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ENTRY DATE & TIME: Z3r22017 17.00
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormeclly the details of the accident to spaad wp the clakms process.

2. This Form must be completed by the Policyhokder andlor the Authorised Driver,

1, Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or wilholding of material facls may aliow insurance comparies ko

repudiate policy ability,

4, The issue and acceptance of this Form by

insurance companies is not an admission of policy liability on the pari of the insurance companies.

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

B, This report will be forwarded by the insurers
Singapore{Gla) for archiving and that copies o
7. By the ladgement of this report 1o the insurers, you hereby

aforesald

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo. Please stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date OF Birth
Ccoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

of the inserers of the GlA Records Management Cenire established by the General Insurance Association of
f this report will for a fee be made available upon application by interested parties.
eonsent to the archiving of this report at the centre and 1o copies of the repon baing made available

ACCIDENT STATEMENT
2312/2017 17:00
23M 212017 03:50
ALONG SLIP RD A/F ECP EXIT 10B INTO STILL RD SOUTH
SINGAFPORE
DETAILS OF OWN VEHICLE
GBEGBSTE

LIM KEE SING
S1745834E

NOEMAIL

(LOCAL) +85-07346438
OTHERS-97346438

NISSAN
NW350-2.5 5AT 5DR EURO V (A)

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088291182

TAN AH CHWEE
S1518228H

03121962

OUTDOOR

29/09/1983

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97346438

OTHERS-97346438
NOEMAIL

Page 1 of 33



Address

Postcode
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?
MNumber of vehicles 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 heen 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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 5 BEACH ROAD
#05-4905

190005
YES

COLLIDED INTO PROPERTY
DRIZZLING
WET

NO
"
YES

YES
NO

NO

YES

JOD CHIAT NEIGHEOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE

TEL MO: 1800-3459995 - FAX NO: 64474181
MO

FLEASE REFER TO POLICE REPORT T/20171223/2090

Attachment(s)

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

YES
NO
NO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAMN AH CHWEE

SERIOUS INJURY
GBEGBSTE
YES

YES

Page 2 of 33
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SINGAPORE O

POLICE FORCE TI20171223/2090

1of3

Police Statien Of Origin: :
Joo Chiat NPP Report No. /204742232000

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/12/2017 14:11

Vide.Report No.: Station Diary No..

G/20171223/0059

Ade:

Name of Informant:
TAN AH CHWEE APT BLK 5 BEACH ROAD #05-4905 SINGAPORE 190005
ID Type / 1D No.: Contact No.:
NRIC NO/ S$1518228H Home/Office: Mobile: 97346438 2
“Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male LEE ' l 03/12/1962 Driver
Race: Language: Jlnsﬂtutiun J School Name:
Chinese
Qccupation: Driving Licence Information: '
Van driver Class: 3 Date of Expiry: e

e T e P e T o=

~“F4he Accidenk: s et AN L, e
Inford , ACCIOE e o il e g

Date/Time of Type of Location:

: : Government Property Accident: Slip Road
Accident: 23/12/2017 03:50
Location:
Along Road 1 Traveling Toward Road 2
EAST COAST PARKWAY
STILL ROAD SOUTH
Alona Slip road after ECP exit 10B_INTO STILL RD SQUTH
Weather: ] Road Surface: Road Speed Limit:
ﬂzziing Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings Bbulanc&:
; No

| 5088291182




L7

POLICE FORCE AT MR

Tr20171223/2080

Palice Station OFf Origin: 20of3
Joo Chiat NPP Report No. T/20171223/2080
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

= T PorsOn o Cl e p i e e st 11 s S
Any Pedsn'a_n Involved: No S
. of Pedesas In'cl' | __ -
"Name T TAN AH CHWEE B
'Related Vehicle | GBEB85T7E (Van) Contact No.| 87346438
Hospital/Clinic | NIL : Class of | Class: 3 -
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

Brief Details.
On 23/12/2017 at about 0350,i was driving my employer van GBEB857Ealong ECP expressway to
Changi Airport. | have intend to drive to Marine Terrace.

