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MMATIBDE1ET | Mational Asseasment Canire Seraces - L
ENTRY DATE & TIME: 12002/2018 1742
SUBMITTED BY; Krishnasamy sio Gorindasanny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report corectly the detais of the aceldent lo speed up the claims process.
2. This Form must be compleled by the Polieyholder andor ihe Authorised Driver

5. |Informatian provised must be as truthful and accurals as pos sible. Any wiliul misrepresantation or witholding of malerial facts may aliow naurance companies b

repudiate poboy abdity.

4 The issue and acceptance of this Farm by insurance companies is nod an admiss.on of policy liability on the part of fhe insurance companiss,

5. Any falee raporiing may be referred to the Police for investigation.

¢ This report will Do forwarded by the insurers of the GIA Records Management Genlre established by the Genaral Insurance Asseciation of Singapore (GIA} 1or
archiving and that copies of this report will for a fes, be made available upoen application by intarasind panios,

7. By the lodgemeant of iis report 1o the insurers, you heraby congen io the archiving of this raporl a1 1he centre and to copies of the repan baing madae avadlabis

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidan

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Numbear

Cowver Note Number
Driver

Name of Dnver

MNRIC Ne

Date Of Birth
Cccupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contacl Mumber
Email Address

ACCIDENT STATEMENT
120272018 17:42
11/02/2018 22:30
JUNG OF ADMIRALTY STREET AND SEMBAWANG DRIVE
SINGAPORE
DETAILS OF OWN VEHICLE
SGN4192X

INVEST WELLNESS & SERVICES PTE. LTD.
2014343872

NOEMAIL

(LOCAL) +65-83240018

OFFICE-83240018

HONDA
AIRWAVE 1.5 A

WORK

NO

THIRD PARTY
PRIVATE HIRE

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

NO

H0E5825234-01

SEET EMG CHUAN | XUE YONGCHUAN)
583135048

03/05/1983

QUTDOOR

13/11/2003

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-83240018

OTHERS-83240018
NOEMAIL

Page 1 of 21



P :é;;:_ 22.;?: SERANGOON CENTRAL

Postcode 550207

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER,

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any othar matenal or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
Mumber of Passangers (Including Driver) 2
pastangar NAME: : DOUGLAS
GENMDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Plaase state which Police Station

Police Station Name 50 SERANGOON AVE 2

Pislise: Gtation Addrass gﬂg&:pﬁg RS;R&NGOON AVE 2 #01-02 , POSTCODE: 556125 ., COUNTRY:
Polica Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? D

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180212/2018

Attachment(s)

Are accidenl pholes available for attachment? YES

Was thera any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audia recorded? NO
Yehicle Registration Mumber SLO4484D0

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Calegory PRIVATE CAR

Name of Driver CHAN KOK HONG, ADAM (ZENG GUOFENG)
MWRIC/Passport Mumber 586238171

Contact Number Q0627860

Page I ol 21



Address

Posicode

Ingurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Susiain

Injured parson in which vehicle?
Were seal beits wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1

SEET ENG CHUAN (XUE YONGCHUAN)

SLIGHT
SGMN4192K
YES

NO

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

 Pleasze report correctly the details of the accident to speed up the claims process

This Farm must be completed by the Policyholder and/ar the Authorised Driver.

. Information provided must be as truthfu and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies 1oL iate policy liability.

. The issue and acceptanca of this Form by insurance companies is not an admission of policy liakility an the part of the insurance
campanies.

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

.. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
nssaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infa rmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal Information”} and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”], the Insurers’ [awyers/law firms, the
Maonetary Authority of singapore and any refevant government agen cyfauthority {such as the police), for the purpose(s)
of

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any nacessary
Investigations relating to the claims;

(il} Investigating the accident andjar my claims;
(i) carrylng out and/ar dealing with my instrisctions or responding to any enguirles by me;

[iv) administering my claims {including the mailing of cor respondence, statements, invoices, reports or notices to me,
which could invaive 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 administe ring, processing, handling and/or dealing with my claims.(collectively the
"Purposes’)

{B) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, rnay/are permitted
to callect, use, disclose and/ar process my persanal Infarmation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party seryice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

{d)  my Personal Information will alsa be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d} above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i) plying with requirements under any regulations, laws or court orders,
L]
F % (
L A
as® \ - 2 | >0 §

a ] =
Policyholder's Signature Driver's Signature Repoerting Cantre Perspnnel’s Signature
Date & Time: {If driveriis ngt the policyhalder} Mame:

Date & Time: MRIC/FIM No.;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhol W'Ere Driver's ﬁ:njure
Date & Time: {IF driver 1§ not the policyholder)
Date & Time:

MNamae:

Re parting Centre Fersor\il's Signature
MRIC/FIN Na.:

X



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

QAR

TI20180212/2018

10f3
Report No. T/20180212/2018

50 Serangoon Avenue 2 #01-02 SI NGAPORE

E5B129
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

SEMBAWANG DRIVE

T Junction of Admiralty Street and Sembawang Drive Near to Landmark 8 Admiralty Street

Date/Time Report Made: Vide Report No.. Station Diary No.:
12/02/2018 02:51 E/2018021 1/0207 18

————————————— . Ty —_l T R
infun%ni's’aliarﬂnula@_ | e b=l e T R T e S
Name of Informant: | Address:

SEET ENG CHUAN APT BLK 207 SERANGOON CENTRAL #07-204 SINGAPORE
) 550207 =i

ID Type /1D No.: Contact No.:

NRIC NO / S8313504B Home/Office: Mobile: 83240018

Nationality: Email:

SINGAPORE CITIZEN

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

Male 34 03/05/1983 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident i T e ]
Type of | Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive Accident: T-Junction

i No 11/02/2018 22:30
Location:
Along Road 1
ADMIRALTY STREET

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

,-;\*r i J I|

SGN4192X [Car

| — |
SLQ4484D \ Car




SINGAPORE e

POLICE FORCE TI20180212/2018
Police Station Of Origin. & phe
Serangoon N.P.C Report No. T/20180212/2018
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Brief Details.
On the 11/02/2018 at around 2230hrs, | was driving my vehicle bearing registration no. SGN4192X with a

passenger on board. | was driving on the first lane along Sembawang Drive and upon reaching the T
junction of both Sembawang Drive and Admiralty street, the traffic light was in my favor.

While | was approaching the junction, the car later establishes to be SLQ4484D from the opposite
direction make a right turn towards Admiralty street. Upon seeing that, | tried to brake to avoid collision
but it was too late.

My front portion of the car collided onto the left portion of the said car. | then manage to get out of my
vehicle and my passenger complained that he was not feeling well. | then called for the ambulance.

Subsequently, traffic police and ambulance were at scene. My passenger and the other party's passenger
were conveyed to hospital.

The traffic police took my statement and | was allowed to leave. Both vehicles were towed away.

Thus, | am lodging this report as advised by the traffic police.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 401-02 SINGAPORE
CONTINUATION OF REPORT

ESE129
Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your
the certificate with you now, please fax a'co

vehicle'

O

T/20180212/2018

Jof3
Report No. T/20180212/2018

s Insurance Certificate to this report. If you don't have

py to 65474885 stating the report number as reference.

Fl
Sgt 2 TANG CHUEN BOON

Signature Of Officer Recording The Report:

\

i

["Signature Of Informant:

{

-~

Signature Of Interpreter.
Not applicable

Date/Time!
12/02/2018 02:51

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt ONG YONG HOCK
Contact No .- 65476436

Authentication Stamp
NP168

{-Crassification Of Casg; 104

Lﬁ gapore Police Force



NTUC Income Insurance Co-operative Limited

’ E n r ﬂ W‘a income Centre 75 Bras Basah Road Singapore 189557
A = Tel: 63 INCOME/G7HE 1777 + Fax: 6338 1500
minde ittt Email; coquiry@income.com.6g + Wabsile: waw, income.com. sg

—— 31 NTUC Social Enterprise s

This Guidance Note is intended to assist you with your policy details and the accident reporting procedures. |

if you require further assistance, please call our Command Centre {24-hour hotline) at 6789 5000.

Ref: ur,é‘z_mﬁ-zozw 5 1 88

Vehicle Number |

' Policy Number

i Cover Type I
Prestige Drivo Premium || Comprehensive ,
Prestige Third Party Fire & Theft ~ Drivo Classic ' Third Party Fire & Theft |
Prestipe Third Party Comprehensive (PWP) ™ Third Party |

NoClaimDiscount (NCD) % | Excess (Subject to Prevailing GST) ]

I | Standard Excess S

[ i — { Unnamed Excess §
NCD Protector Yes Mo Additional Excess E._

i1 accident within the period of insurance)

Third Party Excess ¢

Transport Allowance Yes No |
{5GD50 2 day up to 7 days from the first day of repair for first 2 claims within the period of insurance) |

Excess Waiver Yes Mo
[To walve the Standard Excess of 5600 anly for first 2 claims within the period of insurance)

Accident Report to be at Emur Income Actide;t_ﬁ;ﬁdrting Centres

within 24 hours of the accident

" Items to note: ,

| ¢ Driver of Vehicle must make report personally.
¥ Bring Vehicle & Vehicle Key to Reporting Centre.
¥ Bring Driver's NRIC, Driving Licence, Insurance Cert,

[ Bring a Copy of Policyholder's NRIC (Front & Back).

i Bring Company’s Stamp.

Bring Police Report; Driver is to lodge Police Report as soon as possible
or within 24 hours of the accident if the accident involves:

. » Damage to government property #  Pedestrian / Cyclist
| Foreign vehicle #  Hit-and-run
[ +»  Injury cases where anyone invalved in the accident was »  Fatality

conveyed to hospital or has obtained MC for 3 days or mare

| v Yaur NCD will be affected if you fail to report the accident within the sripulated time.
¥ Submit video recorging from your in-car camera if available. o - iy . -
authorised Driver/Person’s Name For video recording up to 10MB, you may

| #» email to motorvideo@income, com.sg.

| NRIC/ID no. Relationship to Policyholder

| | For video recording more than 10MB, you may

: _______ e - | # submit the storage device (non-returnable) at our Income

| Contact no. Signature branches or Accident Reporting Centres where you file your

accident report.

Issued by Staff Code Date (dd/mm/yyyy) Time
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2122018

eBaol och
Helle, NAC_PAYA_UBI_800601

My Deskiop Policy Query

Motice of Loss T

wWehicle No.{For Motor)

Sebect Policy o

5085925234-
01

Policy Search

lsGna192N_

Palicyholder
Mamea
INVEST
WELLNESS B
SERVICES PTE
LTD,

hitp:/fgiclaim income com.sgige shecmieclaim/ICMpolicySearch.do

Policyholder
MRIC

2014343872

Product

GFT

+ Change Language

Date of Accident

| Sra.n:_hl_

Cover Type

Third Party,
Fire & Theft

E}nt:n_ue

Imsurad
Object

Vehicle
M,

SGNALIZK  SGN4192X

* Change Password

GeneralClaim

+ Log Out

[11/0212018 22:30

Commence

Expiry Date
Date oy

o%/11/2017

"



2208 Palicy Information

=7 Policy Information

Palicy halder

: Policyhalder
Policy No, 5085925234-01 Naima INVEST WELLNESS & SERVICES NRIC 2014343872
Address 19 SENGKANG EAST AVENUE #01-16 AUSTVILLE RESIDENCES SINGAPORE 544808
Product Group
Harria FLEET INSURAMCE Plan policy Flag M
FRlicy. Effective : ; s
issua 20/10/2017 Dat 09/11/2017 00;00 Expiry Date 08/11/2018 23:59
Date ki
Third Own
Party i damage Q g:gg:: R 0
Excess Excess
Additional o 0s a
Excess Premium
DQutside :
! Outside
glggapore 0 Singapore 0
TP Excess
Excess
Agent FAR EASTERN INSURANCE AGER Agent Tel. NIL GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Ceartificate
Info

= Policyholder Mailing Address

Address 1 19 SENGKANG EAST AVENUE  Address 2 #01-16 AUSTVILLE RESIDENCE: Address 3 SINGAPORE 544808

Address 4 #:::ESS Singapore address Post Code 544808
Related

Unit No. 01-16 Policy 5085925234-01
MNumber

[» Insured Object: SGN4192X

7 Endorseaments

Endorsement
Number

Date of

Endorsaimanit Endorsement Status Endorsement Content

Sequence Endorsement Type

Thank you for giving us the
apportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicles as follows: VEHICLE
WNUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLH1713K 15-11-2017
41,644, 76 In view of this
amendment, an additional
premium of $1,644.76
{inclusive of G5T) Is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income® with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

2 14/11/2017 00:00  Basic Information 000001286692138  Endorsement Take  Thank you for giving us the
Endorsement Effective oppertunity to serve you. We

hrtp'.f.fgicla:rn.-nmme.mm.sgﬂgcs.ficmfecIaimlfr9gistrationtni1.dn?policyNu=5:BBEB?5234—DI&Inssdalﬂﬂ1!02.*2‘1}18%2022:ED&pmduc1Line=2&insuredld=1... 12

Basic Information Endaorsement Take

1 13/11/2017 00:00 o0 ~cament 000001286691399  Cec i



21a20me

Claim Handling
Accident MT/D382106

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

508592523401

Fohicy Mg, Vehacle Mo, SGM4192X GST Registration Mo,
Policyholder Mame INVEST WELLNESS B SERVICES FTE. LTD. Pohcyhokder NRIC 201
Product Coda FLEET INSURANCE Cover Type Third Party, Fire & Theft Loading L
Contact No.{Mabile) H32400L8 Contact Ma.(OMflce) a Caontact Ka (Home) o
Email Address Special Remark eCodn &1:
WFE » HNo R i=Y  [=rY = Ha Yes eloda baxson
HCD Protectian Na NED Entitleminnt ¥n) o Private Hire yas
F Accident Details 3 -
Re-i.ml't Date . 130252018 1 AE Accigent Report Within 24 hrs - es Aczdent Type Side
Date of Accident 11/02/2018 Tume of Accident nhimm 22:30 Country of Accident 5ing
Reporting Centre Orange Force 1M N,
Accisent Locatan JUNC OF ADMIRALTY STREET AND SEMBAWANG DRIVE
= Beneflits
= Excess -
Cwn damage Exeess a.o0 Additional Excess a.00 windsereen Excess
unnamed Driver Excess Qutside Singapars S0 Excess 0.00
Third Party Excess .00 Qutside Singapare TH Excess 0,00
= GST Registered Information
GST R.eﬂ;ﬂad Mo T G5T Registration Date
GST Registration Ma. G5T Status Verified ¥s
Modification Higtary
= Policyhalder Malling Address
Apdress 15 SENGKANG EAST AVEMUE hddress 3 #01-16 AUSTVILLE RESIDENCE! Address 3 . SIM
Adgress 4 Addras Type Singapore Fddress Post Code G4
Linit Mo, fa1-16 Relabed Policy Number SORS525234-01
= OI Driver Info
Eﬂ?l:lamz Unnamed Driver Drriver Type Unnamed Onver - . i
Unnamaed driver Kama SEET ENG CHUAN | ¥UE YOMGD Drivar NRIC SEI1AS04E Driver DOB O30
Register Date of Driver License  13/11/2003 Drives Age 34 Driving Exparience 14
Contact o[ Mobite) #3240018 Contact Mo, [Offe) ] Contact Mo.{Hame) ]
Address 1 BLK 207 Address 2 SERANGOON CENTRAL Address 3
Address 4 Address Type Singapore address Fost Code 550,
Lindt Mo, #D7-204
Eetr;ﬁ-:rw:a??smgaaum Ye& = Ho Driwver Vehicle Ma. Diriver Insurer Carmpany
Daclaration
:m:;l;-ﬂr ar Blood Test Mg Ary injury? Yei 1@ Mo
Maodification History
Clalm 001 GO-MX lm
Clairn Type [oo-sx v Insured ame [NVEST WELLNESS & SERVICES] Insured NAIC
Cantact Mo {Mablle) ﬁ.sm— j Contact ho.i Homa) T _] Conact Ko (Offos}

Ernail Address

Clabm Descrigion

Praferred Workshop Contbact
Ha.

Requirs Finalisation
Date Reglstared
Repnrt Taken By

# Print AK |eter

Attachment

o

finvestwetiness sg@gmali.com |

01 Vehicle Humber

fcnaiazx |

T Wehicks Number

[5GMa152x ( SLO44B4D ON 11 Feb 2018

| M of Preferred Workshop

= ]
L 7]
[13/02/2018 10:31 |

[KRIS HNASAMT

rrttp:f.'gir;la'rm.Imume.mrn.sgnl'gc:su'icrn.foclaimfclan'nantsave.do

Insured Liability =

Praferarcd Repair Option
Claim Close Dale
Warkshap Hepairer
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