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MMAL A0I4058 | Matipral Assassmei Cenlie Serdons « Bukil Mesal
ENTRY OATE & TIME: 1012048 1024
SUSMITTED BY: RCEL| BIN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagsa report cormectly the detalls of the accidant 10 spead up the daims process.

2, This Form must be compleled by the Pollicyholder sndior the Authorised Didver.

3. Infarmation provided must be s fruthful Bnd accurals as possible: Any wilful mesrepresentation or witholding of material facts may allow insurance companies to
repadiate policy ability,

The lssue and acceptance of this Form by insurance companies ks nol an admission of policy Eebllity on the pan of the irsurance companies

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

This raport will be farwarded by the nsurars of the Gl& Recosds Management Cantra established by the Genaral nsurance Assooation of Singapora (GlA| for
afchiving and that copies of this report will, for 8 fee, be made-avallable upon application by interested parties:

7, By the lodgement of thia repor to the insurers. you heraby cansent to the archiving of this repont at tha confre and 1o copies of he reppd bemng made avallable
aforgsaid

ACCIDENT STATEMENT

oo

o@

Date Of Report 19/02/2018 19:24
Data Of Accident 16/02/2018 14:25
Exact Location Of Accident JALAN BUKIT MERAH TOWARDSE LOWER DELTA RDAD
Country/State of Loss SINGAPORE
Vehicle Ragistration Mumbear SJO5334F
Insured/Policyholder
Mame Of Registerad Cwner KARZ-TA LEASING
Co Reg No 53318368E
Emall Addrass TIMORTHY_RAINBOW@HOTMAIL.COM
Mobile Fhone Mo (LOCAL) +65-30825046
termative Phone No OFFICE-80925048
Vehicle Particulars
Manufacturer MITSUBISHI
Modeal LANCER-1.5 MIVEC GLS 2A/T (A)

Exact Purpose for which vehicle was being used at

- PRIVATE USE

time of accident

Are you claiming under your own Insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Calegory PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Pollsy Number
Cover Maote Number
Driver

Mamea of Driver
MRIC Mo

Date Of Birth
Occupation

Cate Of Driving Pass
Dnving Expenence
Gender

Mobile Number

Fax Numbar
Contact Number
EMail Address

THIRD PARTY
NO
5083195710-M

TEO TIMORTY
59930468E

14/08/1988

CUTDOOR

170172018

0 YEAR AND O MONTH
MALE

(LOCAL ) +65-00925045

OTHERS-80825046

TIMORTHY_RAINBOW@HOTMAIL.COM



BLK 5% STRATHMORE AVENUE
#2787

Postcode 142055
Wasg driver an employes of the Insured’'s Company NOD

Address

If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla involved in this accident? NO

Murnmber of vehicles involved in the accident 2

Was any body Injurad In the Accident? WD

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other materlal or property damaged? YES

| have been apprnacr_iad by unknown parsaon|s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers [Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Name BUKIT MERAH WEST NPC

Police Station Addrass ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 153682
COUNTRY: SINGAFORE

Police Station Conlact TEL NO: - FAX NO:

Was notice of intended Prosecution given? N

IT Yes.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180216/2081

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 18]

Was there any audio recorded? MO

Vehicle Registration Number SHC4532U
Vehicle Make/Model/Colour CHRYSLER
Details Of Properties

Vehicle Calegory TAXI

Name of Dnver CHEW KAl YAN

MRIC/Passport Mumber
Contact Numbsr

Addrass

Postoode

Insurance Company Name
Mature Of Damage

l-'-.'-u_J[: fof 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form misst be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withhalding 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 policy 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
Association of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to callaet, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal Infarmation
provided by me or possessed by my Insurer (callectively the "Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer{s} who have insured vehicle{s} Invalved In this accident {all insurer{s} who have inzured
vehicle(s) invalved In this accident shall be collectively referred to as the "Insurers”|, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

(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 enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta 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 adminstering, processing, handling and/or dealing with my dlaims. [collectively the
"Purposes’)

(b) all insurer(s) who have insured vehiclels) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfar process my Personal Information for one ar more of the above Purposes; and

)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane ar more of the above Purposes,

{d} my Personal Information will also be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(I} toall Insurers and/or any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with regquirements under any regulations, laws or court arders.

/ 2
Policyholde s ; Driver's Suglr'tatl.;?f Ile‘ﬁgrtmg: Centre-Persopnel’s Sinature
Date & Time: {If driver is not fhe pelicyhalder) Name. 4, i

Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect,
o

e
-
Driver's Ejgnng}{s Reporting Centre Perspapel's Sgnature y
{If driver is not the policyholder) Mame {/ ﬁ/W
Date & Time: NRIC/FIN No.:




POLICE T T

20180216/2081

Police Station Of Qrigin: TRt
Bukit Merah \West MN.P.C Report No. T/2018021672081
500 Bukit Merah View #01-01 SINGAFPORE

159682

Tel No; 1800-3779999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: - Vide Report No.- | Station Diary No..

16/02/2018 17:13 A/20180216/0104 | 23

Informant's Particulars e

Name of Informant: | Address;

TEQ TIMOTHY APT BLK 59 STRATHMORE AVENUE #27-g7 SINGAPORE
——ee o | ‘1421.'.15_‘3__________________ =

ID Type/IDN

& | Contact No.-

_NRIC NO / 59930488E Home/Office; Mabile: QDQEEEE_ .
Nationality: Email:

SINGAPORE CITIZEN
———

Sex: | Age: Date of Bith. | Type of Informant:
Male 18 14/09/1999 Driver

——-___‘————__L_____" - e
Race: | Language: | Institution / Schoal MName:

Chinese sy S .
Occupation: Driving Licence Information:

PART TIME AD HOC Class: 3 D@ﬂgx_pjw:
General Information of the Accident =

Type of | Injury | Drink | Date/Time of ' Type of Location: |
Accident: | Attended by Palice Drive: | Accident: | Straight Road
' - <018 1525 — _|

|Lucaﬁun:

Along Road 1 Traveling Toward Road 2 |
| JALAN BUKIT MERAH |
| LOWER DELTA ROAD .

Along Jalan Bukit Merah towards Lower Delta Road near to traffic junction. |
maathen Road Surface. Road Speed Limit:

Clear Ory

|
Traffic Flow: | Traffic Cantral: ?afﬁc_ Volume: _—|
Two Way Traffic Light - Working = Moderate
i Type of Collision: ‘ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
I R 1Yes
—— S|
‘T:Inhlls of Vehicle Invoived e
Vehicle No. | Type | Make Model | Color Condition | No of Passenger
| SHC4532U | Car

|

| | | Slightly |u
L. o — | Damaged e e
| SUD5334p | Cer | | Slightly | ]
| . Damaged
—_— | 1

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



g LTI

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
150882 CONTINUATION OF REPORT
Tel No! 1800-3779989

20f3
Repont No. T/20180216/208 4

Driver
Name | TEO TIMOTHY ID No.

S89930468E

Related Vehicle | NIL Contact No.| 90925045

Hospital/Clinic MNIL Class of Class: 3

Driving | Date of Expiry: NIL .

Licence &
! Expiry Date |

| Date Discharge | NIL

| Degree of Injury [ NIL

| Date Treatment | NIL
| No. of Days granted Medical Leave | NIL

Brief Details.

On 16/02/18 at about 1525hrs while | was driving along Jalan Bukit Merah towards Lower Delta Road
near to the traffic light junction, there was a slight jam. | then saw that a black in colour Chrysler taxi
Jammed brake in front of me and | did not have sufficient time to brake that caused the front of my vehicle
to collide with the rear bumper of the Chrysler, Subsequently, | got out of my vehicle and the driver of the
Chrysler said that her head had moved forward upon the collision and she had a headache. She also
mentioned that she had a backache as well. | also noticed that there was a light blue Volkswagen that
was infrant of the Chrysler but | did nat engage in conversation with the driver with regards to the
accident. Shortly after, traffic police and ambulance came to which the driver of Chrysler was conveyed
by ambulance and my particulars was exchanged with the Chrysler taxi driver and the Volkswagen driver,
| also got both of their particulars. My vehicle frant bumper is dented in. | do not know how much it will

cost to repair the damage. The Chrysler taxi had a slight damage to it's back bumper and | am also not
sure of the cost of the damage.



1l

pip M

T/I20180216/208

T

Police Station Of Origin; 2909
Bukit Merah West NP.C Report No. T/20180218/2081
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Sketch Plan
Informant is nat able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. I ¥ou don't have
the certificate with ¥ou now, please fax a Copy to 65474885 stating the repert number as reference

Signature Of Officer Recording The Repon- Signature Of Informant.

D/
Sgt 2 ATIQAH BINTE AFAND] f

Signature Of Interpreter: - _/ lI:L'.mw‘r‘lrnar: 7

- -
| <A

/

Not applicable 16/02/2018 17:13
Officer In Charge Of Case. | Classification Of Case:
TP/GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No. - 65476200

Authentication Stamp _'—_'_'_‘_‘—'——I T e e—

NP188



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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Lipicodes By/Date

NACBUNTT_MERAS_BODG TS| NETIONAL ASSEESMENT CENTRE SERVICES [Ru
T MEMAR |} um [9 Feb Z0EE 1845

AL HUSIT MERAK_ BODSTE] MATIDNAL ASSESSMENT CLHTRE SERYICES [Bi
TV MER&H]} am 13 Fab 30106 1543

WAL BURIT WELAH, BO067E] NATIDHAL ASSESSEENT CENTEE SEHVICEY |8
IT MES&H | o LF Fub 2018 19485

MAC_BUKIT_HERAN_HO0GE NATIONAL. ASSESSSENT CENTRE SERVICES jauR
T MERAH]] an 18 Fely J010 10045

HAL_BUKIT_MERAN_S00BTS0 NATEOMAL ASSESSMENT CENTHE SEUVICES (BUK
1T MERAHY) &0 1T Feb 2008 19:45

NAC_BUKTT_MERAH _WOO6 TS NETEONAL ASSESSMENT CENTRE SEAYICES (BLIK
IT MERAH) =0 10 Ful 2058 1945

WAL FIKIT_MEZAH_ S0OETE( NATIONAL ASSESSMENT CENTRE SEAVICES [{=101.9
T WAERAN Y o 18 Fall 2048 1945

HAL IWUKIT_MERAH _BOD06TA[ MATIONAL ABEESEMENT CENTIE SERVICES (ALK
T BERAN) o 48 Feb 2018 10:44

MAC_BAKTT MERAH_BO0G7S] NATIONAL AEEESSMENT CENTRE SERYICES (BLK
[T MERAHE) 6n i¥ Fel JOLE 19:44

RAC_BECTT MERAR BI0ETE] MATIONAL ASSESSMENT CENTRE SERVICES [EUE
IT MERAHT) 07 19 Feb L8 1544

AL BT MERAA BISTH] MATIONAL ASSESSMENT CENTRE SERVICES {u
[T MERAHT] ory 13 Feb 1018 10:44

BAL BUSTT_WELAS_BODSTE] NATIDNAL ASHESSMENT CENTRE SERVICES (Bus
IT MERAHT] ot 1% Fed JOLE 1544

WAC_BUKIT MERAH,_HCIGETH] NATIONAL ASSESSHENT CENTRE SERVICES (BEHK
1T MERAHY) on 1% Feli 2010 1544

AL BUNTT_MESAH_H0DRTE] NATEINAL ASSESSMENT CENTRE SEAVICES [BILIK
TT BERAHY) on 1% Feb 2048 1544

NALC_BURIT_MERAH_SUDLTE] NATIOMAL ASSESSMENT CENTRE SERVICES (BLIK
IT RERAHI) on 18 Feh J0ER 10:44

NAL_BURTT_MEEAH_HMOOGTH] NATIONAL ASSESSMENT CENTRE SERVICES (BLIK
ITHERAH)) on 10 Feb 2018 19:44

NAC_BUKIT_MERAH_BODGTS] NATIONAL ASSEESMENT CENTRE SERVICES (fus
IT MERAH)) on 19 Feb 2018 1844
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- AGCIDENT STATEMENT:
ACCIDENT DATE:I,{‘I'_E.."'_Q:EI.IJ_”iJ[DD!MM}"YIWI‘{:I, NME | f& : 28 |(HHIMM)

[

1oc P-T'G‘”?MMMW %;fﬁ

1. DEIAILS OF VEHICLE '
o] VEHICLE NUMBER__ST0 $334 P
BJINSURANCE Company.__ A UL
clFSUCY NUAMBER!
d|POLICY TYPE: (COMPREHENSIVE /IHRD EARIY./ THIRD PARTY FIRE STHEF)
ajMAKE & MODEL! e .
(ITYPELSALQONY COUPE [ MPV /Y AN / LORRY / MOTORCYCLE, / OTHERS)
g)VEHICLE CATEGORY! [PRIVATE [.COMMERCIAL [ MOTORCYCLE] -
RIPURPOSE OF USING AT ACCIDENT TIME: a7k US4
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQD]

|f MO, PLEASE STATE (THIRD PARTY CLAIM [ REPOARLNG QONLY)

2., INSURED / POLICYL HOLDES |
A]NAME:M_E* '?A- MF‘M (MALE / FEMALE]|

DINRIZ/FIN/PASIPORT CONIACT!
ClADDRESS : =

. !

