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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report -:Drrectlg the details of the accident o speed up the claims process,
2. This Form must be completed by the Palicyholder and/or the Authorised Drver.

3, Information provided must be as truthful and accurate as possibla. Any witlul misrepresaniation or witholding of material facts may allow insurance companies to

repudiate policy lability

4, The issue and acceplance 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 reparl will be forwarded by the insurers of the GUA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of thiz 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 1o coples of the report belng made available

aforasad

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

22/06/2020 16:33
20/06/2020 19:40

JUNC SCOTTS RD & ORCHARD RD

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
MNRIC No

Emaill 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

SMH3B0ST

NED BOON SENG
SHHKKE96E

NOEMAIL

(LOCAL) +65-97213817
OFFICE-97213817

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107625637-01

NEOQ BOON SENG
SXHKHE9EE

05/06/1962

OUTDOOR

29/08/1983

36 YEARS AND @ MONTHS
MALE

(LOCAL) +65-97213817

OFFICE-97213817
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

Weathar Conditions

Road Surface

Other Information

Was any foreign 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 person(s)
soliciting/offering 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
Pelice Station Name

Police Station Address

Peolice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20200621/7010.
Attachment(s)

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

BLK 3168 PUNGGOL WAY
#02-717

822316
NO
OWNER

COLLISION - CROSS JUNCTION
RAINING
WET

NO

2

YES

NO

YES

NO

3

NAME: o

GENDER: : MALE

MAME: P -
GENDER: : MALE

YES

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

MName of Driver

SKVB397G

PRIVATE CAR
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NEQ BOON SENG
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? SMH3809T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8]

Flease 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:

{a) 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;

{1 Investigations the accident and/or my claims;

{1y Carrying out and/cr dealing with my instructions or responding to any enguiries by me;

{IV) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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 persoenal 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:

(1) 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
(11} For complying with requirements under my regulations, laws or court orders.

g ©

Policy holder's signature Driver’s signature reporting centre perﬁ{nel"s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refev 4o oolice
/ Repov+

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

e be 1

Policy holder’s signature Driver's signature reporting centre persunnel'{ﬁlignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
TICE |

aete and submit this form to the individual insurance autharised reporting centre.,
<ase report correctly on the details of the accident to speed up the claim process,
fhis form must be filled up by the policy holder andfor autharised driver.
Informaticn provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow Insurance
companies to repudiate policy llability.
#  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 traffic police department for investigation,

ACCIDENT DETAILS
20[ 04 | 2020 ) _(DD/MM/YY)
40 _ (HH:MM)

| X Juwnetigh of Scotts Road -and Orcharvd Rol.

Date of accident j
Time of accident

Exact location of ac_ci&ent

DETAILS OF VEHICLE

| Vehicle registration number SMH3%09T — ]
Vehicle make and model __ToYota corolla AHIS
Type of vehicle Salooner” MPV O CRV O Van O
. 3 Lorry o Bus o Motorcycle O Others:
Vehicle category — Private C Commercialo  Motorcycle o -
| Purpose of using at said time — —
Are you claiming under your Yes o No = if no, please select:
_own insurance company? | Third part claim = Reporting only o _ ) =

INSURANCE INFORMATION

Insurance company NTUue
Policy number 5107625637~ 0| . e
Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name _ _ Neb $oon  Seune, ~ Maleg”  Female o
| NRIC/Fin/Passportnumber |  S154§594& B
 Contact - 721 3811 _ _

Address | BIK 3168 Punggol way Ho2- 711 s( §22=14)

DRIVER SAME AS INSURED ABOVE =1 (SKIP TO D.0.B)

Name - ] - Male o Femaleo
'NRIC / Fin / Passport number |

Contact )

Address

Email address

Date of birth | oST o0& [77e2 )
Occupation Indoor o Outdoorz” N

Driving date pass | 29 [08 | 1943 N g




GENERAL INFORMATION OF THE ACCIDENT
Nt:u:r”

Was driver an employee of Yes O

the insured’s company? | If no, relationship of the driver and insured: . oney ‘

Accident captured by camera? | Yes O No.e _ _‘ |

Weather condition Clearo Raininger  Others: _ ‘
(Roadsurface  ~ [Dryo  Weter - i

No of passenger — (Inclusive of drwer}

Name -

Gender _ Male/ Female 0

' Name e
Gender | Male 7z Female o
Name B
Gender | Male o Femaie O
PASSENGER 4
Name
| Gender | Male o Female o .

| Gender _ | Maleo  Female o

PASSENGER 6

| Maleo  Female o

[_Gep_der . i

Was anybody injured? 24
Was other vehicle damaged? | Yessr Noo d

DETAILS OF POLICE STATION ACTION
Yeso~ Noo  Ifyes, please state which police station.
(0 Wby Ave 3

Reported to police?
Police station name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | skV §297(,
Vehicle make model
Name
NRIC / Fin / Passport number
Contact l

THIRD PARTY VEHICLE 2

Vehicle registration number
| Vehicle make model

1 Name -
' NRIC / Fin / Passport number - -

Contact ) i = ] i

— =

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number |

Vehicle make model ) i S i '
| Name _

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5
 Vehicle registration number i

Vehicle make model - - o o e
Name i ]
' NRIC / Fin / Passport number j
| Contact

THIRD PARTY VEHICLE 6

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

A = = — —
T — - — =

THIRD PARTY VEHICLE 7
Vehicle registration number

| Vehicle make model
Name
NRIC / Fin / Passport number

Contact - ;




INJURED PERSON 1

Name | Ne0 Boon Seng _ |
Injuries sustained | Nedk £ shouldev - ]
Which vehicle person in? ]_  Drivev i N R T

| Were seat belts worn? | Yest— Noo |

| Was injured conveyed to 'Yeso  Nog— ]
 hospital by ambulance? |

INJURED PERSON 2
' Name

Injuries sustained

. Which vehicle person in?

