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SUBMITTED BY: Jackson Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctlx the details of the accident lo speed up tha claims process.
2. This Form must be completed by the Policyholder andlor ihe Authorised Driver

repudiate policy liability

4. Tne issue and acceplance of this Farm by insurance companies is ot an admission of pobey lability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

& This report will be Torwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, ba made avaitable upon application by interested parties

7. By the ledgement of fhis report 1o the insurers, you hereby consent to the archiving of this report &t the cenire and 1o copies of 1ha repan being made available

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

24/08/2020 16:37
22/08/2020 23:10
SENGKANG EAST WAY TWDS PUNGGOL

Country/State of Loss SINGAPORE
ehicle Registration Mumber SGO1047L
Insured/Policyholder

Name Of Registered Owner LM Jia HUI
MRIC No SXXXXe58H
Email Address NOEMAIL

Mobile Phone Noe
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-B4446321
OFFICE-84446321

TOYOTA
ESTIMA 2.4 A

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5118083494

TAN CHOW KEN
SHEXXIBTY

24/10/1894

INDOOR

18/09/2016

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96771874

OFFICE-967T1874
NOEMAIL
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Address

Postcode
VWas 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

VWas 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

Passenger 3

Details of Police Action

VWas the accident reported to the police?
If Yes, 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/20200824/7000
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 18 GHIM MOH ROAD
#12-135

270018
NO
FRIEND

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

YES

MO

YES

NGO

4

MAME:  LING NGAK LIM

GEMNDER: - FEMALE

NAME: . TENG CHENG PIAL
GENDER: : FEMALE

MNAME: : MABELENE CHUA JING Y1
GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SMuU4287Z
HYUNDAI AVANTE

Page 2 of 18



Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN CHOW KEM
Approximate Age

Injuries Sustain MECHK & BACK
Injured person in which vehicle? SGEO047TL
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 2

MName LING NGAK LIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGO10471
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? L

Address

Posicode

DETAILS OF INJURED PERSON 3

Name TENG CHENG FlAL
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SCQM047L

Were seal bells wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Namea MABELENE CHUA JING Y|
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SGO1047L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report earractly the detalls af the accident to speed up the claims process.

2. This Ferm musthe mglutgﬂ by the Palicyhalder and/ar the Authorlsed Driver.

E

Infermation provided must be um,mmm
facts may allow Insurance companias '“LEL-MM‘!E

. Thelssueand acceptance of this Farm by Insurarice companies s ngtan ad‘mfssln_n af-palicy lizbllity an'the part of the Insurance

Any willlul misrepresentatisn or wrr'nhaldm; of materfal

comparies.

orting may be referred tothe Pollce ation:

: The repﬁrt will be forwarded by the Insurers of the GIa Recards Management Cantre estabiished by the General IAnirance

Assotialion of Singapore (G1A] for archiving and that copies of this report il for a fes be made avallable ugan applicatian by
Interested parties.

£ Bi,' the, lodgment of this repart to the Instrers; you hereby consent o thearchiving of this repart at the ceritrerand ta copies of
thie repart being made available afargsaid.

, €onsent under thie Personal Data Protection Act [POPAS

| arderstand, acknowledge, agres and consent thar:

)

it}

{dh

(e}

Wy Insurer, my workshop and the Genetal insuranes. -Association of Srngapnru {"GM,'& man!'are permitted; mm’m use,
disclose and/orprocess my personal datajperiun iFInF:rm’alr.nn set out in this [form] and. any ather parsanal information
nmvbn‘éd by me or posiessed by my insurer [mlle:lhrdv the "F&mnalfuﬁ:rmathn'r and diselage and transfer such
Parsn:lnal Infarmiation to all insuréfis) wha have insured vehielals) imvaived In this accidant (all insurerfs) who Have IRsured
srehlcle[si Involved i this actident shall e falla:ﬁvefy réferred b a¢ the "Tunlnr:‘]. the Insurers' lawyers/Taw frms, the
Manetsry huthnrmr of slngapurund any rglmntaumm;ﬂtag:n:yfawuﬂty [siich ds the. police}, for the pumosiefs)

of -

i1} grocessing, handling dndfor dearl'n.g with my elaims including the settlemenit of the. clalms and any mEgessary
i-n\nqﬂ[giti:ms rfFal:im; to the claims;

