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ENTRY DATE & TIME: 16/0/2020 18:23
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of tha accident fo spead up the claims procass
2. This Form mus! be completed by the Policyholder andfor the Authorised Driver.

3. Informaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabilty,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part af the insurance campanies

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 Management Cenire established by the General Insurance Association of Singapare (GlA) far

archiving and that copies of this report will, for a fea, be made available upon applicaton by interested parties

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the cenfre and fo coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/03/2020 18:23
13/03/2020 20:00
BEACH 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

fime 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 Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Caontact Number
EMail Address

SGYT435T

REZILIANT
SN 268
NOEMAIL

CFFICE-89599959

HOMNDA
STREAM 18 RSZ A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO
5107585852

NEDQ KIAN BOON ADRIAN
SHCOKT21A

15/07/1966

QUTDOOCR

11/12/1984

35 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-96936543

OFFICE-96936543
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 fareign vehicle involved in this accident?

Mumber 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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es 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

BLK 892 TAMPINES AVENUE &
#06-04

520892
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT - T/20200314/7008, T/20200316/2096.

Attachment(s)

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

Was there any audio recorded?

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

SLH2153U
TOYOTA ALTIS

PRIVATE CAR
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Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NEOQ KIAN BOON ADRIAN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGYT435T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3]
4}
5)
&)

7)

&)

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

This form must be completed by the policy holder 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 liability.

The issue and acceptance of this form by insurance companies is not an admission of policy 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 application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta) 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 the [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) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} Investigations the accident and/or my claims;

{my Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1V} Administering my claims {including the mailing of correspondence, statement, invoices, 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 envelops/mail packages); and/or

(v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

{b) Allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

c} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one 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} The information so collected under (d) above may be shared / disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1)] For complying with requirements under my regulations, laws or court orders.

Fy

Policy holder’s signature Driver's signature reporting centre persnnneﬁs Signature
Date / time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN
Ven A - Saq T4S3T

Veh B SLH 2183 W

Ly
—
—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the Stateod date and time, | was trvavelng staignt along |
Beach Road . Suddenly , Vewide B ( sLH 25131) did g U—tum '
)
andl _ collided _onto +ne  right Side  povtion o my
Vehicle . |
DECLARATION

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

D

~ / == - i P
Policy holder's signature Driver's signature reporting centre p-ersunlel's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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| SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Flease report carrectly on the details of the accident to speed up the claim process

This form must be filled up by the policy holder and/er authorised driver

information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
cempanies to repudiate policy liability

Lo o

%  Theistue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,
< Any false reporting may be referred to the traffic police department for investigation
ACCIDENT DETAILS
Date of accident ~ Blo3]| 2020 (DD/MM/YY)
Time of accident g+ 00 M - (HH:MM)

Exact location of accident

Alo ng Redqch Roadd

 Vehicle registration number | Set T435T B |
I?ehicle_mak_e_ and model Homda STream B |
' Type of vehicle Saloon o MPV &~ CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category | Privateo Commercial o Motorcycle O |
- Purpose nf-ﬂging at said time el :
Are you claiming under your Yes o Noz—  if no, please select: ‘
_own insurance company? Third part claim o~ Reporting only o o
INSURANCE INFORMATION
Insurance company N TWUC -
I Policy number - e
Type of policy Comprehensive O Third party fire & theft o TP only O
INSURED / POLICY HOLDER
Name BezilianT ~ Maleo Female o
NRIC / Fin / Passport number | 53313268 o |
Contact - i i
| Address |
|
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name . Nep Kian Boovi  Advian Malex~  Female O
'lel'ié_{ml:_in / Passport number S |73372 A -
Contact I %ea3 63H3 I
Address Bl §92 Tampines Ave b # 06-04 5(S20392)
' Email address " -
Date of birth 115l e1 [ 1966 )
Occupation | Indoor o Outdoor, -
Driving date pass _ [ nfra] 924, .




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Mo
the insured’s company? If no, relationship of the driver and insured: ownev _
| Accident captured by camera? | Yes.a~ Noo __ ——— .
| Weather condition | Clear =" Raining O Others: - '
Road surface Dry.er Wet O |
No of passenger \ . - {Inttu_ﬁive of driver) |

| Maleo  Female o
Name 1 -
| Gender ) | Malec  Female C . |
_Name =S o |
Gender = | Maleo  Female O SN |
PASSENGER 4
| Name o _ _
| Gender | Maleo  Female o

Name

Gender __ s :

—a

| Male o Female o

PASSENGER 6

Gender - _;__I;'iale O Fermnale o

OTHER INFORMATION
Was anybody injured? Yes &~  No =3

| Was other vehicle damaged? | Yestf No O

DETAILS OF POLICE STATION ACTION

Reported to police? | Yes#~  No.d  If yes, please state which police station. ‘
| Police station name 10 wnhi #ve = | - -
WITNESS 1
| Name e e —
WITNESS 2
| Name

