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MMATIEIT 2532 ¢ National Assesament Centre Seracns - Lbi
ENTRY DATE & TIME - (41832018 18:55
SUBMITTED BY: Jacksan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pinase raport correctly b details of the accident b speed up the clalms process
£ This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresaniation of witholding of materad facts may allow msurance companies ko

repudiate policy ability

d. The issup and acceptance af this Form by insurance eonmpanias is not an admissian of pakicy liability on the part of the insurance GOMEanies

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

6. This rapart will be forwarded by the insurers of the GlA Records Managemenl Centre established by the Ganaral Insurance Assaciation of Singapare (GLA} Tar
archiving and that copies of thes report will, for a fee, be made available upes application by inferesied padies;

7. By the lodgement of Ihis rapon to the nsurers, you hereby consent 1a the arch

alcresaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used af
time of accidant

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

If Mo, Flease state action 1o be taken
Wehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

04/06/2018 18:55

04/06/2018 08:15

AYE (CITY) BEFORE ALEXANDRA RD EXIT
SINGAPORE

SJL90845

BETHANY TRANSPORT SERVICES
53277921E

NOEMAIL

(LOCAL) +65-91809778
OFFICE-91809776

HOMDA
HOMDA JAZZ 1.3L A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5086627684-01

CHEONG HWEE SEE MRS.SIM HWEE SEE
S00448T9F

0B/OT953

CQUTDOOR

03041575

43 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-98581077

OFFICE-98581077
NOEMAIL

wing of this repor at the cenlre and 1o copias of the report being made available
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501 DUNMAN ROAD
#18-05

Postocode 439193
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Regisfration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surfage WET

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

MNumber of vehicles invalved in the accideni 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any ather matenial or properly damaged? YES

| h{me belen ar_:nprua-:r_md by _unknnwn_persan[s: NO
soliciting/offering accident claims assistance,

MNumber of Passangers (Including Driver) 2

Passenger 1 NAME: 5t

GEMDER: : FEMALE
Detalls of Police Action

Was the accident reporied to the police? YES

IT Yeas, Please state which Police Staticn

Puolice Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address :Elg;PEDUF?éEDGK NORTH ROAD , POSTCODE: 469676 , COUNTRY
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution givan? MO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20180604/7034

Attachment(s)

Are accident photos available for allachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBG140T
Vehicle Make/Model/Colour MISSAN NV350
Details Of Properies
Vehicle Category COMMERCIAL VEHICLE
MName of Driver FAUZIAH BINTE JABBAR
NRIC/Passport Number SO0256524
Contact Number 98552521
Address

Page 2 of 18



Postcode
Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme CHECMG HWEE SEE MRS.SIM HWEE SEE
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? sJLo0845

Were seat balts worn? YES

Was this injurer! conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 13




SKETCH PLAN

IMPORTANT MOTICE

1.

L

please report correctly the details of the accident to speed up the claims process,

This Form must be completod by the Policyholder andfor the Authorisad Driver,

Infarmation provided must be as truthful and accurate as passible, Any wilful misrepresentation ar withholding of material
facts may allaw Insurance companles to repudiate policy lability.

. The fssue and acceplance of this Form by Insurance companies is not an admission of palicy Hability on the part of the Insurance

companies,

. Ay false reporting may be referred to the Police for investlgation.

Thie report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciatlon of Singapore {GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this repart to the Insurers, you herely consent to the archiving of this report at the contre and to coples of
the report belng made available aforesald,

consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assaciation af Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other personal information
provided by me ar possessed by my Insurer [collectively the “Parsanal Information®} and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer{s) who have Insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the
monetary Autharity of Singapore and any relevant gevernment agency/autherlty {such as the police], for the purpose(s)
af ;

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

(it} investigating the accldent and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my dlaims (including the malling of correspondence, statements, involces, reports or notlces to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(o) allinsurer(s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purpases; and

(¢} my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d]  my Personal Information will alsc be collected and used to complle clalms histery for the purpose of fraud detection,
investigatlon and management in present and all future claims,

[2] the infarmation so collected under [d) above may be shared / disclosed:

il to all insurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

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

BETH NY TRANSPORT

SERYI(CES

5 et

i’ollwhaldtr‘s Signature Driver's Signature Reporting Centre Pe?‘mel': Slgnature
Date & Time: (If driver is nat the policyholder) Mama: '

Date & Time: MRIC/FIN Mo, I5

thet, Septehi tnlfasre 64 1
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SINGAPORE ACCIDENT STATEMENT

|
! [IVPORTANT NOTICI
|
I @ Complete s sl this fomm to the individual nsusance authorised reporting centre,
o Please report correctly on the detalts of the accident o speed up the clalm process.
Thils form miust b filled up by the policy holder andfor authorised driver.
4 Information provided must be as fruitful and accurate as possible, Any witful misrepresentation or withhaolding of material facts may albow
msurance companies to repudiate policy Habillvy.
Tha iesue and acceptance of this farm by insurance companizs s nok an admisskon of policy Eakiity on the part of the insurance companies.
r_Any false raporting may be referied to the traffic police department for Investigation.

