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SUBMITTED BY: Jacksan Mo Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the details of the accident 1o speed up the claims process.
2. This Form must be compleled by e Policyholder and/or the Authorised Driver

3. Information provided must be as trulbful and accurate as possible. Any witful misrepreseniation or witholdng of materal facts may aliow NEUrENcE companies

repudiate policy ability,

4. The issus and acceptance of this Form by insurance companias is nof an admission of pobicy liability an the part of the insurance companies

5 Any false reparing may be referred to the Police for imsestigation.

&. Thia reporl will b fervarded by the Insurers of the GIA Records Mansagemant Contra astablshad by the General Insurance Associalion of Singapora (GLA) for
archiving and that copies of this repor will, for a fea. be made avadable upon applicabion by inberested partes
7. By the lodgement of this raport to the insurers, you heneby consent 1o the archiving of this report at the cenire and o copies of the repor being mada available

aferesaid

Dale Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

D9YOTIZ2018 16:09

08/07I2078 20:45

MARINA BAY SANDS BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vahicle Particulars
Manufaciurer

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC N

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SKX1334Z

FORTE AUTO LEASING PTE LTD
201631486C
HOEMAIL

OFFICE-89999399

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

(18]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5084228784

MEOQ BENG FOH

51211732

191211956

INDOOR

05/08/1975

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81085745

QOFFICE-21095745
MOEMAIL

Page 1 of 35



Address

Postcode

VWas driver an employes of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Foreign Vehicle Registration Number

MNumber of vehicles involved in the accidenl

BLK 31 EUNOS CRESCENT
#17-204

400031
MO
PARENT

SIDE SWIPE
CLEAR
DRY

YES
JNS1872 (PRIVATE CAR)
2

Was any bedy injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) 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 ¥es, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Polica Siation Address gﬁjﬁgipjg#;’ AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Folice Station Contact TEL NO: 65470000 - FAX NO.
Was notice of intended Prosecution given? NG
If Yes,against whom?
Circumstances of Accident
REFER TO PCOLICE REPORT - T/20180709/2054,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number JNS18T2
Yahicle Make/Model/Colour
Details Of Properlies
Vehicle Category PRIVATE CAR
Marme of Driver CHEAH LEI KUM
MRIC/Passport Number Fra622280
Contact Number
Address
Postocode

Insurance Company Name
Page 2 of 35



Mature Of Damage
Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
Mame NED BENG POH
Approximate Age
Injuries Sustain HAND & NECK
Injured person in which vehicle? SKX13342
Were saat belts worn? YES
Was this injured conveyed o hospital by NCI

ambulance?
Address

Pastcode

Page 3of 35



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Palicyholder and/or the Authorised Driver,

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Comparies,

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

. The report will be forwarded by the insurers of the GIA Records Managemant 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.

. 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)
| understand, acknowledge, agree and consent that:

{al  Myinsurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose andfor process my personal data/persenal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} proceszing, 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 mailing of correspondence, staterments, invoices, reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelapes/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) whao have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

{e}] my Persenal 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 ar more of the above Purposes.

{d)  my Persenal Information will alse 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 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

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

-

5 aignature Driver's Sigma_z Reporting Centre Persong el\’g Signature

Policyholder

Date & Time: {If driver is not the policyholder) MName:

Date & Time! MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledoc b Gotepmd .

DECLARATION

pthe foregoing particulars are true in every respeﬁe‘
Sl %/-" ||| 1 /&
1
WA
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Driver's Signatﬂsd"l.(/ Reporting Centre PersunnE|;§31glta;u{:
1
L%

{If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN MNe.:



ACCIDENT STATEMENT

ACCIDENTDATE:(_ & /4 7 % y(DD/MM/YYYY), TIME: (22 YT j{HH:MM)

LOoCATION:__Mariag &:,}f foods  Baktrpy t’,'uq?olrk..

1

¥po of passen gop
{: ]ncrud[n-_&j s‘ly{fﬂr’j‘
1)

8.

y 4
4.4» &4 Possenyr
L i|l.-'ndr.;_i,::-'r.:-.J ._’lir.'a'_fr'\'l
K,L) 7.

