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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa reporf tnﬂ&ﬂb; e dotails of the accdant 1o spead up tha clalms Ffocess

2. This Form must be coemplited by the Policyholder and/or the Authorsed Drivar,

3. information provided mest be as truthful end accurate as possdhls, Any wilful misrepresentation. or withalding of malaral facls may allow nsurance companias 10
rapudfialo policy abillty, —_—

4. The issue and acceptance of this Form by insusance companios is not an admission of pabicy Anbiiny on the part of the insurance companses

5. Any falsa raporting may ba referred fo tha Police for Investigation,

B, Thig repart will be forwarded by the insurars of the GIA Recaords Managament Cantré esiabished by the General Insurance Assoziafionof Singapore [GIA) for
archiving and that copses of this reparl will, for a fee, be made available dpon application by nlerested pariss

T. By tha lodgemsant of this report tothe insurers; you heraby consent 1o the archiving of this repo at the centro and to cophas of the report baing made avaiibio
aloresald

ACCIDENT STATEMENT

Date Of Raport 25/07/2018 14:47

Date Of Accidaent 2410712018 19:55

Exact Location Of Accident JUNCTION OF UPPER BUKIT TIMAH ROAD/MUME AVENUE
Country/State of Loss SINGAPORE

Vahicle Registration Number SGHA286H
Insured/Policyholder

Mama Of Registered Qwnear LEONG MUN CHAI

NRIC Ma S05239708

Email Addrass LEONGSHAG@GMAIL.COM
Mabile Phone No (LOCAL) +65-04889627
Altarnative Phaone No OTHERS-24B888627
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exacl Purpose for which vehicle was being used at PRIVATE USE

tirme of accident

Are you claiming under your own insurance policy NO

for rapair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Vahicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Covarage THIRD PARTY FIRE ANDVOR THEFT
Fleat Policy MO

Palicy Number 5046503025-07

Cover Nota Number

Driver

Name of Driver LEOMNG SHARCN

MNRIC No SBOOBGINZ

Date Of Birth 01/03/1980

Qecupalion QUTDOOR

Date OF Driving Pass Q211/2001

DOriving Exparienca 16 YEARS AND 8 MONTHS
Gendear FEMALE

Mobila Mumber (LOCAL) +65-B4BB962T
Fax Number

Contact Number OTHERS-94889627

EMail Addrass LEONGSHARGMAIL.COM

Pago 1 ol 48



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Mumber of vehigles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any oiher material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver)
Detalls of Police Action

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

Palice Station Mame
Police Station Address

Paolice Siation Contact

Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 134 BUKIT BATOK WEST AVENUE &
#07-459

650134
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

¥YES

JNFTTET (PRIVATE CAR)
2

NO

NO
YES
NO

YES

JURONG EAST NEIGHEQURHOOQD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 608962 , COUNTRY
SINGAFPORE

TEL NO: 1800-8299999 - FAX NO: 66855791
NO

FLEASE REFER TO POLICE REPORT T/20180724/2200

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Calegory

Mame of Oriver
MNRIC/Passport Mumber
Caontact Number

Address

Posteode

Insurance Company Nams

JNFTTET

PRIVATE CAR
HIEW TECK WENG
Fra2ano4aw
80939334

Fage 7 ol 48



Nature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1.
F 3
3

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

This Form must be completed by the Policyholder 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

companies.

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

The report 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 coples of this report will for a fee be made avallable upen 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,

{a) My insurer, my workshop and the General Insurance Assoclation 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
pravided by me or possessed by my Insurer (collactively the “Personal Information®] and disclose and transfer such
fersonal Information to all Insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s] who have insured
vehiclels) Invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore 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 settiement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the acodent and/or my claims;
{lil}carrying out and/ar dealing with my instructions or responding te any enquiries by me;

(ivl administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as 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. icallectively the
“Purposes”)

tb)  all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal 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
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) 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.

