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MMATZHOER1E1 | MNational Assassment Cerdre Sarvicas - Uk

ENTRY DATE & TIME: 080712030 12:03
SUBMITTED BY: Jackson He Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correcily the details of the accident to speed up the claims process
2. This Form must be complelad by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul mesrepresentation or witholding of material facts may allow insurance campanies Lo

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 GlA 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 applicaton by interested parlies

7. By ihe lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/072020 12:03
08/07/2020 19:00

CTE EXIT BRADDELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

SJUs0492

SU CHIEN FANG
SXAEXG00A
NOEMAIL

(LOCAL) +65-81272610
CFFICE-B1272610

TOYQTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5117844653

NG CHENG BOON
SHXKKOB3E

1811111965

INDOOR

241071984

35 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96628122

OFFICE-96628122
NOEMAIL

Page 1 of 16



Address

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

Vehicle Registration Mumber 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 matenal or property damaged?

| have been approached by unknown person(s)
solicitingoffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Peolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQO POLICE REPORT - T/20200709/2014.
Attachment(s)

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

21 LOROMNG LEW LIAN
#06-02

536467
NO
SPOUSE

SIDE SWIPE
RAINING
WET

MO
]

NO

YES

NO

YES

SERANGOON MEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE; 556123 , COUNTRY:

SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 64883561

NO

YES
NO
NO

DETAILS OF OTHER. VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Name

FBG54595

MOTORCYCLE

Paur 2al16



Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH53648
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No, Of Passenger (Including Driver)

Fage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/for the Authorised Driver.

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 liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility 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) far archiving and that copies of this report will for a fee be made available upon application 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 available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

ic)

(d}

(&)

My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided 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 firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(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;

{il) investigating the accident and/ar 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 correspondence, statements, inveoices, 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Perscnal Information may/can be disclosed 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 Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims,

the information so collected under {d) above may be shared [/ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.

L

Policyhalder's Signature Driver's Signature Reporting Centre Persnv{is Signature
Date & Time: (i driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/\We declare the foregoing particulars are true in every, respec
Folicyhalder's Signature Driver's Signature Reporting Centre Perzo 5 Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE(S 71 /R )[DD/MM/YYYY), TIME( 14 99 )(HHMM)
ocanon.__ 1E i B"‘“MH_\ A

1. DETAILS OF VEHICLE b
G VEHICLE NUMBER:___ O S92
B}INSURAMCE COMPANY: HTaY
c|POLICY NUMBER:
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ ;
fITYPE:[SALOCH / COUPE / MPV /Y AN [/ LORRY / MOTORCYCLE f OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF LSING AT ACCIDENT TIKE: ﬂf; W‘fL
)| ARE YOU CLAIMING UNDER YOUR.OWN INSUR ANCE (YES/K®)

[F NO, PLEASE STATE (THIRD PAR@:LMM / REPORTING ONIY)
2, IMSURED / POLICY HOLDER

AJNAME:
BINRIC/FIN/PASSFORT: COMNTACT:
c) ADDRESS:

(MALE / FELALE)

[=

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e nﬂfqﬁeﬂﬁ DRIVER |
E]“dk'.ﬁlam di i '} DfNﬂME.‘ [M@E
Y ) o INRIC/FIN/P ASSPORT: CONTACT:

1) ) ADDRESS:

61 FEMALE]
LovE 1V -

*cl)DATE OF BIRTH: [___~/ / | DD/MMYYYY)
2] OCCUPATION: uNDg?R / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: '
4, WaAS DRIVER AM EMPLOYEE OF THE INSURED'S CDMPﬁ.N\HYEE ¥ @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e -
5. a)]WEATHER CONDITION: [CLEAR / RéJING / OTHERS F )
b)ROAD SURFACE: (DRY / / OTHERS . ]
4. WAS ANYBODY INJURED (YES / NOJ

7. aQ)REPORTED TO POLUCE f@ { NOJ
IF YES, BLEASE STATE WHISH FOLICE STATION: Qran&;m P e

. ; 8. THIRD PARTY VEHICLE
e o) VEHICLE NUMeEr:_FTsh SY59S MODEL:

- O Pagsiagzr

C Ancluding driver) Bl DRIVER'S NAME: i

c) MRIC/FIN/PASSPORT: CONTACT:
L9 9. THIRD FARTY VEHICLE

S obeaan o) VEHICLE numeer: A BHSAEY B jiopeL:

’I' g% _L 77T ) DRIVER'S NAME:

LR i) B RICJFIN/R ASSPORT: CONTACT:

5???‘?41['1 - “%,. T aMALS @)\A&h&l L-Ewﬁ-ﬂ
g = edwnd pgeefong o Sy

O

vipke = A



DOLICE FORCE T

T/20200709/2014

Police Station Of Origin: 10f3
Serangoon N.P.C Report No. T/20200709/2014
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129
Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ide Report No.: | Station Diary No.:
09/07/2020 10:19 F/20200708/01789 24
Informant's Particulars
Name of Informant: Address:
NG CHENG BOON 21 LORONG LEW LIAN #06-02 SINGAPORE 536467
ID Type /1D No.: Contact No.:
NRIC NO / 51713983E Home/Office: Mobile: 96628122
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant: ¥
Male 54 19/11/1965 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident |
| Type of Injury _ D'l"-!ﬂ‘k DEItIE.IrT-II"‘I"!E of Type of Location:
Accident: Attended by Police | Drive: | Accident:
. No | 08/07/2020 19:00
Location:
CENTRAL EXPRESSWAY (CHIN SWEE TUNNEL)
CTE == EXIT BRADDELL ROAD.
TRAFFIC LIGHT TURNING TQ TOA P.ﬁYDH _
Weather: . Road Surface: Road Speed Limit:
Raining ' Wet
Traffic Flow: Traffic Control: | Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
b Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJU5049Z | Car TOYOTA COROLLA | Beige 10
|AXIO 1.5X A ]
Details of Person Involved
Any Pedestrian Involved: No
 No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




e NN K
POLICE FORCE T/20200709/2014
Pslice Station Of Origin: 20f3
Serangoon N.P.C Report No. T/20200709/2014
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Driver -
Mame NG CHENG BOON ID No. S1713983E
Related Vehicle | SJU5049Z (Car) Contact No.| 96628122
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 08.07.2020 at about 1900hrs, | was driving along CTE (AYE) exited Braddell Road. | stop at the
Traffic light and while waiting, there was in coming motorcycle tried to squeeze in between 2 vehicles
which including my vehicle and the lorry. However the rider hit onto my right side and he fell off from the
bike. | believed that the rider also hit onto the lorry as well. | then alighted my vehicle and tried to bring
him up. However he complained that he is in pain. The lorry driver called for Ambulance. Paramedic came
and check on him and | believe that the rider right shoulder found dislocate. The rider was then conveyed
to hospital. There are damage to my right bumper (behind) and needed to be replace.

Traffic police at scene and the officer require a Traffic Police report to be lodge.

That is all.



PULICE FIRCE AR

TI20200708/2014
Police Station Of Origin: ' 3of3
Serangoon N.P.C Report No. T/20200708/2014
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

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: | | Signature Of Informant:
F/ ! | ;
Staff Sgt LOW JIANGHAN, JEFFREY | A

| | - W K1+
Signature Of Interpreter; ) Date/Time:
MNot applicable 09/07/2020 10:19
Officer In Charge Of Case: Classification Of Case:
TR /GIT/ [
Staff Sgt MUHAMMAD NOOR BIN ABDUL |
RAHMAN
Contact No.. 63476201

Authentication Stamp
NP158



Policy Search

Page | of |

eBaolecch GeneralClaim
Hello, NAC_PAYA_UBI_EO0O0601 * Change Language  * Change Password ¢ Log Out
My Deskiop Palicy Query
L i
i o Falicy Mo i _J Date of Accident I:IEI'C_}?-';._"I}?Q 19:00
wahich No.{For Mator) Eusmesz ] Certificate Number [= i |
Senech |
. Certificate Policyngider  Pohicyhoiders ahicia Insured Cammence
Select  Polcy Mo Numiber Naime NRIC Procduct Cover Type Y Dbiect Cate Expiry Cate
O 5117844853 e osweaeona  eac 0@  cusnesz siusnesz 1sie2030  130s/2020
Caontinue
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/7/2020




Policy Information Page 1 of |

= Pollcy Information

Policyholder Palicyhalder

Policy No. 4
¥ Mo, 5117B44653 Wama 5L CHIEM FANG NRIC S26216004

Certificate

No.
Address 21 LORONG LEW LIAN #06-02 CHERRY HILL CONDOMINIUM SINGAPORE 536467

Product Gripup

Name PRIVATE CAR INSURANCE Plan Palicy Flag L
Falicy : Effactive 5 \ ) =
issue Date  1o/0B/2020 Date 15/06/2020 00:00 Expiry Date 13/06/2021 23:59
Excess All Claims

Per Acciden
Type R Excess
Third Party Liwiyy Windscreen
Ernmte a damage 600 Bt 100
Exress

Additicnal 0 o5 a

Excass Premam
Dutside Outside
Singapore GO0 Singapore 0 Young/Inexperience Criver Excess |
0D Excess TE Excess
Agent SGP BUSINESS CONSULTANCY | Agent Tel. GREINTI? GST Flag ¥
Co
Insurance Mg
Flag
Open
Paolicy Info
Certificare
Infa

@ Policyholder Mailing Address
Addrass 1 21 LORONG LEW LIAN Address 2 #06-02 CHERRY HILL COMDOM] Address 3 SINGAPDRE 536467
Address 4 Address Type Singapore addrass Post Code 536467

Related Policy F

Lmit Mo, Humber SL1TR44653

[* Insured Object: SIUS049Z

=~ Endorsements

Sequence Date of Endorsement Endarsement Type Endarsement Status Endorsement Content

