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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 completed by the Policyholder andior the Authartsed Drives.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies ko
repudiate policy ability.

4 The issus and acceptance of this Form by insurance companies i not an admission of golicy liability on the part af the ingurance companies.

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

&. This report will be forwarded by the insurérs of the insurers of the GIA Records Managemen cenire established by the Genesal Insurance Association of
Singapore(GIA} for archiving and that copses of this repor will for & fae be made available upon application by nterastad parbes.

7. By the lodgement of this report io e ingurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available

afpresaid.
ACCIDENT STATEMENT

Date Of Report 28/11/2017 15:40

Date Of Accident 26/11/2017 13.05

Exact Location Of Accident JUNC OF SERANGOON NORTH AVE 1 & YID CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL1TE6C

Insured/Policyholder

Mame Of Registered Owner AUTOTREND LEASING ENTERFRISE
Co Reqg No 53363236

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91426388

Vehicle Particulars

Manufacturer MNISSAN

Model LATIO

Exact F’urppse far which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? Ho

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Paolicy NOD

Policy Number 5093812308

Cover Note Number -

Driver

Mame of Driver CHIA CHENG KUI
MRIC No 514141028

Date Of Birth 06/01/1960

Occupation OUTDOOR

Date Of Driving Pass 22/05M1980

Driving Experience 37 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-01426388
Fax Number

Contact Mumber

EMail Address MNOEMAIL

Page 1 of 21



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

as there any audio recorded?

7 HENDRY CLOSE
549263 '
NO
OTHER - HIRER

[

COLLISION - HEAD|TO REAR
RAINING
WET

WO
YES
YES

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 625 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4430900 - FAX NO: 62444376

NO

!
YES
NO

1]

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Nurmber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

SJETOS0P

SEAH YONG HENG
51653524
91548988

Page 2 of 21



Emall Address

DETAILS OF INJURED PERSON 1

Mame CHIA CHENG KU
Approximate Age

Injuries Sustain WECK & BACK & SHOULDER
Injured person in which vehicle? SJL17860

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode

Page 3 of 21
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Describe Circumstances of the Accident
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Declaration

m@y-__tgnfmm are frue in every respect

! ”
A O e

venceNo. 1L (F£E C Date Of Accident e o8 I
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]Emﬂ Party Claim




et 1184 & GAKE & MODEL:  NISSAN  LATIe
OATE OF ACCIDENT T RG] 'l SeiF ey
FFIRT OF ACCIDENT 3 oy —AMEM B —
L e s |
1L.OCATION OF ACCIDENT Seroraoon  Novil G [} (evies! Vie Clo kany 2.
E‘Eﬁd Purpose use during accident WorEid .
ﬂﬂrﬂE OF OWNER "r‘l}“-ﬁt'ﬂ-é--u_f Af‘:‘,ﬂ).f_‘pj {.:-f.c_i-!.r.r;s.{-j_ )

LLP NO G142 435K i B
NRIC DIEA TR s -
CLAIM TYPL o) D (T( HIRD PERDL/ Reporting Only ==

A7l '

i
INSURANCE CO.
|_-—r—-———_'_-_-_ = i "
“RAGL Comprehensivg | Third Party
s073§/2304%

TYPE OF CAVE

e

POLICY NQ.

NAME OF DRIVER As above | I No: '::I'!j.c?‘ Cf}(-_"',--j{r;r’ Ei
e

NRIC S/ inio2 =5

"_'______-_-_ -
DATE OF BIRTH & 1 | I i9£E

Wﬂ Quidoor I Indoor
DATE OF DRIVING PASS = Al A T8O

GENDER @c—“\_ / Female |
CONTAC NO. G 54 34 & office:
p———— r P s
ADDRESS 5 Hepdry Clote S 2 772€S
DRIVER HAVE ANY OWN Vehicle @E;_LJ If yes . Reg No:

W @l_plgjﬂﬂf" / If No: - ) M ivesr
VEATHER CONDITION Clear | Waining / | Other.

liileglhousme .
ROAD SURFACE Dry | Wet ) Other:
_____————___-_ = g
ANY INJURIES NoTFyes Who? _Chia Cheng Kui  Neck, fack EXidh.
CDNTA.C NO. f? /44 2 t’j’cﬁf L U
oot
POLICE REPORT INo [ If yes - Where? Eunar APE
e s »
VEHICLE B NO. Ois Jes50F Any Passenger: ()
e e
NAME Senl Yeng Heag - $16§35 24— L
e i
CONTAC NO. G54 & 768 4
P
VEHICLE C NO. . Any Passenger .
VEHICLE D NO. Any Passenger -
R e
VEHICLEE NO. Any Passenger -

) Any Passenger :

VEHICLE F NO.
e -
ANY WITNESS 7 s o EO

WITINESS CONTACT NO. il
AL

VEHICLE NG

| Third Party Fire & Theft

P e}

-

Afly passengers:

Home-:

Cowiere t N2,

Jave you been approach by unknowh person soliciting (s) / )
YES /(N0

sffering accident claims assistance?