ACCIDENT DETAILS

Date of accident 0406 2018 - (DD/MM/YY)
Time of accident §.15 a.m _ - (HH:MM)
Exact location of accident | MYE Aowarde i1y Botoie Alesandm b

DETAILS OF VEHICLE

‘Vehicle registration number §1L_qok4- 8 ) ]
Vehicle make and model Hinda TJazz

' Type of vehicle Saloong” MPV o CRV O Vano

L Lorry O Bus O Motorcycle o Others:

Vehicle category Private 0 Commercial @~ Motorcycle o
Purpose of using at sald time

Are you claiming under your Yes O Mo e if no, please select:
own insurance company? | Third part claim i-g Reporting only 0
Insurance company NTuE.

Policy number
Type of policy | Comprehensive 0 Third party fire & theft o TPonlyo
MName Bethanu  Transport Sepvices Male o Female o
NRIC / Fin f Passport number '513_15}'5}(21“6
Contact - 140 q4336 s
Address Lol puNman Reap . #18-05  cintaporp 439143
DRIVER SAME AS INSURED ABOVE 11 (SKIP TO D.O.B)
Name Cheonq Hwee Cee . Maleo  Femalea|
NRIC / Fin / Passport number | S0444 1 9F
Contact B ) 4% SE81073
Address BolouwmanN For D o 1 P-05 g,‘,ﬁ,\’;.m 4:9193
Email address ' Hwee Seec(®/ gmail . com
Date of birth bi-03-1481 -
Occupation Indoor @~ Outdoor g’
Driving date pass s Apil 1418

Paoge 1




GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes.ef Na o
| the Insured’s company? | If no, relationship of the driver and insured:

Accident captured by camera? | Yeso _ No@
Weather condition | Clear,~ _ Raining Others:
‘Road surface Dryo  Weta”

No of passenger i | |

(Inclusive of driver) |

Name B llfhr:d“f]' Huee Cee _ ;

| Gender

|ﬂ:1e_n Female &

Name o AT 0T 1 -

_Gender_ Male O remale o

e - / £
| Gender Lalec  Female 7l / /
_ - _

/

Name
Gender

'|Gend&r A ! Male;ﬁ

Femalg’o
-

OTHER INFORMATION

Was anybody Injured? Yes g Noo
|_Was other vehicle damaged? | Yes & Moo

. [}
Reported to police? Yespr” NooO If yes, please state which police station.
| Police station name

Page 2




THIRD PARTY VEHICLE 1

' Vehicle registration number | (15 140 T )
| "u’Pth'l{: make nmﬁél | Nicwn NV 350 o
% NnmL S ___r.‘“lzr.rl.h Binte Jabbar s
ch,f F!nf’ Passpurt numher ‘ Cq08652A.
S R W U 1

THIRD PARTY VEHICLE 2

Vehicle registration number

. Vehicle make model
‘ Name
NRIC / [ln / passport numher
| Cuntact

Vehicle registration number
| Vehicle make model

Name
NRIC / Fin / Passport number v
| Contact ' |

THIRD PARTY VEHICLE 4
Vehicle pegistration number - »
Vehicle make model 1/ /
Namg i
NRIC / Fin ! Passpurt numbar
Can‘tact

Vehicle registration number ;
| vehicle make model = P
Mame 5 F, ;_/' /
| NRIC / Fin / Passpdrt number / /
@ntact F / i

Vehicle registration number /
Vehicle malke model v £
Name s / /
NRIC / Fin / Passport numher: it /
| Contact J V4 Z

Fy Fy

¥,

Vehicle regls tratiun number
Vehicle make model
| Name y
NRIC / Fin / Passport number 7 /
Contact ' o ; |

s

Page 3



INJURED PERSON 1

| Name ~ Chang Hwte Cot
|_Inju Injuries sustained | MNELE 4ND BACE

Which vehicle person in in?_ 9L 9064 S

‘Were seat belts worn? Yaso® Noo

Was iﬁjurnd cuii_uerﬁed to Yes O Noa™
hospital by ambulance? L

Name
Injuries 5u5taineﬂ

INJURED PERSON 2

Which vehicle person in?

| Were seat belts worn?

YesDo

=

\Was injured m.r_w;aved to

Yes O

hospital by ambulance?

Name /

Injur}és sustained

Wh‘ch vehicle person In?‘

F.
7
i

Were seat belts worn?

Yes O

Moo

Was injured conveyedto

‘fesﬂ// Noo

| hospital by ambulapce?
&

Mame

7

A

2

4

INIURED PERSCN 4

Injuries sustained

7
iy

y,
¥

7

Which vehicle person in? /

i

Were seat belts worn?

Yes o

Noo’

Was injured conveyedto

Yes O

y/n

| hospital by ambulante?

_Name

hospital by ambulance? /

Injuries S!,.I&{Bl'n ed ¥ P
Which vehicle personin? /
Were seat belts worn? /Yeso  Noo/
Was Injured conveyed to /| YesO ‘a

s

b

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

‘Was injured conveyed to
hospital by ambulance?

Yes o

Page 4



SINGAPORE IS

POLICE FORCE
10of2

POLICE REPORT (NP299)

Police Station Of Crigin

Bedok Palice Divisional HQ

30 Bedok Morth Road SINGAPORE 469676
Tel Mo 1800-2440000

Report Na. (/20180604/7034

Cate/Time Report Made Vide Report No. Station Diary Mo
D4/06/2018 16:37
Mame Of Informant Address
CHEONG HWEE SEE B 501 DUNMAN ROAD #18-05 SINGAPORE 439193
ID Type / 1D No, Contact No.
MNRIC NOQ [/ S0044870F Home/Office: Mobile:
- 98581077
Mationality Email Address
SINGAPORE CITIZEN hweeseeci@gmail.com L
Creoupation Sex Age Date of Birth  |Race
GRAB DREIVER . Female B4 08/07/1853 Chinesa
Institution/School Name Language
e English .
DatefTime Of Incident Location Of Incident
04/06/2018 08:15 - 04/06/2018 DB:.25 AYER RAJAH EXPRESSWAY MIL
Brief dg.-_t_m_ts_.

I was travelling along AYE towards city before Alexandra Exit. Due to the heavy trafiic, all the vehicles
were travelling slowly and having to brake at several intervals. Suddenly, the frant driver made a sharp
brake and | managed to brake without contact with the front vehicle. Suddenly | felt a huge impact on the
rear portion of my vehicle. When | alighted from my vehicle, | realized the rear vehicle had collided onto
the rear portion of my vehicle.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
B _ SingPass. No signature is required,
Signature Of Interpreter: Date/Time:
Mot applicable 04/06/2018 16:37
Officer In-Charge Of Case:; Classification COf Case;

Authentication Stamp




POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

N

CONTINUATION OF REPORT

2of2

Report Na. G/20180604/7034

Ferson Name CHEONG HWEE SEE N

1D Type [NRIC NO ID No S0044879F

IGender _Female = Age G4

Race Chinese Langquage Enalish

Occupation GRAB DRIVER Address Type

Address 501 DUNMAN ROAD #18-05  Mobile No 98581077
SINGAPORE 439183

Is Informant & Yes

l\_/imim? |

Person Mame Mot Provided

Gender Femala Language English

Relation To (Grab Passenger

IInfermant

Person Name |CHEONG HWEE SEE {Informant}

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interprater:

Mot applicable

Signature Of Informant:
The identit
report has
SingPass. No signature is required

%g{ the person making this

en authenlicated by

Date/Time:
04/08/2018 16:37

Officer In—Ch-arge Of Case:

Classification Of Case:

Authentication Stamp
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{7 InCOI‘IF

Certificate of Insurance
RQTOR VEHICLES {THIRDG FARTY RISKS ANMD COMPEHSATION) ACT (CHANTER 189
ROTOR VEHICLES {THIRD PARTY RISKS AND COMPERSATION) RULES, 1960
ROAL TRAMSPORT ALT, 1987 [MALAYIAA]
*ADTOR VEHICIES (THARK PARTY RISKS) AWILES, 1959 [MALAYSIA|
Certificare Mumber: SOBE52THRL-01 Cover @ dievo CLASSIC
1. Index inark srd Reghivation Bursher al Vebicle SIS0845
Chiasss Numiba © MMGERBSCES2 10206
Rama of Folicyhaldes + BETHANY TRAMSPORT SEAVICES
Ellettive Dabe of Insaange o 10 Der 2017
Expiry Data ol Issuranca + Lh Dec 2018
Pericns af Clsies ol Parsand entitied 1o dreen
{a) The Palicyghasldo
(bl - Arvg ather person who iz driveng on the Policyhoides™s arder or with hesfrer peemassion
Pravided that the peraon driving b permitted in accondance with ihe foeming o other lawt or regulatiam 1o deee
the Wlabos Venitle ar has been so permdted and &5 nol ibheealifiod by codes of o Cauet ol Law of |y resunn ol gny
ernctinent o regulfalion i that beha¥ roen driveng the Molor Velinde.
B Lamitaibars 4 ta Lol
la W dor wsciad divmasisn ann @oswrn purpnges 3o i cosnstion wilh the Polioghalder's or Hiier's business

