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MBIATTE032083 ( National Assessmen Canire Senvioes - Ubi
EMTRY DATE & TIME- OTMA201E 1436
SUBMITTED BY: Lsw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse report cormectly the detalls of the accident bo speed Up the claims process
2 This Farm musl be completed by the Policyholder andior the Authorised Driver.

3 nforrmation provided must be as truthful and accurate as possible. Ay wilful misreprases

repudiate palicy ability,

4, The ssue and acceptance of this Form by insuranca cempanies is nal an admission of

5. Any false raparting may be referred to the Police for Investigation,

&. This report will be forwarded by the insurers of the A Records Management Ce

archiving and that copies of this report will, for a fee, be made avalable upon appheation by mlerested paries,
7. By the lodgement of this report 1o 1he insurars, you hereby consent to the archiving of thes repon al the centre and 1o copies of the report being macs av adable

alaresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

070372018 14:36
06/03/2018 21:00

BOON LAY WAY SLIP RD INTO JURONG EAST CENTRAL

SINGAPCORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experignce

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SLV93TTX

KARZ ENTERPRISE
53109463E
NOEMAIL

OFFICE-B6186474

HONDA
AIRWAVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

G097844477

HII MING GIAP
S92762621

090941992

QUTDOOR

10/056/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91529132

NOEMAIL

policy hatility on the par of the iNsurance COMEanes.

viation or witholdng of material facts may allow insurancea comgankas to

nire established by the General Ingurance Association of Singapore (G} far

Page 1.0l 24



Addrass ELK 167 BT BATOK WEST AVE 8 #04-230

Pastcode B50167

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured QOTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicla 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident CHAIMN COLLISION
Waather Conditions CLEAR
Road Surface DRY

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

Wumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed Lo hospital by
NO
ambulance?
Was any other maierial or property damaged? YES
| have baen approached by unknown personis) MO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Posstnger:| NAME: © CHIANG HONG

GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? YES

If ¥es,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
il Station Addiess g&%{;gglﬁﬁ BATOK EAST AVE 4 , POSTCODE: 659840 COUNTRY:
Police Station Contact TEL NO: 1800-6659920 - FAX NO: 66655793
Was notice of intended Prosecution given? WO

If ¥eas, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 18]

Was there any audio recorded? NO

Vehicle Registration Number SJVOTO3E

Vehicle Make/Model/Calour

Details Of Properiies

Vehicle Category PRIVATE CAR

Mame of Driver KANAN S/0 PARANCHOTHI

MRIC/Passpart Mumber S9303688C

Contact Mumber 93830483

Address

Posicode

Page 2 of 24



Insurance Company Mame
Nature Of Damage
Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propanies

Vehicle Category

Name of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Marme

Approximate Age

Injunes Sustain

Injured persen in which vehicle?
Were seaf belts worn?

Was this injured conveyed to hospital by
amhbulance?

Address
FPosicode

MNama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2

SHE098!

TAXI

TiA LEONG PECW
514428190
98309217

DETAILS OF INJURED PERSON 1

HIl MING GIAF

NECK & BACK
SLVEATTX
YES

MO

DETAILS OF INJURED PERSON 2

CHIANG HONG

NECHK & BACK
SLVA3TTX
YES

NO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder and/or he Authorised Driver.

3. 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 admissian 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 Gen eral Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far a fee be made available upan application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Asspciation of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s} invalved in this accident {all insurer(s} who have insured
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 palice), far the purpose(s}
of ;

{i] arocessing, handiing and/or dealing with my tlaims including the settlement of the claims and any necessary
investigations relating to the claims,

(il investigating the accident and/er my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as on the
exterpal cover of envelopes/mail packages); and/or

(] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{B)  allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information far one ar mare of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

{a] 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 government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Drivar's Signature Reparting CentrelPersonnel’s Signature
Date & Time: (If driver is not the policyhaolder) Mame:
Date & Time: MRIC,/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Redey 49 Ft’fl‘tl‘: R_C’@f‘f:'

Reporting Certre Personnel's Signature

Policyholder's Signature
Date & Time:

Name:

{If driver is not the policyholder)
MRIC/FIN No.:

Date & Time:



Annex D
NOTICE OF REPORTING

This is to confirm that Hii Ming Giap (HP : 98895411) . NRIC/FIN
$92762621, has reported to the Police a non- injury traffic accident which

occurred at Jurong East Central near to Blk 209 on _06/03/2018 at
2100hrs involving the following vehicles:

1) SLV9377X
2) SJV9793B
3) SH6098L

Facts: No government property involved. I was given 2 days of medical
leave.

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Sgt Ashraf |
Date: 06/03/2018 Time: 2128hrs \ |

S/D Ref: 23 o T
" 4 .f} P Ty
e 7 /

Police Post/Unit: Bukit Batok NPC/ )" Div

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police




PORE
POLICE FORCE L TR

T/20180307/2089

Police Station Of Origin: 1af4
Kaki Bukit NFP Report No. T/20180307/20¢
526 Bedok North Street 3 #01-448

SINGAFPORE 460526

Tel No: 1800-4429999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
07/03/2018 13:31 15
Informant's Particulars e L e e T S o v
Mame of Informant: Aﬂdress
CHIANG HONG APT BLK 211 CHOA CHU KANG CENTRAL #08-120
SINGAPORE 680211
ID Type /1D No.: Contact No.:
NRIC NO / S9174520A Home/Office: Mobile: 81529132 B
Nationality: Email: N ur,
MALAYSIAN "~
Sex: | Age: Date of Bith: | Type of Informant: =
Male 26 21/06/1991 Passenger :
Race: Language: Institution / School Name:
Chinese English
Occupation: | Driving Licence Information:
Company director Class: Date of Expiry:
General Information of the'ACcident . ahiiar L R e T
| Type of Injury Dr?nk Date/Time of Type of Location:
Accideni: Others Drive: Accident: Bend
No 06/03/2018 21:00
Location:
Junction of Road 1 and Road 2
JURONG EAST CENTRAL
BOON LAY WAY
Jurong East central towards Bukit Batok Beside B/209
Weather: Road Surface: Road Speed Limit:
Clear Dry B :
Traffic Flow: , Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
) No
Details of Vehicle Involved e e e
Vehicle No. | Type :Malw i Modui ~ [color | [Condition [No ¢
SHE0S98L Car HH’UNDA} SONATA Blue
_ SJVST793B | Car MITSUBISHI |LANCER Black 0
SLVO9377X | Car HONDA AIRWAVE | Silver Slightly 1

L Damaged —



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

VMR TR

CONTINUATION OF REPORT

T/20180307/2089

20of4
Report Mo. T/20180307/208E

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver. i

[ Use of Pedestrian Crossing: NA

TIA LEONG PEOW

[ S1442819D

Degree of Injury

Name 1D No.

Related Vehicle | SHB098L (Car) Contact No.| 98309317 o
"Hospital/Clinic | NIL Classof | Class: NIL g

Driving Date of Expiry: NIL

. Licence &
b Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL NIL

Dﬂqlﬂr . i sl it T T i ::EE.E.!-.’:i'iéiij."iE-:-.-wﬂ::,i;.s:- ey
Name KANAN S/O PARANCHOTHI ID No. S$9303688
Related Vehicle | SJVO793B (Car) Contact No.| 93830483
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
Driver R T e R e e el
Name Hii Ming Giap ID No. S927626
Related Vehicle | SLVO377X (Car) Contact No.| 98895411
' Hosnital/Clinic | LUSUMU Family Clinic | Class of Class: 2B,3
| Driving Date of Expiry: NIL
| Licence &
N Expiry Date
| Lete Treatment | 07/03/2018 Date Discharge | 07/03/2018
| No. of Days granted Medical Leave Degree of Injury | NIL

Brief Details.

On the 06/03/2018 at about 9pm, | was a passenger seated
LV9377X that was driven by my friend, Hii Ming Giap, $9276262I

vehicle bearing the registration no S

(H/p- 98895411). My friend was travelling a
Jurong East Central towards Bukit Bat
stop as there were traffic travelling on my

Bukit Batok.

While we were waiting for the traffic to clear when sud

in the front passenger seat in a

long Boon Lay Way turning left into a slip road going into
ok As we were reaching the end of the slip road | slowed down ar
right that was travelling along Jurong East central towards

denly a motor vehicle (SJV9793B) collide

into the rear of my friend's vehicle. When we got out of our we noted that there was a 3rd vehicle



SINGAPORE MR

POLICE FORCE T120180307/2089

Police Station Of Origin: o4
Kaki Bukit NPP Repart No. T/20180307/2089
526 Bedok North Street 3 #01-448 '

SINGAPORE 460526 : CONTINUATION OF REPORT

Tel No: 1800-4429999

(SHB098L) involved in the accident which had rear ended the vehicle (SJV9793B) that collided into the

rear of my vehicle.

Damage to my friend's vehicle - rear portion.
My friend and | seek medical attention from LUSUMU family clinic and both were given unfit to

work for 2 days



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 4805286

Tel No: 1800-4429999

Sketch Plan
Informant is not able to provide sketch plan

!

ARVl

T/20180307/2089

4 of 4
Report No. T/20180307/2089

CONTINUATION OF REPORT

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.

Signéture Of Officer Recording The Report: |
G/

S| MOHAMED SHAHARUM B ABDUL JEBAR

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
07/03/2018 13:31

Officer In Charge Of Case:

TP J"HEIT}'"“ . .. _
SSI KASMAWAT) BTE SAMIAN
Contact No.; 76179

Classification Of Case:

uthentication Stamp
NP 168



REPUBLIC OF SINGAPORE
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Y00 ARE LIGENSED T0 OHVE VEHIGLES I

Class 26 Mo =

Clame 5 Molor -1“igw|lh “<F passengers, exchisive 1n=;mu

of e drives - and ot 1ot vehickes =< g

& Wi

REPUBLIC OF SINGAPORE
ioENTITY carp no. S9276262]

o il HIl MING GIAP
S ¥ M K
. . GH:HEEE
_‘) Date af hirth Sex
] op-08-19892 L
i CoumryPlace o ks
MALAYSIA

5693468

AVIED LT

waic e SG2TE2621

D ol i
23-01-2017

APT BLK 187 BUKIT BATOK WEST AVENUE 8
#04-230
S5INGAPORE 650167
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Hello, MAC_PAYA_UBI_B00GO1

My Desktop Policy Query
Motice of Loss
e] o - I_
Wehicle Ma.[For Motar) SLVaI77Y
Salact Poicy No. Palicyholdar
Name
- WART
E04784447 7 ENTERPRISE

http:.'."giclaim.inmme.mm.sg.fgcs.-'iem.fecIainﬁ!CMpulicySearch.do

Folicyholder
NRIC

53193463E

Policy Search

GeneralClaim

+ Change Language ¢+ Change Password » Log Out

| Date of Accident DB/03I2018 14.26
Produet  Cover Type UE::* ]S:;::f c‘}";:-'ti"m Expiry Date
GFT Third Party  SLVS3T7X  SLVI37TX 09/02/2018
| Continue
1M



3rrizme

= Policy Information

Policy Informalion

Policyholder

53199463E

M
07/04/2018 23:5%

1]

SINGAPORE 415978

415978

_ Policyhalder
Policy No. 5097844477 Name KARZ ENTERFRISE NRIC
Address 1B KAKI BUKIT ROAD 3 #02-13 ENTREPRENEUR BUSINESS CENTRE SINGAFORE 415978
Product Group Policy
NEme FLEET INSURANCE Plan Flag
PD‘:;:;:Y ISSUE g0 2018 Effective Date 31/01/2018 00:00 Expiry Date
Third Party 1500 Own damage 0 Windscreen
Excess : Excess Excess
Additlﬁﬁa! 0 Os Premium ]
Exracs
Qutside Qutside
Singapore 0 Singapore TP 1500
0D Excess Excess
Agent S B M ALLIANCE PTE LTD Agent Tel. S6354288 GST Flag
Co-
insurance Mo
Flag
Open Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 18 KAKI BUKIT ROAD 3 Address 2 #07-13 ENTREPRENEUR BUSINE Address 3
Address 4 Address Type Singapore address Post Code
. = Related Policy
Unit Mo, 05-11 Number SN97E44477
* Insured Object: SLVI37TX
% Endorsements
Sequence Date of Endorsement  Endorsement Type  Endorsement Number  Endorsement Status
: Basic Information Endarsement Take
1 07/02/2018 00:00 Endorsament 00o001286751333 Effective
2 09,/02/2018 00:00 Basic Information 0000D01286753347 Endorsement Take

Endorsement

Effective

Endaorsement Content

Thank you far giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1.
SLT7254R 06-02-2018 $279.23
In view of this amendment, an
additional premium of §279.23
(inclusive of GST) is payable
under your policy, Please ignore
this premiurm payment request if
you have since made payment.
Dtherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For chegue
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.

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MNUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
S5IE2683X 09-02-2018 $191.79
2. 5Lv9377x% 09-02-2018
$191.79 In view of this
amendment, an additional
premium of $383.58 (inclusive of
GST) is payable under your

hitp:giclaim.income mrn.sgfgcsﬁm#eclsirmsgi:straljunInil.du?pnIicyHu=EDE?E44—4??&IDESdale=ﬂE.’ﬂ3IZD13%2[11al:2E&ﬁmduc1Lin&=2&lnsurﬂdld=20'D... 112



372018
Claim Handling
Accident MT/0985112
Policy No. SO57E44477
Folicyholder Mame KARZ ENTCRPRISE
Broduct Code FLEET [NSURANCE
Conladt Mo.(Mobile} BL1REATA
Ermmil Address
KFE « Mo Yes
Pl Protection Mo

w Accident Details

Rapaori Datd OFGE 2018 1508 Acchdent Bapest Within 14 hed
Date of Acodent a6/03/ 2018 Time of Acgident hbimm
Reporting Centre Drange Force
Adcident Localion RO LAY WY SLIP RD INTO JURONG EAST CEMTRAL

= Beneflts -

w: Excess
Owin damage Facess 0.00 Addilional Excess

Urnnamed Driver Evcesc

Third Party Excesd 1,500.00
= GST Registered Information

GET Registarad o

GST Regtraton Mo,

Modifcation History

= Palicyholder Malling &ddrass

Address 1 16 KAKL BUKIT ROMAED 3
Adoress 4
Urit No. 0s-11

w01 Driver Info

Drivar Mame Unnamed Crives
Linnamsed dreer Nama HIL MG GLAR
Rigister Date of Driver Licende 1000572013
Contact Mo.[Mobile | 41529132
Address 1 BLK 167 #04-230
Address 4

Uit B, Da-Z30

Does he gwri a Singapons

Ragistensd car? Ll
Declaration

Bresthalywss o Biood Teat

Resding? AT

Moamcation HISLaTy

Clalm o1 bew

i

Claim Typa * [ oi-mx

J

Contact Ne.{Mobile]

Claim Handling(accident reporting Claim Task  }

Wenicle Mo,

Covar Type
Cantact No.(Ofce]
Specal Remark
TCA

BeCy Ermtithmmaenl] %]

Clutasde Singapore 00 Excess
Outside Singapare TP Excets

Address 2
Adiease Type

Ralated Policy Number

Dirivar Typs

Grivir NRIC

Diver Age
Casrtact Mo (Offce)
Addross 2

Addrags Tyoe

D Webicle o,

Any Injury?

Insurad Namao

Cortact No.[Hema)

SLVRATTE

Third Farty

= Ha  Yes

s
21:00

0.a0
00
1, 500,00

GET Reghstration Date
GST Status Werified

202-13 ENTREFRENEUR BUSINE
Singapore address

SO9TEA44TT

Unraed Dabwer
GRITEIGIL
a5

AUKIT BATOK WEST AVENUE 8
Singapare address

GST Registration Ka.
Fodlcyhohder NRIC 53195461E
Leading o

Contact Ma.{Home)

ecose [Ho 7]

eloge Raason

Prvate Hing L)

Mccidant Type Chain Celigan
Country of Azcedant Singapot
1CM Ne.

Windscrean Excess

HMa
Agdress 3 SINGAPORE 415978
Pt Coos 4155874
Derver OB KR 1%
Driving Experience 4
Cantact No.{Hame)
Adidress 3 SINGAPDRE ESOLE7
Post Code E50167
Dirfeer Insurer Company

w Yes Mo

ST k|

IrisLned REIC E3188463F )
Eontatt Ma{Office] framozns

Email Address [ oI Wehicie Number ez | TP Wizhitle Mumaer 197538
Claim Bescription [ELwn37 7% / 5197938 ON & Mar 2018 - Mama of Brefarred Workshos E <
n Workshop Contact [~
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