—

R T
ARTICULAR WORKSHOP —_—
I___,_IE_E_JR-—-— i = M & o
ELP NO

e
‘ONTACT PERSON
———————— — I
AX NO. Fax - b¥4426 4 o

B

—— ——e————

e ———
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Police Station Of Crigin e
Euncs NPP Report Mo T/20171128/2057
£29 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No' 1800-4439899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No..
28/11/2017 13.08 T/20171 12?1@_‘&5 | 8
informant'’s Particulars

Mame of Informant: Address:

CHIA CHENG KUl 7 HENDRY CLOSE SINGAPORE 545263

ID Type / ID No. Contact No..

NRIC NO 7 514141028 | Home!/Office: Mobile; 91426388
Naticnality: Email

SINGAPORE CITIZEN

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

Male | 57 - | 08/01/1960  Driver )

Race: | Language: " Institution / School Name:
Chinese ' English '

Occupation: Driving Licence Information:

GRAB DRIVER | Class: 3.4 Date of Expiry:

General Information of the Accident i

T}"'[]E of L”jur? | Drink Date/Time of i Type of Location;
Accident: Others Drive" | Accident: ¥_Junction

== LNo | 26/11/2017 13:.05

| Location:

Junction of Road 1 and Road 2
SERANGOON NORTH AVENUE 1
Y10 CHU KANG ROAD

Weather, Road Surface: Road Speed Limit:
| Drizzling | Wet
| Traffic Flow: Traffic Control: Traffic Volume:
Cne Way | Traffic Light - Working Light |
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 |
SJETOS0P | Car ' Slightty |0
Damaged |
SJL1786C | Car Slightly | 0
Damaged 1

' Details of Person Involved
Any Pedestrian Involved: No _
_No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA




s 0 ORAR A LRRY AT
POLICE FORCE ' T/20171128/2057
Police Station Of Origin: 2of3
Eunos NPP Repart No. T/20171128/2057
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Driver : .
Name SEAH YONG HENG | ID No. | 1653524
Related Vehicle A SJE7050P (Car) Contact No.| 91548988
Hospital/Clinic | NIL | Classof | 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
Driver .
| Name | CHIA CHENG KUI ' 1D Ne. | 514141028

|
i | |
Related Vehicle = SJL1786C (Car) | Contact No.| 51426388

| Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 3.4
' Driving ‘ Date of Expiry; NIL
Licence &
| Expiry Date
| Date Treatment | 27/11/2017 | Date Discharge | NIL
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight

Brief Details.
| have previously lodged a traffic accident report, T/20171127/2138. | would like to make some
amendments to said report and hence is lodging this report.

On the 26/11/2017 at about 1305hrs, | was driving my vehicle SJL1788C along Serangoon North Avenue
1. As the traffic light signal was red, | stopped my vehicle, While waiting for the traffic light signal to
change, | suddenly felt an impact from the rear of my vehicle. | went out to make a check and saw that a
vehicle SJET050P had collided into the rear portion of my vehicle. Both vehicles did not have any other
passengers, and both drivers were not visibly injured, so we did not call for the traffic police or
ambulance. We exchanged particulars and agreed to settle the damages via insurance claim, and drove
off in our vehicles.

On the 27/11/2017, | felt some pain at my neck, my back and my shoulder area. | went to see a doctor at
Singapore General Hospital and was given a medical certificate of 4 days.



) oo AATRAARL A

Police Station Of Origin: 36f3
Eunos NPP Report No. T/20171128/2057
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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:

G/ . Y.

Sot 2 LIM WEI SIANG : | ! P4 =
: ' | 1

Signature Of Interpreter: | | Date/Time:

Mot applicable 28/11/2017 13:08

Officer In Charge Of Case! | Classification Of Case:

TP/ AEIT /

Sr Staff Sgt LEE SOON LYE |
Contact No.: 65476239 ‘

Authentication Stamp
NF16E
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eBaoTech
Hello, MAC_PAYA_UBI_BO0GDL
i Policy Query
Policy Mo

Hotice of LoEs
wehiche Ma.|For Mater)

Selec Palicy Nao.

e 5093812308

http://giclai

Page 1 of |

GeneralClaim

¢ Liog Dut

» Change Language « Change Password

26112017 1523

= | Date of Accitent
R —

|SIL1786C :

Search |

Palicyhalder Poticyhobder Wehlcle Insured Commence

Name WRIC Product  Cover Type M. Ohiset Date Expiry Bt
BUTOTREND

LEASING 53363236) CET  drive CLASSIC SGR1786C  SH1TG6C 16/0%/2017

ENTERPRISE

m.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do
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Policy Information Page | of 3