Continue || Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5117844653... 9/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Agrident MT/ 1096437

Fuilcy ha. H117Bea883
Cartficabe Ko,

PO pIEIET AT 5 CHIEN FarG

Sroduct Code PRILATE CAR INSURAKCE
Zamtac Ko jMobis| [IEEF ST

Emsl Adoress

EFK 0 M )

KD Promongn o

W Accidant Dekails
Frgort Dare QRTTAANGT 114
Cete of Accaent ET20E
Regorting Cenire
Attxdent Location CTE £41 BRADOELL RD

 Total Encess Applicabile

Excess Type Py BCCOENT

B0 Stasdard Excwsi EDOLCD
¥1ED 0D Excess oo
Ardianal Txoans ]
Totsl OO Eacess Appicabie 100 ]

7 Bensfas
= GST Registered Isformation

GST kegatared o
CET Ragai-acan bic.
Hedfication HEtary

= Palleghaldar Halling dddeess
Andress 1 1 ADE0kG LEW LIAK
firkdragy 4

Lni Mo

w0l Briver Infa
Crrear Mame Mk CHER BEOR
Lmnamea driver ke

Resgister Date of Onear Losnes  34/L07LBES

COALACT b, [Malske) 5618132

Aparess | 2L LORORG LEW LIAN
Ardrand &
LT Ko 0502

Dizen b w4 Sngapare

Regratered car? O ¥as Mo
Seciaration
Brusthanar ot Sewd tel

Readng?

MODITcanEn HEoy

Chalm 0o .h,ﬂ:

Claim Type =
Contar b, Mot )

Emai hgrens

Claimast Typa Owmare Typa® [Fease Seen L3

Claimant Mame +
Claimang Adoress

Chaim Descnprion

Prefermed Morsmog Cordar
ha

Requrs Finsksston

Dain Aapatans lo9/B/3030 1141 =
Erport Takan By pla;u-_
[ Prine 8ot futinr
Atsmchmank
-]
ALoismnd Me. PAT/I03E45T
Last Do, Recared T vaw e

P v

erahe Ko SRIERST
Cawer Type Aten CLASSIC
Camicr Mo Dffice] ]

Special Remiack

fCa

k-
HCD EreiEwmant{t) %0

AlSi Riporl Withn Ja e Vi
Times of AsTigent nhimm LRiBD

Crangm Fores

#ingecraen Cecras 10000
TH Swndand Esress 0
300 TP Excenn o
Tota T Eniess ADpICalve [T

GST Regirabior Date
GST Sratus verfisd

Besdirain I FOE-0I CHERRY HILL COMDIM
Beiriki Tygi SiMEOE SITEEE

Ealated Poiicy Kumbar ERE TRTC A ]

Diiver Trpe Wsin Cruvar

Drivar MZIC FITIAIE

Driwir AgE £

Coniet oo | Offce) o

Addraus ¥ CHERRY HILL COMDOMINDIM
Endress Tyge Singuagors andress

Crovar ahicls ko

Ay mpuny? Cavfes (W0

Insured Kame

Centidt Wou[Hame)

T Weme Membel

Typa of Ammant »

Clgmant NAIEC e B

GST Regab-stion Mo

Foicphoioer MRIT
Loading

Comtact Ko, [Home|
elode

slnce Beanon

Prreibd Hirg

hroaest Trae
Coumry of Accidam

=1

Dwheir o Cavaned?

AOIEss 3

Past Cooe

Ceretr DOB

Drreing Experience
Chelact Ne.(roma)
Adrass 3

Paat Code

Ceteer Insurer Compang

Erauirsd MAIC
Enskact Rz, (D]

T# Vehicie Humber
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m at Faut -
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Freferered Keplir Opton
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Sz Sl
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Page 1 of 2
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S384aE
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1111965

L1
a
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handhing(accident reporting Claim Task )

PR gt

 Artschment List

ALRCHFant

KECEEC AL

[
]
;

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

uplcated Bvw/Dace

WAL FAYA LB]_BOG01[ RATIOWAL ASSESEMENT CENTRE SE&V|
CES) on 05 Jul 2030 1345

WAL _Pavh LUB] 30001 WATIOKSL ASSESSMENT CENTEE SERV]
CES) o U Jul J6I0 1345

WAL PAYA LI D01 WATIORAL ASSERRMENT CONTRD BEEY]
CES) on 05 Jul 202G 1744

RAC_Pava _UB1_BOOE01( WATIOMSL ASSESSMENT CENTRE SERN]
CES) et (K Jud 20000 1324

KAC_FAYR_ LRI _AD0E01] RATIOHAL ASSESSIVMERNT CENTAE SERY]
GES) e OF du 200G 1744

WAl _Pave |BI1_ 3001 RATIORAL ASSESEMENT CEWTRE SERV|
CES) o 05 Jut 2000 1324

KAC_ PAYA LI _NDDED1] MATIOKAL ASSESEMINT CENTEE SERYVI
CES] o OFF Tul 2030 1344
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