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SUBMITTED BY: Jackson Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cgrrecﬂz the details of the accident 1o spaad up the clakms 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 wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and accepiance 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.

. This reporl will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the repor being made available

alorasand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/03/2020 18:06
22/03/2020 16:20

CTE TWDS MOULMEIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Number

Fax Number

Contact Number

EMail Address

SMHB118T

CHONG WEI LIEH
SXXXXT46D

MOEMAIL

(LOCAL) +65-98209706
OFFICE-28209708

TOYOTA
COROLLA ALTIS 1.6 STANDARD (AUTO)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107251182-01

CHONG WEI LIEH
SXXKXTAED

27/03/1959

QUTDOOR

15/04/1982

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98209706

OFFICE-98209706
NOEMAIL
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1 JALAN TAMAN
#08-01

Postcode 329022

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

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

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 involved in this accident? NO

Number of vehicles (including own vehicle) 5
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) 3

Passenger 1 NAME: i
GENDER: : FEMALE

Passenger 2 MAME: .
GEMDER: : FEMALE

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

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/20200323/7008.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Number SGJ5886S

Vehicle Make/Model/Colour MAZDA 3

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver HUANG HS1A0 CHIN

Page 2 of 19



MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

MNarme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostocode

SXXXX470I
91596870

DETAILS OF INJURED PERSON 1
CHONG WEI LIEH

BODY
SMHE119T
YES

NO

Page 3 of 19



L

MPORTANT NOTICE

Pleasa repart correctly the details of the accident to speed up the claims process

1.
This Form must be complated by the Palicyholder andfor the Authorlzed Drlver.

Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of matarial

4
facts may allow lnsurance companies to repudiate policy liahllity,

The Issue and acceptance of this Form by Insurance companies Is not an admissian of policy liahility on the part of the Insurance

companias.

5 Any false reporting may be referred ta the Palice for lnvestigation.

5. The report will be forwarded by the Insurers of the GIA Records Managament Centre established by the General Insurance
assoclation of Singapore (GIA) for archiving and that coples of this report will for & fee be made avallable upon application by

interesterl partles,
Biy the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of

the report helng made avallable afaresald,

Consent untler the Personal Data Protection Act [PDPA}

| understand, acknowladgs, agree and consent that:
(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use

disclase and/or procass my personal data/personal information set out In this [form) and any other personal Information
providad by me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Persanal Informatlon to all Insurer(s) who have Insured vehicle(s) lnvolved In ths accldent (all Insurer(s) who have Insured
vehlcle(s) Invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Sngapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

of ;
{i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

Invastigations relating to the clalms;
(il Investigating the accldant and/or my clalms;
{ili} carrying out and/or clealing with my Instructlons or responding to any enquiries by me;
{iv) acministering my claims (including the mailing of correspondence, statzments, Involces, reports or notices ta me,
which could lnvalve disclosure of certain personal data about me to bring about defivery of the same aswell as an the

external cover of envelopes/mail packages); and/or
fv} complying with applicable law In adminlstering, processing, handling and/or dealing with my dall'l'l!,{m“etﬂvew the

“Purposes”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
ta collect, use, disclose and/or process my Personal Information for ona or more of the above Purposas; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
agents{inclucling their lawyers/law firms), which may be slted outslde of Singapare, for one or mare of the above Purposes
my Persanal Infarmation will also be collected and used to campile claims history for the purpose of fraud detection

(cf)
investigatlon and management in present and all future claims.

(g] the Information so callected under [d) above may be shared / disclosed;
(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably requived for the purposes slalod, or

(i) for comyalying with reguirernents under any regulations, laws ar courl orders,

Reporting Centra Persgnfdl's Sianal ure

Haima!

HRICSFINE Mo
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Date of Accident ﬂj_’ ﬁ,{ -l-azﬂ_h Accident Time: H E '7_WI {_24—I{P¢Fm'ma¢}

LTE Exd modlmen vd Filtar lawe,

Accident Place
\iehicle Reg. No. (Car Plate No)  SMH 811 T
Vehicle MakeModel . To ‘fp‘kﬂ. HL{‘; S
(W)
"U"-.Uf_ Policy 140,510‘125 hWf1-21

lisurance Company

. S13F0%4¢ D, Chong we. el
. 1 = :
: 18209t 06 Ovmer's Hp : Company Tel

L S\33of4 4D
23 - 03~ 1451 DRIVER'S License Pass Date | 3 ~02~ e

Owner or Company Name /IC No.

Owner or Company Contact No.

