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SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2020 16:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Number SJE5923J
Insured/Policyholder

Name Of Registered Owner KUO JENQ LII
NRIC No SXXXX532H
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 No, 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

28/02/2020 16:38
25/02/2020 22:20
PIE TWDS TUAS

(LOCAL) +65-90073823
OFFICE-90073823

KIA
CERATO

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099857507-01

KUO JENQ LII

SXXXX532H

22/02/1972

OUTDOOR

23/02/1998

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90073823

OFFICE-90073823
NOEMAIL
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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/20200226/2060.
Attachment(s)

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

Was there any audio recorded?

BLK 448 JURONG WEST ST 42 #08-230
640448

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
YES
YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

SHB899T

TAXI
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KUO JENQ LII
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJE5923J
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GRAB PASSENGER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJE5923J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode
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Accident Sketch Plan

PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,
2, This Form must be comp

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lablliity.

4. The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the insurance
companies

6, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Assoclation of Singapore (G14) for archiving and that coples of this repart will for a fee be made avallable upon agplication by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to cogies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA®) may/are permitted to collect, use,
disclose and/or process my personal datafpersenal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my Insurer (collectively the "Personal Information™) and disclase and transfer such
Personal information to all insurer(s) who have insured vehicle(s) imvolved in this accident (all insurer(s) whe have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

[} processing, handling and/for dealing with my claims including the settlement of the claims and any NECessary
investigations relating to the claims;

(1§} mvestigating the accident and,or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enquiries by me:

() administering my claims (including the mailing of correspondence, staterments, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b)) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le] my Personal Information may/can be disciosed by any of the insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(d) my Personal Information will alse be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} the information so coliected under {d) above may be shared / disclosed:

(i} %o allinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or eourt orders.

Ao,

Palicyholder's Signature Driver's Signature Reporting Centra Personned's Signature
Date & Time: {IF driver ks not the policyholder) Hame:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ﬂ“-‘—lh ta
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DECLARATION

I/We dectare the foregoing particulars are true In every respact.

S5

Podicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {if driver ks not the policyhalder) MName:
Date & Time: NRIESFIN Mo.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Tr20200228/2060

1of3
Report Mo. TR20200226/2060

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary Mo.:
2610272020 12.34 77
Infarmant's Particulars
Mame of Informant: Address:
KUO JENG LI APT BLK 448 JURONG WEST STREET 42 #08-230
|
ID Type / ID No.: Contact No.:
NRIC NO / ST208532H Home/Office: Mobile: 80073823
Nationality: Email
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Infarmant:
Male 48 22/0211972 Diriver
Race: Language: Institution / School Name
Chinese English
Occupation: Driving Licence Infarmation;
GRAB DRIVER Class; 2B,3 Date of Expiry:
General Information of the Accident
Tyiwof Injury Dirink Date/Time of Type of Location;
Keoidant Conveyed By Ambulance | Drive. Accident: Straight Road
M 2500272020 22:20 s
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
‘Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Chain Collisan ambulance.
| No l
Details of Vehicls Invalved
Vehicie No. | Type Make Model Color | Condition | No of Passenger
SHBB9ST |SMRT Taxi | TOYOTA PRIUS TAXI| Maroon Shightly |4
L[SMRT] Damaged
SJE5823) | Car KA CERATO Red Seriously | 1
1.6(M} Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJES923J | NTUC Income Insurance Co-Operative | 5098857507-01 30/04/2019 | 29/0472020
Limited S

Page 7 of 19



POLICE REPORT

SINGAPORE
POLICE FORCE L

Police Station Of Origin: ok
Jurong West M.P.C Report No. T/20200226/20680
700 Corporation Road SINGAPORE 640818

Tel No. 1800-2689999 CONTINUATION OF REPORT

Brief Details.

On 25/02/2020 at about 2210hrs, | picked one female passenger at Blk 8 Jalan Ismail from Grab Booking
using my personal vehicie V1) SJES823J. The destination was No.11 Jalan Hari Raya. | travelled along
PIE towards Tuas on lane 2_ | decided to change to lane 3 as | was preparing to take the exit to CTE/SLE.
Prior to switching lane, | checked my blind spot and noticed one vehicle (Unknown make and model)
driving very fast and switching lane dangerously. At this point in time, | ignored it and managed to change
lane safely and successfully. | continued the journey and | heard other vehicle sounding their horn at the
front. | suspect that they are horning at the vehicle who was driving in a reckless manner

As the traffic was still moving, | did not noticed any vehicle in front of V2 was slowing down or any of their
vehicle brake light was lit. Suddenly, vehicle V2) SHEBSST which was driving in front of me did a sudden
e-brake and | was unable to react on time thus collided onto the rear portion of V2, After the collision, | feit
weak and my seat belt was stuck. My passenger then assisted me to call for ambulance. | have check on
my passanger if she was injured and she had also check with me on my condition. My passenger
sustained minor cut underneath her left lips and | sustained injuries on my right arm due to the impact
from the airbag. | was conscious and conveyed to Tan Tock Seng Hospital
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin-
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-26859490

Sketch Plan
Informant is not able to provide sketch pian

TI20200226/2060

3of3
Reporl Mo, T/20200226/2060

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report
Ji
Sgt 3 TEQ KIAN HUI rl. ’

Signature OF Informant:

Signature Of Intarpruﬁ_a.r Date/Time:
Not applicable / 26/02/2020 12:34
“Officer In Charge Of Case: Classification Of Case:

TP/GIT/
Sr Staff Sgt LIM ENG KUAN, CLARENCE
Contact No.: 65476195

Authentication Stamp
NPiER n
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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