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WMNASTRICT 074 | Nalianad Ansessman Cenire Sarsoes - Bokil Mah
ENTRY DATE & TIME: CID1/2018 1821
SUBMITTED BY: RDSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report c,:urrm::lx tha detaills of the aczident o spaed up the claims process

2. This Form mus! be complelad by the Poficyholder andior the Authonsed Driver.

5. informaton provided must be as ruthlul and accurate ac possibis, Any willl misrepresentation or witholkding of matarel facts may allow Inssronoe cormpanies o
repudiate policy ability,

4, The |ssue and aceeptance of this Form by insurance companies ks not &n sdmission of palicy llabllity on e part of the Insurance compshles.

&, Any false reparting may be referrad to the Pollee for investigation.

&, This report will bo Torworded by the insarers of the insurers of the GIA Records Managomen Cantre estabilishod by the Gensral Insurance Assoaiation of
Singapare{GIA) far archiving and that copins of this rapart will for a fae be mada available upan application by inerested parties

7. By the lodgement of this regort 1o the insurers, you heraby consant 1o te archiving of s repor at the cenlfe and (o coples of the report baing made avallable
aloranald

ACCIDENT STATEMENT

Data Of Report 02/01/2018 18:21
Date Of Accidant 02/01/2018 06:50
Exact Location Of Accident KPE B/F EXIT BUANGKOK DRIVE TOWARDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJJ1102L
Insured/Policyholder
Mame Of Registered Owner DOSH CAR RENTAL PTE LTD
Co Reg No 2016718365M
Emall Address ELSONONGEGMAIL.COM
Mobile Phone Mo (LOCAL) *+B5-BT7489543
Alternative Phone Mo CFFICE-08853480
Vehicle Particulars
Manufactirar HONDA
Model FIT-1.3G (A)

Exact Purpasea for which vehicle was being used at

= GOING TO WORK
time of accident

Arg you claiming under Your own Insurance policy NO
for repalr Lo your vehicle?

i Mo, Please state action 1o ba taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD
Type Of Cavarage THIRD PARTY

Flest Policy NO

FPolicy Number 5091100574

Cover Note Number

Driver

Name of Driver SIM KUAN SENG (SHEN GUANGSHENG)
MNRIC No S7610620C

Date Of Birth -~ 08/04/1975

Occupation INDODR

Date Of Driving Fass 21/04/2006

Driving Experiance 12 YEARS AND 8 MONTHS

Gunder MALE

hoblle Mumber (LOCAL) +65-8T489543

Fax Number

Contact Number OTHERS-96853480

EMail Address ELSONONGEGMAIL.COM

Prge 1 of 35



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foralgn vehicle involved in this accident?
MNumbar of vehicles invalved In the accident

Was any body Injured in the Accident?

Was any Injured conveyed o hospital by
ambulance?

YWas any other materal or proparty damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Pollce Station Address

Police Station Contact

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

Circumstances of Accldent

BLK 5834 MONTREAL LINK
#0B-68

751583
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4
NO

MO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD; 3 QUEENSWAY #01-03 . POSTCODE: 148073 , COUNTRY:

SINGAPORE

TEL NO: 1800-47199948 - FAX NO

NO

PLEASE REFER TO POLICE REPORT T/20180102/2147

Attachment(s)

Are accident photos availsble for attachment?
Was thara any video captured by Car Camera?
Was there any audio recarded?

¥ES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Campany Name

Nature Of Camage

SLReS3Y
B.MW

PRIVATE CAR

BENNY YED KOK HWEE
S7314501E

gEGasado
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Mo, Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SHE306L

VYehicle Make/Model/Colour HYUNDAI SOMATA
Details OF Properties

Vehicle Category TAXI

Mame af Driver CHEW TENG PANG
MRIC/Passport Numbar S0827187F

Contact Number 85736480

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver) 2

Yehicle Registration Mumber SJIFTELT

Vahicle Make/Model/Colour HOMDA AIRWANE
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver YEO CHEE KEONG
NRIC/Passport Mumber SBR410B4E
Contact Number a0028233

Address

Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

ju

Please repart correctly the details of the accident to speed up the claims process,

This Form must be complet ¢ Policyholder and/or the rised Driver.

