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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comecily the details of the acciden o speed w the claims process,

2. Thig Form must bo comploted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurata as possible, Any wilful misrepresentaton or wisholding of material facts may allow insurance companias ba
repudiate policy ability.

4. The mewe and acceplance of this Form by nsurance companses & noel an admission of policy lakility on the part of the insurance companies.

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

. Thiss repart will be: forwarded by the insurers of the GIA Records Management Centro estabEshed by the General Insuranca Association of Singapore (GLA) far
archiving and that copies of this repast will, for a fee. be made avaiable upon apolication by intarested partias

T. By the lodgement of this report o the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the report being made availabla
aforasaid.

ACCIDENT STATEMENT

Date Of Report 260572018 10:47

[ate Of Accidant 25/05/2018 12:30

Exact Location Of Accident ALONG HOUGANG AVE 3 BEFORE JUNC BARTLEY RD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLRe602ZL

Insured/Palicyholder

Name Of Registered Owner KEMT AUTO SERVICES

Co Reg Mo R2974332M

Email Address
Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufaciurer
Model

Exact Purpose for which vehicle was being used at

tima of accident

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

If Mo, Please state action to be taken

Vehicle Category

Insurance Company
Mame of Insurance Company

Type Of Covarage
Fleat Policy

Policy Numbaer
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA AXIO 1.5X A

COMMERCIAL

NO

THIRD PARTY
FRIMATE HIRE

WTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

YES

S083187968-01

LIM EU CHAI

S81635842F

26M11/1981

QUTDOOR

13/08/2005

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93803706

OFFICE-23803796
NOEMAIL
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BLK 19 CHAl CHEE ROAD
#09-314

Pastcode 461019
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
I h-F..I'.'.E. been approached by u:}knnwn.pcrsnn(ﬂ NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Station

Police Station Name CHA| CHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 35 CHAI CHEE AVENUE #01-256/258 , POSTCODE: 461035 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-445 5999 - FAX NO: 6244 4375

Was notice of intended Prosecution given? MO

Paolice Station Address

If ¥es against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180525/21449,

Attachments)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLUT123E

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpaort Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage
Page & of 40



MNo. Of Passenger (Including Driver)

Vehicle Registration Number SJV1456C
Vahicle Make/Madel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Paszport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame LIM EU CHAI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLRE60ZL
Ware seal belis worn? YES

Was this injured conveyed to hospital by

ambulancea? NO

Address

Postocode

Page 3 of 40



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form 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 llability.

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,

3. 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
Assaciation of Singapore (GlA) far archiving and that copies of this report will for a fee be made available upon zpplication 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 copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association 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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purposels)
of

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

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

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for one or more 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

td)  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.

(2] the infarmation so collected under {d} above may be shared [ disclosed:

(i) toall insurers and/or 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, ar

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

(.3 e I

Fulucyhnt:ﬁe%mre Driver's Signature Reporting Centre Pepﬁ nnel's Signature
Date & Time; (If driver is not the policyholder) MName: \
Date & Time: NRIC/FIN No.:
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ACCIDENTDATE_ 2S5/ 5 /1% )(DD/MM/YYYY), TIME: (12 30 )(HHMM)

g -'i’ i o
lchﬂDM: ﬁ-l?“':“, ]:"L}-‘-'-"l!"-ﬂrlt-.‘ r’-‘u..f_{_ > L:—J? arg _j”" {:-.h ~

"1

“b)INSURANCE COMPANY:

ACCIDENT STATEMENT

LW R S
[

DETAILS OF VEHICLE -
oo L

Q) VEHICLE NUMBER: SLILEbay [ P
wTUL !

oSBT IE]Y (9 -

c)POLICY NUMBER:

f}urﬂr}, nd fﬁf’f

d)POLICY TYF'E. [CDMPREHENSIVE f THIED PA / THIRD PARTY FIRE &THEFT) '
6)MAKE & MODEL:____. QL_

f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ DTHEES]

g)VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORC‘I"

h]FURFDSE OF USING AT ACCIDENT TIME: (Onnp POT =
)ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/I

IF NO, PLEASE STATE (THIRD PA@A!M / REPORTING O

_ INSURED / POLICY HOLDER -
AJNAME_*_ Ldn{ #&info Arvilpg (MALE / FEMALE)
B)NRIC/FIN/PASSPORT:___ 23934333 0 CONTACT: |
c) ADDRESS: ' X Ho o

: : i 2
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ! 5"““ oy o
DRIVER 0,
a)NAME: livm B cha FEMA.LE)
b)NRIC/FIN/PASSPORT:__ > %1634y 2 F CDNTA cﬁ'},%v T:}f:qf}
c)ADDRESS:_ B'Kk 14 (hei cheg 09 51y (yb/oTa)

*d)DATE OF BIRTH: {__2 671 s 151 )(DD/MM/YYYY)
) OCCUPATION: (INDOOR / O UTDOOR
f)YEARS OF DRIVING EXPRERIEN 13]8] 208
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? r;'rEs )
IF NO, RELATIONSHIP OF TJHE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (PRY /) WET / OTHERS . -]
WAS ANYBODY INJUEED“I lentg
QREPORTED TO POLICE P@
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLENUMBER:_[L Y 3121 E MODEL:  Xpo o pass
b) DRIVER'S NAME; !

: ci.r NRIC/FIN/P ASSPORT: CONTACT:. Chucluding
THIRD PARTY VEHICLE |
d) VEHICLE NUMBER: 17\ |45 &¢ MODEL; vl :

- &) DRIVER'S NAME; & fto of pass

“(indud: hey 4

fl  NRIC/FIN/PASSPORT: CONTACT: .

()



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Chai Chee NPP

35 Chai Chee Avenue #01-256 SINGAPORE
461035

Tel No: 1800-4459999

REPORT OF A TRAFFIC ACCIDENT

|
MR
T/20180

L

1of4
Report No. T/20180525/2149

-

Date/Time Report Made: Vide Report No.: Station Diary No.
25/05/2018 19:21 40
Informant's Particulars i : sl i
Mame of Informant: Address:
LIM EU CHAI APT BLK 19 CHAI CHEE ROAD #09-314 SINGAPORE 461019
ID Type / ID No.: Contact No.:
NRIC NO / S8163942F Home/Office: Mobile: 93803796
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 36 26/11/1981 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: -
GRABCAR DRIVER Class: 2B,2A.3 Date of Expiry:
General Information of the Accident : e e
Type of Injury Drink Date/Time of Typa of anatmﬂ
| Ascidant: Others Drive: Accident: Straight Road
i No 25/05/2018 12:30 - ==
Location:

Along Road 1 Traveling Toward Road 2
HOUGANG AVENUE 3

| JALAN EUNOS
Weather: Road Surface: Road Speedl Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
‘Between Moving Vehicles - Head To Rear | ambulance:
e : No
Details of Vehicle lnvnlvad li
Vehicle No. 11'El'ype EiMakaE- ; | Color 4 Ce ‘No of P:
SJV1456C | Car HYUNDAI AVHNTE Red Slightly |0
Damaged
SLR6602L | Car TOYOTA AXIO White Slightly |0
Damaged
SLU7123E | Car NISSAN SYLPHY Slightly, 0]
Damaged
Details of Vehicle Insurance T

Vehicle No. | Insurance Company S




SINGAPORE
POLICE FORCE

(T

140

20f4
Report Mo. T/20180525/2145

Police Station Of Origin:

Chai Chee NPP

35 Chai Chee Avenue #01-256 SINGAPORE
461035

Tel No: 1800-4459939

CONTINUATION OF REPORT

| 1

Details of Vehicle Insurance =

Vehicle No. | Insurance Company © ~ [insurance No | Effective | Expiry Date
SLRE602L | NTUC Income Insurance Co-Operative !
Limited
Details of Person Involved
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i L e e S P
| Name | LIM EU CHAI ID No. | S8163942F -
Related Vehicle | SLR6602L (Car) Contact No.| 93803796
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,3
Driving ‘Date of Expiry: NIL
Licence &
1 Expiry Date
Date Treatment | 25/05/2018 Date Discharge | 25/05/2018

No. of Days granted Medical Leave _ | 05 Degree of Injury | Slight

Driver Rl e | i i
Name MAZLAN BIN SAMIAN ID No. S14640008
Related Vehicle | SLU7123E (Car) Contact No.| NIL |
—Hcrspltalfﬂl'rnic NIL Class of Class; 2B,3
Driving - Date of Expiry: NIL
Licence &
Expiry Date L
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 25/05/2018 at about 1230hrs, | was travelling in my vehicle
Hougang Ave 3 towards Jin Eunos when a vehicle in front of mine,
which was about 1 car length away,
vehicle in time without any collision.

(SLRB602L) in the middle lane, along
a red Hyundai Avante (SJV1456C)

suddenly braked. | then applied the brakes and managed to stop my

A few seconds later, | suddenly felt an impact from the rear of my vehicle. | then came out of my vehicle
to make a check and noticed that a Grey Nissan Sylphy (SLU7123E) had collided with my vehicle. The

impact caused my vehicle to move forward sli

ghtly, thus causing the front of my vehicle to hit red vehicle

that was stationary in front. The im

pact caused the front bumper of my vehicle to be slightly damaged,

back portion of my vehicle to be dented, the boot was unable to close and the left rear passenger door to
be faulty.

The impact caused the front portion of the Grey vehicle to be badly dented and its radiator to be
dislodged. The impact also caused the red vehicle's back portion to be scratched. | was driving alone at



SINGAPORE T

POLICE FORCE T/20180525/2149
Police Station Of Origin: ard
Chai Chee NPP Report No. T/20180525/2149
35 Chai Chee Avenue #01-256 SINGAPORE
461035 ' CONTINUATION OF REPORT

Tel No: 1800-4459999

that point in time and also noticed the same for the other two vehicles. The drivers of the other two
vehicles and | took photos of the vehicle damages and exchanged particulars before leaving the scene.