A

A
% o o} pusieager

DETAILS OF VEHICLE
a)VERICLE Numser:_SICX BT

BIINSURANCE COMPANY:___NTJC

cJPOLICY NUMBER: 5094239384 o
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD @THEF{]
&)MAKE & MODEL:_____ " _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME.__gaved e vic

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE '[YESHH;?
IF NO, PLEASE STATE [THIRD PARTY, CLAIM / REPORTING ON

.. INSURED / POLICY HOLDER

AINAME:_Porde pu? Leating P40 'v‘wl [MALE / FEMALE]
b} NRIC/FIN/P ASSEORT: % CONTACT: -
) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME:__Noo finey P L. (MALE / FEMALE)
BINRIC/FIN/PASSPORE__ 12 137331 CONTACT:_4 106 SFYL

clADDRESS. Bk 3] Funs¢ Getand Angey (Yo003)
*d)DATE OFBIRTH: (%) /17 / [93b j{DD/MM/YYYY) _
8] OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRWINGE[ENCE' Ly
WAS DRIVER AN EMPLOYEE OF THE méu RED'S COMPANY? (YES ';
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -2ing — 0w THote. formy
QJWEATHER CONDIT :{-: / RAINING / OTHERS )
B)ROAD SURFACE: [ WET / OTHERS vy
WAS ANYBODY INJURED fYE3 / NO)—hmdf B RTHC
o] REPORTED TO POLICE (YES) NO) ~14ndi
IF YES, PLEASE STATE WHICH POLICE STATHOMN:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: A S B3 MODEL:
bl DRIVER'S NAME:. Cheah Lol Jtwen
c) NRIC/HN/PASSPORT:__EFLE6M18Q  conracr:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
G] ORIVER'S MAME:

]

Lindudiog diivec) ) NRIC/FIN/PASSPORT: CONTACT: -
(el
Omail =

Yase =
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T/20180709/2094

Police Station Of Origin: 188
Traffic Police Division HQ Report No. T/20180709/2094
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/07/2018 14:53
Informant's Particulars
Name of Informant: Address:
NEO BENG POH 31 EUNOS CRES #17-204 HDB-JALAN EUNOS SINGAPORE
400031
ID Type / ID No.: Contact No.:
_NRIC NO / §1211732 Home/Office: Mobile: 91095745
Mationality: Email;
SINGAPORE CITIZEN _ _ -
Sex: Age: Date of Birth: | Type of Informant:
Male 61 19/12/1956 Driver
Race: Language: Institution / School Name:
Chinese _ -
Occupation: Driving Licence Information:
~MECHANIC Class: Date of Expiry:

General Information of the Accident

Type of Nc-n-llnjury Drink Date/Time of | Type of Location:
Accident: Foreign Vehicle Drive: Accident: ‘
= : No 1 08/07/2018 20:45
Location:
Along Road 1

MARINA BOULEVARD

MARINA BAY SANDS CARPARK. B
Weather: | Road Surface: ' Road Speed Limit:

Traffic Flow: Traffic Control: - Traffic Volume:

_Type of Collision: Anyone énnveyed by 7

ambulance:
No
Detalls of Vehicle Involved 2 3
Vehicle No. | Type | Make Model Color Condition | No of Passenger
JNS1872 | Car Slightly |0
) ] _ Damaged aal
SKX1334Z |Car TOYOTA COROLLA Slightly | 0
! ALTIS 1.6 Damaged
| 1 1AUTO di

| Details of Person Involved . - - =
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL -[ Use of Pedestrian Craossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LR

CONTINUATION OF REPORT

TR

T/20180708/2004

2af3
Report No. T/20180709/2094

;I:{river _ E
Name NEQ BENG POH ID No. S1211732|
'Related Vehicle | SKX1334Z (Car) Contact No.| 91095745
Hospital/Clinic | CHIA & LEE MEDICAL & DENTAL CLINIC | Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date .

Date Treatme ﬁf MIL

Date Discharge | NIL

_No. of Days granted Medical Leave

| 02

Degree of Injury | NIL

Brief Details.

ON 08/07/2018 AT ABOUT 2045 HRS AT SAID LOCATION,

AS | WAS EXITING FROM THE CAR PARK, THE SAID VEHICLE WHICH WAS INSIDE A LOT, CAME
OUT FROM HIS LOT IN A SUDDEN WITHOUT TURNING ON HIS HEADLIGHT OR SIGNAL LIGHT. |

APPLIED MY BRAKES TRYING TO AVOID COLLISION
THUS RESULTING ME TO COLIDE ONTO HIS VEHI
FOR OUR OWN REFERENCE AND WENT OUR WAY.