Thils Polecy does nat couer
|a] Use bor racing, paca-making, relabl#ty trial or tpeed-tasiing
lb} Lee o the capuiage of goads {cibimr then sampies) o oopnection with ey 1rade 66 fBusires
e} We disr sy puipoae i conaectinmg wilh the Malar Trade.
& Limitations sardviod Inoprateea by Section B af the Motar Vehicle [Thard Paroy Alsks and Compenaation)
At |Chaptes 385 and boction 95 of e Road Transpocd Aol 1087 {Malsnla), sre rnod b be ncluded wndet 10040
heailing:
EXCESS [SECTION 1) 551,000
EXCESS (SECTION 3) 551,500
WINDSCREEN EXCESS 55100
ADDEMONAL ENCESS o WA
UHNAME D DRIVER EXCTSE t PUEAS RITER OVIRLEAF
RENAIN AT OWHER & FRETERRED WORKSMOM T ND
INSWRE WITH COE 1+ VES
MED PROTLCTION : N
TRANSAOART ALLOWANCE ]
EXCESS WANER ]
FRIMARY DRIVER WA
MNAMED DFRIVER { L) MiA
HAMED DRIVER {2} MfA
HIRL FURCHASE COMPANY © A
FUK INSURED o MAREET WALLE OF IMFURED VEHICLE AT TIME OF LOSS

L heaeby Cootiy Lhal the Policg 1o adikeh by Cortificate oelates is soped in sconidance with the provfibans of the Motor
Wiehicles (Thisd Party Rislis and Comperastlaon] Act [Chapter 189) and Pail W ol the Raad Trarapon Adt, LIE7 (Mastayia]

Agency HOBRES INSURANCE AGENCY [OOD5ET I IET)
Dt af s 0 Dec 2017 15:49 hes

For HTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersbgred By:

T Authorived Oilicer Chinl Execulive




Policy Search

eBaoloch
Hella, NAC_PAYA_UBI_B00601
My Desktop Pﬂliﬂ".’ QuEw
Motice of Loss
Policy Ma

Weahicle No.[For Motor)

Salact Palicy No

SOBGGIMEA4-

o 01

Page 1 of 1

GeneralClaim

¢ Change Language

Date af Accident

e e r——
[ElL0845 |
_Searcn |

Policyholgar Palicy alider W EnaChe

MEme NRIC duct . Cover Typa N,
BETHANY
TRANSPORT 53277921 GPC  drvo CLASSIC SIL30845
SERVICES

Continue

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

* Change Password

04/06/2018 08:15

Insured
et

SILINE4S

Commence
Date

16/12/3017

¢ Log Qut

Expiry Date

15/13/30148

4/6/2018



Policy Information

= Policy Information

Page 1 of |

Policy No.  S0BE627684-01 m‘:z"“’”‘“ BETHANY TRANSPORT SERVICE: ﬂ:g"“""’" 53277921E
Address 501 DUNMAN ROAD #18-05 FORTUNE JADE SINGAPORE 439193
Product Group
e FRIVATE CAR INSURANCE Flan Policy Flag ]
Palicy .
is8 e D6/12/2017 g"m"""’ 16/12/2017 00:00 Expiry Date 15/12/2018 23:53
ate
Crate
Excess All Claim
Type Excess
Third Own #
Party 1500 damage 2000 :‘:‘md?:'““ 100
Excess Excess
Additicnal a as o
Excess Fremium
Dulgide
Qutsida
SNIGARGIR: b Singapore 1500
Excass TP Excess
Agent HOBBES INSURANCE AGENCY  Agent Tel, 97919911 G5T Flag Y
Co-
insurance No
Flag
Cpan
Palicy
Info
Cartificate
Infa
= Policyholder Mailing Address
Address 1 501 DUNMAN ROAD Address 2 #18-05 FORTUNE JADE Address 3 SINGAPORE 439153
Address 4 Address Type Singapore address Past Code 435193
; Related Policy :
Unit Wo. 18-05 Number S08662TaE4-01
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