= Policy Information

Policy No. 5093812308 Policyholder 5 TOTREND LEASING ENTERPR Policyholder 53363236

Address BLK 1002 #01-1439 TOA PAYOH INDUSTRIAL PARK TOA PAYOH INDUSTRIAL PARK SINGAPORE 316074

Proguct Group

Name FLEET INGURANCE Plan Policy ﬂﬂE

Policy 28/08/2017 Effective 34 0g/2017 0D:00 Expiry Date 21/DE/2018 23:59
issue Date [Date i 4
Third Own

party 1500 damage 2000 :J'Indscreen 100

EXC@55 EXCESS VERES

Additional 05

ExCess 0 Fremium 1596.50

Chutside Qutside

Singapore 2000 Singapore 1500

0D Excess TP Encess

Agent IVAN INSLURANCE AGENCY Agent Tel. 64400220 5T Flag ¥

Co-

insurance No

Flag

Qpen

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 1002 #01-1439 Address 2 TOA PAYOH INDUSTRIAL PARK Address 3 TOA PAYOH INDUSTRIAL PARK
Addrese 4 SINGAPORE 319074 ?ﬂ:f;“ Singapore address post Code 319074
Related
Unit Me. Policy S093812308
Number
Is Insured Object: SIL17B6C
7 Endorsements
Sequance Enf:?rifr:ent Endorsement Type Enmr:‘e;:nt Encorsement Status Endorsement Content
Thank you for giving us the
gpportunity to serve you. Wi
. ’ confirm that fram 31 Aug 2017,
1 31/08/2017 00:00 Eﬁ;‘;r's:f;:“““‘" 00000128664g552  Endorsement TAkE  pne vehicle Number is amended
nt Effective :
as follows: VEHICLE
REGISTRATION NUMBER:
SLRA745M
Thank you for giving us the
opportunity (o serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as fallows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SIL17B6C 16-09-2017
§1,128.69 In view of this
amendment, an additlonal
premium of $1,128.69
{inclusive of GST) is payable
. under your policy. Please ignore
. Baslc Infarmation Endorsement Take /
rd 14/09/2017 00:00  £ohcement O00001286654052 co ive this premium payment request

if you have since made
payment. Otherwise, we wolild
appreciate it if you could make
payment ta us within 14 days
from the date of this letter. For
cheque payment, please issue
the chegque in faveur of "NTUC
Income” with your name and
policy number jndicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that this palicy 15
extended to cover 1 additional
i wehicle as follows: WVEHICLE
MUMBER EFFECTIVE DATE

http://giclaim.income.com.sg/gcs/ icm/eclaim/registrati onInit.do?policyNo=50938123... 28/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Thie aremem on s policy nas mat teen collacted.

Page 1 of 2

Accident MT/O8T1556 - -
Posicy Mo, 50931612308 ‘ehiche No. SILL7EEC GST Registration ko
Palieyhaider Name AUTOTREND LEASING ENTERFRISE Polieyhalder HRIC
Product Cooe FLEET [NSURANCE Cower Typs drive CLASEIC Loadn
Cortact Ne.[Mobili) 51476368 Contact Wo.(Offes) Contsct Ko, (Hema)
Ermail Address Special Remark elode
KFK @ Mo " Yes TCA @ HNe | Yes elCpde Raasan
SO Protection No: NCD Endithement]3] a
= Accident Details . i B
Report Date 812017 16:45 Acrident Regart Within 24 hnd Y5 Acodent Type
Date of Aucident THLLZ0NT Tene of Accdent AL mm 13:05 Cauntry of Acooent
Reporting Centre Orarge Force 1CM Mo
Arcident Location JUNC OF SERANGOON RORTH AVE 1 & ¥10 CHU KANG RD
s Banafits
= Excess
Own damage Excess 2,000.040 AdcEtiorad Excess — IEE Windsoreen DXcess ==
Unnarrsd Dreaer Excess Qutside Singapore OO Cxoess 2,000.00
Third Party Excess 1,500,00 Cutside Singapens TP Exceis 1,500,04
= G&T Registered Information
G5T Regstered Ho GST Regstration Date
=57 Registration No. GST Status verdfied Yes
Medification History
= policyhalder Malling Address -
Address 1 - BLE 1002 #01-143% ; Augdrees T TOA PAYDH INDUSTRIAL PARK Addniss 3
Afdness 4 SINGAPDRE 119074 Address Type Singapore adoress Post Ciode
Unit Mo Ralated Policy Humber 501812308
s Ol Drivar Info
Drwer Name - T uneamed Dreeer e — Driver Type T ianamed Driver =i —
Unnamed driver Mame CHIA CHENG KUl Dok MRLL 514141038 Driver DOB
Register Date of Drver Lcerse F2/0%71960 Driver &ge =7 B Experignce
Cortact N [Mobile] P1aTHIER Contact No.{OMice) Cantact ¥o,(Home]
Agdress 1 7 & HENDRY CLOSE Addreis 2 SINGAPORE 549263 Address 3
Address 4 Address Type Singanane address Perst Code
Uit Na.
E:;‘;:m":g;;f'""m” Ves i Mo Drer Venice No. Driwer [uner Comaany
Declaration
m’;’" AEAkO TR o mg Ay injury ¥ @ ¥es Mo
Modifcaton Mstary
Claim 001 Ew_k
Claim Type * op-ux - Insured Name W[ﬂae—m}] Iraurad NRIC
Cantact Mo, (Mobee] [ 3| Cortact Mo [Home) ] Cantact Ma.(Offce)
Emnail Address O Wehicls Humber SILL7AEC | T8 Vehicle Numbar
Claim Bescrigtion [EILL786C / SIETOSOR O 26 Meow 2017 | mame uf Prefemed Warkshan
£tk i Coddtiet:. g ] Traured Liabllity = Mot 8t Fault -
Requiee Finalisation Yes - Prefererad Repair Optian rciered Woriehan, Name ukngwn  +  GIA rapart
Date Reglstersd fanyaiTiese | Claim Chsse Date ] Date Received
Report Taken By LIEW SHAK H.FI_
Print &K letber
Attachment
e E— e e S —_—
Acciklent Ha, MTHIGT155E Claim No anl
Last Bor Recsresd @ veg T Ho Upload Data 28/11/2017 18:5%
Fath *® Categary = Confidential Urgency