Were seat belts worn?

Yes O

Noo

1

Was injured conveyed to '
| hospital by ambulance?

Yes O

Noo

INJURED PERSON 3

Name

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

.YES ]

No |:|-

Was injured :unvev,refl to
hospital by ambulance?

Yes O

No o

INJURED PERSON 4

Name

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

| Yes O

Noo

Was injured conveyed to '
| hospital by ambulance?

Yes o

No o

INJURED PERSON 5

Name

Injuries sustglngd_

Which vehicle person in?

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

Yes O

Yes o

No o

INJURED PERSON 6

| hospital by ambulance?

Name ' " - _ -
Injuries sustained B ' o |
Which vehicle person in? .

Were seat belts worn? Yes O No O _

Was injured conveyed to Yes o No o o

Page 4



SINGAPORE
» POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

LNTAREA IR e

[20200621/7010

10f3
Report Mo. T/20200621/7010

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/06/2020 16:34 E/20200620/0151
Informant's Particulars
Name of Informant: Address:
NEO BOON SENG APT BLK 316B PUNGGOL WAY #02-717 SINGAPORE
822316

ID Type / ID No.: Contact No.:
NRIC NO / S1548596E Home/Office: Mobile: 97213817
Nationality: Email:
SINGAPORE CITIZEN derrickboonseng@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 58 05/06/M1962 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:
eneral Information of the Accident

Injury Drink Date/Time of Type of Location:
ggf:lg:-t: Attended by Police Eﬂue: ?ccident: : X-Junction
Location:
PATERSON ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
Yes
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKV8397G | Car Silver Seriously | 4
Damaged
SMH3B09T | Car TOYOTA COROLLA | Black Seriously | 2
ALTIS 1.6 Damaged
ALITO
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMH3809T | NTUC Income Insurance Co-Operative | 5107625637-01 07/04/2020 | 06/04/2021
Limited




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MO

CONTINUATION OF REPORT

T/20200621/7010

2of3
Report No. T/20200621/7010

[ Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name NEO BOON SENG | ID No. S1548596E
Related Vehicle | SMH3809T (Car) Contact No.| 97213817
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

105

Degree of Injury | Slight

Brief Details.

On 20 June 2020 at about 1940hrs | was driving my vehicle SMH3809T along Scotts road towards Kim
Seng road. Upon approaching the junction of Scotts road and orchard road , the traffic light was in my
favour ( green light ) , | proceed to travel straight . Suddenly | felt an impact -::oming from the side of my

vehicle. | got down my vehicle and realised that a vehicle

KWV8397G have collide

onto my vehicle.

| sustained injuries from the above mentioned accident and was given 5 days of MC.




SINGAPORE
s 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

L

006217010

303
Report No. T/20200621/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not 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:
21/06/2020 16:34

Officer In Charge Of Case:
TP/TPIB/

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NF168
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Policy Information Page 1 of 1

= Palicy Information

Policy No.

Cartificate
No

Address

Froduct
Narme

Palicy
issue Date
Excess
Typne

Third Party
Excess

Additional
Extess
Dutside

singapore
00 Excess

Agent

Co-
Insurance
Flag

Crpeni
Policy Info
Certificate
Infa

Palicyholder

Palicyholder
el NEQ BOON SENG 515485968

S107Te25637-01 NRIC

BLK 3168 #02-717 PUNGGOL WAY WATERWAY CASCADIA SINGAPORE 822316

Group
PRIVATE CAR INSLURANCE Pan Palicy Flag i}
Effective
24/03/2020 Date Q7 /04,2020 00:00 Expiry Date 0&/04/2021 23:59
All Claims
i
Par Accident Esioast
Own
1500 damage 2000 ;-'I-::c BN 10
Excess o
o5
0 Premium o
Cutside
2000 Singapore 1500
TP Excess
THONG LEE TRADING PTE LTD:  Agent Tel. 62569655 G5T Flag Y
Mo

= Policyholder Mailing Address

Address 1 BLK 3168 #02-717 Address 2 PUNGGOL wWay Address 3 WATERWAY CASCADIA
Address 1 SINGAPORE 822316 Address Type Singapare address Post Code B22316
Unit No. 02-717 :ﬁmﬁr%"“’ S107625637-01
¥ Insured Object: SMH3IBOOT
Z Endorsamants . i
Sequence Date nl’ Er:dnrszmunt Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationnit.do?policyNo=510762563... 22/6/2020
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