bgurer Camgarny

Trewarad KREC
Camact No. [Oftice)

TP wereile MaTiler

| MamE of FrEfaed BamsnIn

Frafeerad Repair Opton [Fraterrea veerksnen, hame oknown

| GEArepon

Page | of 2

20322 3LH0E
[}

L]

=

Chain Coligion

Singagore

BINGASOET 4371391

4371%1

19D

WOOTHARDE DES
T

e ——

Ciwm Cioas Clats [ T Dt Receietd DAC020 OO 00
T P, gl
Uigload Duta R I LTI
Categary * Comfidemial Lrpency Dascrigticn «
Browse... | [Ditar| [Mease Soec = [ v (Mo ] | —y
____""_*“_I [Caw | [Firane Seies = | = [Mermai o | =
Browse... | [Ceae| [Fesse Soen = o [Hermal = [
Browse... | [Cieer| [Fease Geina =l | v [Sermai =
Browse_ | [char | [Feass Geea ]| w [Mermal ] | =
Browse_. | [Dieer| [Frease Seiect I o [Marmal )

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

4/2/2020



Claim Handling(accident reporting Claim Task
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MAC_PRFA_UBI_BOGEOL] M TIDMAL ASSESSMENT CENTRE SERY]
GRS} on D4 Fe 3000 17:51

AT ARCL UBL BICGOL MATIDMAL ARRETSMIERT CINTHE SEWT
CES} on 04 Faz 3030 17:53

Mol PAYa Bl BDOGOL] MATIONMAL ASSESSMENT CINTRE SPRY1
CES} on 04 Foiz 303 17:53

MAT_PAYA_LBI BOOGDL[ KATIDMAL ASSESEMENT CENTRE SEi]
CES}) on 04 Fab 2020 17152

NAC_paia uBl) B00G001 RATIONAL ASSESSMENT CENTRE RERY]
CES} an 04 Fab J050 17:57

Mal _Pava LR AD0GOI] WATIONAL ASSESREMENT CENTIEE SERV]
CER) an 04 Fab 3050 | 53

HAL Povs, LB 00G0IE WATIONAL ASSESEMENT CENTAE SRV
CER)on 04 Fap 3030 1752

HAC. FAYA L1 ADOGN]] RATIONAL ASSESSMENT CENTES SERVI
CES) un 04 Fab d0I0 17:5%

MAC_FWYA_LAT_A00S01] KATIONAL ASSESSMENT CENTEE SERV]
CES) on 4 Fep 200 | 767

RAD_SAYA_LII_BD0S01] RATIOKAL ASSESSVENT CENTRE SERVI
CES) an 4 Feb 020 L1152

WAL PAYA L] BODE] D] HATIOKAL ASSESSMENT CENTEL 2ERvL
CES) on 4 Feb 2020 1152

WAL Pave 3] S00501] MATIOMSL ASSERGHMENT CENTRE SERVI
CER) &n [4 Fab JO020 1752

RAC PAYA_LI]_ BO0S0 1] HATIONAL ASSESSHENT CENTRE SERVE
CES) on T Feb 7020 §7:53

WAL_Pavs 1E1_S0801] MATIGKMAL ASSESSHMENT CERTRE SERV]
CES] an 4 Feb 2020 17152

WAC_PAYA_LIB]_E0DS01] NATIONAL ASSESSHEMT CENTRE SERVI
CE%] on 04 Feb 020 17:52
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KRIC! Dinving Licwras J000-2.8

845 02034

Prenos 200039

Phaotos 3020-3-4

Phaotas 2020-2-4

Phetas 2Q0-1-4

PBhotes 2000-3-4

#negs 2020-7-4

Fnetes 2020-3-4

Fhotes I030-3-4

Prevea 2000-1-2

Photes 2030- 14

Priptos A0E0-3-4

Photon 3030-3-4

Fhotos 2020-3-4
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