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ENTRY DATE & TIME- 2R/0GM018 13: 38
SUBMITTED BY: Ligw Shan Hui

IMPORTANT NOTICE

(AR | Hational Assssament Centre Serdces - Uk

SINGAPORE ACCIDENT STATEMENT

1, Pizase repon correct by the delails of 1he accadent 10 speed up the claims process,
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must e as truthiul and accuraie as possible, Any wilful mesrepreserabion or witholdng of material facts may allow insurance companises ko

repudiaie policy ability.

4, The issue and acceptance of this Form by insurance companies i nol an admesson of policy Bability an the part of the insurance companies

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

&, This report will be forwarded by the ingsurers of the GIA Records Management Cenire satablished by the General Insurance Association of Singagara [GIA) for

archiving and that cophes of this report will, Tor a fee, be made available upos application by inlerested parses,

7. By the lodgament of this report 1o the insurers, you hereby consent to the archiving of this report at the cantre and to copes of the report being made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2B/06/2018 13:36
27/06/2018 08:30
KPE TWDS AYE
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Decocupation

Date OF Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SJ085942 %

JEE CHO FEI (YU ZUHLI}
ST641464E

MNOEMAIL

(LOCAL) +65-90919667
QOFFICE-30919667

HYUNDAI
130 (FD) 1.6 DOHC AUTO

COMMERCIAL USE

N0

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
M
5099808924

CECILIA CHAN KIM HOMNG
STT97152A

1011977

OUTDOOR

08/10/15996

21 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-83189292

MOEMAIL

Page 1al 18



Address
Posteode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Confact

Was notice of intendad Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 197 RIVERVALE DRIVE #06-707
540197

MO
SPOUSE

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

YES
NO
YES
NO
2

MAME:
GENDER:

WU JUNJIE
© MALE

YES

HOUGAMNG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822066
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Criver
NRIC/Passport Mumber
Contact Mumbear

Addrass

SKD3866Y

PRIVATE CAR
LEE HWA KIAT
STY3TI4TE
98522493

Page 2 of 18



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame CECILIA CHAN KIM HONG
Approximate Age

Injuries Sustain LEFT HAND AND BACK
Injured person in which vehicle? SJ08942X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Addrass

Poslcode

Mame WU JUNJIE
Approximate Age

Injurias Sustain MECHK
Injured parson in which vehiche? SJOB42K
Were seal bells worn? YES

Was this -n!ured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy 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 (GlA} 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 repart to the insurers, you hereby consent ta the archiving of this repaort at the centre and to copies of
the report being made available aforesaid.

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

(3] 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 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) invelved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

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

{ii) investigating the accident and/or my claims;
{iliy carrying out and/or 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 to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 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” )

by  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/ar process my Persanal Information for one or more of the above Purposes; and

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

(d} my Persenal 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.

le) theinfarmation so collected under (d) above may be shared [ disclosed:

[{) toallinsurers 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, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:
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DECLARATION
I/We declare the foregoing particulars are true in every ect. /
¥4

Folicyholder's Signature
Date & Time:

Criver's Signature
{If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Namae;
MRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

REFﬁRT. OF A ITR#;FFIC ACCIDENT

Tr20180627/2058

\\MII\ﬂHII\I\I\IIH!\illllII\IIINHIIMHIWI__\@@' I

'\."

TR oH
":'J: ‘.- )

Report M:::- Fal E‘r‘l Eﬂ‘i.. "F‘”C'ES

-

Date/Time Report Made:
27/06/2018 12:35

Vide Report No.: Station Diary No.:

11
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Mame of Informant:
CECILIA CHAN KIM HONG

Address:
APT BLK 197 RIVERVALE DRIVE #06-707 SINGAPORE
540187

ID Type / ID No.: Contact No.:
NRIC NO / S7797152A Home/Office: .Mobile: 83189292
Natmnallty Email:
SINGAPORE CITIZEN h
Sex: | Age: Date of Birth: | Type of Informant:
Female 41 19/01/1977 Driver
Race: Language: .Institution / School Name:f; J
Chinese i
Occupation: Driving Licence Information:
GRABCAR DRIVER Class: 3 Date of Expiry: E
General information of IN@ACCIIRNE .. b o il s s e T o L s o ]
Type of Injury Drlnk Date/Time of Type :-f Location: |
AEanE Others Drive: Accident: Straight Road
i No 27/06/2018 09:30 i
Location:
Aleng Road 1 B e
KALLANG PAYA LEBAR EXPRESSWAY ¥
Along KPE @0932hrs . W ==
Weather: Road Surface: Road Spead Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved :
Vehicte No. | Type | Condition --ﬁf'!“-f%'::f:-fzt,
SJQBo42X | Car $Elgh1:h.|r 1
Damaged| |
SKD3866Y | Car Slightty .o
L Damaged . 4
SLX4152A | Car Slightly [0 ¢ 1.
1 Damaged VL S




POLICE PR TS

T/20180627/2058
PGlica Station Of Origin: 20f3
Hougang NPP Report No. T/20180627/2058 '
£ feugang Avenue 7 #01-805
2GAPORE 530357 - CONTINUATION OF REPORT

751 No: 1800-2869999

Brief Details.

On the above mentioned date at about 0932hrs, | was driving my vehicle with registration plate number
5JQ8842X along KPE 1st lane when suddenly the vehicle driving on my front with registration plate
number of SLX4152A had hit another vehicle thus making it to halt however | managed to stop my
vehicle. Few seconds there was a bang coming from the rear and | discovered that another vehicle with
registration plate number of SKD3866Y had hit the rear of my vehicle. The details of the driver is Lee Hwa
Kiat 57937147E HP: 98522493,

Thiere were damages such as dent and also scratches on the rear of my vehicle. There were no traffic
puolice or ambulance were at scene.

| have one passenger namely Wu JunJie S9127274A HP: 98157583. | asked my passenger if he was
injured and he mentioned that he had sprained his neck due to the impact. | told my passenger to make a
check on his injury since he was on his way to Paragon Medical and he acknowledged.

i would fike to add that | made a check and took photos of the damages on my car and also the
paiticuiars of ali the drivers. .

Lty to the doctor to make a check due to the numbness on my left hand and also the pain on my back

tiuz to the impact. [ went to Oxford Clinic & surgery and received 3 days of MC with MC serial number of
74056

| also would like to add that | managed to stop my vehicle on time however the vehicle coming from the

back could not stop and had hit my vehicle and there was no contact between my vehicle and the vehicle
in front of me.

That's all.



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-28699939

Sketch Plan
Informant is not able to provide sketch plan

LAFTUIRM e

T/20180627/2058

dofi

Report No T/20180027/2058

CONTINUATION OF REPORT

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

? i
Signature Of Officer Recording The Rgport:

F! |
Sgt 3 MOHAMMAD AZRUL BIN AZM| 7(}

"‘. Signature Of Informanfi~
&

(S

-

Signature Of Interpreter:
Mot applicable

Date/Time:
27/06/2018 12:35

Officer In Charge Of Case o T el

TP / AEIT |
SI ANG YI TING, STEF‘H&NIE

Coritact No.: 554?5414i i

_Classiﬁcatiqn Of Case:
SN 065 |

Authentication Stamp i b
NP154 -

o

—
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, §77G7 152 A

Hamg

CECILIA CHAN KIM HONG

Tl LA

189-01-1877  F
Counlry of birt

MALAYSIA

YOU ARE LICENSED T0 DRIVE VEHIGLES 1y THE FOLLOWING C1455(Es)

IdRd8avT
Class 3 Motor Cars snd Motg: Teackors the weigh' of 00 Ot 1906
whech unlacken doos fol ex cesd 2500 kil or e s

L M 8TTETIS2A

ke ol i
27-01-2007

& ﬁggﬂ%ﬁfﬂ DRIVE #08- 707 ‘  Licsnes No: srmm’!
NG No: 577971624 oate: 10042010 we: GR1G3ITH NP 4284 I..I..l ]




(1Income

mizde differsnl

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 50959808924 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle © SI0R942X
Chassis NMumber ¢ EMHDCS1DRIULB4247
2. Name of Policyholder ¢ JEE CHO FEI {YU ZUHLI)
3. Effective Date of Insurance ¢ 13 Apr 2018
4, Expiry Date of Insurance © 12 Apr 2019
3. Persons or Classes of Persons entitled to drived

{al The Palicyholder.

() Any other person whe is driving on the Policyholder's arder or with his/her permissian,
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle.

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Paolicyholder's or Hirer's business,
Ib) Use far the carriage of passengers or goods in connection with the Policyhalder's or Hirer's business,
This Policy does not cover
(a] Use for racing, pace-making, reliability trial or speed-testing,
(bl Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2} ¢ 552,000
WINDSCREEN EXCESS 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢ DBS BANK LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Folicy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency GRABCAR PTE. LTD. (000006017 26)
Date of lssue ¢ 11 Apr 2018 14:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

pe= /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/1D008ZZ
Podcy No,
Eodcyhoiger Name
Sreduct Code
Contact Mo, {Mobie)
Errasil Address
EFK
MWD Protection
+ Accident Details
FJED:!FI.-[;M!
Date of Acgigent
Reparting Cenlig
dcciderd Location
v Benelits
= Excess
O darmage Excess
Urnamed Driver Esgess
Third Party Excess

Claim Handlinglaccident reporting Claim Task )

SORGE0RD2d

¥EE CHO FET (YL ZUHUL)

COMMERCIAL VEHICLE INSURA?

S919667

= o Yes

Z5/06/2016 09:4%

2308/ 2018

EFE TWDS AYE

2.00:0.00

2,000.08

“ G5T Registered Informaticn

GET Regutered
GST Registratan No,
Muadification History

w Folicyhobkler Malling Address

Addees 1
Adoregs 4
Uit N,
= 01 DFivar Lnfa

nnamad driver Name

Ragister Date of Drivar Licenss 0910/ 1596

Contact Mo.(Mobi=)
Aodress 1

dAcidress 4

Adnit Mo

Does P ovwn @ Singapore
Regmstered car?

Dieclarabion

Breathalyser or 2lood Tast
Reading?

M ification History

Clalm 001 q

Claimn Type *
Contact Mo.{Mobile)
Email Address

Clairm Daseription

Pretermed Waorkshop Contact

Mo,

Reguire Finaksation
Date Registersd
Repart Taken By

¥ Print AK |etber

Attachmant

-

Azeadent Na,

Last Doc. Received

| Ghoose Fia o fie chosen
| Choose Fie Mo fie chosen
| Choose Fils o fis chosen

“ehick No. SI08943% GET RegisLration Mo,
Palicyhaider NRIC STeA1A6AE
Corwar Type Comprehensive Landing a
Cantact Ko [OMce) Cantact No.[Home)
Special Remark eCnge e ¥
TCA # No  ¥es @Code Reascn
HCD Entitierment] %) 20 Privabe Hire Yo
Accident Report Wishan 14 b Ya o Accident Tyoe Calliminn - Head o Rear
Tirme of Accident ki mm 0530 Country of Accidend Singagarg
Drange Force 1EM Mo,
Addtioral Eucacs N a ‘Windscreen Excecs 100.00 N -

