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R e e Your NCD will be affected due to late reporting
SUBMITTED BY Liew ShanHui Actual e-Filling Submission Date & Time: 20/07/2018 15:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleage repart comectly ihe details of the accident 1o speed up the claims process.

2. This Form must be compleded by 1he Policyholder and’or the Authonsed Drver.
3, Inforrmation peovided must be as truibful and accurale as possible, Any wilful mesrepresentation or witholding of mabenal facts may allow insurance companies 1o

repudiata policy ability.

4, The issue and acceptance of this Form by insurance companies is nol an admession of policy Bty on e part of the inSurance cOmPanies

5, Any false reporing may be referred to the Police for investgathon.

&. This report will be forwardad by tha insurars of the GlA Records Managamant Centre establishad by the General Insurance Assoczation of Singapore (GIA) for

archiving and that copies of this report will, Tor & fes, be made available upon applicalion by inberested parties

7, By the lodgement of this report 10 the insuress, you hereby consant to the archiving of this report &t the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2000712018 15:11
TWOTI2018 11:45
LOYANG DRIVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at

fime of acciden

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

\ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Folicy Number

Caver Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Drate OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMall Addrass

SLL132TX

CHEM YUQIAN
574895910

NOEMAIL

[LOCAL) +65-98313665
OFFICE-98313665

HONDA
VEZEL 1.5X CNT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
NO
S087E59555-01

CHEN YUQIAN
57489591C

107071874

INDOOR

01/08/2012

5 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98313665

OFFICE-98313665
MNOEMAIL

Page 16127



Address 9A CRANE RD

Posteode 429357

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWMNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MWumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? M

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. WQ

Mumber 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 Staticn Name TRAFFIC POLICE DIVISION HG
Boica Staten Aiidraas g{?\lﬂﬁ&;g;&ﬁl AVEMNUE 3, POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT. AFTER THE INCIDENT, | WENT TO SGH AND DOCTOR GIVE MC 11 DAY AND
UNFIT TO DO REPORT, | WAS DISCHARGE ON 21/JUL 2018. PLEASE REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber

SKXBBOEC

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumbear

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage
Page 2 of 27



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHEMN YUQIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLL132TX
Were seat belts worn? YES

Was this injurad convaeyed 1o hospital by NO
ambulance?

Address

Fosicode

Page 3 of 27



IMPORTANT NOTICE

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

Z. This Farm must be completed by the Policyholder andfor 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 admission of policy liability an the part of the insurance
companies.

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

6. The repert 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 repoert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

&, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(2]

[1+]]

el

(d)

{e)

F4.

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 disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or 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;

{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 to bring about delivery of the same as well s 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so eallected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling 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 eaurt orders.

’l»"#)}

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time; MRIC/FIN No.:




SKETCH PLAN

/

Unable /

+o

{or o Uthﬂ.-f(?"
Sk':rf[\,é
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Redecr to Police Rrﬁgr?"

DECLARATION
I/We declare the foregoing particulars are true in every respect. |

% 114

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyhelder)
Date & Time:

Reporting Ce ntre Personnel's Signature
Name:
MNRIC/FIN No.:



SINGAPORE
BOLICE FORCE O

Police Station Of Origin: to
Traffic Police Division HQ Report No. T/20180720/2068
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/07/2018 12.52

Informant's Particulars

Name of Informant: Address:

chen yugian C/O APT BLK 9A CRANE RD SINGAPORE 429357

ID Type / ID No.: Contact No.:

NRIC NO / S7489581C Home/Office: Mobile: 98313665
Mationality: Email:

CHINESE

Sex; Age: Date of Birth: Type of Informant:

Male | 44 10/07/1974 Driver

Race: Language: Institution / School Name:
Chinese .-.
Occupation: Driving Licence Information:

ADMIN | Class: 3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:

AAldsnE: Others Drive: Accident: Straight Road
Mo 10/07/2018 09:45

Location:

Along Road 1

BEDOK NORTH STREET 1
DUNMAN ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Alleged Hit and Run ambulance:
No

Details of Vehicle Involved : il a S
Vehicle No. | Type Make Model  |Color Condition | No of Passenger |
SLL1327X | Car HONDA VEZEL 1.5X | Red No 0

e O CVvT Damage

Details of Vehicle Insurance e : _ :
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SLL1327X | NTUC Income Insurance Co-Operative | 5087859555-01 15/02/2018 | 14/02/2019
Limited




ORE
ROLICE FORCE TR0

T/20180720/2068
Police Station Of Origin: 203
Traffic Police Division HQ Report No. T/20180720/2068
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

on the above mention date time and location

| was travelling along the said location. | was informed that | was involved in an accident however at that
point of time | couldn't remember anything. | wish to state that | was also diagnose with Stress Acute
Reaction by the doctors at SGH.

