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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report GU![UCHE {he datails of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation praveded must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facls may allow iInsurance companes to

repudiate policy labiity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabikly on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This reporl will be forwarded by the insurers of the GlA Records Managament Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by inleresied parties
7. By the lndgement of thia report to the insurers, you hereby consent to the archiving of this repor at the cendre and to copies of the repor baing made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/07/2020 12:39

29/07/2020 08:20

PIE TWDS TUAS NEAR EXIT 34
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

[f Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SFM2171L

THONG KOK SENG
SEAKATTI

NOEMAIL

(LOCAL) +65-96394943
OFFICE-86394843

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5107085553-01

THONG KOK SENG
SXXXNXT17I

16/08/1959

OUTDOOR

11/03/1978

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96394043

OFFICE-96394943
NOEMAIL
Peage 1 of 20



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

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 material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contfact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200729/2060.
Attachment(s)

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

BLK 135 SERANGOON NORTH AVENUE 2
#12-60

550135
NG
OWMNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

O
3
YES
NO
YES
NO
2

NAME:
GENDER:

THONG ZHIWEI
: MALE

YES

ALEXANDRA NEIGHBOURROOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR , POSTCODE: 140462
COUNTRY: SINGAPORE

TEL NO: 1800-47395599 - FAX NO: 64713569
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number

Cantact Number

SJ0Q5568M

PRIVATE CAR

Page 2 of 20



Address
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YLEI50J
Vehicle Make/Model/Calour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName THONG KOK SENG

Approximate Age

Injurigs Sustain BODY
Injured person in which vehicle? SFM2171L
Were seat belts worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

MO

Postcode
DETAILS OF INJURED PERSON 2
Mame THONG ZHIWEI

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SFM2171L
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be farwarded 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
intarested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the eentre and to copies of
the repaort being made available aferesaid.

. 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 this [form] and any ather persenal infermation
provided by me or possessed by my insurer {collectively the “Persanal Information”} and disclose and transfer such
Persanal Infarmation to all insurerls) whao have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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”)

{b) allinsurerls) 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 Information for one or more of the above Purposes; and

{c] my Personal 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,

{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} theinformation so collected under (d) above may be shared / disclosed:

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

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

Policyholder's Signature Driver's Signature Reparting Centre Pe rﬁo‘fnr%fs Signature

Date & Time: {If driver |5 not the palicyholder} MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

mﬂ’ + ?ahu rﬂrr;-,q —--r!-;:-'i-on:lw!hba.

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

J=1 a

Paolicyholder’s Signature Driver's Signature Reporting Centre Persunpé s Signature
Date & Time: {if driver is not the policyholder) Mame
Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT

accipentpate 2%, 2 1 T joommyyy) TME (OB TR0 ) (HH:MM)
ocanon. PIE fuds  May _Neeac O 2y

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER___ S M UL
b)INSURANCE COMPANY:___ NTUC
c]POLICY NUMBER!
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:__ : _
fITYPE:(SALOON / C:DL.IF‘_EI / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: {(PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME____ PAVAfe
iJARE YOU CLAIMING UNDER YG%?WN INSURANCE {YESI@}

IF NO, PLEASE STATE {THIRD PAR LAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER
Alname_Thoan (Ol Sty [@EIFEMALF{JGI 1
b} NRIC/FIN/P ASSPORT: J conTact,_ 4639 Y9qY>
) ADDRESS:

= CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER

e of passengd DRIVER :
C vercluclinn diver) CINAME: [MALE / FEMALE)
P AR L INRIC/FIN/P ASSPORT: CONTACT:

(2D c) ADDRESS:

. JDATE OFBIRTH: (____/___ % ¥ )
F g B A IRTH: DO/MMIYYYY
211 Wt U9 o ccupanion: (Nboor 7 RUIDOCR)

FIYEARS OF DRIVING EXFPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: () WW {r

5. G)WEATHER CONDITION: [CJEAR / RAINING / OTHE}s__2 At1/{n0) |
bJROAD SURFACE: (DRY / W&l / OTHERS »

6. WAS ANYBODY INJURED (YE3 / NOJ

7. Q}REPORTED TC POLKCE | J NG
IF YES, PLEASE STATE WHICH POLICE STATION: A mifq Mﬁ

B. THIRD PARTY VEHICLE

He ook passagze @) VEHICLE NUMBER: ST 033 6¥M MODEL:
Clclading dviver B DRIVER'S NAME:
e " ] NRIC/FIN/PASSPORT: CONTACT:
L, 9. THIRD FARTY VEHICLE
s o e, @) VEHICLE NUMBER: Y L6990 MODEL:
ST TR o) DRIVER'S NAME:
AN dudting IAC) £) - NRIC/FIN/PASSPORT: CONTACT: .
S
i
L
Omail = q_, re}r’lgﬂve
ot ) L £ e | f‘gh-ﬂq
u(__fi 'ﬂ'ﬁsglfﬂ
il.comn

b 2

\ipke = X



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

A

Ti20200729/2060

1of4
Report No. T/20200729/2060

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

29/07/2020 14:02 J/20200729/0046 | 15
Informant's Particulars
Mame of Informant: Address:

THONG KOK SENG APT BLK 135 SERANGOON NORTH AVENUE 2 #12-60
SINGAPCRE 550135

ID Type / ID No.: Contact No.:

NRIC NO / 513667171 Home/Office: Mobile: 96394943

Nationality: Email:

SINGAPORE CITIZEN

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

Male 61 16/06/1959 | Driver

Race: Language: Institution / School Name:

Chinese Mandarin

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,3,4 Date of Expiry:

'General Information of the Accident ]
Typaiof | Injury Drink Date/Time of Type of Location:
Accidant: Attended by Police Drive: Accident: Straight Road

MNa 29/07/2020 08:20
Location;
Along Road 1
PAN ISLAND EXPRESSWAY
PIE towards Tuas near exit 34 |
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
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
SFM2171L | Car TOYOTA VIOS E Beige Slightly 1
AUTO Damaged

SJQ5568M | Car Slightly |0

Damaged
YLE950. Lorry Slightly 0

Damaged
Details of Vehicle Insurance
Vehicle No. [ Insurance Company ] Insurance No | Effective [ Expiry Date




SN ICE Pt LT

00728/2060

2of4
Report No. T/20200728/2060

Police Station Of Onigin:

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4739999

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No.

Insurance Company

Insurance No

Effective Expiry Date |

SFM2171L

NTUC Income Insurance Co-Operative

Limited

5107085553-01

17/01/2020 | 16/01/2021

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger |

Name Thong Zhiwei D No. SBo046621

Related Vehicle | SFM2171L (Car) Contact No.| NIL

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 | Slight

Driver

| Name THONG KOK SENG ID No. 513667171

Related Vehicle | SFM2171L (Car) Contact No.| 96394943

Hospital/Clinic NIL Class of Class: 2B.3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave | NIL Degree of Injury | Slight

' Driver

Name Rameshbau ID No. S7461456F

Related Vehicle | SJO5568M (Car) Contact No.| NIL

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




i LT

Ti20200729/2060
Police Station Of Origin: =and
Alexandra NPP Report No. T/20200729/2060
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT
Tel No: 1800-4739999
Name ' Neo Puay Guan ID No. 514463167
Related Vehicle | YL6950J (Lorry) Contact No.| 96288687
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 29/07/2020 at about 0800hrs, | was travelling in my vehicle, SFM2171L along PIE towards Tuas on
the right most lane. My son was on board the vehicle with me. | was travelling behind a black vehicle.
Near exit 34, the vehicle ahead changed lane and | noticed that there was 3 motorbike together with 3
person stopped at the right most lane. One of the motorbike bearing license plate: FBN5894G. |
immediately applied brake and slowly came to a stop about 1 car length away from the motorbikes.
Suddenly, | felt a huge impact from the rear and my vehicle surge forward towards the left. While surging
forward, we felt another impact on the left side of the vehicle and we ended up on the road shoulder. Me
and my son had a headache after the accident. My son then called for police assistance. | managed to
take a few photos of the accident scene before ambulance came and conveyed me and my son to Ng
Teng Fong Hospital. | was given 3 days Medical leave while my son was given 2 days.



ey WAL R

0200729/2060
Police Station Of Origin: “aA
Alexandra NPP Report No. T/20200729/2060
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT

Tel No: 1800-4739999

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:
o/
Sgt 3 LEE HAOQ ZHENG ALVIN

] Signature Of Informant:

Signature Of Interpreter: - Date/Time:

Not applicable 29/07/2020 14:02
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083 4
s

Authentication Stamp =
NP168
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eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBI_800801 + Change Language + Change Passwaord * Lag Out
My Deskiop Policy Query "
Hatice of Loss - _ —— - = - —
Palicy Mo, el == Date of Accident (2072020 D8:20
wahicla No,{For Motar) EFMZITIL ] Certificate Mumber [
Search |
Certificate Pehoyhakder Peheyhalder Yehicle Insured Cammence
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Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/7/2020



Policy Information Page 1 of 1

= Policy Information

o Policyholder " Policyholder
Pobicy Na.  S107085553-01 Name THONG KOK SENG MRIC S13667171
Certificate
Mo,

AGdress BLK 135 #12-60 SERANGOON NORTH AVENUE 2 SINGAPORE 550135

Product Group

P
Name RIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective 3 2%,
issue Date 02/01/2020 Date 174002020 00: 00 Expiry Date 16/01/2021 33:59
Excess Al Claims
Tygie Per Accident Eicoes
Own
Third Party Windscraen
1500 damaga 2000 100

Excess Excess Excess
Addinsnal o Qs o
Excess Fremum
Qutside Curside
Singapore 2000 Singapare 1500 Young/Inexperience Driver Excess ]
O Excass TP Excass
Agent INSLRE LINK. PTE LTD Agent Tel. Gddaahadg GST Flag ¥
Cao-
insurance  No
Flag
Dpen
Palicy Infa
Certificate
Infa

= Policyholder Mailing Address
Address 1 BLK 135 £12-60 Address 2 SERANGOON NORTH AVENUE 2 Address 3 SINGAPDRE 550135
Address 4 Address Type Singapore address Post Code S50135

: s Related Policy B

Unit Ha. 12-60 Hunibisr 5107085553-01

[¥ Insured Object: SFM2171L

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=510708555... 30/7/2020
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