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SN09212R0008 / National Assessment Cenlre Services [408933)
ENTRY DATE & TIME: 27/02/2021 18:28 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(27/02/2021 18:28 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to 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.
4 alse reporting may be referred {o the Police for investiga on
6. This 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 repon will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/02/2021 18:28 (SGT)
26/02/2021 20:10 (SGT)
PIE, Singapore

TOWARDS (CHANGI) NEAR JALAN TOA PAYOH

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKU3953P
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner HO SZE LOONG EVAN

NRIC No SXXXX231Z

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

soonsanmotor@gmail.com
(Phone) +65-88774368
+65-88774368

Manufacturer Honda
Model Jazz
Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

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

INSURANCE COMPANY

No - Claiming third party
Private car

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5118417749

Cover Note Number

DRIVER

Name of Driver

HO SZE LOONG EVAN

NRIC No SXXXX2312Z
Date Of Birth 25/11/1966
Occupation Qutdoor

@j) Accident report SN09212R0008
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

30/05/1988

32 YEARS AND 9 MONTHS

Male

(Phone) +65-88774368

+65-88774368

soonsanmotor@gmail.com
BLK 216D COMPASSVALE DRIVE #03-570

544216
Yes

No

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident )

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other material or property damaged? Yes

Number of Passengers (Including Driver) )

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? ]

Traffic Police
(Phone) +65-65470000

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210227/2052

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ1103Z
Vehicle Manufacturer Opel
Vehicle Model Corsa

Vehicle Variant -

@ Accident report SN09212R0008 Fagea of e



Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident s
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLE7534L
Vehicle Manufacturer Nissan
Vehicle Model Qashqgai

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =
Address -
Address complement a
Postcode -
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person HO SZE LOONG EVAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK PAIN

Injured persen in which vehicle? SKU3953P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

G Accident report SN09212R0008 Page 3 of 29



SKETCH PLAN
IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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 interested parties,

7. By the lodgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 Inform ation”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers "), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, 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 hsurers and/or GIA to their third party service providers or agents
(including their law yers/law f irms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/

;. . 9/%37/2097

Pslicyholdef‘s Signature / Dale & Driver's Signature (I driver is not the policyholder) / Date Vyitﬁessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

e cou 4 / .
WHIAIC /0 AU JARE) [70> 03> L

Declaration

VWe declare the foregoing particulars are true in every respect.

Ay

/ @/w%

Polity holdel's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time . & Time

nessed by Reporting Centre
rsonnei



ACCIDENT STATEMENT

ACCIDENT DATE: /0 /02, j-U'bI(DD/MM/YYYY] IME:(_ 2V 1 © | L )My,
. Locanon:_ Pk /"b(VW (U%NJ‘?' Hlfﬁcm NEAL JW ('I\f\ Vf\}\t{

1. DETA”.S OF VEHICLE
@) VEHICLE NumMeer: S U %f\z ?

b)INSURANCE COMPANY: N UL(
¢)POLICY NUMBER: SUEYITN \
d)POLICY TYPE (CO PRI HECLQIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MQDEL; MO 22,
fITYPE:(SALOON / Cou: @V VAN LORRY / MOTORCYCLE / OTHERS)
v

g) VEHICLE CATEGORY: ( E/ COMMERCIAL / MOTORCYCLE) |
h)PURPOSE OF USING AT AC:CIDENT TIME: PV IV )
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE (THIRD @?Y CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER © /
AINAME:__ 1O 2t (acnyd feumon /EE ALF}
bINRIC/FIN/PASSPORT: __ < ) \J)2 | T CON}T Rty

\ W\M ) ADDRESS:

e CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X Ne | e 2 DRIVER : 1 ~
¢ pesseng Q) NAME: AR §8v0L, (MALE / FEMALE)
K C}ud.hg ﬁ{nd&f) i
b)NRIC/FIN/P ASSPORT: CONTACT:
C.__., ) c)ADDRESS: .
*d)DATE OFBIRTH: (__/ )(DD/MM/YYYY)

&]OCCUPATION: (INPO®R / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /'NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 44
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS J

b)ROAD SURFACE: (DRY / / OTHERS
6. WAS ANYBODY INJURE ES / NO)

7. Q]REPORTED TO POLICH [YES / NO) )
IF YES, PLEASE STATE WHICH POLICE STATION: K/& IJF(( % (U‘f(

)

8. THIRD PARTY VEHICLE

M of pazgeagse  q) VEHICLE NumeerS VT |10 [\ MODEL: . ]
l lv\CluCi wne ) J.rn. &f\ bJ DRIVER’S NAME
( ‘) T ) _I'\IRIC/FIN/F’ASSF’ORTI . CONTACT:
s 9. THIRD PARTY VEHICLE
% i . d) VEHICLENUMBER:__S[ £ 7("(‘7/'( MODEL:
d pRidmager ] DRIVER'S NAME:
C Indudiog. driver) ' pic/FN/PASSPORT: CONTACT:..

—

Cina (\ ZSeenSa, Hoter @ gmali \: Coan
.ij
483 =

Nipko =




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20210227/2052

10f4
Report No. T/20210227/2052

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

27102/2021 14:55 T/20210226/2149
Informant's Particulars
Name of Informant; Address:

HO SZE LOONG EVAN

APT BLK 216D COMPASSVALE DRIVE #03-570
COMPASSVALE MAST SINGAPORE 544216

ID Type / ID No.: Contact No.:

NRIC NO /817722312 Home/Office: Mobile: 88774368
Nationality: Email:

SINGAPORE CITIZEN

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

Male 54 25/11/1966 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

'General Information of the Accident

Type of Injury Drink Date/‘l’ ime of Typg of Location:
ABEIASRE Others Drive: Accident: Straight Road
No 26/02/2021 20:10
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
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
SKU3953P | Car HONDA JAZZ 1.5 Purple Seriously | 0

VTIR CVT Damaged

ABS

D/AIRBAG

2WD
SLE7534L | Car NISSAN QASHQAI | Black 0

1.2 DIG-T

CVT ABS

2WD 5DR




) siNcapoRE AR RNARE A

. ?% POLICE FORCE T/20210227/2052

e 2of4
Police Station Of Origin:
Traffic Police Report No. T/20210227/2052

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SMJ1103Z | Car OPEL CORSA Black 0
F12XHT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKU3953P | NTUC Income Insurance Co-Operative | 5118417749 30/07/2020 | 29/07/2021
Limited

Details of Person Involved s
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name HO SZE LOONG EVAN ID No. S1772231Z
Related Vehicle | SKU3953P (Car) Contact No.| 88774368
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details.

ON STATED DATE TIME AND LOCATION,

| WAS DRIVING ALONG (PIE) TWDS CHANGI OUTERMOST LANE BEARING PLATE NUMBER
(SKU3953P). AT THE POINT OF TIME, TRAFFIC WAS VERY HEAVY, AND AHEAD OF ME, TRAFFIC
FLOW WAS VERY SLOW AND SOME EVEN COME TO A STOP. THE VEHICLE IN FRONT OF ME
SLOWDOWN AND EVENTUALLY COME TO A STOP. HENCE | SLOWLY COME TO A STOP AND
OUT OF THE SUDDEN, | FELT AN IMPACT ON MY REAR OF MY VEHICLE. DUE TO THE IMPACT
CAUSING MY WHOLE VEHICLE TO JERK AND COLLIDED ONTO A CAR IN FRONT OF ME BEARING
PLATE NUMBER (SMJ1103Z). | FOUND OUT THAT THE DRIVER FOR (SLE7534L) WAS DRIVING
VERY FAST, CAUSING MY VEHICLE TO SUSTAINED A BADLY DAMAGE FRONT AND
ESPECIALLLY REAR PORTION OF MY VEHICLE. MY PASSANGER AND | DID NOT SUSTAIN ANY
INJURY PRIOR TO THE ACCIDENT, | EXCHANGE PARTICULARS WITH BOTH DRIVERS. LATER ON
I WENT TO A CLINIC TO CONSULT ON MY NECK. EVENTUALLY | WAS GIVEN SOME
MEDICATIONS AND MC OF 5 DAYS. THAT'S ALL

REFERENCE NO. T/20210226/2149
COMPLAINANT REQUEST TO CHANGE A FEW THING ON POLICE REPORT



LT TR

0210227/2052

Police Station Of Origin: hars
Traffic Police Report No. T/20210227/2052
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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:
TP '
SC MUHAMMAD SYAFIQ BIN ABDULLAH

Signature Of Interpreter: Date/Time:

Not applicable 27/02/2021 14:55
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Authentication Stamp /
NP168 4,—’/ =



2/27/2021

Claim Handling
Accident MT/1122621

Policy No,
_Cartlﬂcate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

¥ Accident Details

5118417749

HO SZE LOONG EVAN
PRIVATE CAR INSURANCE

BB774368
& No Yes
Nao

Claim Handling(accident reporting Claim Task )

SKU3853P

Report Date
Date of Accident
Reporting Centre
Accident Location
7 Total Excess Applicable

Excess Type

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
¥ Benefits

27/02/2021 18:29
26/02/2021

PIE TOWARDS CHANGI NEAR JALAN TOA PAYOH

Per Accident

2,000.00
0.00

0
2000.00

Vehicle No. GST Registration No.
Policyholder NRIC 517722312

Cover Type drivo CLASSIC Loading 0
Contact No.(Office) Contact No.(Home)

—_
Special Remark eCode |No v
TCA @ No  Yes eCode Reason
NCD Entitlement(%) 0 Private Hire No
Accident Report Within 24 hrs  Yes Accident Type Chain Collision
Time of Accident hh:mm 20:10 Country of Accident Singapore
Qrange Force ICM No,
Windscreen Excess 100.00
TP Standard Excess 1,500.00
YIED TP Excess 0.00 Driver is Covered? Covered
Total TP Excess Applicable 1,500.00

¥ GST Registered Information

GST Registered
GST Registration No.

GST Registration Date

GST Status Verified Yes

Modification History

7 Policyh Mailing Addi
Address 1 BLK 216D #03-570 Address 2 COMPASSVALE DRIVE Address 3 SINGAPORE 544216
Address 4 Address Type Singapore address Post Code 544216

Unit No. Related Policy Number 5118417749

« OI Driver Info
Driver Name HO SZE LOONG EVAN Driver Type o Main Driver
Unnamed driver Name Driver NRIC §17722312 Driver DOB 25/11/1966
Register Date of Driver License  30/05/1986 Driver Age 54 Driving Experience 34
Contact No.(Mobile) 88774368 Contact No.(Office) Contact No.(Home)
Address 1 BLK 216D #03-570 Address 2 COMPASSVALE DRIVE Address 3 SINGAPORE 544216
Address 4 Address Type Singapore address Post Code 544216

Unit No.
g:;‘ﬁ ";e‘;wc';:,s'"“‘”" Yes & No Driver Vehicle N, SKU3953P Driver Insurer Company NTUC
Declaration
Breathalyser or Blood Test
Reading? 0mg Any injury? Yes @ No
Madification History

Clalm 001 M
Claim Type * [oD-Mx v| Insured Name [Ho sz& LoONG Evan ] Insured NRIC [s17722312 |
Contact No.(Mobile) (98405485 | Contact No.(Home) [64569735 ] Contact No.(Office) | ]
Email Address | | Ol Vehicle Number SKU3953P TP Vehicle Number [sma11032 ]
Claim Description [iKUJQSJP / SMJ1103Z ON 26 Feb 2021 | Name of Preferred Workshop l !
::’e{ermﬁ Woriahopicontact | | Insured Liability * [not at Fault ~|
Require F [ves v] Preferered Repair Option [Preferred workshop, Name unknown v |  GlA report [Received v
Date Registered [27/02/2021 18:32 ] Claim Close Date [ | Date Received |27/02/2021 00:00 ]
Report Taken By | |