DRIVER'S Name / IC No,

DRIVER'S Date Of Birth
: Spouse \ Parents \ Children \ Sibling \ Erlnplayeﬂ Others;

. | Jalayy taman #08-0 |

Relationship of Owner & Diiver

DRIVER'S Address
2)

DRIVER'S Contact No./ Alt No. 1)

DRIVER’S Ocoupation : INDOOR YWQUTDOOR}(e.g. working inside or outside office)

Email Address g
Wealher & Foad Surface RAINING & WET\ AFTER RATHN & WET
Reporting Type : Reporting Only XClaim Qther Party § Claim Own Insurance

Number of Passengers (Including Driver): R IFM%‘W@” KL

Was (here any video Captured by car camera: YES\NO
Exact puipose for which vehicle was being vsed at the time of accident; Private use \ Work purpose

Otlier Party Drdverts Particular (if any)
Yehicle Reg. No: SG{ J S8&6S Vehicle Reg. No:

Vehiole MaketModel: Ma2dq 3 Vehicle Make\Model:
HSMD CL\;"‘ MHame Diiver;

wame Driver: H Adwg
J

IC Mo, Diver: c ciD —‘:} Z q‘_?ﬂ' 'l 1C Mo, Driver;

Driver’s Contact & Add: q I 5'? Efgkq“ﬂ_ Driver's Contact & Add: o




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20200323/7008

Date/Time Report Made: Vide Report No.: | Station Diary No.:
23/03/2020 13:42

Informant's Particulars

MName of Informant: Address:

CHONG WEI LIEH

1 JALAN TAMAN #08-01 SINGAPORE 329022

ID Type /1D No.: Contact No.:
NRIC NO / §1370746D Home/Office: Mobile: 98209706
Mationality: Email:
SINGAPORE CITIZEN weilieh.chong@gmail.com
Sex: Age: | Date of Birth: | Type of Informant:
Male 60 | 27/03/1959 Driver
“Race: | Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of | Type of Location:
1’5&%3& Others Drive: Accident: Bend
: ! Mo 22/03/2020 16:10
Location:
MOULMEIN ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbulance:
0
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
5GJ5886S | Car 0
SMH8119T | Car TOYOTA Silver Slightly |2
¥ | ALTIS Damaged
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMH8119T | NTUC Income Insurance Co-Operative | 51072511820-01 07/02/2020 | 06/02/2021
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A ATy

CONTINUATION OF REPORT

T/20200323/7008

20f 3
Report No. T/20200323/7008

Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name CHONG WEI LIEH

ID No.

S1370746D

Related Vehicle | SGJ5886S (Car)

Contact No.| 88209706

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 | 03 Degree of Injury | Slight

Brief Details.

| WAS EXITING CTE MOULMEN ROAD FILTER LANE TOWARD TAN TOCK SENG .| HAVE STOP MY
VEHICLE EMHN 19T) AT THE FILTERING LANE TO CHECK FOR TRAIFFIC, SUDDENLY | FELT AN

IMPACT F

OM MY REAR. THE REAR VEHICLE (SGJ58865) HAVE HEAT MY REAR.

AFTER THE NEXT DAY | WENT TO SEE A DOCTOR AND GIVEN A 3 DAYS 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:
Mot applicable

T20200323/7008

3of3
Report No. T/20200323/7008

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:
23/03/2020 13:42

Officer In Charge Of Case:
TP/ TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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eBaoTech o GeneralClaim
Hello, NAC_PAYA_UBI_EO06D1 ' Change Language  * Change Pagsword  * Log Out
My Daskiop Policy Query
Matiee of Loss T T 2 e R AL T L
Poiicy Mo [ ] Date of Aocident [22m0372020 16:20 3
ighicle Mo, For Motar) 'SHHHI:I.!I‘T ! Cartificate Number J
[ search |
Certificate Policyhalder  Palicyholder Vehicie Irsured Commence
Select  Poficy Mo Number Mame NRIC Product - Cover Type MG, Dbject Date Epiry Dute
5107251183- CHONG WEI dren i
O i LIEH S13T07460  GPC o oo~ SMHE1IOT SMHBLIST  O7/022020 06/02/2021

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/3/2020



Policy Information Page 1 of 1

= Policy Information

5 Palicyholder Policyhalder
Policy Mo,  5107251182-01 Mame CHONG WEI LIEH NRIE S13707460
Certificate
Ho,
Address 1 JALAN TAMAN #08-01 5T, MICHAEL'S PLACE SINGAPDRE 329022
Froduct Graup
Name PRIVATE CAR INSURANCE Plan Palicy Flag L
Policy Effective : ;
jssue Date U3/01/2020 Dste O07/02/2020 00:00 Expiry Date 06/02/2021 23:59
Excass All Claims
Type Per Accident Extoass
O
Third PFarty Windscraan
1500 damage 2000 100
Excess Excees Excess
Additional o os o
Excess Premium
Cutside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent KCB AGENCY Agent Tel, 63013813 GST Flag Y
Co-
insurance  MNo
Flag
Cpen
Palicy Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 1 JALAN TAMAN Address 2 #0B-01 5T, MICHAEL'S PLACE  Address 3 SINGAPORE 328022
Address 4 Address Type Singapore address Post Code 320022
Related Policy
Unit No. Nigmbes 5107251182-01
[+ Insured Dbject: SMHB119T
2 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510725118... 23/3/2020
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Claim Handling(accident reporting Claim Task )
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