Fage 2



255

THIRD PARTY VEHICLE 1
Vehicle registration number StH 2513\
Vehicle make model ToMora AYS. ) ~

| Name
| NRIC / Fin / Passport number

 Contact _ | _ B |

Vehicle registration number
Vehicle make model
Fﬁlame |
| NRIC / Fin / Passport number |
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make model

Name ]

NRIC / Fin / Passport number

Cpntac‘t

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
| Contact

Vehicle registration number

Vehicle Fr_i_aﬂ:e model
__ﬁame
NRIC / Fin [/ Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number | —~ g |
_ Vehicle make model

_NRIC / Fin / Passport number
Contact

Vehicle registration number |
‘Vehicle make model

Name o
| NRIC / Fin / Passport number
| Contact

Page 3



INJURED PERSON 1

Name Neo  kian goon Adrign =
Injuries sustained Meck 4 BacK e

Which vehicle person in? Drivey

Were seat belts worn? Yes=~ NonO

hospital by ambulance?

Was injured conveyed to Yes O Nc:/u/
‘hospital by ambulance? L - o

INJURED PERSON 2
Name i B
Injuries sustained !
‘Which vehicle person in? I _ _ ,
Were seat belts worn? | Yes O No o _ o - :
Was injured conveyed to |Yeso  Noo |

INJURED PERSON 3

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
_hospital by ambulance?

Yes O No o

INJURED PERSON 4

Name

Injuries sustained

' Which vehicle person ints’i

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 5

Injuries sustained

Were s_ea!_hglts_vgnrn?

hospital by ambulance?

Was injured conveyed to o

Yes O

NE:

Yes O No O

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

| Yes O
Yes O

__Noo
No O




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0200314/7008

T2

1of3
Report Mo. T/20200314/7008

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/03/2020 13:41

Informant's Particulars

MName of Informant: Address:

NEO KIAN BOON ADRIAN

APT BLK 892 TAMPINES AVENUE 8 #06-04 SINGAPORE
520892

ID Type / ID No.: Contact No.:

NRIC NO / 51733721A Home/Office: Mobile: 96936543
Nationality: Email:

SINGAPORE CITIZEN ksrocks80@gmail.com

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

Male 53 15/07/1966 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRER DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
3 o 13/03/2020 20-00
Location:
BEACH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: An{:cne conveyed by
ambulance:
No
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGY7435T |Car 0
SLH2513U | Car TOYOTA Altis 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SOl e pini AEFA YRR

0200314/7008

Police Station Of Origin: 20k
Traffic Police Report No. T/20200314/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name NEOQ KIAN BOON ADRIAN 1D No. S1733721A
Related Vehicle | SGY7435T (Car) Contact No.| 96936543
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 13th March 2020, | was travelling straight along Beach Road. Suddenly , vehicle (SLH2513U) did a U-
turn and collided on the right side portion of my vehicle. After the accident | felt some discomfort and went
forward to consult a doctor.



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

W RRR

Jof3
Report Mo. T/20200314/7008

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 signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/03/2020 13:41

Officer In Charge Of Case:
TP/TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168



Polica Station Of Crigin

Caimhil PP

0 Gloucesier Road #01-03 SINGAPORE
210000

Ted No: 18002968858

REPORT OF A 'IWHC ACCIDENT

“Date Tirne Repor Made. —~T\hde Feport No...
T/20200314T002

16/032020 18 05

gy AR

[N

ol 3

Recor Mg 17202 AL L aa

S1ation Duary No-
A6

.‘MEI-I'I\H of Informani | Address
NED KIAN BOON ADRLAN

i0 Type ! 1D Na.. | Contact No
INRIGNO/SITIST2IA. - . | Home/Ofce:
Nationality T Email

| APT BLK 862 TAMPINES AVENUE 8 #06-04 SINGAPORE
L - [ e AR o

et .. e

Mobile 96936543 —

SINGAPORE CITIZEN GO R ke Sl v L
Sex i Age; | Dateof Binth; 'I'yp-r.- of Informant
Male 53 [15071968 fF’r"?r___ Ny A st
Race Language | Institution / Schoot Harme:
Chiness '~ * .- - - L TN uel A
Ocoupation Dnum-g Licence Information;
_PRIVATE IREDRIVER _ [Class. 3 Dateof Expiry:
Type of | Injury D;_mk | Data/Tima of | Type of Location: l
ccidant | Others Drive: | Accident: | Straight Road
|
- No lIANAR00 2000
Location:
Along Road 1
BEACH ROAD
| Along Beach Road e Y
Yisatar Road Surface ] Road Speed Limit
ear
Trafhc Flow: Traffic Control | Trathc Velume:
Type of Colision: T R N - od by
ambulance;
| No

