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MRATZI02E45E / halional Asseasment Centre Sandces - Lk

ENTRY DATE & TIME: 220272020 17.25
SLUBMITTED BY; Liow Shan Hui

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corracily the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as iruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy 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 fo the Police for investigation.

6. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for

archiving and that coples of this report will, for a fes, be made avaiable upon applicaton by iMerested paries

7. By the lodgement of this report to the insurers, you hereby conseni o the archiving of this report at the centre and 1o copées of the repor being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/02/2020 17:25
28/02/2020 00:00
KPE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumbear

Cover Mote NMumber
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

SKZ4703L

TING TECK JING
SHHKK2B9Z

MNOEMAIL

(LOCAL) +65-94872436
OFFICE-94872436

MAZDA,
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5100295846-01

TING TECK JING
SXXXX268Z

07/03/1987

INDOOR

26/10/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94B72436

OFFICE-34872436
MOEMAIL

Page 1 .af 21



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (Iincluding own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

MNurmnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact
YWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 23 GHIM MOH LINK #11-228
271023

NO

OWMER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT T/20200228/7003 & Tr20200228/2064

Attachment(s)

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

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SLJ27424

PRIVATE CAR

Page 2 of 21



Mo, Of Passenger (Including Driver)

ehicle Registration Mumber
ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRICPassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLQ9225C

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TING TECK JING

BODY
SKZ4T03L
YES

NO

FPage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

Please repor: correctly the details of the accident to speed up the claims process,

This Form must be completed by the Poli Ider and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

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

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

The 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 apalication by
interested parties.

By the lodgment 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 avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a3l My insurer, my workshop and the General Insurance Association of Singapore [“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 Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer{s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), far the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and,/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} allinsurer(s) who have insured vebiclels) invelved in this accident and the Inserers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{c)  my Personal Information may/can be disciased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for orne or more of the above Purposes.

(d}] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so cellected under (d) above may be shared [ disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

tii] for complying with requirements under any regulations, laws or court orders.

Eaicd La .
Paficyholger’s Signature Driver's Signature Reporting Centre Fersonnel's Signature
Date & Time (If driver is not the policyhaolder) Mame:

Date & Time NRIC/FIN Mo



A=skZwi03L £ 5109225

B=5LT a0 D= SEZY
SKETCH PLAN = e S D= SG2Z%)13wW

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁ’? _,*’L/zc St At A fome, T 8 WK Fravd |
- ~J

Usoralht  or D Tarel e, VOMk D came T o Step of the

fond  Souldey of Suds T mome To s stop . Moments  wtec T et oo

Vge wifers  Htam ™ Ceor  pefnen & i Steshivneaq  Vilagle . 2 wish
T L] L] J

Ao ey Bl e g 3 ovs Al collsiodn .

DECLARATION
I/We declare the foregoing particulars are true in every respect

7 /F@? )

I"ﬂ:|r'-,uh:|dprr'3 Lignature Driwver's Signature Reporting Centre Persannel’s Signature
Date & Time (\If driver is not the policyholder) MName:
Date & Time MRIC/FIN Na.




Date of Acoident
Azcidant Place
Vehicle No. (Car Plate No.

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S ﬁ.ddwss

DRIVER'S Contact No./ Alt No.

DRIVER'S Occupation

2% loa \'—"-m‘t'_ Accident Time. /220HES (34 HR Zomar)

_ BEFORE kaLANG BAnku FioveR

- BREYI0: Make Model._MA2eR 3

s MTWL PDJ.II::-"NG- 5][’1]25153“[-]'0'

. TING Teck Sivg (581732697

- 9487 243§ Owner’s Hp Company Tel

: AS AROVE

: 01-83-19T1  DRIVER'S License Pass Date_26/10 [20c7

: Spouse \ Parents | Children ! Sibling \ Employee' Others:
¥ 35 IED.H‘LM Mo |__1|UK #“-’113 .

:1) AS ApovE 2) i

{INDOOR ), OUTDOOR (2 g. working inside or outside office)

Weather & Road Surfac::. .r LEAR & DRY ) RAINING & WET | AFTER RAIN & WET
Reporting Type : ‘lcp_o_rtn'—;g Only @.@ Claim Own Insurance
Number of Passengers (Including Driver): [ e

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Prh@p’uae‘nwur-k purpose

“1’55}

Any Injury (If YES, Pls state):

Qther Party Driver’s Particular (if any)

Vehicle. No: _ SL321423

L
Vehicle. No:  SLRA115C

Vehicle Make'Model: MaZ0s 5

Vehicle MakeModel; Hon0A (&

Name Dnver:

MName Driver;

IC No. Dlivcr.fCéntsc-t:

IC No, Drwver/Contact:_

D - 3G6= Sagny

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/2020022

8/7003

1aof3
Report Mo. T/20200228/7003

Date/Time Report Made

| Vide Report No.. | Station Diary No -

28/02/2020 03:08
Informant's Particulars
Name of Informant: | Address:
TING TECK JING APT BLK 23 GHIM MOH LINK #11-228 SINGAPORE 271023
D T%pef ID No.- Contact No..
NRIC NO / 587732692 Home/Office: Mobile: 94872436
Nationality- Email
SINGAPORE CITIZEN titing87@gmail.com
Sex: Age: Date of Birth- Type of Informant:
Male 3 07/03/M1987 Driver
Race: ' Language: Institution / School Name:
Chinese English |
Occupation Driving Licence Information:
ACCOUNTANT Class: 3 Date of Expiry
General Information of the Accident
Injury Drink Date/Time of Type of Location:
lggﬁ:lg;t' | Attended by Police Drive: | Accident: Flyover
L : Mo 28/02/2020 00:00
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit
Clear Dry 50 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
| SKZ4703L | Car MAZDA, MAZDA3+4- | Silver Seriously | 0
DOOR+SED Damaged
AN+1.5L+5P
- BEAT
SLJ2742J) | Car MAZDA, 5 Seriously |0
_ Damaged
S5LQ9225C | Car | HONDA CR-V Seriously | 0
: - Damaged
_Details of Vehicle Insurance
Vehicle No. msur&nne Company Insurance No | Effective | Expiry Date




BOLICE FORCE VMU T

0200228/7003

Police Station Of Origin A
Traffic Police Repart No T/20200228/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

CONTINUATION OF REPORT
' Details of Vehicle Insurance
 Vehicle No. | Insurance Company Insurance No Effective Expiry Date
i SKZ4703L | fTUC Income Insurance Co-Operative | 5100295848-01 30/0412018 | 24/07/2020
| Limited

Details of Person Involved

Any Pedestrian Involved: No
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
"Driver

MName TING TECK JING ID No SB7732692

Related Vehicle | SKZ4703L (Car) Contact No.| 94872436

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3

Driving Date of Expiry: NIL
Licence &
I Expiry Date

Date Treatment | 26/02/2020 Date Discharge | 28/02/2020 |
No. of Days granted Medical Leave | D5 Degree of Injury | Serious ]
Brief Details,

ON THE STATED DATE AND TIME, |. VEHICLE A BEARING CAR PLATE SKZ4703L WAS GOING
STRAIGHT IN MY LANE. SUDDENLY, | FELT A STRONG IMPACT FROM THE REAR OF MY
VEHICLE. | ALIGHTED AND REALIZED VEHICLE B, BEARING CAR PLATE SLJ2742J HAD COLLIDED
ONTO THE REAR OF MY VEHICLE. WHILE. VEHICLE C, BEARING CAR PLATE SLQ9225C HAD
COLLIDED ONTO THE REAR OF VEHICLE B.

AFTER THE ACCIDENT, | SUFFERED PAIN ON MY NECK. BACK AND RIGHT ELBOW, SO | WENT
TO INTEMEDICAL 24 HR CLINIC TO CONSULT A DOCTOR AND RECEIVED 5 DAYS OF MC.



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:
Not applicable

Ti20200228/7003

3of3
Report No. T/20200228/7003

CONTINUATION OF REPORT

 Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
28/02/2020 03.08

Officer In Charge Of Case:
TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
NP16B



S PORE
POLICE FORCE TR,

TI20200228/2064

Police Station Of Origin: Tof3
Clementi NP.C Report No. T/20200228/2064
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;
28/02/2020 14:09 T/20200228/7003 | 87

Informant's Particulars

Name of Informant: Address:

TING TECK JING APT BLK 23 GHIM MOH LINK #11-228 SINGAPORE 271023
ID Type / 1D No.. Contact Mo.:

NRIC NO / 587732692 Home/Office: Maobile: 84872436
Nationality: Email.

SINGAFPORE CITIZEN

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

Male | 32 07/03/1987 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

ACCOUNTANT Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Aadiant Attended by Poalice Drive: Accident: Straight Road
' No 28/02/2020 00:00
Location:
Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Diry | 50 Km/h
Traffic Flow: Traffic Control; | Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Brief Details.

Reference to traffic police report: T/20200228/7003.

| would like to add some information to the traffic police report. The owner of vehicle B sent me a video on
Whatsapp showing the footage of the accident.

