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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any witful misrepresentation or witholding of material facis may allow insurance companias to

repudiate policy lability

4. The ssue and acceptance of this Form by insurance compankes is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Managemen! Centre eslablished by the General Insurance Association of Singapore (GL&) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parties.

7. By the 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

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/02/2020 10:58

27022020 17:40

UPP PAYA LEBAR RD TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJXT148Y

ONG YIWEN JOANNE
SXMXX1952

NOEMAIL

(LOCAL) +65-810132889
OFFICE-81013289

HONDA,
JAZZ 1.3 GLI A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5116430244

OMNG YIWEN, JOANNE
SHHKX195Z

03/06/1289

INDOOR

24/03/2012

7T YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81013289

OFFICE-81013288
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles (including own vehicle)
invalved 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)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

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/20200227/7044.
Attachment(s)

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

Was there any audio recorded?

BLK 616 HOUGANG AVENLUE 8

#02-376
530616
NO
OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO
3

NAME:

GENDER:

MNAME:

GENDER:

YES

: ONG EE ANN
: MALE

: CHAN SIEW YONG
. FEMALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

GBCT426U
TOYOTA DYNA

COMMERCIAL VEHICLE
ONG YONG LUANG
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NRIC/Passport Number SHHHK146H
Cantact Number 973591495
Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ONG YIWEN, JOANNE
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SJXT146Y

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName ONG EE ANN
Approximate Age

Injuries Sustain BODY

Injured parsen in which vehicle? SJXT146Y
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Fostcode

DETAILS OF INJURED PERSON 3

Name CHAN SIEW YONG
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SJXT146Y

Were seat belts worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 16



KETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.

1
2. This Form must be licyhold 1 :

3. Infermatlon provided must be as truthful and accurate as possible. Any wilful mkr:prq:mtatinn or withhalding of material
facts may allow Insurance companies to repudiate pollcy lablilty. : il
4, The Issue and acceptance of this Form by Insurance companles Is not an admisslon of i:ullcv liabllity on the part of the Insurance

companles.
arr ollce for Investigation.
6. The report will be forwarded by the Insurers of the GIA Records 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 avallable upen application by

Interested partles. 13 ]
By the lodgment of this report o the Insurers, you hereby consent to the archiving of this report a the centre and to coples of -~

the report belng made avallable aforesald,
B. Consent under the Personal Data Protection Act [PDPA)

| undmum_i, scknowledge, agree and consent that: 1

{a] My Insurer, my workshop and the General Insurance Assoclation of Singapare ram*; may/are permitted to collect, use,
disclose and/or process my personal data/personal Informatian set out In this [form) and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Informatlon®) and disclose and transfer such
Persangl Information to all Insurer(s) who have Insured vehicle(s) Invalved In this acddent (all Insurer(s) who have Insured
vehlcle(s) Involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
h:qnetlrg .fiu_:hn_frity of singapore and any relevant government agency/authority (such as the police), for the purposs(s)
of Ji=i iy A : ;

- ; prangn[ﬁ;,l limi_dﬂn; aru:i'fnr_ dealing

Investlgations relating to the claims;

8 the accident and/or my clims;

':?1 dullna‘.wlli'i rnrh' Irlstn.lctinnl.or Ee;lpm_ﬁlng to anir -enqﬁlrh-s_ by me;

ns (including th ﬁ:lriil_rlgg of én[}jipoqden:n, statements, ln‘.mF:H_. r'epméts'ﬁr notices ta me,

ure of certaln personal data about me to bring about delivery of the same as well as on the

packages); and/or

with my clalms Including the settlement of the clalms and any necessary

nistering, processing, handling and/or dealing with my clalms.(collectively the

plicable law In u&iﬁ !
P e < s

celdent and the [nsurers’ lawyers/law fltms, may/are permited
stion for one or more of the above Purposes; and
el B Larple et S p e VAT AT oot el

urers and/or GlA ta thelr third parly service providers or
\slde of Singapore, for one or more of the above Purposes,
claims history for the purpose of fraud detection,

.....
™

ting, Investigating, controlling or managing fraud
it s I = e D slnI fr!u
required Ifm_*_ the purposes stated, or d"

T}
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Date of Accident
Accident Place

Vehicle Reg. No. (Car Prntnlﬂo.J
Vehicle Make/Model .
Iisurance Campany

Owner or Company Name /IC Nu
Owner or Company Contact No.
DRIVER'S Name/ICNo,
DRIVER'S Date Of Bu'r.h
Relationship of ﬂ-wnur & Drim_r
DRIVER'S Address

DRIVEIL S Contact No./ Alt No,

_DRWER'E Dcuupnuun :

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others;

| Rl:pmmlg Dnl)' \ Dlmm Dlher Party \ Clau:n Dwn Insurance

3 (il -|,: =

L g #Q;mgﬁéﬂdmtThna S'ﬂ; ﬁ"Fﬂ-A {14-1{Ra-annnt)

L R U bwjateeal  TowAro wauw P
S :}U-l-ﬁj

. Hooma: TJazz

NWE Policy No. 5'!1143&244

_aab_um_,_:(m-mws SAQd1ACZ
D‘wnsr'sHp Q!,Q!, 2289  Company Tel

60 _Jwe ﬁﬁ' DRIVER'S License Pass Date 24 mMAY 202

LB 04 Hobae Auinue 8 HO2 37 (S616

:1) 2)
: INDOOR \ OUTDODR (e.z. working inside or outside office)