W

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Accociation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted partles,

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

8 Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop 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 infermation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disciose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpase|s)
af

(I} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adminlstering my clalms {including the mailing of correspondence, statements, involces; reports or notices o me,
which could involve disclosure of certaln 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 spplicable law in administering, processing, hand|ing and/or dealing with my claims, (callectively the
"Purposes”)

{b) allinsurer{s} who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers o
agentstincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to campile claims history for 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} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencles as reasona bly required for the purposes stated, of

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

gl 21| o2loc[el¥

Palicyhaolder's Signature Driver's Signature ’;{epa riing Cent rsanmel's Signature
Date & Time: |if driver is not the policyholder) Mame: j
Date & Time: NRIC/FIM Mo.: [,



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P:C

AR A

T/20180102/2147

1of4
Repor No. T/20180102/2147

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47193949

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.-

02/01/2018 16:58 77
Informant's Particulars HE =
Name of Informant: | Address:
SIM KUAN SENG APT BLK 583A MONTREAL LINK #08-68 SINGAPORE
751593
1D Type / 1D No.: Contact No.:
NRIC NO / S7510620C Home/Office: Mabile: 96853480
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Bith: | Type of Informant- o
Male } 42 ( 08/04/1975 Driver
Race: Language: | Institution / School Name-
Chinese English
Occupation: Driving Licence Information:
AVIATION Class: 34,5 Date of Expiry:
‘General Information of the Accident
Type of Non-Injury Drink Data_sﬂ' ime of Type of Location:
Agcidsnt: Others Drive: Accident: Straight Road
No 02/01/2018 06:55
Location:
Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY
Along KPE towards City before Buanakok Drive.

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
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 ki iy ol =N
Vehicle No. | Type Make ~~  |Model  |Color | Condition [No of Passenger
SHE306L | Car HYUNDAI 140 1.7L Blue Slightly | 1
CRDI AT Damaged '
ABS
AIRBAG
4DR
SJF7647M | Car HONDA AIRWAVE | Black Seriously |0
1.5M A Damaged
S8JJ1102L | Car HONDA FIT 1.3G VWhite Seriously | 0
= | SKYROOF A Damaged |




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Queanstown N.P.C
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719989 CONTINUATION OF REPORT

AT mATHED

TI20180102/2147

Report No. T/20180102/2147

Details of Vehicle Involved

Vehicle No. |Type | Make  |Model | Color Condition | No of Passenger |
SLRo93Y | Car BMW 5281 2.0L AT| Black Slightly |1
D/AB 2WD Damaged
4DR GAS/D
| NAV

Details of Personinvolved =~

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver : Fu = w] 5y .- ,
Name | Chew Teng Pang ID No. S0827197F
Related Vehicle | SHB306L (Car) Contact No.| 85736480
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver P e LN ; |
Name Yeo Chee Keong ID No. S8841084E
Related Vehicle | SJF7647M (Car) Contact No.| 50026233
Hospital/Clinic | NIL Class of Ciass: 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 . i
| Name SIM KUAN SENG 1D No. 57510820C
Related Vehicle | SJJ1102L (Car) Contact No. | 96853480
Hospital/Clinic | NIL Class of Class: 345
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

w



POLICE FORCE VTR ERETAMR T

018010212
Police Station Of Origin: 4304
Queenstown N.P.C Report No. T/20180102/2147
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
| Driver -
| Name Benny Yeo Kok Hwee ID No. S7314501E
Related Vehicle | SLR9393Y (Car) Contact No.| 96688820
Hospital/Clinic NIL Class of 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
Brief Details.

On 02/01/2018 at about 0655 hrs, | was driving my car SJJ1102L on the most right lane along KPE
towards City before Buangkok Drive. | was travelling straight. Out of sudden, a taxi SHE306 who was
travelling in front of my car, brake. Immediately, | applied brake however my car continued moving
forward and could not stop. As a result, my front bumper collided with the rear bumper of the taxi and
came to a stop.

Subsequently, | felt a bump from the rear of my car and then | realized that a car SLR993Y had collided
onto the rear of my car because he cannot stop on time. Also, another car SJF7647M had collided onto
the rear of SLR883Y. In total there were 4 cars involved in the accident. Each party then got out of their
vehicles and exchanged particulars. All left after exchanging particulars.

