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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport cnrmctlx the details of the accident 1o speed up the claims process.
2. This Form mus! be compleled by the Policyhalder andior the Authorised Driver.

3. Information provided muat be as ruthful and accurate as possible. Any wilful misrepresentaton or Wi

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies 1S not an admission of policy labilty on the part of the iNsurance companias,

5. false reportin be referred to the Police for invest

f. This report will be forwarded by the insurers of the insurers of the GIA Recards Management Cenlre established by the Gener

ation.

Singapore{GIA) for archiving and thal coples of this report will for & fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this repart at the canlre an

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27M11/2017 16:08

241112017 1735

JUNC BAYFRONT AVE & MARINA BOULVD
SINGAPDORE

iholding of maternial facls may allow insurance companies to

al Insurance Association of

d to coples of the report being made available

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Allernative 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 Mo, Please slate action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Drving Experience

Gender

Mobile Number

Fax Mumber
Contact Mumber

EMail Address

GUSBEBEL

J.TNETWORK FTE LTD
199407 288K

NOEMAIL

(LOCAL) +65-96388335
OFFICE-963838335

TOYOTA
LITEACE D.

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5016739859-10

CHEW KEE SENG
514860206

21/08/1961

OUTDOOR

05/03/2007

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-07328808

OFFICE-07328808
NOEMAIL
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BLK 720 BEDOK RESERVOIR ROAD
#04-46590

Posfcode 470720
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
YVehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any forelgn vehicle invalved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TIONG BAHRU NEIGHEBOURHOOD POLICE POST

Police Station Address EgGﬂTil‘}K ;g:]ﬁlil‘:giléﬁérl ROAD #01-123/ 125 , POSTCODE: 160128 ,
Police Staticn Contact TEL NO: 1800-273990% - FAX NO: 62785651

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - TV20171124/2140.
Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camara? NG

Was there any audic recorded? NO
Wehicle Registration Number SJL3BT5R

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

Ma. Of Passenger (Including Driver) 1
Details of Witness

Mame

Page 2 of 27



Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Mame CHEW KEE SEMNG
Approximate Age

Injuries Sustain LEFT ARM & UPPER MECK
Injured person in which vehicle? GUS86EL

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?  NO
Address

Postcode

Page 3 of 27
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SKETCH PLAN

NT NOTIC

 pleate report correctly the details of the aceident to speed up the claims process.

_ This Farm rmust be e Policyhol nd/eor the Autho ;
. Infermation provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
ility.

facts may allow Insurance companies to repudiate policy liability
4. The issue and acceptance of this Form by insurance companies Is nat an admission of palicy liability on the part of the Insurante

companies.
fa in ref & Police for investi n.

§. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that.
fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permitted ta collect, use,

disclose and/or process my personal data/personal informatian set out in this {form] and any other personal information

provided by me or passessed by my insurer (collectively the "Personal Information®) and diselose and transfer such

Persanal Infarmation to all insurer(s) who have incured vehicle(s) involved in this accident (all insurer(s] who have insured

vehicle[s) involved in this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant povernmaent agency/authority {such as the police), for the purposels]

of :

{i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating ta the tlaims;

{1} investigating the accident and/or my claims;

(ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims {including the mailing of correspondence, statements, invoices, FEpOrs of 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/for dealing with ny claims.(collectively the
“Purposes”|

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the \nsurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my persanal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d] v Personal information will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformatlon so collected under {d) above may be shared J disclosed:

(i) toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 roaasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature " Driver's Signature o - RERtNE Lentr 3"4 F-"'“'.‘Eﬁ' Signature

Date & Time: (Il driver iz not the palicyholder) Name:

Date & Time: WRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We daclaeg iﬁreozamg. particulars are true in every respect.
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. ¢ v 1/7’/‘ __ .
Policyheldies 5 ure Diriver's Slgnature Reporting Centre Fe net's Signature
Date & Tirme: {If driver is not the policyholder) MName:

Date & Tinme: MWRICFIM Mo




Vehicle No. eu BElR Model / Make i ot \ihzyd
Date of Accident boin| LA WA ’
Time of Accident A ESW HRS
Location of Accident Eﬂ...{;m&- hoe Fquraden d— piera B\ vord
Exact purpose use during accident Cpumuread 5o
Name of Owner T, dedoade SR el
Telephone No. H/P : Qg anis  Home: RBucc(ohn) Office :
NRIC |44+ oA 188
Address 118, ®Mu Lepar €l #0385 (403
Claim type oD / THIRD PARTY) REPORTING ONLY
Insurance Company BTt &
Type of Coverage (Comprehensive ) Third Party Third Party / Fire /Theft
Policy No. AR 3NS5 ~ o
Name of Driver As Above If No, Chen Kee. Senq
NRIC SR €T 2el Any Passengers: = |
Date of birth 2N\ A G
Occupation hDutc_lm_uc;r b I Indoor
Driving License Pass Date bEYT | Soete
Gender fMaIé)lf Female
Contact No. H/P: A112{c? Home: Office :
|Address Qi 120 ; Wik Cuevois Qal aa:ux,__ wlGa, MuFolZaes
Driver have any own vehicle Ngg If yes, Reg No.
Relattﬁnshm Employé}, If no, state
Weather condition A (“ﬁ;};mb Other
Road Surface f ?W} Other
Any Injuries No, If Yes, Who?
Name And Contact No. A hes 'C:z?_.._-i;p{i
Name And Contact No. Tee Wel "rﬂ_mf
Police Report No, If@ Where? “tz_,-‘r, Carncy wef
Vehicle B No. S _zits & Any Passengers :
Name of Driver ] Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Ehicte G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Loas Brad
Camera Recorder Yes /(No>
Email Address

|
PARTICULAR WORKSHOP T o dadailil, A%
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Hoows
FAX NO 6741 0510
| WORKSHOP Empll. APDRESS | Salds @ nSi- ©m - 53




SINGAPORE
BOLICE FORCE AFFURR A A

T/20171124/2140

Police Station Of Origin: 1of4
Tiong Bahru NPP Report No, Ti20171124/2140
128 Kim Tian Road #01-123 SINGAFPORE
160128
Tel No: 1800-2739999
REPORT OF A TRAFFIC ACCIDENT B
Date/Time Report Made: | Vide Report No.: ‘Station Diary No.:
24/11/2017 19:21 5 | 51
Name of Informant: | Address:
CHEW KEE SENG APT BLK 720 BEDOK RESERVOIR ROAD #04-4690
- | SINGAPCRE 470720 -
ID Type /1D No.; | Contact No.:
NRIC NO / $1486020G Home/Office. g Maobile; 97328808
Mationality: | Email:
SINGAPORE CITIZEN N o
Sex: Age: Date of Birth: | Type of Informant:
Male 56 21/08/1961 Driver -
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:
Type of Non-Injury Dr!snk Dat:err ime of Type ::nf_Lca:ati.un:
S eidont: Drive: Accident: X-Junction
254 Mo 24/11/2017 17:55
Location:
Junction of Road 1 and Road 2
BAYFRONT AVENUE
MARINA BOULEVARD
TRAFFIC JUNCTION T S 2 e
Weather: | Road Surface: Road Speed Limit:
Drizzling | Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way - Traffic Light - Working Moderate =
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
i e No |
GuUsBE8L Slightly
e e Damaged | i
SJL38TSR | Car Slightly |0
== _| Damaged
Details of Person Involved

Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




N AR

PoLIcE FORCE L

TI20171124/2140
Police Station Of Origin: 204
Tiong Bahru NFP Report Mo, T/20171124/2140
128 Kim Tian Road #01-123 SINGAFPORE
160128 CONTINUATION OF REPORT
Tel No: 1800-27398899
-:-I--'f.""""\ 4::_ e __,___-__ -'._J-:_':‘;_.:‘_f{*:f:',f i-"'._{"l'-f"j':“i::;)if-‘-f\-; T :-T'.‘:'.":"_-'l_-:%};:::" ""f" li.-ﬁ z .-1 ?Ell.-" *";4’-".{,_5&@:"31
TEDQ WAI TENG, PAMELA ID Mo, 588458024
Related Venicle | GU5S6BL (Van) Contact No.| 91850667
HospitalClinic | NIL - g Classof | Class: 3A
i Driving Date of Expiry: NiL
' Licence & .
i Expiry Date
Date Treatment | NIL ' Date Discharge | NIL

No s granted Medical Leave NIL | Degree of Injury | Slig
Driver SR _.'-v_"; ;z;g; _f.::;:- i T ~
MName | CHEW KEE SENG iD Ne. 514860206

'Related Vehicle | GU5868L (Van) Contact No.| 97328808
| i

MIL Class of Class: 3

L :
i Hospital/Clinic |
! l Driving Diate of Expiry: NIL
| Licence & |
et Expiry Dete|
Date Treatment | NIL Date Discharge | NIL
Related Vehicle | SJL3875R (Car) | Contact No.| 96706292
Hospital/Clinic MNIL o o Classof | Class: NIL
. Driving Date of Expiry. NIL
| Licence & |
’ B - | Expiry Date | B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL . [
Brief Details.