{Fi} erestlul".m.g tha aesident and/or. m-.r clalms;

hrl}nm[ngaut andjar dealing with miy.instruetions or fespanding to any enigulries by me

fw}admm;n.adn; my.elalms (incliding thin malling ef correspondénce, statements, invglces, reports of notlees o me,
which could: invnlu-.-. diselasure of cértaln personal data about me to bring lhnur derh.-ory ofthe’ same gs 'mt[!a:nn ihe

external cuwralenvernpufmall packages]; ad/ar
] complylng with apalicable faw in administering, processing, handling and{er deallng with my clalms,{collectively the
kFurqukI - :
all insirer(s) whe !m-ve Instired vehiclels) Involved |n ths dctldentand the Insurers’ [awyers/lawe rms; may/are fermitted
to collact, use, discdose :nﬂ.ﬁ:r processmy Personal mrnmﬁun for are gr mr.-re nl"tm aba-u-g P...rpw,-s, and

iy Personal Information may/can be rﬂ:luud bysa fthﬁlhwr:rs’mdhr GIA to-thelr third | party serviee providers T
menmgrnrjuding thelr lawyers/law firms), which may be sited outside cf Singapore, far ane.or more of the akbye Purmsem

iy Persanal Jrifurmatrnn wil} alsn be collectad. and us-:d te complie claims hrsfunr for the-purpose ufrraud deteetion,
investigation'and management in preserit ang all future clalims,

the Infermation 5o cojlected unde? [d] aboie may be shared /- disclosed:

T} to, 3l fngurers lnd‘g'ur any ::-thqr thicd parties that assist I evaluating, lmrestlp'dng. nnntmlllng ar managm; fraud,
re[ul'ltqrx, law qnfommntand d:mmmw'rt agenclesas reasenably required for the purposes stated; or

(i1} For complying with requirements urder any regulations, laws or caurt orders.

P // YA

Palfcyholder's Sigratura Drlver's Slgrature

Reparting Centre Persannel® Sgnature

Dats & Tima: {IFdelveris nat the palicyholder) Mama:

Data & Time: MRIC/EIN Na:
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Date & Time: (I driver Is not the policyhalder] Name: P
‘Dare & Tima: HRICFIN Na, L




SINGAPORE ACCIDENT STATEMENT O
IMPORTANT NOTICE

comglete and submit this form to the indlvidual insurance authorsed regarting cenfre.

Please report corractly an the details of the aceident to speed up the claim pracess.

This farm must be filled up by the palicy holder and/for authorised driver,

Infermation provided must be as frultful and accurate as nassible, Any wiifiul migreprasentation or withholding of matarial ficts may aliow

Insurance companies to repudiate policy lability,
Tha Issue and acceptance of this form by insurance companies it aatan admlssion of palicy labfity on the part of the insumnca campanles,

Any faise reporting may be referrsd 1o the traffle police department for investigatian. |

ol

LR

Accident details

| Date and time of accident ]Da:e: JJ Ay o (DD/MM/YY) Time: 92« ip (HH:MM) |
Exact location of accident J J@cjfﬁf}( Eaod :ij A direts y}f},y/yn}’ J