http'.Hgiciaim.incnme.com.sgfgcsficnﬂmlamﬂregistrationSave.dn

28/11/2017

Singagare



Claim Handling(accident reporting Claim Task )

5 Attachment List

(€] e e
(B [GaF] Pee seret
(B [Gone] swesce see
GRAE) s S

Artachmerd Uploacied By Date Category
— WP UBE_BOCE01] NATIONAL ASSESSMENT CENTRE SERVICES)an 20 M. ey Driving Licerse
Lo w 2017 1651
MAC PAYA_URI SO0S010 NATIONAL ASSESSMENT CENTRE SERVICES) on B Mo a5
% . & y 21T 16:51
¥
> HAC_PAYA _LIBE_BO0&01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 28 No Photos
w 2017 16151
WAC PAYA_UBI AODE0L] MATIONAL ASEESSHENT CENTRE SERAVICES) on 28 Mo Photos
w2017 16:50
NAC PAYA U1 S0OG01[ MATIONAL ASSESSMENT CENTRE SERWICES) on 28 Mo Phedins
v 2017 16:50
1 MAC_aTA_ LRI BOD&0L] NATIONAL ASSESSMENT CENTRE SERVICES) an 28 Ha Bk
E w 2017 16150
MAC_ PAYA_LB1_SOORO1L NATIONAL ASSESSMENT CENTRE SEAVICES) on 28 Mo Phatas
v FOLT 18:5%0
[
NAC_PAYA_UBI_S00S0E| MATIONAL ASSESSMENT CENTRE SERVICES) an 2B No —_—
; w2017 16:50
MAC_ PAYA_LIBI_BODE0L] NATIOMAL ASSESSHENT CENTRE SERVICES) an 38 Ma Phtas
w 2017 16:50
/ NAC_PAYA_UB] SOCS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 28 N Phecs
w 2017 1&:50
MAC Pava_LB[ AODE0L] HATICHAL ASSESSHENT CENTRE SERVICES) an X8 WMo Phatos
= w2017 16:50
HAC_PAYA_LIRL_SO0SD] SATIONAL ASSESSMENT CENTRE SERWICES) on 28 No: Phatos
W 2017 16:50
MAC_PAYA_UBI_BOOBD1E NATIOMAL ASSESSHENT CENTRE SERVICES) on il Ma Fhatas
v 20T 16:%50
NAC PAYA_UBI SO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 28 Ne —
w 2017 16:50
MAC PAYA UBI_BOAG01L MATIOMAL ASSESSHENT CENTRE SERVICES) on 28 Nao Pratot
W 2007 16:50
Uploaced By/Date Foader Date ile Mamse

http://giclaim.income.com.sg/gc s/icm/eclaim/registrationSave.do

Urgency

Bormad

KNoermal

Hormal

Marmal

Horrmal

Banrmal

Mgemal

Hormal

Hosmal

‘Hormal

Formal

MNormdal

Marmal

Horms|

Mol

Page 2 of 2

Normal
*  Mormal
Karmak

= | Mormal

HRISS Driving

Photcs
Protas

Pheos
Phatos

Phatos

Bhotos

Phgies

Phodos

Fhatam

Fhotos
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