No injuries on all parties, No government property damaged. No Ambulance and Traffic Police at scene. |
am lodging this report to claim insurance.



SINGAPORE NUFACHMACDATANTAROME

Police Station Of Origin: Lo
Queenstown N.P.C Report No. T/20180102/2147
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719899 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:

D/ 1
Sgt 2 HIDAYAT BIN SELAMAT L!L /M\
-
joig
Signature Of Interpreter: Date/Time:
Not applicable 02/01/2018 16:56
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/
Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
MNP158 W



Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(accident reporting Claim Task 001 OD-MX)

((Brawps— | [Gimar]
(Erowse- ) (G
T [ mee ] e
[ Browse. | [Siesr]
[ Erowea_| [Ciesr]
[ Browse_—1 [Gias]

= Aftachment List

fAraCRmErT

Uploaden By/Date

NAD_BLKIT_MEHAH SU0E76( NATHINAL A5SESSMENT CENTRE SERVICES (IUR
T MERLAH]) on 03 Jan JOLE 11340

NAC BURTT_MEHAN_BOBTE] NATICNAL ASSESSMENT CENTRE SERVICER [hux
1T WERAE]) an G3 Jan 2018 164D

MAC_BELKIT MERAH_SDOGTS] MATHINAL ASSESSMENT CENTRE SEAVICES (Bl
1T MERAH]] pn 03 Jan #0148 31-40

NAC-BURIT MERAM_BUDSTEL NATIDNAL ASSESSMENT CENTHE SERVICES [RMM
IT MERAN)) an 07 Jan 7018 1173

NAE_BLKIT_MERAH_S00076] NATIONAL ASSESSMENT CENTRE SERVICEE (BUK
T MERAHT] on 03 Jan J018 81233

WA BURTT, HEILAR_BODETE| NATICHAL ASSESCHENT CENTRE SERVICES (BUK
IT MERApY) an 0 1an 2008 11:33

RAC. BOKIT MESAH SIOSTH] NATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MEKAH]] on 03 1an 3918 11:33

WA fLIEIT HERAM_BOGETE] NATIDNAL ASSCSSMENT CENTRE SERVICES (BuK
BT SERAMY) &a 03I Iap 2024 11132

MAC BUKTT_MERAM_BIDE 7] NATIONAL ASSESSMENT CENTHE SERVICES (Rl
It MERAH]] on-03 Jas 20018 11:0F

MAC_BUKTT MPA&H BROETH] NATHOMAL ASSESSMENT CENTRE SENVICES 8K
LT MERLEH )Y o 0 fen 2048 1132

NAC_ BUKTT MERAH_BOD6 76| MATIDNAL ASEESSMENT CENTHE SERVICES (L%
1T MERAH]T an @3 Jan 2018 11232

BAL_BUK[T_MERAH_BUOATE] NATEDONAL ASSESSMENT CENTRE SERVICES (DUK
[T MERAH}) om C3 Fan 1A 11221

WAL BLIT MERAN_BODETE] NATIDHAL ASSESSMENT CENTRE SERVICES (BUX
It MRERAR) ) on OF Jan 2000 11131

PAL_BURTT_MEMAH_S000 8| MATIORAL ASSESSMENT CENTRE SERVICES (BLR
IT MERAH]| an 0% lan 2018 11:3]

