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MMAT2001BE35 | National Assessmeant Centra Services - Ubl
EMTRY DATE & TIME: 1110272020 1342
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident fo spead up the claims process
2 This Form must be completed by the Policyholder andier the Authorised Driver,

3. Infarmation provided must be as truthful and aceurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance ©

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admissian of policy Rability on the part of the insurance compa nigs.

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

ompanes to

6. This report will be forwarded by the insuress of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fea. be made available upon apphcation by inferested parties.
7. By the ledgement of this report to the insurers, you hareby consent o the archiving of this report at the centre and to copies af the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/02/2020 13:42

11/02/2020 08:30

FIE (CHANGI) AFTER SIMEI AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PCEB55E

LEK ENG KEE
SXXXXTBTD

NOEMAIL

(LOCAL) +65-88582121
OFFICE-88582121

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5115172538

NG KIAN PENG
SXXHHKIETC

050111968

OUTDOOR

1711172014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-98300986

OFFICE-98300986
NOEMAIL
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148 PASIR RIS GROVE
#07-78

Postcode 518138
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle z

Address

Insurance Company of Driver's Own Vehicle +

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

INurn!::er pl uehi::e; {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) g
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬂ%l::;gRuEBI AVENUE 3 , POSTCODE: 408855 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200211/7007,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBBS320H

Vehicle Make/Model/Colour MISSAN NWV200

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Page 2 of 17



Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MG KIAN PENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PCB855E

Were seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 17



. Infarmatlan provided must be as truthful
facts may allow Insurance companies to repudiate pollcy labllty,

SKETCH PLAN

IMPORTANT NOTICE

Plaase repart gorrectly the details of the aceident to speed up the elatms process.

. This Form must be ¢ by the Palleyhalder r uthorlsed Driver.

i gecu le, Any wilful misrepresentation or withhelding of matestal

The Issue and acceptance of this Form by Insurance companles s nat an admisslon of pelicy labhity on the part of the nsurance

companles,

 Any false reporting may be referred to the Pollce for lnvestigation.

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avaliable upon application by

interested partles.
By the lodgment of this repart o the Insiirers, you hereby consent to the archiving of this report at the centre and to coples of

the raport belng made avallable aforesald.
. Consent undar the Personal Data Protectlon Act (POPA)

I understand, acknowledge, agree and cansent that:

{a] My lnsurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this {form] and any other personal Information
provided by me or possessed by my Insurer [collectively the *Personal Informatlon”) end disclose and transfer such
Personal Information to all Insurer(s) whe have Insured vehlcle(s) invelved In this accident (all Insurer(s) who have Insured
vehlcle(s) Involved In this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authorlty [such as the pollce), for the purposs(s)

of
I} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the claims;
[il) Investigating the accldent ang/for my dalms;

{Ill) carrying out and/or dealing with my Instructions or resp ending to any engquiries by me;

[k} adminlstering my claims {including the malling of correspondence, statements, Involces, reports or notices to ma,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mall packages); and/or

iv} complying with applicable law In adminlsterlng, processing, handling and/er dealing with my claims, [collectively the

“Purposes”) .
{b) aliinsurer(s) who have Insurec vehlcle(s) Invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane ar more of the above Purposes; and

losed by any of the Insurers and/or G4 to thelr third party service praviders or

[c} my Personal Infermation may/can be clisc
which may be sited outside of Singapore, for one or more of the above Purposes.

agents{inclucling thelr lawyers/law firms),
be collected and used to eomplle claims history for the purpese of fraud datection,

{ell  my Personal Information wil also
investigation and management In present and all future claims.

the Infarmation so collected under [d) above may be shared [ disclased:

har third parties that asslst In evaluating, Investigating, controlling or managing fraud,
t agencles as reasonably requiced for the purposes slated, or

" a

(2]
() to all Insurers and/or any ol
regulators, law enforcentent antl gavernmen

fil} for complying with requirements under any regulatlons, laws or court orders.

Policyholder's Signalure Driver's Signature Reporting Centre HHHM‘Q Signalure
Dale & Time: {IF driver s nol the policyholder] Name:
Date & Time: MRIC/FIN Mo.:
AP Prade Pl man W14
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Reter 0 police repor]

DECLARATION

|/We declare the foregoing particulars are true In every respect.

Driver's Slgnalure Reporling Cantre Pmnmwﬁr['gmlm

(i1 driver Is nol the poficyholdar) Mame:
Date & Time: MNRICSFIN No.:

Policylolder's Signalure
Date & Time:

aflibAs 0 wpel i trom WY




=y —

Dawe of Accident
ageident Mace
Vehicle Reg. No. (Cer Plate No.)

Vichicle MakeModel

lnsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of dwnar & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

L 1110202000 accident Time;_0330KY  (24.HR Torma)
_Pe toward$ Uangl after srmei - (sumer pue)

PLEBSIE
Toyotar Hrace

NTU C Policy No.
Lee Lng ket
VIULU) oymars Hp

Company Tel trignd

. Ng_Fron Peny 568613776

J D":?l.m\"'mlE% DRIVER'S License Pass Date 21 IG‘T’ (981

:Spausu\l’-‘armts‘achiidmnESiinng\Eﬂ&plnyce‘uD{hm: ff'f-"’{

. 149 Pasrr RIS Otove #07-18§

g S18139

1) 9830098 (

2)

: INDOOR D@JR (=.g. working inside or outside office)

: Reporting Only \ Claim

09 -

6 male 3 Fumale

:CLEYHRhHQING & WET\ AFTER RAIN & WET

arty \ Claim Own Insurance

( oriver m¢ {pard

Was (here any video Captured by car camera: YESA
Exact purpose for which vehicle was being used at th

Qther Party Driver’s Partleular (f auv)

Vehicle Reg. No: Gegas1L0H

NV 200

Vehicle Make\Model:

Wame Driver;

[C Mo, Diriver:

Driver's Contact & Add:

o of accident: Private use \ Work purpose

Vehicla Reg. No:

Vehicle Maks\Model:

Mame Driver:

1C No. Driver:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

J

Police Station Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/0212020 12:25

’ Vide Report No.:

WA AT

1af3
Repart Mo, T/20200211/7007

| Station Diary No.:

Informant's Particulars R D g s o

Name of Informant; Address:

NG KIAN PENG 149 PASIR RIS GROVE #07-78 SINGAPORE 518139
ID Type / D No.: Contact No.:

NRIC NO / S6801357G Home/Office: Mobile: 98300986
Nationality: Email;

SINGAPORE CITIZEN wallacegin@gmail.com

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

Male 52 05/01/1968 Driver

Race: Language: | Institution / School Name:
Chinese English

Occupation: Driving Licence Information: ]

DRIVER Class: 2B,3 Date of Expiry:

General Information of the Accidentiit =i sl o il I it oo v LR o RO R
I Injury Drink Date/Time of Type of Location:
it Others Drive: Accident: Straight Road
ccident: 11022020 08-30
Location:
SIMEI AVENUE
Weather: Road Surface: Road Speed Limit;
| Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Madarate
Type of Collision: one conveyed by
Between Moving Vehicles - Head To Rear am ulance:

Details of Ve hlc!a In

Vehlcle'No ™ (MAKS S Sl Jis O

GBB9320H NISSAN Siiver saighuy
Damaged

PCB855E Van TOYOTA HIACE Slightty |8
Damaged

Any Pedestrian Involved: Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR RED

T/20200211/700

Police Station Of Origin; aefd
Traffic Police Report No, T/20200211/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

R B A D A e R L T i

Mame NG KIAN PENG ID No. SB801357G
| Related Vehicle | PCG855E (Van) Contact No.| 98300986
|
i Hospital/Clinic | QUR FAMILY PHYSICIAN CLINIC & Class of Class: 2B,3

SURGERY Driving Date of Expiry: NIL
1 Licence &
Expiry Date i

Date TEatr‘nent ] 11/02/2020 _ Qate Discharge 11/02/2020

No. of Days granted Medical Leave | 05 Degree of Injury | Siight »
Brief Detalls.

ON THE STATED TIME AND DATE, | WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE
NUMBER PCBB55E. | WAS EXITING PIE CHANGI TOWARDS SIMEI, AFTER THE BEND COMES A
SLIP ROAD TO MERGE INTO SIME] AVENUE. WHICH | SLOWED DOWN TO CHECK CLEAR OF THE
ONCOMING TRAFFIC BEFORE | CAN PROCEED FURTHER. SUDDENLY, | FELT A GREAT IMPACT
FROM THE REAR. | ALIGHTED TO REALISE THAT VEHICLE B BEARING CARPLATE NUMBER
GBBO320H HAD REAR ENDED ME. MY FOREHEAD HIT ONTO THE ROOF OF MY VEHICLE, AND |
FELT PAIN ON MY NECK AND LOWER BACK AFTERWARDS IN WHICH | CONSULTED A DOCTOR
AND WAS GIVEN 5 DAYS MC.



o - 5 —r—— -

L T

lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

AL Ok W

r20200211/7007

Jof3
Report No. T/120200211/7007

CONTINUATION OF REPORT

Signature Of Officer Recarding The Report:
Mot applicable

Signature Of Interpreter;
Not applicable

Signature Of Informant:

The identity of the ci:ursc:-n making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
11/02/2020 12:25

Officer In Charge Of Case:
TP/ TPHGQ /

JUREMAH BINTE AHMAD
Contact No.; 65476219

Classlification Of Case;

Authentication Stamp
NP188




Policy Search Page | of 1

eBaoTech

Helle, NAC_PAYA_UBI_SO00601

GeneralClaim

¢ Change Language  * Change Password  * Log Out
My Desktop Pq“cv qunr
Hotice of Loss Peliey Mo [ ] Date of Accident [11/m2r2020 0830 3l
vehicle Mo, {For Mator) [pcesssE ] Certificate Mumber [ ]
E‘ E—-ﬂni___
i Certificate Folicyholger Falicyhalder . Wehicke  Irsuned Commence
Select  Palicy Mo, Murmbsr Nais HRIC Product  Cower Type Y Dbject Date Expary Date
0 5115172538 LEK ENG KEE ST2427870 GBS Comprehensive PCEBASSE PCBBSSE  DLA0QMZ020  31/01/2021

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/2/2020



Policy Information Page 1 of |

= Policy Information

Paolicyhalder Palicyholder

Policy No. 5115172538 N LEK ENG KEE NRIC 5742TAID
Certificate
Mo,
address BLK B41 #09-123 JURONG WEST STREET 81 SINGAPORE 640841
Product Group
e BLUS INSURANCE Plan Palicy Flag M
Palicy Effective ¥ o
ssue Date 10,/01/2020 Date 01/02,/2020 00:00 Expiry Date 31/01/2021 23:59
Excess : All Claims
Tihe Per Accident Excass
Third Party 3000 Gomage 2000 Windicreen. soo
Excess Excess Excess
Additional 05 o
Excess Pramium
Qulside Outside
Singapore Singapore
0D Excess TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel.  GIBSOT7Y G5T Flag ¥
Ca-
insurance  No
Flag
Open
Palicy 1nfo
Certificate
Infa

% Policyholder Mailing Address
Address 1 BLK 841 #0%-123 Address 2 JURONG WEST STREET 81 Address 3 SINGAPORE 640841
Address 4 Address Type Singapore address Post Code 640841

2 Related Policy

Unit Ha. 09-123 Mumber 5115172538

¢ Insured Object: PCGBSSE

= Endorsements

Sequence Date of Endorsement Endorsement Type Endarsermnent Status Endarserment Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=511517253... 11/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/10EXBTO
Prlicy ha.
Cartdicatd Mo,
LR e AT
Fradu Coos
Coniam ko, [Mogie]
Emall &diress
KFK
KD Prapectn

= Acchdant Details
Rezom Date
Coats of Arcidant
Amparting Cantra
Accigant Lecatisn

w Tatal Fvcess Applicable

Ewcans Typa

20 Stangard Exoess
FIED O Exceid
Additional Cersm

Totwl DO Fxesan Apsicatia

GET Aepinene
OET Regsiraion by,
sadficanon Hsy

SL15173538
LEK EMG KEL

BLS TNELRAKNCE
BESAZEY

(% o () ves

ILA0RANT 11551

L0

PIE (CHANGE) AFTER S1ME1 508 EXIT

P ALCHIER

2, 0000
nog

200000

% Paolicyhalder Malling Address

hodress 1
ek 4
Ut M.

@ 0Of Drivar Infe
Pe———
Lnnamen dnwar Mame
Regisier Dane of Drver Lcenide
Contact Me.[(Mabile)
Adieeds ©
Adpirer 4
sl k.

Dioss ha cwn 4 Singapara
Fagistersd ca?

Caclarsian

Bevalnalyse or Bied Tent
Reading?

Caeri Type =

Contict Ko Mol

Bl A0 eSS

Cuimant Type Claimack Typs &
Cisrmant hara

Cumant Aooress.

lam Dewcription

Fratemas Workghon Cenlad
Ho

Erquine Finaliation
Dot Aagiatarnd
Report Takan By

A erine s e

Wefade M PLOESRE
Coywer Type Comprafianisen
Corasct M. (OMce) 0

Special Bemari

TCA ¥ b ) res
MCD Encitiementiv) o

Accidam Fepony Within Q4 Brs - Vas
Tirrm of Accadest Bh:mm D3

Srang Forts.

Wincacraer Exticid

TP Slandand Excitd 00000

YIED TP Escess

Tatal TF Excaks AsphLalie

Page 1 of 2

G5T Aegisiranon hia

Podaoy raiger ML
Leeding

Carssct Mo |Hama)
eCode

aCods REasan

Brivale HEw

Asddam Typa

Ceuncry of Arcisent
1EM b,

Dveer i CovensdT

(Colkiean ¢ Head 10 Aear

Sngapors

s
Aguress ] SINGAFOLE B40BL
Poat Cede EADEa ]
(Disr DOE DL IR
Oriving Exzenente 5

Lonmlan ko, [HEme]
mgdress ¥

Pawt Coda

Crasar Insurer Comparry

M GET Regatration Dane
ST Status Yaried

BLK B4] FO3-131 Angress 1 RIEONG WEST STREET EL
anaress Type Singapare sitress

08123 Puiaied Pokcy Mumbsr SLIELYESAE

Ufﬂ;d Drreer Oriwer T:rpc Unnamad Dirtwme

MG RIAN PENG Onivar MEIC SENNEIETG

773034 [Drivar Age 5

5 300GER Conlat o OFoe} [

148 PASIA AIS GROVE Eparess ¥ CrRgsT
Aodrens Tyge SingaOe aoaness

or-ra

O ¥ @ Mo [restr Wanicle Ka.

Dm=g Arry uny? ) n e

- s s tame T T R

COALACT M. [HomE]
01 Wemice Humper

Irauires MEIC
CONLECE M| O]
Th arecie Faamser

T/ 10BIA70
& van O me

LU

o
SINGAPORE SIELIT
518139

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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J -
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Treued Liasiy * froterae %]
Praferarsd Regar Cutisn [Fretemed Worianos, Mara umimawe ] Gt rapoa [Fecmwms =]
Claim Close Date (B el A | Biact Reoeieed b 00 9
(S| [Elemic |
Chairm M o3
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11/2/2020



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

EftagtmEnt Upinaded BriDate Catngory ? Lrpency Dl plian "".;‘éﬂ"’

s

=] WAL PAYA_LIE]_B0DS01] KATIORAL ASSESSMENT CENTEE SEEV|

= CES$) 60 11 Pab 2020 13:57 RIS Gracng lomen. ¥ Narmail WRIE Drtving Licenes 2020-2-14
WAL _Paya_LB]_ 8008010 KATIONAL ASSESSMINT CONTAE SERY]

@ CES) an 11 Fab 3030 13:57 g Narmal SR% I070-3-14
HAC_Pava_UB1 AD0SIL] MATIOMAL ASSESSMENT CENTRE SEAW]

! r.:s;lan ¥l Fa® 2020 13:57 Fraotos Marmal Fhotos 2000-2-i1
MAC_PATA_UML_DIOGOL] MATIONAL ASSESSHENT CEMTRE SEv

“ CESpon k] Fel 2020 13:57 i harmal Ervetas 2000231
MAC_PATA_UBE BOOBOL] MATIOMAL ANSESSHENT CENTRE SIRVE

CES} oo 44 Fet 230 15 5% Phobza karmai Phatal 2020-3-11
WA _PRYA_UBI_BODEET | MATIOMAL ASESESHENT CENTRE SERVI
CES) g0 11 Fab 2030 13:47 heba hormai Phatos 0a0-2-11

AT PAVA_UBI BCO61| MATIONAL ASSESSMENT CENTERD SERV]

] n:m!:n 11 Feb 3020 1357 Fiatas S Praos J0E0-2:11
FAC PATA UB]_ RG0S0 MATIOKAL ASSESSHMENT CENTRE SERYI]

a - 0559) a0 12 Feb 2050 12:57 e s ) Marmal Photes 2020-3-13
MAC_PaA_LIEI_SD0E01] NATIOKAL ASSESEMENT CENTRE SERW]
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