{e] theinformation so collected under (d) above may be shared [ disclosed:

{i] toallinsurers and/or any other thied 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,

2(@7/ old

Paolicyholder's Signature Driver's Signature

-

Centra Persopnel's Signature
Date & Time; {If driver is not the policyhelder) Name: 1 { W
Date & Time: ) & r - 1 (2 NRIC/FIN A
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SINGAPORE

R POLICE FORCE

2

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962

Tel Mo 1800-8959598

REPORT OF A TRAFFIC ACCIDENT

IR R

Tr20180724/2200

1of3
Report No. T/I201B0724/2200

Date/Time Report Made
24/07/2018 23:10

\ide Report No.: Station Diary No.:

79

Informant's Particulars

Name of Informant:
LEONG SHARON

Address:

APT BLK 134 BUKIT BATOK WEST AVENUE 6 #07-458
SINGAPORE 650134

ID Type / ID No.: Contact No.:

NRIC NO / S8008630Z Home/Offica: Mobile: 24889627
Nationality: Email:

SINGAPORE CITIZEN

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

Female 38 01/03/1980 Driver _

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Real estate agent Class: 3 Date of Expiry:

General Information of the Accident

Junction of Read 1 and Road 2
UPPER BUKIT TIMAH ROAD
HUME AVENUE

- Non-Injury Drink Date/Time of Type of Location.
Aht.:.zi daat Foreign Vehicle Drive: Accident: T-Junction

. : Mo 24/07/2018 19:95

T v
Location:

Near ta Traffic Junction of Upper Bukit Timah Road and Hume Avenue

Weather. Road Surface: Road Speed 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:
| No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Calor Condition | No of Passenger
JNF7767 Car Slightly |0
{ Damaged
SGNB286H | Car TOYOTA \ios Gold | Seriously | 0
| Damaged
[ Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AT

Ti20180724/2200

Palice Station Of Origin: #af3
Jurong East N.P.C Report No, T/20180724/2200
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT
Driver -
Name | HIEW TECK WENG ID No. | F7523094W
| Related Vehicle | JNF7767 (Car) Contact No.| 90939339
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver W f=r 40 L
Name LEONG SHARON ID No. SBO0B630Z
Related Vehicle | SGNB286H (Car) Contact No.| 84889627
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL B

Brief Details.

On 24/07/2018 at about 1956hrs, | was father's car bearing registration plate number of SGN8286H along
Upper Bukit Timah Road on the second lane of a 3 lanes road. | saw the traffic light ahead was amber
from far. | slowed down my speed when approaching the T-Junction of Upper Bukit Timah Road and
Hume Avenue. Then | came to a stop as the traffic light was red. Suddenly, | felt an impact from the rear
of my car. Then | alighted from my car and the saw a car bearing registration plate number of JNF7767
was behind my car. | spoke to the driver and he told me that he was unable to stop on time and hit onto
my car. | exchanged particulars with him and left.

| did not sustain any injuries and | do not have any camera installed in my car. The rear bumper of my car
was dented and damaged and for his car was some dents at the bonnet.




SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999989

Sketch Plan
Informant is not able to provide sketch plan

MR

Tr20180724/2200

3ot
Report No. TR20180724/2200

CONTINUATION OF REPORT

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:
D/

Sgt 2 MERVYN PEA JIA WEI @?’

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Timé:
2410772018 23:10

Officer In Charge Of Case:

TP L AEIT /

SI ANG Y| TING, STEPHANIE
Contact No,: 65476414

Classification Of Case:

Authentication Stamp
NF168
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ACCIDENT STATEMENT

accientoare 21 0T/ 2012 oo /mmpvvyy), IME [T 55" ) HH:MM)

1.