T iH---l e R * o iiry o
s Vahicle | = od
T S ke

anlnmud Mo

No. of Pedestrians Injured: NIL
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Policy Search Page 1 of 1

eBaoTech 0 GeneralClaim

Helio, NAC_PAYA_UBI_SO0OS0L

* Change Language * Change Password * Log Out

My Desktop Te Do List . Pollcy Query '
Maoti f Loss
ool Falicy Mo, [ | Date af Accigent 13032020 20:00 3
vehicle No,{For Mator) l5G¥ 74357 | Certificate Number [ ]
Feainds]
" Cartificate Falicyhelder  Pelicyhoider Wehicle Insurad Commeance
Select  Policy Ma, Hurnaes Harne NRIC Produtt CoverType Oiject Date Eupiry Dbte
G 5107535852 REZILIANT 533232682 [C o I::I:jlp:;n SGYT435T SGYF435T 1500272019 057042020
[ Continus |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/3/2020



Policy Information

2 Policy Information

Page 1 of 1

Folicy Mo,

Certificate
MNa,

Address
Product
Hame
Palicy
ssue Date
Eucess
Type

Third Party
Eucess

Additional
Excess
Qutside
Singapore
00 Excess

hgent

Co-
insurancoe
Flag

Open
Palicy Info
Certificate
Infe

Palicyhelder

5107585852 Mame REZILIANT
BLK 852 #06-04 TAMPINES AVENUE § SINGAPDRE 520892
PRIVATE CAR INSURANCE Plan
Effective :
15/02/2019 Cate 15/02/201% Q0: 00
£ All Claims
Par Accident ExcRES
Own
1500 damage o
Excess
o5
Premium g
Qutside
o Singapore 1500
TF Excess
TAI THONG LEE TRADING PTE L Agent Tel.  NIL
HNo

= Policyholder Mailing Address

Policyholder

NRIE 53323268)
Group N
Policy Flag

Expiry Date 03/04/2020 23:59

Windscreen 0
Excess
GST Flag ¥

Address 1 BLE 892 #06-04 Address 2 TAMFINES AVENLIE B Address 3 SINGAPORE 520892
Address 4 Address Type Singapore address Post Code 5208592
Linit No. 06-04 nelated Pollcy  s107585852
P Insured Object: SGY7435T
 Endorsements = = .
Seguence Date of Endorsement Endorsement Type Endorsemnent Status Endms:eﬂ;n‘t;ntent

0410/ 2009 0000 POI Extension/Shorten

Endarsement Take Effective

Thank you for giving us the
oppartunity to Serve you. We
confirm that the Persod of
Insurance aof this palicy is
amended as follows: PERIOD OF
INSURANCE: 15 Feb 2019 TO 05
Apr 2020 In view of this
amendment, an additional
premium of $163.45 (Inclushe of
G5T) is payable under your policy,
Flease ignore this premium
payment request if you have since
made paymant. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter,
For chegue payment, please issue
the chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of gur branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=510758585... 16/3/2020



Claim Handling(accident reporting Claim Task

Clalm Handling

Mccidant MT/ 1008437

Belicy Ha, 51075A5852
Cartihicabs No

[P P BREFILLANT

Produd Code

Cantact Mo, [ Matule)

PRIVATE CAR [NSLIRANCE
o

Cower Teps

Concact M. (Dfice)

SCYT4I5T

Trird Party, Fire & Thef
a

GET kegatratian Mo.

Fakcyhoider MRIT
Loating

Contast Ko, [Home|

Page | of 2

SFITHIRE]
a

7

Colion - Crange | Sross lmne

Singapery

SIMGAPDAE 520847
F2089z

LEMTILISE6

as

o

SIMOAPDRE 520841
aIoaRd

Emai Addrens Gpecsl Beman L=t
Lz e ToR W v sCoce Geason
R Prode clise i OO Ertitiemenit®) = Frang Hirg

W Acchdant Details
Rmzort Duts 1640072020 LB139 ALCHIEN AEpAIE WING 24 Rris el Azodent Tige
Cerie ol Accedmnt 13/00/3030 Time of Accuden hin:mm e ) Ceuntry o Aossent
Regorting Cantre Drpnge Farce IEH b,
AL Lacasan BEACH RD

o Totad Bvcess Applcaddys
Excees Type Frer hrTidenr Wendsoreen ExcEss =4 i}
00 Slandars Excesk oo TP Stwdind Excazs 1,500.00
¥IED OO Exciss 0000 TIED TV Extida Cinwer i Conered?
Adrianal Excann
Toral Of Escess Agpacanie S00.00 Tota: TF Exciss A3paanie

¥ Besalne

= I.ltlulllrﬂhlur;-d.hn- 3 .
GST Regaterea - T S 85T Ragatraton Date - 1
GET Regaaratan bis. GAT Snanes verted i
Madfication Hstory

¥ Puolicyholder Halling Address
A 1 BLK 893 #08-04 Agdrwwn I TRMFTNEF AVEMUE B Agress 3
Aadness 4 Radeias Tyoa Sifgapers kddram Poet Coss
it g, D Dd Ralamsd Palay Humber 5107EA5E5T
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