On the above-mentioned date, time and place, | was driving my company van, a white Toyota Liteace
(VRN: GU5868BL), along Bayfront Ave. | was in the second lane. | stopped my vehicle at the traffic junction
between Bayfront Ave and Marina Boulevard. | wanted to turn left into Marina Boulevard. When the traffic
light turned green, | started to move my van and proceeded to tum left.

While my van was turning left, a red Mitsubishi Colt (VRN: SJL3875R), which was on my left, headed
straight and collided into the front left side of my van. My van was dragged a short distance due to the
collision and there was damage to my front bumper as well as the left side of my van. No police or
ambulance was called. We exchanged particulars and left the scene. | wish to state that the third lane of
bayfront avenue (which the Mitsubishi Colt was on) is a left-turn only lane but she proceeded straight. |
will be bringing my passenger, Tec Wai Teng Pamela, to seek treatment due to complaints of head, neck



e Ik PO N ORMRM D B

TI20171124/2140
Police Station Of Origin: Sof4
Tiong Bahru NPF Report No. T/20171124/2140
128 Kim Tian Road #01-123 SINGAFORE
1680128 CONTINUATION OF REPORT

Tel No: 1800-2739999

and back aches from this accident. | will also be seeking medical treatment due to a pain in my left arm
and upper back. That's all.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 14860206

REPUBLIC OF SINGAPORE DRIVING LICENCE

Fiwme

CHEW KEE SENG

CE |
Roce

CHINESE

Dace o birlh el o 1 EBDE [
21-08-1961 M |
Cowsiry al Birlk

SINGAPORE

4197542

LT

¢ "tRe 314860200

[ — |
= D01-04-2ooa |
Agiians |
APT BLE 720 8

#04-a8090 EDOK AESEAVOIR Roan |
SINGAPORE 470720 |




(7 Income

miade different

Certificate of Insurance

BAOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number : 5019739852-10 Cover ' Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle ; GUsBBEL
Chassis Mumbaer : CR420018629
1. Name of Policyholder ;LT MNETWORK PTE LTD
3, Effective Date of Insurance o 08 Apr 2017
4, Expiry Date of insurance o 08 Apr 2018
5. Persons or Classes of Persons entitled to drive#

(a] The Palicyholder.
(b} Any other person who is driving on the Palicyhelder's order or with his/her permission.
Erovided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor WMehicle or has been so permitted and is not disgualified by arder of 2 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
&, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or protfession.
i) Use for the carriage of passengers or goods in connection with the Policyholder’s business,
This Pelicy does not cover
1 {#) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use whilst drawing a trailer except the towing aof any ane disabled mechanically propelied vehicle.

# Limitations rendered incperative by Section 2 of the Moter vehicle {Third Party Risks and Compensation)
Act [Chapter 189} and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ¢ NSA
EMCESS (SECTION 2) : NSA
INSURE WITH COE - YES
HIRE PURCHASE COMPANY ;WA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates i issued in accordance with the provisions of the Motor
wehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Boad Transport Act, 1987 (Malaysia)

Agency . INSPRO INSURANCE BROKERS FTE LTD (0DO00E50313)
Date of ssue v 27 Mar 2017 12:02 hrs
Reprint © 27 Mar 2017 12:10 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Vi= -

authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaoTech Y GeneralClaim
Halla, NAC_PAYA_UBI_EDOHRO1 - : Change Language  * Change Password  * Log Out
My Desktop Policy Query =
MDHES.Of Love e =] Date of Acident 2T 1755 |
wiehicke Mo.{For Matar) |cusessL 1
[Search |
Salect  Palicy Mo, i PACYRONE  Product  Cover Type g ‘3;?:; EamMEnCE  Expiry Date
sorarasese-10 DTNETAORR  usas0zaeek  Gov Third Party, B¢ GusgesL  GuSSEEL  09/04/2017  0B/D4/2018
== e

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/11/2017



Policy Information

w Policy Information

Policyholder 5 o erwark PTE LTD

Policyhalder

Page 1 of 1

—_—

Policy No, 5019739855%-10 G NRIC 199407 288K
Address 178 DAYA LEBAR ROAD #03-08 SINGAPQRE 409030
Product Group
Hia i COMMERCIAL VEHICLE INSURAL Plan Policy Flag
Policy Effective . :
: 09/04/2017 00:00 Expiry Date 08/04/2018 23:39
issue Date 27/03/2017 Bista a/04/ piry
Third wn
Party i} damage 0 *.Efulndsa'een ]
HCESS

Excess Excess
Additional [a] 0
Excess Fremium
Cutside Outside
Singapore Singapore
QD Excess TP Excess
Agent INSPRO INSURANCE BROKERS | Agent Tel. 65383883 GST Flag ¥
m_
insurance No
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Addrass
Address 1 178 PAYA LEBAR ROAD Address 2 #03-08 Address 3 SINGAPORE 4045030
Address 4 Eg:ﬁs Singapare addrass Post Code 409030

Related
Unit MNa. Palicy £019735859-10

Mumber

[+ Insured Object: GUSBG6BL

- Endorsements

Sequence Date of Endorsement
1 r9/04/2017 00:00
2 09/04/2017 00:00
3 09/04/2017 00:00

http://giclaim.income.com.s ¢/ges/icm/eclaim/ registrationInit.do?policyNo=501 97398...

Endorsement Type

Basic Information
Endarsement

Basic Infermation
Endorsement

Changing Commission
Rate

| Continue | Goncel |

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

Endorsament Take Effective

Endorsement Content

com shd be 20%

cam shd be 20%

The cemmission rate (MOTOR
ACT) has been changed from
0.05 to 0.2 on 090472017,

27/11/,2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT /0871363

Pakcy b, S0197190%9-10 wehicle Ne. GUSEeE.
Palisyhaidar Name 1.7 NETWOEK PTE LTD
Product Code COMMERCTAL YEHTCLE [HEUImAL Cnuer Typa Thard Party, Fira & Thaft
Cantact Mo Motibe | 26388335 Cerdact Mo [BFfice) 0
Emmil Addriws Special Remark
(454 W Mg~ Yes TCA BoNo o Yes
WD Brotection o RCD Erditlement( %} 1%
= Acchdent Detaile
Report Date 27 13-3; Accident Repert Within 24 hre Yes
Date of Accidert 2471171017 Time af Azcadant khzmm 1755

Reporting Cenloe

Hccident Location JUNC BAYFRONT AVE & MARINA BOULVD

Orange Farce

Page 1 of 2

QAT Regstration No.
Policynolder NRIC
Laadicg

Contact Mo, {Hame)
sCads

Accident Type

Coiantry of Accident

1ICH Hio.

= Benofits -
¥ Excess - e - o
Own damage Excess .00 Aoditional Excess h _ == Windscreen Encess
Unramed Driver Expess Dutside Singapore O0 Excess
Third Party Evcess Q.00 Quiside Singapore TP Excess
« GST Regittersd Information -
GET Registaned Mo QST RBegistration Date
GAT Ragistration Mo, GET Skatus Verified 411
Hcdification Histary
w Policyholder Mailing Address
Aaldress 1 178 PAYA LEBAR AOAD Adress 2 203-08 Addreis 3
Address 4 Address Type Singapare address Post Code
Unig Mo, Related Policy Mumber 50197390%9-14
w OI Driver Info
Dfiwe.r. Murnc B Unnamed Deivier Driver Tyoe Umnamed Drivar -
Urnameed drwer Name CHEW KEE SENG Driver BRIC SLAEs020G Driver DOR
Regisier Date of Driver Licerse  D5/03/2007 Driver Age 56 Driving Experience
Contact No [Mahile) U7 3IIRADH Contact Mo (Office) a Contact No.(Home)
Baldress 1 BLK 720 Address 2 BEDOK RESERVOIA ROAD Agdrecs 3
Address 4 Address Type Singapare addreas Pt Code
Unit Mo, 04-4690
E::‘H':EED::;?SInmrE Yow Mo Diriver Wehicks No. Diriwer Insurer Company
Declarataan
m’:’“ Bl Tt o mg Ay Injury? [ Yes Mo
Madification Histary
Claim D01 Eﬂmi
Coaém Type = e - Trsured Hame [1-T wETWORK FTE LTD ] Insured NRIC
Contact Mo, (Mobile) | | Contact Moo [Heme) [ ] Contact Mo, {OMce]
Ermail Address [ | O Viehicks Numbes [GuseesL ] TP Vahicla Numbar
Claim Description |GUsEsAL / S1L3ETSA DN 24 Nov 2017 . | Hame of Preferred Werkshop
wr'"" Worksip Contiey. | Insured Liability = Mot at Fault -
Bequire Firalksation Yo - Breferered Rensir Opten Prefered Workshon, Name unkrawn GIA repart
Date Registened [z7i112017 18241 | Claim Close Date ] Date Received
Repurt Taken By backson ]
7 Print ax ietter
Save || submit |
Attachment
il —_—
Accident No. MT/097 1369 Chadm Mo, ool
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