HAC_SURTT_MERAN BOUGTH] NATIONAL ABSESSMENT CENTRE SERVICES (UK
IT MERAMA) oo G Jan 2018 111

NAC_BUKIT_MERAH . S00GETH] RATIONAL AEEESSMENT CENTRE SERVICES (BLK
IT MERAH]T] on 03 Jam 3018 L1030

WAC_BUKET_MERAH. BODSTE] NATIONAL ASSESEHENT CENTRE SERVICES (30K
[T MERAH}) o 03 an 2008 1113

WAC_BUKTT. MERAH _S006 19 SATIONAL ASSESSMENT CERTRE SERVICES (LUE
) IT MERAH]] on A3 Jan 2018 1120

WAL BUKIT SEAAH_BOURTE] NATIONAL RESESSMENT DENTRE SERVICES [ILR
[T MERAN)] gy 03 Jan 2018 11:30

NAC_MUKLT_ MERAH SOG076] NATICNAL ASSESSMENT CENTRE SERVICES (BUK
- TT MERAN]] an {3 Jan 2018 13530

WAL BUKTT_MERAR_BOOSTH] NATIONAL ASSESSHENT CENTRE SERVICES (WUK
[T MERAR}) e 03 Jan 202811030

WAC_BUKIT_MERAH_B00H 78] MATIONAL ASSESSMENT CENTRE SERVITES [BUR
1T MERAHI] on 03 Jan 3016 11:30

WA BURIT_MERAR - BODETE] NATIDNAL ASSESSHENT CENTRE SERVICES (BUK
[T MERAH)) on 03 len 2008 11138

NAL BT MERAH BI0ETE] NRATIONAL ASSESSMENT CERTRE SERVICES (B
IT MERAH]] an 03 Jan J010 11;29

WAL BN T_MERAH_BOO0T6] MATIONAL ASSEESMENT CENTRE SERVICES (UK
¢ MERAH]] an 03 Jon 2018-11:05
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Claim Handling(accident reporting Claim Task 001 OD-MX)

HAC_UETT_MERKS_BO0GIH] NATIDNAL ASSESEMENT CENTRE SERVICES (B
TT MERKMY) on 07 Jan 2048 14139 Phanios o

PAL KT _MECIAH. BOOBTE] MATIONAL ASSESSMENT CENTRE SERVICES (BUK Has Nonal
TT MERAH|} an 03 Jam 2018 11:38

WA SUKTT MERAR_000576| NATIONAL ASSESSMENT CENTRE SERVICES [BUK ; "
T MERAMY) on 01 Jan 2000 1834 R Driuing Licene A
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(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THISD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1559 (MALAYSIA)

Certificate Number: 5091100574 Cover : Third Party
1 Incex mark and Registratian Nurmber of Vehicle ¢ Sl1102L
Chassis Numbar ! GEB1105545
2, Name of Policyhalder + DOSH CAR RENTAL FTELTD
3. Effactive Date of Insurances 1 17Jui 2017
4, Explry Date of Insurance t 164ul 2018
5. Persons ar Classes of Parsons entitied to drives

{a} The Pollcyhaldar.
(o} Any other persan who is driving on the Polleyhalder's srder or with his/her permilssian,
Provided that the person driving Is permitted in accordanca with the licensing ar ather laws or regulations ta driva
the Motor Vehicle or has been so permitted and Is not disqualified by arder of a Caurt of Law or by reasan of any
enactment or regulation In that behalf fram driving the Matar Vahicle,
6. Umitatlons as to Use#
{a) Use for social domestic and pleasure purposes and In cannectlon with thi Pollcyholder's ar Hirer's business,
This Policy doas not cover
(a) Use for rcing, pace-making, reliability trial ar $pe ed-testing,
(b} Use for the carriags of goods {other than samplas) in connection with any trade or business.
{c) Use for any purpose In connectian with the Mator Trade,
# Limitations rendered inoperative by Saction 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Tra nsport Act, 1987 (Malaysia), are not to be included under thess

headings,
EXCESS {SECTION 1) TS
EXCESS (SECTION 2) : 851,500
ADDITIONAL EXCESS ¢ NSA
UNMNAMED DRIVER EXCESS : NSA
REPAIR AT OWNER'S PREFERRED WORKSHOR P NO
INSUAE WITH COE : NfA
MCD PROTECTION i NO
PRIMARY DRIVER i NfA
NAMED DRIVER (1) P NJA
MAMED DRIVER (2] : NSA
HIRE PURCHASE COMPANY L NSA
SUM INSURED :NfA —

I/We hereby Certify that the Palicy to which this Certificate refates (s Issued In accardancs with the provisions of the Matar
Yehicles (Third Party Risks and Com penisation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agancy : HOBBES INSURANCE AGENCY {00000572363)
Date of Issue £ 15 May 2017 16:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o /

Authorisad Officer Chief Executive

Countersigned By:




