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MMAT1BO4A35E | National Asseasment Cenire Saryvices - U
EMTRY DATE & TIME: D24/ 2018 11:59
SUBMITTED BY'! Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the delails of the accident 1o apeed up the clakne procass.
2. This Farm must be complatad by the Policyhalder andior the Aulhorised Driver,

3, Information provided must be as truthful and accurale as poesible. Any wilful rrisrepresentafion o witholding of mate

repudiate policy ability

4. Tha msue and acceptanca of this Form by insurance companies i$ not an admission of palicy liability an the pan of the insurance companies.

5. Any false reporting may be referred 1o the Police for investiga

&. This repor will be forwarded by the insurars of the GIA Records Managament Centre established by the General Insurance Assoclal

tiom,

archiving and thal eopies of this report will, for a fee, be made avalable upon applcatian by nfarastod parias.
7. By the lodgemant of this reped 1o the insurars, you herety consent 10 the archiving of this repord at the centre and 1o coples of the report being made available

atoresad

Date Of Repor

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/04/2018 11:59

01/04f2018 17:.00

TG PAGAR RD B4 CARLTON CITY
SINGAPORE

rial facts may allow nsurance companies 1o

on of Singapore (GIA) for

DETAILS OF OWN VEHICLE

VYehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars

Manufacturer
Mochel

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

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

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

SKVTEK

RPCL PTE. LTD.
2015408242
HWOEMAIL

OFFICE-62510150

HONDA,
VEZEL

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5080870136-01

AARON KWEK RUI SHENG
59218380G

201051992

QUTDOOR

a0T2012

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81880813

NOEMAIL

Page 1 of 22



Address

Pastcode

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

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Wag any foreign vehicle involvad in this accident?
Mumber of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachead 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 Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thera any avdio recorded?

BLK 12 JOO SENG RD #08-35

360012
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

MO

YES
NO
YES
NO

YES

ALJUNIED NEIGHBOURHOOD POLICE POST

ROAD: BLK 13 JOO SENG ROAD , POSTCODE: 360013 , COUNTRY:
SINGAFORE

TEL NO: 1800-2809998 - FAX NO: 62815360
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properies

Vehicle Category

Mamea of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name

SB&5178P

Bus

Page 2 of 22



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AARON KWEK RUI SHENG
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicke? SKVTEK

Ware seal balls worn? YES

Was this Injured conveyed to hospital by NO

ambulance?

Address

FPostcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the 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 admisslon of policy liability on the part of the insurance
Companies,

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

b. 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 report at the centre and to copies of
the report being made available aforesaid.

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

(al My insurer, my workshop 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 infermatian
provided by me or passessed by my insurer (collectively the “Personal 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
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{ivh administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, 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, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

le]  my Personal Information may/can be disclosed by any of the Insurers and/far GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information 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.

{e} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requiraments under an ulations, laws or court ordars.

Palicyhalder's Signature

ENatur v Reporting Centre Personnel’s Signature
Date & Time:

ris not the pelicyholder) Mame:
Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECMRATI__DP’:;
I/We declare<

o ing particulars are true in pvafy respact.

\ /
Pnllcvhnlmmré
Date & Time:

Driver'sSi :
(If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Na.:
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POLICE FORCE

Police Station Of Origin:
Aljunied NPP
13 Joo Seng Road #01-69 SINGAPCORE

360013
Tel No: 1800-2809999

REPORT OF A TRAFFIC ACCIDENT

R A

T20180401

1o0f3

Report Mo, T/20180401/2087

“Date/Time Report Made: Vide Report No.: Station Diary No.:
01/04/2018 21:36 16
e ' : _ T ”Jr#v? AR 1“51“ e
Name of Informant Address:
MHDI\J KWEK RUI SHENG APT BLK 12 JOO SENG ROAD #09-55 SINGAPORE 360012
ID Type / ID No.: Contact No.:
_‘MRtC NO / 592183800G Home/Office: Mobile: 81880819
Nationality: Email:
SINGAFORE CITIZEN
“Sex: Age: Date of Birth: | Type of Informant:
Male 25 | 20/05/1992 Diriver i
Race: B Language: Institution / School Name:
.Chinese _ English -
Occupation: Driving Licence Information.
GRAB DRIVER _ | Class: 3 Date of Expiry:
Type of Injury {Dr@nk Date/Time of Tyrpe of anatmn
Accident: Others Drive Accident: Slip Road
L : i e No  [01/04/201817.00 | |
Location:

Along Road 1
TRAS STREET -

Accident occurred along Tras Link

Weather: Road Surface: Road Speed Limit:
Clear ) Wet B 50 Km/h

Traffic Flow: | Traffic Control: Traffic Volume:

Dual Carriage Way | Traffic Light - Working Mo Traffic

Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:

: Mo

-
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o |
B 3

SBSE 1 ?BP Eu SICGHCI"!I Mi

nibus

SKV76K | Car |
l

S.éfic-usly 0
| Damaged
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2of3

Police Station Of Origin:
Aljunied NPP Report No, T/20180401/2087

13 Joo Seng Road #01-69 SINGAPORE
360013 CONTINUATION OF REPORT
Tel No: 1800-2809999

Brief Details.

e

On 01/04/2018 at about 1700hrs, | was driving my black colour Honda Vezel bearing registration no. SKV
76K along Tras Link. My car was stationery as there was pedestrian walking. However | felt an impact
from the rear and went down to make a check. | discovered a public bus bearing registration na: SBS
5178P colliding into the rear of my car The accident caused a serious dent at the rear of my car.

Afterwhich both of us exchange particulars

Chua Pak Hua
$1182802G
HP: 83029970

_SuI::snﬁn.cu.:enth,,r we drove off however | felt pain at the neck and shoulder area, | went to seek my own
medical treatment and was given 5days of MC.There is a camera install in my car



SINRvAarune
@% POLICE FORCE

Palice Station Of Origin:
Aljunied NPP
13 Joo Seng Road #01-69 SINGAPORE

00

T/20180401/2087

Jof3
Report No. T/20180401/2087

360013 CONTINUATION OF REPORT

Tel No: 1800-2809999

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.

L

Signature Of Officer Recording The Report: |
Sgt 2 CHI WEI SIANG, DESMOND &7

Signature Of Interpreter:
Mot applicable

01/04/2018 21:36

Officer In Charge Of Case:

TR { AEIT/

SS| 2 YEO GEAK ENG CECILIA
Contact No.; 656476404

Classification Of Case:

r BT m] b : =
S PURCEroE ) \

Authentication Stamp
MP1EE

SN 029




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, §59218380G
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AARON KWEK RUI SHENG
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Comniiry of hirth

SINGAPDORE

400860

SRRV

I 502183806

Gare of Iwaus

D5-08-2007
Asirmms
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#OG-55

SINGAPOAC aGo012
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pede ciffarent

Certificate of Insurance

BACHT IR WEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTEI 184}
PACTOM WEHICLES [THIRDY PARTY HISKS ANDY COMPENSATIOND RULES, 159640
ROAD THANSPOIRT ACT, 1987 [MALAYSIA]

Certilicate Number: SO80E /01 36001 Cover @ drive CLASSIC
| Index mark and Regestration Number of Yehicle . SEVTGK
Chassis Number ¢ RLI31233874
2. Marme ol Folicyholder RPCL PTE.LTD
1 Eibective Date of Insurance ¢ 31 May 2017
I Expiry Date of Insurance 30 May 2013

5. Persans of Classes of Persons entitled to drived
la) The Palicyholder,
(b} Any other person whais driving on the Polieyhobder's order or with his/her permission
Providied that the person driving is permitted in accordance with the licensing o other laws or regulalions 1o drve
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
eEnactment or regulation in that behalf from driving the Motar Vehicle,
G Limitations as to Used
{2l Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business

This Policy does not caver
(2] Use for racing, pace-making, reliability trial or speed-Lesting
(i) Uze far the carrape of goods (other than samplas] in connection with any trade or businass,
(i) Use tor any purposa in connection with the Maotor Trade
i Lamitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Acl {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

headings

TLXCESS (SECTION 1) . 562,000

FUCESS {SECTION 2) 551,500

WINDSCREEMN EXCESS 55100

ADDITICINAL EXCLESS N/

LINNARLD DHIVER EXCESS PLEASE HEFER OWERLEAF
REPAIR AT CAWNER'S PREFERRED WORKSHORP - NGO

INSLIRE WITH COE YES

RCD PROTECTION 1 WO

TRANSPORT ALLOWANCE ; NO

EXCESS WAIVER NGO '
PRIMARY DRIVER N/A

MNAMED DRIVER {1) N/A

MANE D RIVER {2} M/ A

HIRE PLIRCHASE COMPANY . LAKE-VIEW CRELDMT PTE LTE
SUR INSURED : MARKET WALUE OF INSURED WEHICLE AT TIME OF LOSS

I/ We Rerabiy Certify that the Policy te which this Certificate relates is issued in acoordance with the provisions of the Motor
Yetiches (Third Party Risks and Compensation) Act [Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysial

AgEncy HOBBES INSURANCE AGENCY {DD0DDO5GT 2361
Date of s 14 May 2017 10:18 his

! For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

| = = K, .f"”f-_r

| ~

Countersignied By

Authorised Officer Chief Executive




4/3/2018

Claim Handling

The gremium on Ehis pelicy bas aot baen callacted,

Aceidaint MT/O0DBEE37

Policy Ko,
Folicyhoder Name
Product Code
Contact Mo.[Mohile)
Emnail Addrass
KFE
MCD Protection

¥ Accdent Details
Repart Date
Date of Accident
Raporting Cartre
Apcident Location

= Benafits

+ Excess
n-mmrrug.l Exrast
wnnamed Driver Excase

Third Party Excess

SCA0ET 013601
RPCL PTE. LTD.
FLEET INSLMANCE
62510150

= Mo You

03/04/2016 0534
01/ 042030

TG PAGAR RD B CARLTON CITY

2,000 03

L,500.00

= GET Ragisterad Information

5T Hegutered
GET Registraton Ma,

Modification History

w Palicyholder Malling Address

Addreas §
Address 4
Lrst Ka,
W I Priver Info
Civer Hame
Unnamead dier Kama
Reqister Date of Drver Lcense
Contact No.{Habile)
Address 1
Achdress 4

it M,

Does e own a Singapore
Registered car?

Declarston

Braathatyser or Blood Tast
Heading?

Mindficateon Hestory

Clalm OO1 E.m%

Claim Typa *
Comtact Mo Mobde]

Email Address
Claim Deacrgtian
Praferred Workshap Contact
Ma,
Eeguwre Finadsaron
Dale Hegidered
Roport Taken By
# Pring AK lektor

Atkachiment

E

Arcidert No.
Last Doc, Received

L0 EAKT BURIT ROA0 2

01-81

Unnamed Driver

ABRON E'WEE RUL SHENG
30072012

B1BE0E19

BLE 1} #0%-55
SINGAFCRE 3460012
09-55

el = Mo

a mg

[oo-mx ]
B7zI0015

Ehsmiia1 1 0Bgrmail.com |

Claim Handling{accident reporting Claim Task

Contact Ne.[Home)
O Yehicie Humber

Borex

| Hame of Preferred Workshap

FK'-'?E-K{ SBSSL7HF ON 1 Apr 2018
¢ B}

MT/OREE637

* Yeg Mo

Path =

| Chocsa Fila Mo fila chosen
Chocsa Fie  Ha fia chasen

Vehicke No. SENVTEE
Paficyhalder NRIC 2015408242

Cover Typs driva CLASSIC Loadng a
Contact No.[Office) Conrtact No.[Home)
Spacal Remark #Cass
TCa = No o Ya§ eCode Reason
HED Entiemant] %) a Privats Hire Yos
Accicent Report Within 24 hrs  Yes Acpident Type Colision - Head 1o Rear
Time of Accidenk Bh:mm §7:00 Counkry of fccdent Lirgapars
Qrangs Fares TCM Na,
Adchtional Excess 0.0 ‘Windtcreen Excess 1
Clurkioe Singapare OO Exress 2,000,090
Dutscde Smgapare TF Excess 1,500.00

GST Regsiration Gate

GST Status Verdfied ey
Aduress #F03=15 FIRST EAST CENTRE Adoress 3 SIMGRAFORE 417868
Address Type Singapare address Poal Code 4| 7H6E
Ruluted Policy Mumbar SCANETHEIE-0L
Driver Typse Unamed Driver
Driver HRIC 597183806 Driver DOE 2005/ 1992
Driver Age 25 Driving Experience ']
Contact Ho.{Office} Congact Ho.{Home]
Address 2 MO0 SENG ROAD Address 3 X0 SENG HEIGHTS
Address Type Spapore address Past Code 36C12
Driver Vehick No. Driver Irsurer Company
Ary ingury? = Yes ko
Trsured Name RrcLPTE LTD, 1 Insured NRIC BoisaoRzez

Cortact M. [ Cffice)
TP Vehide Humber

http:fgiclaim.income.com.sgigesiicmieclaimiregistrationSave do

Insured Liability = | Mot ot Fault 1]
Preferered Repair Ooticn jmmﬂ. MName I.'l'lk]'mnr'lm ";‘l GlLA 1r=port Iﬂm‘”_ )
Claim Clase Date [ ] Duite Rescened LT TFIRE] 00l
Claim N, oioi
Upiosd Date 030472008 O30
Category Confidential Urgenecy ® Dusger
[ ciear | [Piease Select v] [no v | [Hormal ]|
[ cwar | [Prace Saiec v | [we v | [Wormat |
[cnar | [ Please Sesent | [ne | [merma ||

12



41372018

Choodke Fila

Claim Handling(acciden! reporting Claim Task )

Wi file chosen

Choose File Mo fia chosan

Chooss Fila

| Meszage Re=ad

Ko file chosen

w Attachment List

Artachimsnt

=
=
23
¥
k!
%
=
)
4
¥
8’

4
=
|8
=
£

Uplcaded By/Date

HAC_PirA_UGE_BO0G0T, NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Apr 2018 09:29

WAL PAYA UBIL_HODEOL] NATIONAL ASSESSHMENT CENTRE SERVICES) on 02
Apr 2008 00:39

WAC_PAYA_UBI_BUDEDL] MATIONAL ASSESSMENT CENTRE SERVICES] on 03
Apr 218 09:39

HAC PAYA URI_BOOED1 MATIONAL ASSESSMENT CENTRE SERVICES] on 43
Apr 2016 09:19

HAC_PAYA_UBI_BOOGDL] NATIONAL ASSESSHENT CENTRE SERVICES) an 03
Apr 2018 0938

HAC_PAYA_LIBT_AOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2006 0038

MAC_Pavs UBE_B0060T] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2008 D938

MAC_PAYA_UBL_BO0G0D] NATIONAL ASSESSMENT CEMTRE SERVICES) on 03
Apr 2018 05:38

MAC_PaYSA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 20018 0%:30

FRbC_PAYA UM BOCH01] MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr J01E D938

WAC_PAYA_UR]_SO06D1] MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Bpr 2018 0938

WAC_FAYA_UB1_S006010 MATICHNAL ASSESSMENT CENTRE SERVICES) on 03
Ape 2018 0938

MAC PEYA_UB]_BODED][ MATIDMAL RSSESSMENT CENTRE SERVICES) on 03
Apr 2016 09:38

BAC_FavA_UDI_BOCE01] MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 09:38

MEC_FEYA_ILBI_BOCAHN][ MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Aipe 2018 0938

AL _FAYA_LEI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 200005 50

Uptekdid By/Dals Folder Date

[ Disglay in New Window

[iear | [Piease Seiect v [mo * | [marmai 3] -

[Cwoar | | Pinase setnct 7| |no v [Normat 7]

|L_Lileur-_| | Piesce Saiact ] [no v | [mormal ]|

San
— —
MRIC/ Drring Licenss Noemal NRIC/ Driving License J018-4-3

SAS Horrmad SAS5 2018-4-3
Fnabos Norrmai Photns 3018-4-3
Frotos Neseal Photns 7018-4-1
Fhatos Noemad Phates BIiE-a-3
Fhutas Mormal Pheotos 2018-4-3
Pholos Poormasil Phates 2048-4-3
Phatng Marmal Photos 2008-4-3
Photos mearmal Frolod 2008-3-F
Phates marmal Prates 2018-4.3
Fhioitos Horminl Photos 2018-4-3
Fhotos sormal Photos 2018-4-3
Phates Mormal Photns 2018-4-3
Phatos Normial Photos 2018-4-3
Phatos Harmal Photogs 2018-4-3
Photos HNormal Photos 2018-4-3
Filé Maene s Souece

—————y -:-E"-.1 ’1& up‘am
242

hitp:ffgiclaim_income.com.sgfges/icmieclaimiregistrationSave.do