.2 Toane D81 @A Yehoo. con

fza : wmumme & WET\ AFTER RAIN & WET




SINGAPORE
0L ICE FORCE P

Police Station Of Origin: 1of4

Traffic Police Report Mo, T/20200227/7044
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/02/2020 22:35
Name of Informant, ~ | Address:
ONG YIWEN, JOANNE APT BLK 616 HOUGANG AVENUE 8 #02-376 SINGAPORE
530616
ID Type / ID No.: Contact No..
NRIC NO / 589181952 Home/Office: Mobile: 81013289
Nationality: Email:
SINGAPORE CITIZEN joanne_ong89@yahoo.com
Sex: Age: Date of Birth: Type of Informant:
Female 30 05/06/1989 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: ‘
Salesperson (door-to-door) Class; Date of Expiry:
General Informatic on ¢ of the Accident _ ] |
Date/Time of Type of Location:
Type of o j 3
: . ccident: Straight Road
Accident: 27/02/2020 17-40 ’
Location:
UPPER PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbulancer
0

GET425L;| . _ | Make _ : | & C

SJX7146Y | Car HONDA JAZZ 1.3 Black 0
GLI A

PSIXT146Y II:.ITUCnmma e o Operative | 5116430244 DBI02r2020 | 2510212021
imite




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Any Pedestrian Involved: No

I REAAD RO

CONTINUATION OF REPORT

704

2of4d
Report No. T/20200227/7044

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name TIDNo. | S8918195Z
Related Vehicle | SJX7146Y (Car) Contact No.| 81013288
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/02/2020 Date Discharge | 27/02/2020

ys granted Medical Leave Degree of Injury | Slight
CHAN SIEW YONG TIDNo. | S1610001C

Related Vehicle | SJX7148Y (Car) Contact No.| 81824487

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 27/02/2020 Date Discharge | 27/02/2020

Degree of Injury

Slight

[1D No.

[ ONG EE ANN [ S$1635880J
Related Vehicle | SJX7148Y (Car) Contact No.| B6922866
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/02/2020 Date Discharge | 27/02/2020

No. of Days granted Medical Leave | 05

Degree of Injury | Slight

Brief Details.

At the date stated date and time, | was driving my vehicle bearing number SJX7146Y along upper Paya
Lebar road towards Paya Lebar with my parents. | came to a traffic light junction and came to a complete
stop as it's was a red light. All of a sudden a vehicle bearing GBC7426U hit me from the rear and pushed
my vehicle forward. While the traffic light is still in Red. We felt unwell after the accident and went to
consult a doctor and was given 5 days of medical leave.



SINGAPORE
POLICE FORCE ST R

Police Station Of Origin: 3of4

Traffic Police Report No. T/20200227/7044
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT



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

AERTRMEAA IR

TI20200227/7044

4 of 4
Report No, T/20200227/7044

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No sighature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
27/02/2020 22:35

Officer In Charge Of Case:
TP/ TPHQ !/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:;

Authentication Stamp
MP168



Policy Search

Page 1 of 1

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_BOOGOL * Change Language * Change Password * Log Out
My Deskiop Policy Query ’
Naotice of Loss T T T ——
Palicy Na. [E116430244 | Date of Acodent [eTozreozo 1740 75|
Wehicle Na.(Far Metor) [EIx7 1467 ] Certificate Mumber | ]
[searen |
Cartificate Policyhoider Pelcyholder Wahich Irgurad Comimance
o
Calest Blicy Mo NUBEr Name MRIC Product Cower Type NG Object Data Expiry Date
0 5116430244 :sz ";'::IEEN S85181552 GPC  Third Party SINF146Y SIKT146Y 26/02/2020 250212021

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

[ontine |

28/2/2020



Policy Information Page 1 of 1

= Policy Information

Policyholder

Policyhalder
Policy No, 5116430244 Hema ONG YIWEN JOANNE NRIC SE9181952
Certificate
Ma.
Address BLE 616 #02-376 HOUGANG AVENUE 8 SINGAPCRE 530616
Product Group
Hame PRIVATE CAR INSLRANCE Flan Falicy Flag M
Palicy Effective - 3
issue Date 26,/02/2020 Date 16/02/2020 D0:00 Expiry Date 25/02/2021 2359
Excess All Claims
Type Per Accigent Excess
Qwn

Third Party Windscreen

o damage 0 0
Excess Expees Excess
Additional 05
Excess v Premium = So2%
Durtside Dwtside
Singapore 0 Singapore O
0D Excess TP Excess
Agent CH INSURANCE AGENCY PTE, L1 Agent Tel. 98781682 G5T Flag b
Co-
insurance  No
Flag
Cpen
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 616 #02-376 Address 2 HOUGANG AVENLE 8 Address 3 SINGAPORE 530616
Address 4 Address Type Singapore address Post Code 530616

Related Paolicy
Unit Na. 02-376 NUMbar 5116430244
[r Insured Object: SINT146Y
= Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511643024... 28/2/2020



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
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Contact Mo [Hobia] LERER = Comact Ma (Dffice] ] Conacn . Home ) [H
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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