KMo of passen g
Uﬂt‘ludlmuj ‘{‘-":*"4"..}
13

8.
*N‘-" !@ fascvger

C lmr]dj-lﬁfﬁ

P 'ﬂ'lt""mﬁ‘- " e] DRIVER'S NAME:
Uﬂfﬁﬂl*ﬂ?_ ARVLTD  NRIC/FN/PASSPORT: CONTACT:

Locanon: | SOl

DETAILS OF VEHICLE . .
0] VEHICLE -NUMBER: SanN o 286H
b)INSURANGE COMPANY:_IJTUC

cjpoLicy Numeer:_S L4ESU 3025 — U =
G)POLICY TYPE: | COMPREHENSIVE / THIRD PARFY ( THIRD PARTY FIRE ATHERT)
8] MAKE & g oV OTA VIES = 1
I’]IT'fF'E:{é@LQQN;" CDUPF_ Fd ME&{‘NAN / LORRY / MOTORCYCLE/ OTHERS)
o) VEHICLE CATEGORY: (PRIVATE § COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING ATACCIDENT Tive:_PRIWATE L7

[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/HO

IF NO, PLEASE STATETEIRD PARTY CLAIY R |

INSURED / POLICY HOLDER = SO

AlNAME_LEONG Mun CHAZ ((MALE}/ FEMALE]

b NRIC/FIN/PASSPORT: 205 — S 190 CONTACTL T4e8q62 1

c]aDDREsS;,_BLE 54 BuEl] RATOE WesT MVE & #0745
. QILSTDI34) T R :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER |, .. )
| NRIC/FIN/PASSPORT., SROORESDZ i CONTACT:_‘14E2Z5E € }_
c]ADDRESS BLK (54 BuEfd EATVE WELT MWE b - '

SLESULE)
~)DATE OF BIRTH: (L 7 [ 5/ %’(DDIMMIYYWJ
O

B}DCCUFMIDN:HNE@E:R / QUIDOO _ o : .
f) j OFDRIVING  PALT < T [.I!I.' |20 © 1 - |

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?, (¥€5 (NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSUReD: AN AN TETS

TumCTIIN 0F WPPEIL BulaT TIMAH EOAP Ari P

Q) WEATHER CONDITION: (CLEAR / RAINING { OTHERS )

bJROAD SURFACE: (DRY / WEF £ OTHERS,

WAS ANYBODY INJURED (YES /(NO)
@)REPORTED TO POLICE (YES/ M€Y :
IF YES, PLEASE STATE WHICH POLICE STATION: TURONG EALT
THIRD PARTY VEHICLE -
i TN':" 'J' ?El?

a| VEHICLE MUMBER;
b) DRIVER'S NAME: HIEW TECE WEMNE

&) NRICEN/PASSPORT:_FI=2 30040/ CONTACT: 4092733
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

MODEL:
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LJ1COITKE

made differsnt
Certificate of Insurance

— &

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 {MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1553 [MALAYSIA]

Certificate Number: 5046503025-07 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Yehicle : SGNB2EG6H
Chassis Number 1 MROS3HY4204210691
2. Mame of Policyholdar ¢ LEONG MUN CHAI
3. Effectlve Date of Insurance : 29 Nov 2017
4. Expiry Date of Insurance ¢ 38 Nov 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
[b) &nyother person who |5 driving on the Policyhalder's arder or with his/her permission,
Provided that the person driving is permitted In accordance with the licensing or ather laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
snactment or regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to Uses
[a} Use for social domestic and pleasure purposes and In connection with the Policyhalder's business or profession.
This Policy does not cover
{a] Use for hire or reward,
ib) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
“  |d} Usefar any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor 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) : NJA
EXCESS [SECTION 2) T N/A
ADDITIONAL EXCESS vNAA
UNNAMED DRIVER EXCESS : N/A&
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
PRIMARY DRIVER . LEONG MUN CHAI
NAMED DRIVER (1) ; LEONG SHARON
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY t /A
SUM INSURED . . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

|/We hereby Certify that the Policy to which this Certificate relates [s issued in‘accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ANG LIAN HIN (D00D0525255)
Date of lssue + 25'0ct 2017 21:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%726 prell

Authorised Officer Chief Executive

Countersigned By:

—— - =
e —— 1) 4T LI S0l Enterprise am—