* CONTINUE TO 3.¢ IF DRIVER ALSO PCLICY HOLDER

i&uaup?nm.qu&, ORIVER v '
: cIMAME:_TEo TiMoiHr [MALE (FEMALE

g i 1I"| P
G ncodin dier) b NRIC/FIN/P ASSPORT|_ST3ct, 8 CONTACT! 1042806
EJ-} clADDRESS: _(Buc 64, s g A, T 2T . £ imzebd .

tIDATE OF BIRTH: (_Lie /09 / 944 | [DO/MM/YYYY)
' BjQCCUPATION! (INDCOR z.gmmc.c.&l—
0ps OFDRIVING PRSS . -
4 WA T%ﬁwen. AN EME‘{EE OF THE INSURED'S COMPANY? (YES AB)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! 2%
5, Q)WEATHER CONDINGN: (CLEAR) RAINRS / OTHERS =t
BJROAD suesgce:Qx ¥/ OTHERS L et —

§, WAS ANYRODY INJURED { e
7, G]REPORTED TC POLICE (YESHNO| ‘ _
IF TES. PLEASE STATE WHICH POUCE sTATION Bulyy Mew Hel NeC

| 8 THIRD PARTY YEH|CLE

& of psseagse o] YEHICLE NUMBER! Qe 4531 :’ MODEL___4
ooy dbiver) D] DRIVER'S NAie,__CHew kA L i .

Nl e l‘{RIC;’F!N!PASEFDRT' CONTACT:

L_‘) ¥, THIRD PARTY VERICLE _ o
TATON ] VERITLE NUMBER : MODEL: —
T op pATEAGES o) privERls NAME: ot
U“*"“i?”ﬁ-*‘***“} fi N2 =% 2A5PORT COMNTACTIL
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'DENTITY CARD NO. 39930468E

MName

TEO TIMOTHY




5256543
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nacne. SO930468E

Date of issue
10-01-2014

APT BLK 59 smﬂnmoaa AVENUE
¥27-97

SINGAPORE 140059




(71 Income

made differsnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSLA]

Certificate Number: 5083195710-01 Cowver : Third Party
1. Index mark and Registration Mumber of Vehicle . S1D5334P

Chassis Number ; IMYSRCY ZABUDO5839
2. Nama of Policyholder ¢ KARZ-TA LEASING
3. Effective Date of Insurance : 29 Aug 2017
4, Expiry Date of Insurance : 28 Aug 2018
5. Persons or Classes of Persons entitled to drive#

(a] The Policyholder,
(b) Any ather person wha is driving on the Palicyholder's arder ar with his/her parmission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motaor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
{b] Use for the carriage of goods (other than samples) in connection with any trade or business.
(&) Use for any purpose in connection with the Mator Trade.
¥ Limitations renderad inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Roas 1. ansport Act, 1987 (Malaysia), are not te be included under these

headings.
EXCESS{SECTION 1) {NSA
EXCESS (SECTION 2) : 561,000
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS 1 N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLURE WITH COE ¢ Nfa
NCD PROTECTION . NO
PRIMARY DRIVER T NSA
NAMED DRIVER (1) CNAR
NAMED DRIVER (2) . NfA,
HIRE PLIRCHASE COMPANY P NSA
SUM INSURED : N/A

I'"We hereby Certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : COWELL INSURANCE [AGENCY) PTE LTD (00000610380)
Date of issue ; OB Aug 2017 16:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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The owner and vehicie particulars for Vehicle N

Name

Identification No, Type
Identification No.

Place Of Passport Issue
Vehicle No,

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make Description

Vehicle Mode]

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(k W/bhp)
Unladen Weight(kg)

Annex A

Transaction ref 20170829083000897655

0. SID5334P as at 29 Aug 2017 are as

:KARZ-TA LEASING
: Business

: 53318368E

: SID5334p

$28 Aug 2017

: 26 Mar 2008

- 26 Mar 2008

: Z10 - Private Hire (Chauffeur)
Motor Car

: Normal
. No Antachment

: MITSUBISHI

: LANCER 1.5 MIVEC GLS 4AT
1 2008

: Black

c4
 IMYSRCY2ABU005839 /-
: Petro]

$4A910078445 /-

S 1490 /.

: 80,0/ 107

11313