—
Details of vehicle
| Vehicle registration number | FLR 1002
Vehicle make and model Jegults  Ettima
Type of vehicle Saloono ¥ MPMe— CRVG Vano
Lorry o Bus o Motareycle o Others:
Vehicle category Private”  Commercial o Motorcycle o
Purpose of using at said time Diverle
Are you claiming under your | Yes o Ne="  if no, please select:
own insurance company? |' Third part clafr_n_,u-ﬂ""" Reporting only o
Insurance information
[ Insurance com pany Miie
Policy number
Type of policy Comprehensive o Third party fire & thefto TPonly o
Insured / Policy holder
| Name | Jim T s Male o—Female o |
NRIC / Fin / Passport number J° YL T 6 CAH
Contact Aty (300
Address ,tffrf'{"f -'?/;"‘ ﬁﬂa(iff/ﬁ?ﬁf:? ,'ﬂ«-g"z?;;-t_' &
ol - 622 J’lz’:;z agrve  JZp2/f
Driver Same as insured above o (skip to D.0.B)
| Name Zen  Chpio  foo Malg-— Female o
NRIC / Fin / Passpert number 5 Fy2/ 387 T
Contact €72 193¢
Address Elock & Ghlm Mei  Fopef
HoiD =128  SPefaphre, D e & -
Email address B
Date of birth i e 37
Occupation Indooce—  OQutdoor O
] ]
Driving date pass [ s .i;-ﬂ% Jolh

Poge 1



General information of the accident

| Was driver an emplayee of | Yes o Noa™ _—
| the insured’s company? | If no, relationship of the driver and insured: ;'{:"‘J'r’mﬁ/
I;:cident captured by camera? | Yeso  Noo—
Weather condition Cleare= Raining o Others:
Road surface :' Dryo— Weta
| No of passenger J HL (Inclusive of driver) |
Passenger 1
Name | /5§ Meat Lon il
| Gender | Malen  Femalea— |
Passenger 2
Name o o) di
Gender Males  Fefaled”
Passenger 3
| Name Mobelene  Lhug - Mg I |
| Gender Male o Female @ = |
T o
Passenger 4 /
"Name el
Gender Maleo  Femdlen o
Passenger 5
MName ] // ]
Gender | Malec _femalen e |
o
Passenger 6
Name P
Gender Malep _~Femalen
-
Other information
Was anybody injured? [Yesz” Noo
Was other vehicle damaged? | Yes o~ NooO ]
Details of police action
| Reported to police? Yestf  Noo  Ifyes, please state which police station,
Police station name TPHE

Page 2



Third party vehicle 1

Name

| Contact number

NRIC / Fin / Passport number |

Vehicle registration number

TIm ) 877

_ Vehicle make model

,,.&1;3 jlaretes)  Pevadle

Third party vehicle 2

Name

| Contact number

NRIC / Fin / Passport number

| Vehicle registration number

|iehi:le make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

]
MName

Contact number

NRIC / Fin / Passport number

L

Vehicle registration number

il

Vehicle make model

oL

Third party vehicle 5

e

Name

P
i

Contact number

NRIC / Fin / Passport number

g

Vehicle registration number

T

| Vehicle make model

e

Third party vehicle 6

=

e
/,,/
el

Name

=

Contact numhber

P

MRIC / Fin / Passport number

2

Vehicle registration number

e

Vehicle make model

Pl

&

Poge 3




Witness 1

[_Nama

Witness 2

[
|
| Name

Injured person 1

[ Name

o Chows  fon

Injuries sustained

Meck A L

| Which vehicle person in?

Lo tey3

| Were seat belts worn?

Yes o—" Noo

Was injured conveyed to
| hospital by ambulance?

Yeso  Nes—

Injured person 2

Name

! ,Z.-"‘:u ."“flri-:.?;{ ;’:}'}‘?

Injuries sustained

Need Yt Gack

Which vehicle person in?

S oy

Were seat belts worn?

Yesa— Noo

Was injured conveyed to
hospital by ambulance?

Yes o NE,D-"'"A

Injured person 3

hospital by ambulance?

