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WA 20083118 | Mational Assessment Cenbre Services - Ui

EMTHRY DATE & TIME: 21072020 14:38
SLUBMITTED BY: Jackson Ha Fhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form musi be complated by the Policyholder andfor the Authorsed Driver

3. Infarmation provided must be as truthful and accurale as possibla. Any wilful misraprasontation or withalding of material Tacts may allow Insurance companies 10

repudiate palicy liability

4 The ssue and acceptance of this Form by insurance companies is nol an adméssion of policy Bability on the part of the insurance companies

5. Amy false reporting may be referred to the Police for investigation.

fi. This repor will be forwarded by ine insurers of the GlA Records Management Cenfre established by the Genaral Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upen applicabion by interested parties

7. By the lodgemeant of this repert 1o the ingurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being made available

aloresald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27072020 14:39
24/07/2020 13:15
CASHEW RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
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

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gaendear

Mobile Number

Fax Number

Contact Number
EMail Address

5JG65538

NG WAN BOON
SxEAHX3841

NOEMAIL

(LOCAL) +65-28250255
CFFICE-98250255

HOMDA
FIT1.3G A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
511780B9BE

NG WAN BOON
SXXXX384|

02/10/1976

INDOOR

22/09/2016

3 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98250255

OFFICE-98250255
NOEMAIL

Fage 1 of 22



Address

Postcode
Was driver an employes 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

Read 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 material or property damaged?

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

Mumber of Passengers {Including Driver)

FPassenger 1

Details of Police Action
Was the accident reported o the police?
If Yas, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200725/7018,
Attachment(s)

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

Was there any audio recorded?

BLK 248 BANGKIT ROAD
ROS-270

670248
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
MO
YES
NO
2

MNAME:
GENDER:

S AMANDA LOO YING YING
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO;
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Name af Driver
MNRIC/Passport Mumber

GEF2294A
TOYOTA HIACE

COMMERCIAL VEHICLE
KWOK JUN HUI
SXXXXT20G

FPage 2 of 22



Contact Number GE480950
Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG WAN BOON
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? 5JG65538

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MName AMANDA LOO YING YING

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? 5JGES53B
Were seat helts worn? YES
\Was this injured conveyed to hospital by

MO
ambulance?
Address
Postcode

Fage 3 of 22



SHETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Ferm must be co
Information provided must be as truthful and accurate as poesible. Any wilful misrepresentation or withhalding of material

leted by the Policyholder and/or the Autharised Driver

3
facts may allow Insurance companies to pepudiate pol lity.

4, The lssue and acceptance of this Form by insurance companles Is not an admission of policy liability an the part of the insurance
companies.

5 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 Insuranca
Assotiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available vpon application by
interested parties. : -

7. By the lodgment of this report to the Insurers, you herebyconsent te the archiving of this report at the centre and to coples of
the report being made available aforesald,

B Consent undar the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore |"GIAY) 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 “Persanal Information®) and disclose and transfer such
Persanal Infarmation to all Insurer(s) who have insured vehlcle(s) Invelved In this aceident (all Insurer(s) who have Insured
vehlcle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agenty/authority (such as the police), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating ta the clafms;

(i} Irvestigating the accident and/or my dalms;

{iii) carrylng out and/or dealing with my Instructions or responding to any enaguiries by me;

(i) aclminlstering my claims {Including the mailing of correspandence, statements, Involces, reports or notizces ta me,
which could invalve disclosure of certain persanal 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 adminiztering, processing, handling and/er dealing with my clalms.{callectively the
“Purposes”)

{b} &l insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permittad
to collect, use, disclose andfar precess my Personal nformation for one or more of the above Purpases; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslinclucling thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purpases.

{d}  my Persanal Information will also be collected and useel 1o campile claims history for the purpose of fraud detection,
investigation and management In present and all future clalms.

2] theinformation so collacted under |d) above may be shared [ disclased:

{iy toall insurers and/er any other third parties that assis| in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or courl orders,

Y
Palicyin] e Slpnatire Driver's Signalure Reporting Centre Personnel’s Mprature
Pala & Time: {If driver is not the policyhalder) Name:
Dale & Time:! WRIC/FIM M



SKETCH PLAN
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DESERIBE CIRCUMSTANCES OF THE ACCIDENT

Redec 4 paf e repord 1|13 5|30l

l : ]
DECLARATION
I|'We daciare the foregoing particulars are Lrue in every respec,

|
L /)
N

Fnliclr'l'.rllcleRSignnhure Driver's Signaluse Reporting Cenlee PersonnekE Signalure
Dale & Thie: (Il driver iz not Lhe policyliolder) MName:
[ate & Time: MEICSFIN b
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Date of Accideny

fecadent Place

Vehicle Reg. No. {Car Plate No.)
Vehicle MakeModel

isurance Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Mame / IC Na,
DREIVER.'S Date OfBirth
Relationship afﬁ\vner & Driver
DRIVER’S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER’S Cccupation

Email Address

Weather & Road Surface

Reparting Type

: 2 q’ / gf/ ?ﬁ‘kjﬁ.ccidam Time: ll?"!g (24-HR-TFormat)

. CRSHEN Roap

5 5(31 SS3ZR

HONDA BT

NTU{) Policy No.

NG WAL EoN

NG WAN BooN 57631594 T

el 22 [ GC{/ [ E’DRI‘\-'ER.'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employes\ Ofhgrs:_oWwindr -
Blk 243 GANGRIT ROAD

) 2)

.