As such | then headed to Exit 10B. | then entered the bend towards still road south. | wished to inform
that at the moment, it was drizzling and the road was wet . | wish to inform that | was driving along the 1st
lane of the band and was travelling about 60km/hr. As | was 20 metre from the Exit 10B, my vehicle have
skidded and knocked into the metal railing which was located near to lane 1. The impact of the collision to
the metal railing have resulted my vehicle to swayed left . | wished to inform that a passenger froma
nearby car have then came towards me and ask me to get down from my car. | have observed the left
passenger seat window of the van to be shattered. | have also observed the front bumper to be detached
from my vehicle . | have observed the metal railing to be dented. | have then called my Boss about the
incident.

The passerby have then informed me that | am bleeding from my face. The passerby have then called for
ambulance. Paramedic have then came to give me medical attention. The paramedic told me that my
face suffered some minor cuts and proceed to clean my wound. The paramedic told me | do not suffered
any other injury other than the cut. and thus | do not require to be convey . | have tried starting my
vehicle and It was able to start but however it was unable to reverse. LTA officer have came and told me
that EMAS will towed away my car to the FORT road car park.

IO Bei Feng have then came to the scene and pass me a case card and asked me to lodge a Traffic
incident report Vide G/20171223/0059

| wished to inform that | have in built CCTV in the vehicle.



A FORCE T

T/20171223/2090

Police Station Of Origin: 3of3
Joo Chiat NPP Report No. T/20171223/2020
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 GONTINUATION 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:

G/
Staff St TAY WEI SIANG /)/ Cﬁ

Signature Of Interpreter: [ Date/Time:

Not applicable 23/12/2017 14:11
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT/

Sgt 2 YEO KIA HUAT .

Contact No.: 65476328 £8) 3ot Force

|

Authentication Stamp '
NP168

SIGMATURE




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT /0974950

Paliey Mo, SORS251182

Policyballer Mame LIM KEE SING

Produsct Code COMMERCIAL VEHICLE [NSURA
Cantact No.{Moaile) A734E438

Ernail Adoress

KFK & Mo " Yes

WD Pratection MNex

% Accident Details
Report Date
Date od Accident
Reparting Cantra

Accident Location

EIUEZONT AFLLS

/1270017

Wehick No.

Civer Type
Contact Mo [ Office)

GBERSSTE

Prefered Werkshop Plan

Page 1 of 3

GST Registration No.
Policynolder BRI1C
Londing

Contact No.{Hore)

Special Remark eCnoe

TCA & Mo Yes #Cedn Reason

NCD Entitiementi T} 20 Prrvats Hire Ha

Apcidert Repart Within 24 kra vm._ Accident Tyoe Caolhded wito Pro
Teme of Accdent hn:mm 03:50 Courtry of Accigent Singanone
Orange Foroe 1CM Mo

BLOMG SLIF RD &F ECP EXIT LOB INTO STILL RO SOUTH

= Benelits

= Excess
Ciw dacnags Excess B0 additional Excess ‘Windscreen Exeess
Unnamed Driver Excess Cuitside Singapore 00 Excess
Third Party Excess 0,00 Dutside Ssngapare TP Excess

w GST Reglstered Infarmation
GST Registened No GST Registration Date
GET Ragmlraton Mo, 35T Status Yerified es
Madifazation Mistory

w Policyholder Hailing Addrass
Madress 1 BLK 60 £04-7231 Address 2 DAKOTA CRESCENT Address 3
Address 4 Adcireas Typs Sirgapere address Post Code
Linit Mo Ralated Policy Number SOHEIRL IR

« 0T Driver Info
Oriver Mame Urnamed Drivar Diriver Type Unnamed Driver
Unnamed driver Mams TAN &H CHWEE Darneir NRIC S1510X26H Driwer DOE
Register Date of Drwver Leurde 200001083 Driver Age =5 Dirreeng Exparience
Contact Mo.[Maobile) Cantact Ma,(Office] Contstt Mo [Heme)
Address 1 BLE 5§ #05-4305 address 2 BEACH ROAD Agdress 3
Agdness 4 SINGAPCRE 190003 Addruas Type Formign sddrass Past Code
Uit o, 05-a305

2 2 i
::v;:lth:r:;:n:? i Weg @ Mo Driver Venicle No. GBEEESTE Driver Insuwer Company
Declaratian
I

:‘"‘:?IJ"';_’W gERlgadTeRE amg Anvg injury® Wes @ No
Moddfication Histesy

Claim 001 Emﬁ
Claien Type * on-Mo - Iraured Name [Lrm wEE 1M ] Insured NRIC
Cantaet No.{Modile) [pess1z60 oAt Ne, [Heme] [ ' Cantact N, {0ica)
Ernail Address =" Ql Venicle Number [zEEsEsTE | TP Venide Number
Claim Description [GBESRSTE { - OM 73 Dec 2017 | ane af Preferred warkahon
i Workshop Confact ooy, 5048/67477946 | Tngured Liahisty ® Fully at Fauk -
Beguire Finadsaton Yau b Prefarened Bepae Option Freferred Warkshop I'r*I'l':-‘ h‘f;‘b‘n‘]“ = GIA repedt
Date Registered 23r12/2017 17:20 Claim Cicse Date Date Becened
Resart Taken By |rosLE waHan |

71 Print AK letier

Attachment

#*
Actident No. W B2 744950 Claimn Mo, ool
Last Doc. Recsread ® vas [ Po Uplaad Date 23A12/2017 1723

Path = Calegory = ‘Canfigential Urgency
5 = |[-rowsag=) | Plesse Sadst v ina + | arma

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

23/12/2017



. - SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT
| Date Of Accident Eﬁi”—j ! "-" ] Tlme| Gijl_l Hr:

cart Location OF Accident [ BEe?P EX 4 5 rt: ﬁ i - -

iame of Registarad Cramer " L _A_f_r_‘____E 1 1-:__2] }._I._g_‘,_,___
[WRICIFiN/Passport Number [ HEXSIYE. .|

[
T S
Exact Purpose for which vehicle was belng

|uaed at fime of accident * Privale u:s:. 71/ Commercial use [] Hire & reward |
: thers | _| ~ pleasa spacity

Are you claiming under your own insurance
|policy for repair to your vehicle? “ves [Z] Mo [ ] Others,
11 o, please slate action (o e takan * Third Party Clalm D Reporting Only | :
[Vahice | -rur;rh",.' * Privats :_-7[, Commearcial E_-i Motoroycie :

Fpr e

P I8

Mame of Insurance Company

Type of Coverage i t_ _.“.1.. "':-:I |
|Fleet Policy ias L____ _1 Mo _-_""t I
!-Ef'.--i',\-' Nurmbs 7 | Xo rf-l‘i»"_lﬂ_.?l_;__ I

rer Moate Number

|MRIC/FIN/Passport Number o[ e _{“3-\ E’J—JJ H __J
| Daste of Birth - |_" ._.i ";; L L

Dt o Doy P ‘[ salaligz: | |
Sionds * Mate [~ Female =1 -
i [(queeis® 1

|mddrans By & Beaeel F"-L’ -‘t-tb-'l-'-—%u_r
8 \atecal - E

|Email Address A—

Mias driver an employes of the Insured's

!-.:" npa ‘.r; * Yas ‘_J No Ea/ |

'|1 na, Relationship of the Driver with the '