= Pprint AK letter

- Attachment

-
Accident No. MT/1122621 Claim No. 001
Last Doc. Received ® ves O No Upload Date 27/02/2021 18:34

Path * Category * Confidential Urgency * Description *

Choose File | No file chosen Clear | [Please Select ~]| [no v | [Normal v]

Choose File | No file chosen [ clear | [Please Select v|[no ~ | [normal vl

No file chosen [Clear | [Please select v] [no ~ | [Normal v

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

12



2/27/2021

¥ Video List

Claim Handling(accident reporting Claim Task )

No file chosen [Clear | [Please Select v] [no | [Normal ]|

@No file chosen [Ciear | [Piease select ~| [no v | [normai ~] |

Choose File | No file chosen [Clear | [ Please Setect v| [no v | [Normal v |
: Send Message [I

O i, SN S

Uploaded By/Date Category ? Urgency Description MS?CS;)"U A
N“C—P‘“"A—UB[—“ggg‘onmggc;:‘:;;ff?gf;Em =L IS Photos Normal Photos 2021-2-27 I
MAC_ AU 80101 NATIONAL ASSESSMENT CENTRE SERVI Bl o SR |
NAC_PAVA_UB[_sugEgi(u:azgfgzglia\zsisﬁgmem CENTRE SERVI i i fhnd T |
A IENT CENTRE SERVI Photos Normal Photos 2021-2-27 |
B A ENTICEATRE SRRV Photas Normal Photos 2021-2-27 !
NAC_PAYA_UBI_BODSO1( NATIONAL ASSESSMENT CENTRE SERVI e Normal Photos 2021-2-27 !
MAC_ PAYA_USI_BODSOL( NATIONAL ASSESSMENT CENTRE SERVI —— e Sk S |
NAc‘PA\rA_uaI_snggg'sL(nEAZT?IoF:a:li ASSESSMENT CENTRE SERVI Prictia — Pt At i
B o oHIENTICENTRE SERVE Photos Normal Photos 2021-2-27 ]
A A HENT CENTRE SERVE Photos Normal Photos 2021-2-27 ]
"‘“C-PA“—UN-”ggg%iﬁ?’;?ﬁ:gfﬁgf&sm CENTRESERVI Photos Narmal Photos 2021-2-27 |
NAc_anA_uBJ_sugcgg}(o NATIONAL ASSESSMENT CENTRE SERVI S Kt e F
A A ] ENTICENTRE SERVE Photos Normal Photos 2021-2-27 |
NAC_PAYA_UB1_B00SO1( NATIONAL ASSESSMENT CENTRE SERVI fiisica — R '
Nncnnnvnfuauuggg;10221;12::; ASSESSMENT CENTRE SERVI Sihciog HorerSi . T _|
e Daal e CENTRESERYE Photos Normal Photos 2021-2-27 |
NAC_PAYA_UBI_BO0GDL( NATIONAL ASSESSMENT CENTRE SERVI o il e '
NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVI - Normal T '
NAC_PAYA_UBI_BDgg{S);(orl\'IAZ'I'?[?:DAli ASSESSMENT CENTRE SERVI ot % e y
NAC,_PAYA_UBI_S0DSOL( NATIONAL ASSESSMENT CENTRE SERVI B e e e !
R VTSI ASOESSMENT CENTRESERVE | ey ovwingcense Y Normal NRIC/ Driving License 2021-2-27 )
A NATIONAL ACDESSMENT.CENTRE SERVL | nittcyDoving Lcenss. Y Normal NRIC/ Driving License 2021-2-27 |
A O NAT AL AR PTEENTAE SERVE. iy Drvmg enss:  ° Normal NRIC/ Driving License 2021-2-27 ]
NAC_PAYA_UBI_80060 1( NATIONAL ASSESSMENT CENTRE SERVI — oo T y
Uploaded By/Date B Folder Date File Name ? Source ;in:
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