Cutside Singapore 0D Excess

Outsice Singapore T# Excess

 GST Reghtration Dats

BST Status verified Na
Bl 197 #O6-707 Ardress 3 RIVERVALE DRIVE Acdress 3 SINGAPORE 540157
Acdress Type Singapore adoress Post Code BADINT
06707 Refated Paolicy Numbper SOveElE4
nnamed Driver Drivar Type Unnamad Driver
CECILLA CHAN KIM HOMNG Driver KRIC ST¥79T152A Driver DRAE 19/01/1977
Drtwer Age 4 Driving Expersnce 21
BI1E9252 Cantact ko, (Ofca) Contact No.{Home)
HLK 157 #04-707 Address 2 RIVERVALE DRIVE Acdress 3 SINGAPORE 540197
Addrees Typs Singapore addness Post Code 540147
06-107
Yes « WD Driver Vehick Mo, Driver Ingurer Company
img Any injury? = Yes  No
Luu-mg. v Insured Name [3EF cr FEL (0 ZUHUD Insured NRIC T641464E
lon19es7 | Cantact M. {Homa) [ Cantact No.(Office) F
eI pgmailcom | 01 Vahichs Numesst Ba2x TR Vehicle Mumber Erpmseey
Eigsazx ¢ sxoIueey on 27 Jun 2018 | Harme of Prafarrad Woskaten o
I ] Tnsured Liadiby * =
[res v Prafurered Repair Gption [Freremea warksnop, fame unknown G14 repart [Fmcoiwe
[arveszois 10.05 | Claim Ciosn Date [ Date Recelved avezoE 0000
EW SHAN HUL |
[ Save || Subeit
MT/1000822 Claim No. o0
* yves L oHp Upioad Date 2506/ 2018 10:08
Path * Category Confidentisl Urgeney * Descr
[czar | [Piease Select v | [no *| [wormat ]

http:figiclaim.income. com.sg/gesficm/feclaimiregistrationSave.do

[ ciear | | Please Select

v | [ne | [Wormat e[

[Ciuar | [Plonse Selec

v [ne

v | [ normal

2

12



B29/2018 Claim Handling{accident reparting Claim Task )

Choose File Mo file chasen [ crear | | oase select [wo v | [warmal v |
Choose File Mo file chosen [Ciear | [Praase Select o v | [varmal ||
Croose Flla Mo fike chosen [Ciear | | Presse sei nO v | [marmal ]|
Megsage Rean | S
w Attachment List
AEtachiment Uplcades By/Date Categary ? Lirgangy Deenplion
peb MAC_PAYA_UBI_BOOENL! NATIONAL ASSESSMENT CENT
il = g - o i Tt Il;ﬂw 1008 s BF AERWICES) on -1 MRIC! Driving License Hormal BMRICH Dirsoreg License J01H-58-2%
i NAS_PAYA_U_BOOBOLE Nmnj:u::‘a.ul.na.tsaﬁfns;swrfsnr CENTRE SERVICES} on 29 - — A R
WAC PAYA_LBI_B00601] NATIONAL ASSESSHENT CENTRE SE
_RAYA_LIBI_ HATEN g RVICES) on 29 Phatns Marmal Phates 2010-6-28
WAL PAYA_UBI_BOOED1( MATIONAL A T
ettt ?m EQL%SEDS%;EN CENTRE SERVICES) on 29 Photos Marimal Photos 2018-6-24
MAC_ PAYA T
C_PAYA_LIBI_BOOBOLL N J?&n:ﬂﬁsfﬂsi:cm CENTRE SERVICES) on 2% Gt R e
MAC_PAYA_UB]_BOOB01 NATIONAL ASSESSHENT CENTRE SERVICES
it : Jun 2018 10:08 RESE S Fhotos Mormal Prates 2028-6-29
MAC_FATA_LBI_SO00601[ NATIONAL ASSESSMENT CENTRE SERVICES %
T Jun 2018 10:0% s Fhobbs Normal Phatos 2018-6-29
MAC_PAYA_UBI_S00601| MATICAAL ASSESSMENT CENTRE SERVICES) on 20
: Jury 2018 10:05 25 Prtes Nesmnad Photis 2018-6-23
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