According to the video, vehicle B (SLJ2742J) cam recorder shows that he collided into my vehicle and |
surge forward. However, there was a vehicle at the left hand side of the vehicle bearing registration:
Vehicle D (SGZ5913M). He is occupying half of the lane and road shoulder as well. However, not sure, if
the vehicle B did collided into vehicle D.

| overtook vehicle D as he was moving to the road shoulder and | am unsure of his motive.




E
scapoRe W ADAD T

064

Police Station Of Origin: 20t 3
Clementi N.P.C Report No. T/20200228/2064
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

The purpose of this report is to add ono the report based on the video.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

T/20200228/2064

CONTINUATION OF REPORT

3of3
Report No. T/20200228/2064

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:
D/
Sgt 1 WONG JUN LI

Signﬁure Of Informant:
|

W

=T

Signature Of Interpreter: ey /
Mot applicable f

Date/Time:
28/02/2020 14:08

Officer In Charge Of Case:

TP/GIT/
S| MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

Classification Of Case:

Authentication Stamp
NP168
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P —— e Certiticate of nsurance
MOT Ol VEHICLEY ¢ "
A0 [ THIRD Vi
m'm'ﬂhlt’.lfﬁlhlr PARTY Ritcy AT C OO SRA T AT i |
ROAD TRAN BD PARTY m‘.l\-\.mnnrm-qlq ATl L ) |
ROAL, 1oL NSPORT ACT, 1987 (MaLATSI SRR, g |
mr-‘u.mlMMENﬂmmul_l_,-m.,mm“w |

MOTOR vEN
-———____El_m-_‘.'i'ﬂ'lﬁmlﬁt 5] RULES, 1950 (MAUAYSIAY
— .I

':l-'l"ﬂlnh Murmibier S10029% 846 01 C vy inive CLA
B, fo Hr'“"a“m = (LYY sl
: ot of Viehia e
Indey SKSAtON,
: Mﬂmﬂhﬂm 3 IAREIANL 2 ARG S P g
= Hame cyhaldes TIMNG TEOR M
. Eﬂmm Date of inturance W A 2009
4. Expiry Date of Iosurang i 24l 2020
5. Persons or Classes of Persons entitled 1o drived
{2} The Policyholder

fb) Any Mm who is driving on the Policybalder's order or with hi/her permission
ﬂn'lw m driving s permitted in accordance wiith the tieessing o other laws o regulatinny tu dive
Motor Vehicle been 1o permitted and is not disquakified by orchier ol @ Conirt of Law of by reason of amy
mwmmmmwrrmmmmmh
6. Limitations as to Usedt
{3) Use for social domestic and pleasure purposes and in conniction with the Policyhalder's business o1 produssion
This Policy does not cower
{a) Use for hire or reward.
b} Use for racing. pace-making, refiability trisl or speed tedting.
{c) Us= for the carriage of goods {other than samples) in connection with any trisde or business
(d) Use for any purpose in connection with the Mator Trade
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Thivd Party Risks and Compeniation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1967 (Malaysial, are not to be included under thws

headings.
EXCESS (SECTION 1) - S5E00 s
EXCESS (SECTION 2) o NP
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS MSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWRNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE . YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER . TING TECK JING
MAMED DRIVER (1) : NJA
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : INDEX CREDIT PTELTD
PR u ok © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS i
1/We hereby Certify that the Policy 1o which this Certificate relates is issued in accordance with the provisians of the Motor
" l F. »5 (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
Agency © MUA YANG CREDIT PTE LTD (00OD0G13824)
Date of 1ssue © 02 Apr 2019 23:43 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
HUA YANG CREDIT PTE LTD

159 SIN MING ROAD #0404
AMTECH BUILDING SINGAPORE 575623
TEL: 64508111 FAX: 84808111
ACRA: 1984041126

Chiel Executive




272812020 Claim Handling(accident reporting Claim Task )
Claim Handling
Accident MT/ 1086253
Bolicy b EL00205845-01 vakicis ko, SHIETOR, GET Registraticn Mo,
Cartificate ko
Polcyreider Name TING TECK 1IHG Polcyholder SRIC SETTIINAT
Product Code PRIVATE CAR INSURSKCE Cover Type dravn CLASSIC Loading ]
Cantaen MeMabie] SAATIAIG Cantact Wa.(0Mce) Corkact Mo, Hame)
Emal Address Special Remark #Cade
WFK = Koo Yes TCA, LU alode Reakon
NED Pratection o WED Erviiements) [ Prvme Hirs he
= Accidant Dataile =
Aepot Cabe TO2/2030 1737 Accudant Rapart Within 14 hra ik Aocident Tyoe Chan Caliminn
Dote of Accdent 022030 Tirme of Acckdent SR:mm o000 Country of Acckent Singapore
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