1
(Insured M i

SAS 1

mo_cffﬂm? £ PAGNAT. com 3G



IWahicle Feagisiration Number n'f Diriver's Own

:. ahicle (if ap ahile) E_,__ e kil .h.-.-..._;-

| imaurance Comparny of Driver's Own Vehicle

I Tyne of Accident

feather Conditions = ElearEj Raining -!-;I Others| . oo e -__ |

IRead 4 " Dry I__! Vet Lh_v:i Others|

fWas any body injured in the Accident? vyes [__] No
MNas any other material or prnpnﬁ, damaged? Yes | | Mo :]

puiusimale Age ' . = _J 2
juries Sustained Sk f L
ehicle Qcoupants, state in which x?iée? l /’
A

jera saat belts wom?
('"Was nured conveyed to hf]"p:i.:ll,t( 4

« Yes [] Mo
L ol ;- o o B : Ly vl ]
Mas |!:.- Aucioent reported to the Police? * Yes I__zj Mo [:]
Van, please slate which Police Station Sdee 'I'p...._-'*' H
Was nolice of intended Prosecution given? “ves [ | No [ﬂ

14 % " " R |
It Yay, agamst whom? i

|Vehicle Make { Model / Colour | !
] . o~ - — e |
Dietail OF Proparties }

== i i
|Mame of Driver % | {
(NRIC/Passport Number |
| 24 = i
Cartact Nuniber 2 ;
| ‘el Ad eSS = T o P~ ——n I i
1 RN ey T T — 2

r
WG GBS

[Insurance Company Mame | |

£

|Mature of Damags |

BT

feames

|
1r 1 ¥ |
|Phone Numbsr |
[
|

Ematl Addrass

SAG5 7

G/
AR
L1417 44



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 51518223H

Hoyrra

TAN AH CHWEE

R OE K

CHINESE

Duite of Birth Sz TaE
03=12=-1962 M

CoumtryPlass of birth

SINGAPORE

5853641

VR

mere 51518228H

Cote of sxum

04-12-2017

APT BLK 5 BEACH ROAD
#05-49086
SINGAPORE 180005



(7 income

madea diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5088291182 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle . GBEGBSTE
Chassis Number + JNIMCZE26Z0006093
2. Name of Policyhalder ¢ LIM KEE SING
1. Effective Date of Insuranca ;05 Mar 2017
4. Expiry Date of Insurance ¢ 04 Mar 2018
5. Persons or Classes of Persons entitled to drives

{a] The Policyholder.
(b} Any other person who is driving on the Paolicyholder's arder or with his/her permission,
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive

the PMotor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactmeant ar regulation in that behalf from driving the Motor Vehicle.

f. Limitations as to Used
(2} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or reward,
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensaticn)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 55600
EXCESS (SECTION 2) 1T WA
WINDSCREEN EXCESS : 85100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY : HLBANK
SUM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

Wehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysial

Agency © VICOM LTD (00000614946)
Date of Issue ¢ 01 Mar 2017 11:20 hrs

KAK] BUKIT AVENLE 4
NG 415933

A1 4303 FAS: 6744 Ball /

Authorised Officer Chief Executive

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor

ICCMW LTD For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Annex A

Transaction ref 20160305094012507952

The owner and vehicle particulars for Vehicle No. GBE6857E as at 05 Mar 2016 are as follows:
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Name

Identfication No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Eftective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Artachment |

Artachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :

Actual Quota Premium/POQP Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: LIM KEE SING

: Singapore NRIC
. S1745834F

: APT BLK 60 DAKOTA CRESCENT

#04-23]
SINGAPORE 390060

: GBEGASTE

: 05 Mar 2016

: 05 Mar 2016

205 Mar 2016

: A50 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: No Attachment

: NISSAN

: NV350 PANEL VAN 2.5 SAT SDR EURO V
1 2015

: Black

At

D INIMC2E26Z0006093 / -
: Diesel / Euro ¥V

: YD253900944A /-

: 2488/ -

I

2 1300

2 3300

: $23,098.00

: No

. $0.00

: 2016030505000495E
: 04 Mar 2026

$45,447.00

: 340,168.00
2 51,155.00
2 219.00

: 04 Mar 2036

: $426.00

05 Mar 2016

: 04 Mar 2017

: This vehicle requires side marking.