That's all.




POLICE FORCE LK Tt

T/20180720/2068
Police Station Of Origin: aors
Traffic Police Division HQ Report No. T/20180720/2068
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:

TR

NG JIN SHENG N o L
) £4.0 R

Egnatura Of Interpreter: Date/Time:

Not applicable 20/07/2018 12:52

Officer In Charge Of Case: Classification Of Case:

TP/ GIA/ s N !

Staff Sgt WONG SIEU LUI 5e~Y eincAPoRE |

Contact No.: 65476151 © 7 oauck fdopce '

Authentication Stamp A
NP168 gl



ORIGINAL MEDICAL CERTIFICATE DIM2018265370

Hame NRIC Mo
CHEN YUQIAN S7489591C
Thia i i cenify hal the above-named (s undit for duty for & penod of 11 days from 11-Jul-2018 L] 21-Jul-2018
Inchusive.
Type of medical leave granted :
[ - |- Haspitalization Laavwe I:l Cuipatient Sick Leave
Admithed on 11-Julk-2018 I:l Matamity Leawe, Diedivered on
Cischared on I:l Stenlizalion Leswa, Ciparsted on
This certificate is not valid for absence from court attendance.
Dlagnosis = Surglcal Operation (if applicable)
Fil T ligh! duty Trom M.A la NA
Cammants : - o i
Tha ahowve-ramed paSant attended my dinic &t N.A. and left at MN.A,
Mo migdical e i necessany.
HospitaliGlinic Ward No. Signature, Nama (in BLOCK LETTERS) and Dasignation/MCR N,
Internal Medicine WaE
Date
Singapore General Hospital 15-Jul-2018 WAN NING . 1010H




BREPUBLIC OF SINGAPORE
\DENTITY GARD NO. S7489591C

CHEN YUGIAN

OB K

R

CHINESE =
Dints of bisth St ﬁ«
106-07-1974 F '

CoumiryPlace o birth
CHIMA

922396

ARV

# wmche 5T4895891C

7

stionaiy
CHINESE
Cate of nmua
=" 20-02-2014

Lt =)

9A CARANE ROAD
SINGAPORE 439387



TRAFFIC PO

SINGAPORE
10, UBI AVEN
SINGAPORE .
Private & Confidential
I ki
CHEN YUQIAN You will receive your photocard licence by
registerad mail within 1 month from date of
application unless you made a special request
8A CRANE ROAD to collect at Traffic Police Department at time
SINGAPORE 428357 of application.
e _
574809591C C001263308 $258/- ¥OU CAN DRIVE WHILE AWAITING THE
DELIVERY OF YOUR PHOTOCARD

(3)
; nosmomoaz ... \T'6ase do ot delach) PURIMIIG S ICENCR




TI202018

eBaolech
Hella, NAC PAYA UBI_B00D601

My Desktop Policy Query
Matice of Loss
Palicy No

Wehile Mo Fer Motor)

Select Policy Noo

5087TE59555-
01

Policy Search

GeneralClaim

=

[siLazzx

Policyholder
MName

CHEN YUQIAN

http:ffgiclaim.income. com.safgesficmleclaimiCMpaolicySearch.da

Folicyholder
NRIC

57489591C

Product  Cowver Type

GPC

+ Change Language

Date of Accident

Search |

Wahicle
Mo,

drive CLASSIC SLL1327X

| Continue

¢ Change Password

* Log Out

10/07/2018 15:08

Insured
Object

SLL1327%

Commenca
Date

15/02/2018

Euplry Date

14/02/2019

11"



SINGAPORE

POLICE FORCE
Our Ref : TP/IP/359545/2018
Date - 20/07/2018

MDM CHEN YUQIAN
9A CRANE ROAD
SINGAPORE 429357

Dear Madam,

REVOCATION OF DRIVING LICENCE UNDER SECTION 37(6) OF THE ROAD TRAFFIC ACT,
CHAPTER 276

We refer to the investigation against you for the road traffic accident on 10 July 2018 at
about 11.48 a.m. along Loyang Drive by Pasir Ris Drive 6.

