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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident lo speed up the clalma process.
2. This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate palicy liability

4. The issue and accaptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested parties
7. By the lodgement of this report 1o 1he insurers, you hereby consent to the archiving of this repart al the centre and 12 coples of the repert being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

ACCIDENT STATEMENT

19/10/2020 18:15
18/10/2020 22:25
HOUGANG AVE 3 BEFORE KIM CHUAN RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJHEB0T9Z
Insured/Policyholder
Name Of Registered Owner HO SWEE PINN
NRIC Mo SXOKKTRRZ
Email Address NOEMAIL

Maobile 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy NMumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-93834588
OFFICE-93834588

HONDA,
AIRWAVE 1.5M A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103669231-02

HO SWEE PINN (HE RUIBIN)
SXXXXTEBZ

28/04/1975

OUTDOOR

18/12/1997

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93834588

OFFICE-93834588
MNOEMAIL
FPage 1 of 20



Address

Posteode
Was driver an employee 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

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)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT - T/20201019/7025.
Aftachment(s)

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

Was there any audio recorded?

BLK 43 BEDOK SOUTH ROAD
#15-781

460043
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME: e
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

SJWT298Y

PRIVATE CAR

DERRICK TAY CHOON WEI
THHAA2E5Z

9777647
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Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HO SWEE PINN (HE RUIBIN}
Approximate Age

Injuries Sustain NECK, BACK, WRIST & KNEE
Injured person in which vehicle? SJHBOTSZ

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Page 3 of 20



1)
2)
3)
4)
5)

&)

7)

SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completely by the Policyholder and/ or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

fact 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 as 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 repart will for a fee be made available upon application

by interested parties,

By the lodgment of this report to 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 this [form] and any other personal
information provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and
transfer such Persanal Infarmation to all Insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s)
who have insured vehicle(s) In this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency,/ authority (such as the police), for the

purpose(s) of:

i Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations refating to the claims;

ii. 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 or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
ar 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 far 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:

i To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

ii. For complying with the reguirements under any regulations, law or court orders.

J /4

te & Time. (If driver is not policyhaolder) Name:

Zl}/q/ﬁu!der‘s Signature Driver's Signature Reporting Centre PE%E"S Signature

Date & Time: NRICS FIN No:
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DECLARATION
I/ We declare the foregeing particulars are true in every respect,

Driver's Signature
(If driver is not policyholder)
Date & Time:

Puliﬁlder'i Signature
Date®: Time:

Reporting Centre Person
Name:
NRIC/ FIN No:

s Signature




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _\E J L& / Zole (dd/mm/yy) Time of Accident: _LL : 15 (24-HR-FORMAT)

Vehicle Ng.:  S3\W6oT4 Z Vehicle Make & Maodel: H"hr!lp,_ B wave A A

Exact location of Accident: Vo gy Poge i b do-e kim  chomws  Bond

Policyholder's Name/ ICNo.: B0 cwee  Titn CHe Ruibin} (¢15121%52 )

Driver's Name/ IC No.: (As Above)

Driver's Contact No.: ATED 4s BT Company Contact No.:

Driver's Address: __ BIK &% belek sewtly  Read Ras -TEL S8 pu?

Insurance Company: NTVL Email address (if any): sales G:;n/-w;.;“ |3 - o™ Sy

o

Relationship between C er G =
Spouse / Children / Friend / Parent / or Others specify:

What do you wish to claim? [Please TICK ONE only)

|:| Own Insurance/ Eﬂthﬂr Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): |:| Indoor/ E'Dutduor
was being used at time of accident?

|:| Private use/ B Work purpose No. of Passengers (Including Driver): o6 L
Passenger Name: Gender: M

Passenger Name: Gender:

Weather Condition & Road Conditions? {On the day of accident)
I j Clear & Dry/ D Raining & Wet/ D After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? D Yes/ IZ/ND

Any Injuries: B’YEEJ D Na (if YES) Injured Person’s Name: _%¢ g (lan

Injuries Sustain: Neck | bade | wisk £ kaee  Injured Person’s in which vehicle: _ $3W 50192

Police Report filed: [ Yes/ [_] No  (1f YES) Which Police Station: __en\ine  rakiil pelice repuct

The Other Party(s) Details:

1. Driver'sName/IC No.: Perrich  Tay cson wer  Yooeh259 2 VehicleNo. $3w 124 F Y

Driver's Contact No.: __ 41171 A€ 41 Insurance Company (If any):
2. Driver's Name/IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):
*independent Witness (If Any): Contact No.:
Praferred Workshop Name: Contact No.:

*If no proper documents are produced, IDAC should not file the report. Information will be discarded after one week,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA VTRTAIE MO bt

Tr20201019/7025

10f3
Report No, T/20201019/7025

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/10/2020 15:46
Informant's Particulars
Name of Informant: Address:
HO SWEE PINN 43 BEDOK SOUTH ROAD #15-781 SINGAPORE 460043
ID Type / ID No.: Contact No.:
NRIC NO / 875127882 Home/Office: Mobile: 93834588
Mationality: Email;
SINGAPORE CITIZEN ITSWESLEYHO@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant;
Male 45 28/04/1975 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab driver Class: 3 Date of Expiry:
eneral Information of the Accident
T of Injury Drink Date/Time of Type of Location:
sl Others Drive: Accident: Straight Road
’ No 18/10/2020 22:25
Location:
HOUGANG AVENUE 3
Weather: Road Surface: Road Speed Limit:
| Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
___INo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SJHB079Z | Car HOMNDA AIRWAVE+1| Grey 0
SM+A
SJW728BY | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective [ Expiry Date




EEIE FoRCE RITTTET T

1018/7025

Police Station Of Origin: £91d
Traffic Police Report No. T/20201019/7025
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJHB079Z | NTUC Income Insurance Co-Operative | 5103669231-02 14/08/2020 | 13/08/2021

Limited

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name HO SWEE PINN ID No. 875127882
Related Vehicle | SJHB079Z (Car) Contact No.| 93834588
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/10/2020 Date 19/10/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details,

On the stated time and date, | was driving my vehicle SJHB8079Z on Hougang ave 3 before Kim Chuan
Road on Lane 1 of 3 lanes. Suddenly | felt impact from my rear | alighted my vehicle and realise vehicle
SJWT298Y had rear ended my vehicle, After we exchange particular and left the scene shorty, After the
accident | felt pain on my neck, back, right wrist and right knee | went to consult a doctor and received 3
days MC.



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

NATERMATEOTHE AN

10197025

Jofd
Report No. T/20201019/7025

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:
Mot applicable

Date/Time:
19/10/2020 15:46

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168
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THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyhalder named in the schedule to this Palicy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We {INCOME] will provide the insurance set aut in this Policy in respect of events occurring during the Perlad of Insurance

G5T Reg No. M20372806G

shown In the Schedule and any further period for which we may accept a renewal premium.
The pravision of this Insurance is subject ta:

1. any Endorsement specified as operative in the Scheduls

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified In the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.

Policy Number
The Policyholder

2103669231-02

HO SWEE PINN

BLK 42 #15-781
BEDOK 50UTH ROAD
SINGAPORE 460043

Period of Insurance
Sum Insured
Premium {inclusive G5T})

Interest Insured

Memo A :

Endorsement Operative : N/4

14 Aug 2020 To 13 Aug 2021
Market Value of Insured Vehicle at Time of Loss
552,030.45

Cover Type drivo CLASSIC

Primary Driver HO SWEE PIMNN

Mamed Driver (1) M8

Named Driver {2) N/ A

Make/Madel HONDA/AIRWAVE Capacity 1500cc
Reglstration Number SIHBDTIZ Registration Year 2008
Chassls Number + GJ11301873 Off-peak Car Mo
Repalr at Cwner's Preferred Workshop : Ne Insure with COE Yes
Excess (Sectlon 1) 552,000 MWCD Entitiement 20%
Excess (Saction 2) 551,500 MNCD Protection MNe
Windscreen Excess 55100

Additional Excess M8

Unnamed Driver Excess Please refer to Terms and Canditions

Hire Purchase Company INDEX CREDIT PTE LTD

Optional Cover

Transport Allowance Na

Excess Walver Mo

1) The Policy does not cover any driver whao s below 22 years old or with [ess than 2 years driving experience.
2) Sectlon 1 clause 8 on Unnamed driver excess will not apply.

Agency
Date of lssue

DUTY OF DISCLOSURE

58 M ALLIANCE PTE LTD (00000E14373)
11 Aug 2020 18:28 hrs

Slgned In Singapore by order of the Board of Directors

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwlse you
may not receive any benefit from your Policy.