BUT DID NOT MANAGE TO STOP IN TIME
CLE. WE TOOK PICTURES OF THE DAMAGES




SH e i AT

Tf20180709/2004

Police Station Of Origin; Joi3

Traffic Police Division HQ Repart No. T/20180709/2094
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report: | [ Signature Of Informant: o
TP/

MOHAMED ANWAR BIN MOHAMED |BRAHIM

Signature Of Interpreter: ' Date/Time:
Not applicable 09/07/2018 14:53

Officer In Charge Of Case: | | Classification Of Case: =
TP /AEIT/

SS51 2 SITIMARSITA BINTE BOHARI ) o
Contact No.; 65476219 U

Authentication Stamp | ; i ' / I
HP168



REPUBLIC OF SINGAPORE
|DENTITY CARD NO. §1211732I

e ———

NED BENG POH
L

CHINESE
Daie o Hirth EL " X
1g-12-1956 M 0

Gauntry of L
+  SINGAPORE

850359

LT

WGHL 812117321

- Dlsbs of lnsise

% 10-04-2012
Adureys
APT BLK 31 EUNOS CRESCENT
#17-204

SINGAPORE 400031



Policy Search

eBaoTlech
Hello, NAC_PAYA _UBI_800G601
My Desktop Policy Query
Matice of Loss
Palicy Ho

Webatle Mo (Far Mator)

Sedact Pofcy Mo,

{3 5094228784

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

Page | of 1

GeneralClaim

+ Change Password b Lisg Owt

* Change Language

[ ) Date of Accident jDR/07/Z018 20:45

[sru13347 |
Policy holder Policyholdar - Yahicle [nsLred Commenos £ Ba
Nare NRIC Fraduct Cover Type Mo Ohgact Date Xy 1]
FORTE M'IT':: Third Party
LEASING PTE 201631 486C GFT F'KEE-'H'IE’E SKX1334Z SKXIZ34Z F2/01/2018
LTD .

Continue

9/7/2018



Policy Information

7  Policy Information

Policy Mo, 50404228784

Address

Product

FLEET INSURANCE
Name k5

Palicy

(L= 12/09/2017
Date

ExLess

Type

Third

Party 1500
Excess
Additional
Escess
Cutside
Singapore 0
(]

Excess

Agent

Co-

insurance  Nao
Flag

Open

Folicy

Info
Certificate

Info

= Policyholder Malling Address

Address 1 53 UBI AVENUE 1
Address 4
LInit M. 01-62

B Insured Object: SKX13342

7 Endorsements

Sequence Date of Endorsement
1 13/09/2017 0C-00
2 14/04/2017 00:00

ANIKA INS BROKERS & CONSLUL

Paolicyholder
Marme

Plan

Effective
Crate

All Claim
Excess
Chwn
demage 4]
Excess

0s

Pramium 1369.71

Cutside
Singapore 1500
TP Excess

Agent Tel, G657 29988

Address 2
Address Type

Related Policy
Number

Endorsemant Type

Basic Information
Endorsement

Basic Information
Endorsemant

FORTE AUTO LEASING PTE LTD

25 MAKI BUKIT ROAD 4 #01-62 SYNERGY @ KB SINGAPORE 417800

12/09/2017 O0:00

Page 1 of 10

Policyholder
NRIC 2016314860

Graup
Policy Flag

Expiry Date 11/09/2018 23:59

Windscreen o
Excess

GST Flag Y

#05 - 44 PAYA UBI INDUSTRIAL Address 3

Singapore address

5097558305

Endorsement Number

0000012B6652901

000001 286653758

SINGAPORE 408934

Post Code A0E934

Endorsement Status Endarsement Content

Thank you for giving us the
oppartunity to Serve you. We
canfirm that from 13 Sep 2017, the
Hire Purchase Company is amended
as follows: HIRE PURCHASE
COMPANY: GENIE FINANCIAL
SERVICES PTE LTD

Thank you for giving us the
opportunity bo serve you. We
canfirm that this policy is extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. 51D6191C 14-09-2017
%1,138.74 In view of this
amendment, an additional premium
of $1,138.74 (inclusive of GST) is
payable under your policy, Pleasa
ignore this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
thi date of this letter. For chegque
payment, please issue the cheque in
favour of "NTULC 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,

Endorsament Take
Effective

Endorserment Lindo

Thank you for giving us the
oppartunity bo Serve you. We
canfirm that this policy Is extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. 51)7481C 14-09-2017

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094228784&lo... 9/7/2018



Claim Handling(accident reporting Claim Task )

Ciaim Handling

The premium o M oy TE el Been coisrs

Bctidant BT/ 1002266

Page 1 of 2

Paliy Ho 094235764 Vel b BT GET Registration o
Poiyhaiie Kame FOATE MAITC] LEAEING PTE LTD Pty hakdes WATG LETLBEC
Produrt Code FLEET [MSURANTE Covar Tvae Third Party. Fire b Tras Loading [
COTERET ME (M3t o Conuma Wo (0o} E) CONGEcT Me{Ham ) ]
Ermad Addraii Lpepal Hanark wlali [
KFu b e TCA o (e Csie Reasnn
KO Probechion %o HED Errl it % | ) Beiwitn Hre ik

o RECIBERL DETallE
Hieport Das FTTI018 2128 BEgdent Repod Wehn 34 hry  Tés Arigent Typs Suje Swpe
Diste of Accigant TII014 Time of Accient b mm 045 Couniry of Acodent Sngapars
Aaparting Cenire Cranga Forre I0M Mo
Wit Locatien MERIHA BAY SANDE BAGEMENT CARDARK

5 Benadits

= Ecess
Dwn damage Eacess non A0dnmnal Excess o WirRrean Frosia oo
Rl DA er Evoass Desimte Srgapsrs OO Excwd 0.0%
Thies Party Escéss 1.560.56 Dootiite Sogapsrs T Patess 1,500,009

¥ GET Eegistersd Infarmatisn
GST Anpreiened Fin GET Regaratan Date
GET Hegarano kg GET S1atid Wartms Ya
Madfication Moy

@ Paolicyholder Maiing Addrees
Aeddrews 1 57 L] AMERRUE ) Ardrens 3 FOE - dd SAYA L] IROUSTEIA _mma A ;lhﬁnbﬂh&:m; i
Azdrens 4 hiigress Type Sangapore 007EsS Poar Cade ACHEIE
U NS Di-B3 Ralited Policy Komber SOOTEERNCN

W Gl beiver Enfa
DOrivear Rarme Urmsirred Dirivar Drvenr Tyze rnamed Drider
Lnngmed triver Name KED BENG #OM Drwer MRIC SE2987321 Diver (08 191211955
Raister Date of Drwer Licarss  [15/08/1975 Drover Age £ Diving Espanasca 41
Camict Mo (Hsbie) DLOGE4S Contwct Ko, [Office) (=] Cancact e Hama) <]
Adddrpen § Bk 30 Aeidrans 3 ELNGS CRESCENT Anoress 3 BLNES COURT
Addrewn 4 SINGAFOST 4D003Y Addren Tyge Singagore ardress Paat Coge ABDOIL
it b, 1730
Eronhibontliat b 10 1T frivar varici Ko, Drtver Ingurer Compeny
Decsrsban
:’_‘.‘::;'ﬂ'{"”r“””'“ g e — e ] R
Mgd ficguon rsory

Clsam 00 hm}
s Tuge + (T [ | litsuredd Kame Traures KAIE
Cortact Mo [Matsie) [s7amazss =] Contaar ho [Hame) (e Contact W (oMce)
i Adoress |— a2 Wl Rt Boaie 0 TR Vehice Mumber
Claim Deacptizn | Hame of Preferes Workshig

Prafurred Workitap Contaet |
s,

Remire Fagiayion wig i |

Ifkered Liatabty *

riat i Faull I

Sralerirad Rapas Ostion [Preterrea wonksnap, Mame unenemn ] Gis repert
Dt Begnsarad Cwm Ciase Cute T Bane Raceives [pwdTao oo 9
Rapart Taken By
] enm ax i
Attachmant -
=
ECcaent b, HT7 1002266 o e o = e s =
‘aak Doc. Bwcarved e O e \pload Dats CROTI0IN 31:337
Pail & Calegory * Corfaental Lrgeny = (Descrptisn »
m [Flease Seiect i [ W [momal =
_Browse | [EREE] [Firaee friect = v [homa =] |
Browse._ | [CRaR] [Prease Seiect =] [ w [wormal e |
Browse “1*&5&-: | [ hormal =
Browse... | [igiar] [P Feinct = [ 8 [T T
Browss... | [EaE] [Fresse Senn ] | w [woemal o | .

O sent esage FliRR

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 0/7/2018



Claim Handling(accident reporting Claim Task )
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