Police have reasons to believe that you are suffering from a disease or physical disability
likely to cause the driving of a motor vehicle, being a motor vehicle of any such class or description
authorised by the licence to drive, to be a source of danger to the public.

In exercise of the powers conferred upon the Deputy Commissioner of Police by Section
37(6) of the Road Traffic Act, Chapter 276, your driving licence will be revoked with effect from 20
July 2018 until such time that you are medically certified to be fit to drive a motor vehicle, and only
upon then the revocation may be rescinded under Section 37(8) of the Road Traffic Act, Chapter
276

During the period of revocation, you shall not drive a motor vehicle on a road under any
driving licence granted by any authority and are barred from obtaining a driving licence of any class.
If you drive a motor vehicle on a road when your driving licence is revoked, you will have committed
an offence under Section 35C(4) of the Road Traffic Act. Upon conviction of this offence, you are
liable to a fine not exceeding $1,000 or to imprisonment for a term not exceeding 3 months: and in
the case of a second or subsequent offence, to a fine not exceeding $2,000 or to imprisonment for a
term not exceeding 6 months.

You are hereby required under Section 37(7) of the Road Traffic Act to forthwith surrender
your driving licence to me at Traffic Police, No. 10 Ubi Avenue 3.

Failure to surrender your driving licence s an offence and on conviction you will be liable to a
fine not exceeding $1,000/- or to imprisonment for a term not exceeding 3 months and in the case of
a second or subsequent offence to a fine not exceeding $2,000/- or imprisonment not exceeding 6

months.

A FORCE FOR THE NATION



SINGAPORE
s POLICE FORCE

Dated this 20" day of July 2018.

Yours faithfully

HEAD INVESTIGATION / TRAFFIC POLICE
For DEPUTY COMMISSIONER OF POLICE
SINGAPORE POLICE FORCE

A FORCE FOR THE NATION
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Claim Handling
Accident MT/1003354
Pakcy Wa,
Polcyholder Name
Product Cooe
Contact Mo [Mokis)
Ll Address
EFK
HED Protectan

w Acchlent Detadls
Repor Dare
Date of Accident
Raparting Canira
Hccdent Locatan

= Benefits

¥ EXCess
Qwn damage Excess
Unramed Driver Excess

Third Party Excess

SORTREREEG-01
CHEN YUQIAN

PEIVATE CAR INSURANCE
N

= Mo Yes

1<)

1TLTANE 1333

10/CT/I01E

ALONG LOYANG DRIVE

00,00
0.0a
.04

@ GET Regiztered Information

GET Registered
GST Reglstration Mo,
Moakfcation History

Me

 Policyholder Mailing Address

Addrgis §
Address 4
Unit Ko,

“w OI Driver Info
Drreer Nama
Unnamed driver Mame
Eagistar Date of Driver Licenss
Cortact Mo, [Mobde)
Address §

Address 4
Uriit Mo,

Does he own @ Smpapore
Registenad Car?

ModFication History

Claim 002 Naw |

Claim Type *
Contact No.[Mabie]
Ernail Address
Claim Descripticn

Fraferred Worksnop Cantact
Mo

Require Fnalsation
Date Regestered
Renort Taken By

¥ PnnL AK letter

Attachment

-

Accadent Mo,

Last Do, Received

Choosa File Mo fila chosan
Chacse File Mo file chagsen
Chaose File Mo file chasen
Chaese Fike Mo file chasen
Chaese File Mo file chasen
Choose File Mo file chasen

G4 CRANE ROAD

[oD-mx_ =]
[ *_.—{

Claim Handling( Claim Task )

ekale M,

Cover Type
Contact Mo Offie)]
Specal Remark
TCA,

HCD Entithement] %)

Accident Report Withen 24 hes
Time of Accidert hhemm
Orarge Foree

Additional Excess
Ounside Sisgapors 00 Exciss
hatside Singapore TP Excess

Address 2
Agdress Type
Refated Policy Mumnber

Driver Type

Driver KRIC

Driver &ge
Contact Mo Offce)
Address 2

Address Type

Dirreer Vehicke Mo

SLL13G

driva CLASSIC

= Mo Wes
i
o5
11:45
1]
600,00
0.00

GET Ragistration Date
GET Status Verified

SINGAPORE 425357
Sngapene address
S0B7E59555-01

Foreign address

Insured Name
Contact Mo, [Hema]
QI Yehicke Humber

fenEn rugLas |
| |
ELLIH?K

GST Registraton Mo,
Policyholoer NREIT
Loig=rg

Cantact He[Heme)
GO

eCoce Reasan

Private Hwg

Accident Type
Country of Accident
ICH Noo

Wingacreen Excess

Addwess 3
Pust Code

Drviver DOB

Driving Expariance
Cortact No.[Heme]
Address 3

Post Code

Drivar lrkurar Compary

Insurad NRIC
Cantact Ho.[Office)
TF Vehicle Mumber

[SLL13270 / SKABBOEC 0N 10 Jul 2018

| Hame of Preferred Workshop

I?WDJ‘J’ZD 18 i7-0]
fLrEw srean Hut

MT 1003354

® ag LT

Irsiered Liability =

Preferered Repair Cotion

Chalif Clase Date

Claim Mo
Uipicad Date

[ Partaily ot Fur |

| Praferre Werkshap, Name unknown

v| Gl repon

Sragessc
a

ot arai ke

Side Swipe
Singapone

10000

43357

e — o=

ABROHC

B

Received

[ | Date Brcnivn fpovorrzos no-oa
[5aue | (Svbmi ] a
ooz - N
2000T/Z018 17:02
Categary # Confidentis| Urgency # Descr
[cimar | [Pease setect *] [no v | [Hormal ][
[hear | [Prmase Setect *|[no v | [Warma |
[clear | [Pease Seect ] [no ] [Morma 7] )
[Cinar | [Piease Select v [wo * | [ Wormai =]
[Clear | [Prease Setect ] [no ] [Mormas v
[ ciear | [ Paase Select v] [ne v] [Normet —¥] |

hitp:/igiclaim.income.com.sg/gesiicmieclaimiclaimantEdit. do?caseld=2489321 &objectid=0&1askinstanceld=0&taskid=0&tabCode=B0OX01 3&readAllBo...  1/2



7/20/2018 Claim Handling( Claim Task )

HMassage Read | Sen
“* Attachment List
Artachment Upleades By/Date Category ? rgency Description
| KA PAYA_UBI_BOIE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
o Tl 2018 17:02 HRICS Dirning License Hormal NRICS Driving Licarse 2018-7-20
S WA PAYA_LBT_800601( N-ma:r]uﬂ:ﬁf:i:mur CENTRE SERWICES] un 20 WL Do e (. NRIC Delving Licerse Z018-7-20
w WAC_PAYA_UBL BOOEIL] NATIONAL ASSESSMENT CENTRE SERVICES} on 20 i P A A
. Il 2015 17:03
o
WAC_PAYA_LBI_BOIGD1E NATIONAL ASSESSMENT CENTRE SERVICES) on 20
E ol 2018 17-02 Photos Marmal Photos 2018-7-20
NAC_PAYA_LIBT_BOOEDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 20
! Jul 2018 17:02 Fhotos Harmal Prvtas 2618720
=
4 KAl _PAYA_LBI_BOJE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Phitos [ i Photos 2018-3-30
hal 2618 17:03 fre =
2. NAC_PAYA_UIBI_BOOGO1 MATIONAL ASSESSMENT CENTAE SERVICES) on 20 R
ﬁ il 18 1703 Photas Pormal Prates 2018-7-20
K&l PAYA_LIRT_AMIGEDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Fhatos [ i Phatos 2018-7-20
Tl 2015 17:02 e
KA _PaAYa_URI_AGIED1{ NATIONAL ASSELSMENT CENTRE SERVICES) on 20 .
” hal 2018 1703 PFhotos Mol Pholod 2018-7-00
‘
NAC_PAYA_URI_BOOBI1] MATIONAL ASSESSMENT CENTAE SERVICES) on 20 :
m Jul 2018 §7:00 L d Harmal Pheotes 2018-7-20
HAC_PAYA_LIBI_AGIEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Phatos Marmal 2018-7-30
hul 2018 17:01 it
MAC_PAYA_LIB]_BOOBOL) NATIONAL ASSESSMENT CENTRE SERVICES) an 20 .
§ " Tul 2018 17:01 P e Prones 2018-7-20
5
HAC_PAYA_LUIRI_BOOBOL MATIONAL ASSESSMENT CENTRE SERVICES] on 20
'1‘ R Photas Mormal Photos 2018-7-20
)
; MAC_PAVA_UB]_B00601] NMATIONAL ASSESSHENT CENTRE SERVICES) an 20
At T Photos armal Photos 2038:7-20
RaC PAYA_URI_AROGO][ NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Protas Hanmal Phatas 2008-7-20
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