As | felt body pains caused by the impact, | went to Mount Alvernia Hospital and was issued with 5 days
of medical leave (with effect from 25/05/2018 to 29/05/2018). | also wish to state that | have a front facing
in-vehicle camera however am unsure whether it was working at the time of incident. -

I am lodging this report for insurance and record purposes.



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Chai Chee NPP
35 Chai Chee Avenue #01-258 SINGAPORE

RN AN oM

T120180525/2149

4 of 4

Report No. T/20180525/2149

461035 CONTINUATION OF REPORT

Tel No: 1800-4459899

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.

G/ X
Sgt 2 MUHAMMAD NURUL'OMARALI BIN -
SUPRAT

Signature Of Officer Recording The Report:

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
25/05/2018 19:21

Officer In Charge Of Case!

TP/ AEIT/

SS| KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

Authentication Stamp
NP168 '
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Policy Search

eBao
Hello, NAC_PAYA_UBI_ 800601

My Daskiop Policy Query
Matice of Lass
Falicy Ho

wiphathy feg.{ For Motor)

Salact Palicy Na
— SOAF1B7OED-
o o1

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

* Change Language ¢+ Change Passwoard * Lag Out
'
[ | Date of Accident (25052018 1230
[5LRE6azL -
_Search |
Falicyhalder Podicyholdar Vehigle Ingured Commience
Y E
Name NRIC Proaduct Coaver Type o, Object Dt Expiry Date
KENT AT . . :
SERVICES E2974312M GFT Third Party  SLREEOIL  SLAGS0ZL 29/08,2017
Cantinue
25/5/2018




Policy Information Page | of 14

= Policy Information

Palicyholder

3 Policyholder
Policy No.  S06318796%-01 P KENT AUTO SERVICES NRIC 52074332M
Address 2 KAKT BUKIT AVENUE 2 #01-21 KAK] BUKIT AUTOHUE SINGAPORE 417921
Product . Group
F i
s LEET INSURANCE Pan Policy Flag
Policy Effecti
mssue 07,/08/2017 o BCUVE  17/08/2017 00:00 Expiry Date  16/08/2018 23:59
Date ate
Euncass All Claim
Type Excess
Third Cwin :
Party 1500 damage o gﬂndscreen 0
Excess Excess RCRSS
Additional (w19
Excess o Premsivi 272.89
Cutsede
SiL-Lgaﬂnrr Cikzda T R A ey ————
oo ] Singapore 1500 _ Young/Inexperignce Driver Excess
E TF Excess
KEESS
Agent LOMEN ENSURANCE AGENCY Agent Tel,  MIL GST Flag k)
Co-
insurance  MNo
Flag
Open
Palicy
Info
Certificate
Info
= Policyholder Malling Address
Address 1 2 KAK] BUKIT AVEMUE 2 Address 2 #01-21 KAKT BUKIT AUTOHUB  Address 3 SINGAPORE 417921
Address 4 Address Type Singapore address Post Code 417921
Related Policy
Unit Mo, Mumbisr S090798963-01
[ Insured Object: SLREGDZL
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Engorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GET) 1. 5IF6362R 17-08-2017
51,144.50 In view of this
amendrmeant, an additional premium
of $1,144 .90 (inclusive of GST) is
i payable under your policy. Please
“ e . Basic Information Endorsement Take igngre this premium payment
1 13 2017 : ¥
f08/2017 00:00 Endarsement 000001 286616157 Effactive réquest 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 iwsue the chague in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the chegue.
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 1 additional vehicle as
follows: VEHICLE NUMBER
; : EFFECTIVE DATE PREMIUM (INCL
f
2 17/08/2017 00:00 Bask. Inlamaroy Al Underwriting Rejected  GST) 1. SLP6054D 17-08-2017

Endorsement
$1,144,90 In view of this

amendment, an additional premium
of 51,144,920 (inclusive of GST) is
payable under your policy. Please
ignore this premium payment
request if you have since made
payment. Otherwise, we would

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083187969-01... 25/5/2018
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kepatent Repon WRhn M hry
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“¥ GET Begistarsd Informatios

G5T Rapatanmd
G5T Rageration ka

Madhzation Wnory

¥ Policyholder Mailing Address

Mezddrenn 1
AZdrums 4
Rirdt Pam

¥ OT Dwiver Info

2 ¥R] BURET AVEMUE 2

Gnver Mame UnaeEd O
U] (e M LM EL Rl

M gpsber DuHlE of Driver Licaroe 117007 7005
MBS HEMBbiE) QIRmITHE
Adrirews § BLE 13

Addwi 4 SINGAPORE 481005
it M, L ET

Cipsth hl fw @ Singapse A

PGSt carF Cives WMp
Decaratan

Brealhatyier o Bed T amg

Aaeg?

Had ALabom Hslon

Classs 803 Mem

Cluim Toge ¢
Enapact Ma.Molike)

Ermaid Andress |

Additianal Excans
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Claim Handling(accident reporting Claim Task )
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