 INDO@R \ OUTDOOR (e.g. working inside or outside office)

:CLEA@: DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim ou@ Party \ Claim Own Insurance

Number of Passengers (Incloding Driver): 2 \ ﬁfﬂ‘ ale.,

Was there any video Captured by car camera: (} VNO
Exact pumpose for which vehicle was being nseat the time of accident: Pﬂv@nsa W Worl purpose

ther Party Dyiverts Pavticolny (if any

Vehicle Ree. No: %GT: 2244 A Vehicle Reg. No:
Vehisle MakeWtodel: {00t Hiace Vehicle MakeWModel:
MName Drver, | O JI LN Hm = Mame Driver:

1€ No. Driver,_ 2 10157 2061 1C No. Driver

Driver's Contact & Add: CH:H% 04590 Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

IR

TI20200725/7018

1of4
Report No, T/20200725/7018

Date/Time Report Made:
25/07/2020 18:27

Vide Report No..

Station Diary No..

Informant's Particulars

Name of Informant: Address:
NG WAN BOON APT BLK 248 BANGKIT ROAD #09-270 SINGAPORE 670248
ID Type /ID No.: B Contact No.:
MRIC NO / 57631384 Home/Office: Maobile: 98250255
Nationality: | Email:
SINGAPORE CITIZEN serene_vsn{@yahoo.com
Sex: | Age: | Date of Birth: | Type of Informant: -
Female 43 | 02/10/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
ADMIN Class: 3A Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of | Type of Location:
l}ég?dg;t- Others Drive: Accident: Bend
: Mo 24/07/2020 13:30. e
Location:
CASHEW ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled | Light
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 |
GBF2294A | Van TOYOTA Hiace White | Slightly |1
C PR Damaged
SJGB553B | Car HONDA, FIT1.3GA | Black Seriously |1
Damaged
Details of Vehicle Insurance
Vehicle Mo. | Insurance Company Insurance No Effective Expiry Date
SJGBE553E | NTUC Income Insurance Co-Operative | 5117808988 10/07/2020 | 09/07/2021
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T TR

02007257018

Z2ofd
Report No, T/202007257018

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

' Use of Pedestrian Crossing: NA

Driver

Brief Details.

Name | KWOK JUN HUI ID No. S9615720G
Related Vehicle | GBF2294A (Van) ‘Contact No.| 96480950
Hospital/Clinic | NIL i 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
Driver
Name NG WAN BOON ID No. S7631384|
Related Vehicle | SJG6553B (Car) - Contact No.| 98250255
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL ' Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/07/2020 Date Discharge | 24/07/2020
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Passenger '
Name AMANDA LOO YING YING | 1D No. T0105761D
Related Vehicle | SJG6553B (Car) Contact No.| 83894640
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/07/2020 | Date Discharge | 24/07/2020
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight

On the date and time mentioned above, | was driving with my daughter Amanda Loo Ying Ying
(T0105761D) along Cashew Road towards Petir Road turning out from a slip road. While checking for
upcoming vehicle, | stopped before | was safe to move off. Out of a sudden, i felt a huge impact from the
rear of my vehicle and realised that a vehicle bearing (GBF2294A) collided into my vehicle bearing
(SJGB553B). Afterwards, we went down to check on our vehicle and exchanged our particulars and
agreed to proceed with insurance claim. So | arranged for towing service to tow my vehicle to a workshop
for accident report and get a replacement vehicle . Few hours later, my daughter and | went to Mount
Alvernia Hospital to consult a doctor due to pain in Neck, Shoulder & Lower back as we got a huge impact

from the accident.



POLICE FORCE TR ATMOr AR

TI20200725/7018

Police Station Of Origin: i
Traffic Police Report Mo, T/20200725/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

TR

02007257018

40of4d
Report No. T/20200725/7018

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“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:
Mot applicable

Officer In Charge Of Case;
TP/ TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD |

SAID
Contact No.: 65476172

Date/Time:

25/07/2020 18:27

Authentication Stamp
NP188



Policy Search Page 1 of |
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Policy Information Page 1 of 1

@ Policy Information

Policyholder

Policyhalder §7631 3841

Policy No. 5117808988 [Trid NG WaN BOOMN NEIC
Certificate
No.
Address BLE 248 #0%-270 BANGEIT ROAD SINGAPORE 670244
Praduct . Group
Name PRIVATE CAR INSLIRANCE Pan Palicy Flag M
Palicy Effactive p— :
issue Dabe 10062020 Date 105072020 00:00 Expiry Date 09/07/2021 23:59
Shcess Per Ateident Al Cleimg
Yo Excess
b Own .
Third Party Windscreen
4] damage Gsoog ple i)
Excess Eri Excess
Additional o5
Excess o Premium o
Dutside Cutsida
Singapore B0 Singapore 0 Young/Inexperience Driver Excess |
Ol Excess TP Excess
Agent ASSURE PTE. LTD, Agent Tel,  GE4B9119 G5T Flag Y
Co-
insurance Mo
Flag
Open
Policy Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 248 £09-270 Address 2 BANGKIT ROAD Address 3 SINGAPORE 670248
Address 4 Address Type Singapore address Post Code £70248
Related Policy
Linit No umber 5117508968
% Insured Object: SIGE5538
= Endorsements
Sequence Date of Eadorsement Endorsemant Type Endorsement Status Endarsemant Cantent

_ Continue | _Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511780898... 27/7/2020
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