Mame Ty (gt G
Injuries sustained Nedk £ 7 Lok
Which vehicle person in? Sep 1oyl

Were seat belts worn? Yese Noo

Was injured conveyed to Yeso  Noo—

Injured person 4

e fere Chug  Fingp 7E

Name
Injurles sustained ek A Lack -
Which vehicle person in? St toyao

Were seat belts worn?

Yeso— Nog

Was injured conveyed ta
hospital by ambulance?

Yes o Nu__]:l-*‘""'

Foge &




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LAAETYRMMAIATI A

Tr20200824/7000

1ofd
Report Ne. T/20200824/7000

Date/Time Report Made:
24/08/2020 00:01

Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant: Address:
TAN CHOW KEN 18 GHIM MOH ROAD #12-135 SINGAPORE 270018

ID Type / ID No.: Contact No.: o
NRIC NO [/ 59471387J Home/Office: Maobile: 96771874
Nationality: Email:

SINGAPORE CITIZEN MR.TAN.CHOW KEN@GMAIL.COM

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

Male 25 | 24/10/1994 Criver

Race: Language: Institution / School Name:
Chinese English

Occupation: | Driving Licence Information: i
Resident technical officer | Class: Date of Expiry:

General Information of the Accident |
TRt Injury ! Drink ! Date/Time of Type of Location:
Ascident: Others | Drive: lﬂcmdent: T-Junction

iy s | No | 22/08/2020 23:10
Location:

SENGKANG EAST DRIVE
Weather: | Road Surface: Road Speed Limit:
Clear | Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way - | Traffic Light - Working Light
Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Head To Side | ambulance:
| No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Conditio | Mo of
SGQ1047L | Car ' 0
SMU4287Z | Car HYLUNDAI Avante Black Seriously | 3

_ Damaged |

| =1 . |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 85470000

AVNEARDRMITRMTETE

CONTINUATION OF REPORT

TI20200824/7000

20f4
Report Mo, T/20200824/7000

Details of Person ln_v_i_:lved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver

Name TAN CHOW KEN ID No. $9471387J
Related Vehicle | SGQ1047L (Car) Contact No.| 96771874
"Hospital/Clinic | NIL o | Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
| B Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name LING NGAK LIN ID No. G6550260M
Related Vehicle | SGQ1047L (Car) Contact No.| 96798333
Hospital/Clinic | KOVAN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry B
Date 23/08/2020 Date | 23/08/2020
Mo, of Days granted Medical Leave ] 05 Degree of Slight
Passenger
Name | TENG CHENG PIAU ID No. G2266652K
| Related Vehicle | SGQ1047L (Car) " Contact No.| 94843099 |
"Hospital/Clinic | RAFFLESMEDICAL Classof | Class: NIL
' Driving | Date of Expiry: NIL
Licence &
Expiry
Date 23/08/2020 | Date 23/08/2020
"No. of Days granted Medical Leave | 01 Degree of Slight




POLICE FORCE TR

Ti20200824/7000
Police Station Of Origin: of4
Traffic Police Report Mo. TI20200824/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger
Name MABELENE CHUA JING Y D No. 596246248
Related Vehicle | SGQ1047L (Car) Contact No.| 98738849
Hospital/Clinic | HEALTHLINE FAMILY CLINIC& | Classof | Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/08/2020 Date 23/08/2020
No. of Days granted Medical Leave | 02 | Degree of Slight
Brief Details.

| was driving".alnng sengkang east way lowards punggol. The traffic light was green and i procceded to
move, suddenly SMU4287Z want to make a right turn without checking if the traffic was clear, his car hit

onto the driver side of my vehicle



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

ONRRAVR DU

T/20200824/7000

4of 4
Report No. T/20200824/7000

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. Mo signature is

required,

_SIig_nét:J_ré Of Inte rpreter:
Not applicable

Date/Time:
24/08/2020 00:01

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414
Authentication Stamp
NP168

Classification Of Case:




