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RBLAT 18112033 7 Malioral Adsegamen] Canlre Services = Uk
ENTRY DATE & TIME: ZM&2018E 1517
SUBMITTED BY: Lieww Shan Hus

IMPFORTANT NOTICE

Your NCD will be affected due to late reparting
Actual e-Filling Submission Date & Time: 29/08/2018 15:32

SINGAPORE ACCIDENT STATEMENT

1. Please repor ccr'emit 1he details of the accusent 1o speed up the claims procass.
2, Thig Form must be completed by the Pobeyholder andior the Authorised Drver

A, Infarmation pravided must e as truihiul and accurale as possible. Any wilful misrepresertabion or withodding of maledal facts may allow insurance companes 1o

repudiate policy ability

4, Tha issus and acceptance of thes Form by insurance companies is nol an admission of policy EabEty on the par of the insuranca companies

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

&. This report will be forwarded by the insuners of the GlA Recorss Management Centre established by the General Inswrance Association of Singapore (GIA) for
archiving and that copins of this report will, Tor & fee, be made available wpon application by inberested parties
7. By the ladgerment of 1his report 1o e insurers, you haredy consan o the archving of his report at the centre and bo copies of By report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/0872018 1517
27/08/2018 17:30

CTE TWDS YIO CHU KANG
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Na

Allernative Phone Mo
Vehicle 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 vehicla?

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 Dnver

MRIC Mo

Date Of Birth

Occupation

Date Of Drving Pass

Driving Expearience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SGMESTSX

CHEW XIN ZUAN
SON3BRA1A

NOEMAIL

(LOCAL) +65-91062102
OFFICE-91062102

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102863427

CHEW XIN ZUAN
580368314

101051980

INDOOR

18/03/2013

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-01062102

OFFICE-91082102
WOEMAIL
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Addross BLK 122 SIMEI ST 1 #10-152
Postcode 520133

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ODWHMER

Wehicle Registration 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 Surface DRY

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

Mumber of vehicles involved in the accident

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hs_w_f:_ been approached by urjknnwn_persan{s} NO

soliciting/offering accident ciaims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If ¥es Please state which Paolice Station

Police Station Name TRAFFIC POLICE DIVISICN HQ

Police Station Addrass ROAD: 10 UBI AVENUE 3 , POSTCODE: 4085855 , COUNTRY:
SINGAPCRE

Faolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TCO POLICE REPCRT,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Yehicle Registration Mumber SLO3S58K

WVehicle Make/Madel/Colour

Details Of Properties

Wahicle Category PRIVATE CAR
Mame of Drivaer

MRIC/Passpor Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Page 2 of 23



Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHEW XIN ZUAN
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? SGMEBITEX

Waera seal bells worn? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Postocode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Flease repart correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhaolder and/or the Authorised Driver.

1. Information prowvided 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 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
Assaciation 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and dizclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insurad
vehiclels) involved in this accident shall be collectively referred to as the "lnsurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

{ii) investigating the accident and/or my claims;
filijcarrying 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, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/er

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

(b} 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 process my Personal Information for ane 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 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) 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,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

Plecse
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Skedch
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/ g Shoing particulars are true in every respect.
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55l
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Driver's Signature
{If driver is not the policyhelder)
Date & Time:

Palicyhalder’
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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Accident Statement

On 27th August 2018 around 1730Hrs, | was driving my vehicle (SGMB975X) along Central
Expressway (towards Yio Chu Kang). Suddenly a vehicle (SLO3958K) hit onto my vehicle rear.

I'm making a third party claim.

L \'\\ \_. \\. 2,
i % R, Al :-. )
"y N .\'- ..\ .\..“".\
N \\:j.,-a

"--.\\:"-‘:'-/
N
Name: Chew Xin‘Zuan

NRIC: 59036831A



POLICE FORCE AR AT Y

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAFPQORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20180829/7004

Tofd
Report Mo, T/2018082%/7004

Date/Time Report Made: \ide Report No.:

209/08/2018 14:48

Station Diary No.:

Informant's Particulars

MName of Informant: Address:
CHEW XIN ZUAN APT BLK 133 SIMEI STREET 1 #10-152 SINGAPORE 520133
ID Type / ID No.: Contact No.:
NRIC NO f S9036831A Home/Office: Mobile: 91062102
Nationality: Email:
SINGAPORE CITIZEN Kellchewxz@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 27 10/10/1980 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CNB Officer Class: 3 Date of Expiry:
General Information of the Accident
Tupeof Injury Drink Date/Time of Type of Location:
Aicpﬁjent' Others Drive: Accident: Expressway exit
' MNo 27/08/2018 17:30
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SGME975X | Car TOYOTA altis Black Seriously | 0

Damage
SLO3958K | Car NISSAN Silver 0

Details of Vehicle Insurance

Vehicle No.

Insurance Company Insurance No

Effective Expiry Date

SGMB9T5X

NTUC Income Insurance Co-Operative | $102963427
Limited

10/08/2018 | 25/10/2019




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

NSRS TR

T/20180829/7004

20f3
Report No. T/20180829/7004

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Vehicle Owner

Mame CHEW XIN ZUAN

ID No. S9036831A

Related Vehicle | SGM6975X (Car)

Contact No.| 91062102

Hospital/Clinic

KHOO TECK PUAT HOSPITAL

Class of Class: 3
Driving Date of Expiry: NIL
Licence &

Expiry Date
Date Treatment | 27/08/2018 Date Discharge | 27/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name Wendy Phua Poh Lian ID No. 584209088
Related Vehicle | SLQ3958K (Car) Contact No.| 96199614
Hospital/Clinic | NIL Class of Class: NIL
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

Brief Details.

On the above mentioned date and time, i was driving my vehicle (SGM8975X) along Central Expressway
(towards Yio Chu Kang) Suddenly a vehicle (SLQ3958K) hit onto my vehicle rear. | am making a third

party claim.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

180829/7004

3of3
Report No. T/20180829/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
MNot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
29/08/2018 14:48

Officer In Charge Of Case:
TP/TRPIB/

KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

Authentication Stamp
NP168




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SQ0368B31A

CHEW XIN ZUAN

B ik &

Flace

CHINESE

Date of birth Sax
0-10-1990 F

Country of birtk

SINGAPODRE

ITHBETIN

o A,
P
A
¥ o
._,",r. .

AN

590368314

i‘f

i)
il
24-10-2005 %

ﬂ_.\‘

Afdeass

APT BLK 133 SIMEI STHEET 1
#10-152 S
SINGAPORE 520133 - e



s S9036831A

PEarne:

CHEW XIN ZUAN

gimh D= 10 Ot 1990
Issue Dt 18 Mar 2013

I

‘ ‘Hm “mlmm‘mmmmm

Clan 28
Class 1A
Clana 1
o

=T L= T

EFFECTINEDATE
Afotorcyche =0 i CC I Ot DD
Muloroycles Berween 200 CC aml 408 OO I8 Apr 2013
Muotercycles = 400 CC 0l Muv 2006
Mlubsr cirs == MHH) kg with =< 7 passengers, exclasive of the 14 Mar bl 3

= iriver; and motor trectershekicles =< TRNF by

S03ER31A

BP 42840

S No. 9000253260

Wi

-

YOU ARE LICENSED TO DRIVE VEHICLES IH-THE FOLLOWING CLASSIES

-

PEDRIVING LICENCE -



Lan ~ ~ fuc PETIITET, oA AT A
Y612 Tnsure Link CARWAY JoAdda(0dn

(¢ Income

mode diferart
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; 5102963427 Cover : drivo CLASSIC
1. Index mark and Reglstration Mumber of Vehicle | SGMESTEX

Chassis Number ! MROSIZECIOV7132828
2. MName of Pelicyholder ¢ CHEW XIN ZUAN
3, Effective Date of Incurance ¢ 10 Aug 2018
4, Ewpiry Date of Insurance 1 18 Qct 2019

&, Persons er Closses of Persons entltled to drived
{a) The Policyhalder,
{b}) Any other persan whe (s driving en the Policyhalder's order or with hisfher permission,
Provided that the person driving is permitted In accordance with the llcgnsing or other laws or regulations to drive
the Motor Vehlgle ar has boen se permitted and Is not disqualified by arder of a Court of Lew or by reasen of any
enactment or regulation in that behall frem driving the Mater Vehiele,
6. Limitations a5 to Usell
{a) Wse for socin! domestic and pleasure purpeses and In connectlon with the Policyholder's buginess ar profession,
This Policy does not cover
[a) Use for hire or reward,
(B) Use for racing, pace-making, reflability trial of speed-testing.
[c] Use fgr the carrlage of goods [other than samples) In connection with any trade or busingss.
(d}) Use for any purpese in connection with the Motar Trade,
I Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
At [Chapter 1B9) and Section 85 of the Road Transport Act, 1987 (Malaysio), are net 1o be ingluded under these

headings.
EXCESS (SECTION 1) . 55600
EXCESS (SECTION 2] CNSA
WINDSCREEN EXCESS  A5100
ADDITIONAL EXCESS L NAA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
BEPAIR AT CWHNER'S PREFERRED WORKSHOP ¢ MO
INSURE WITH COE L H
NCD PROTECTION : NO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER L NO
PRIMARY CRIVER : CHEW XIN ZUAN
HAMED DRIVER (1) ; ONG YING XIN
NAMED DRIVER (Z) : WA
HIRE PURCHASE COMPANY L
SURA INSLIRED » MARKET VALUE CF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Pelicy te whick this Cortiflcate relates Is Issued in accordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) &ct (Chopter 189) and Fart IV of the Read Tronsport Act, 1987 {Malaysiz)

Agoney 1 INSURE LINK PTE LTD (00000614836)
Date of 5sun ; DB Aup 2018 16:08 hrs
oo v For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
i 2 It
1§
2 Tooldan Avfpuc 08-18
e A=
Fax: Lasd #040

Countersigned By:

Authorlzed OHicor Chiel Exacutiva




BI29/2018

Claim Handling

The @ramium on this policy has nat been colleced

Accident MT/1008335

Claim Handling(accident reporting Claim Task )

Balcy Ma. A10F9E3427 Wiehicl M, SEMESTRE GET Registration No.
Canificate o,
Prolicynolder Name CHEW 1k TUAN Folicy holder NRIC So035|
Progurt Coda PRIVATE CAH INSLIRAMIE Cover Type drivo CLASEIC Loading a
Contact Ma.{Mabile] GLO6Z10Z Congact Ne.[Ofios) Cantact No.(Home)
Email Addraes Special Remark el o
KFK o Mo fes TCA « No  Yam eCede Reason
MCD Protacticn Ma BTy Entitimment| %} o Privgte Hira F
== MAccident Detaile
Heport Date ZO/082018 1720 Arcioent Repor Within 24 hrs Yes Agridond Typs Collmin
Date of Accident Z7/08/2018 Tirem of Arcident hhimm 17:30 Country af dcodent Singaps
Resoring Cantre Orarge Forco TCH Ko,
Aceident Lecation CTE TWDS Y10 CHU KANG
¥ EXCess
Own damage Excess GO0 00 Adatinnal Excess i} ‘Wirdscreen Excess 100.00
Unnpmeed Brver Eocass o.oo Ctsice Singapore OO Exiess 600,00
Third Party Excess 0.00 Outscde Singapore TP Excess 0,00
= Benefits
w G5T Registarsd Information
05T Reqistered o GST Regictration Date
GET Registratinn No. GET Stafus Verified L
Meddication Hisbory
= Pollcyholder Malling Addrass
Agddrid 1 ALK 133 210-152 Addresg SIMEI STREET & Aodress 3 S[MGA
Address 4 Adoness Tvpe Singapeds adoness Parst T 53013
Lirig M, 10-152 Belated Palcy Number S103063437
= DI Driver Infa
Defreds Marne CHEW KTN TUAN Dirrer Typa Hain Driver
Umnamed diiver Mam:e Driver NRIC Se036E31A Driver DOB L0 Oy
Fegikler Dale af Driver Licenss NEDEA 2013 Driver Age 27 Driving Expenence: 5
Cermast fo,[Mobide} WI06T 103 Combact Mo, Dffaca) Contact Ma.{Home)
Aedrans 1 HLK 133 210-152 Address 2 SIME] STREET 1 Address 3 HiNGA
Agdrass 4 Address Type Sengapare acddress Fost Code 3013
unit Mo 10-£52
il Yo+ Mo Driver Wahicle Ne Orier Insurer Company
Declaraton
Ireathalyses or Blood Test
fleading? bDmg Any g ? = Y5 Ho
Modification Histery
Claim 001 Hew
Claim Type * [oD-#x ] s leew X1m ZUAN -
Cantact —
Conact o MooRe) bezzsa1s | o rnzz7re
[Home)
3]
Email Address [ | vehicle  [soMesTsH
Number
Clsn Dpseription EGMERTSX / SLOISEK ON 27 fug 2018
Praderred )
Warkshop b el MEured Lty [ror of rautt L] B
Eoensen Mo [ves » | Repair Preferred Workshan, Name unkngwn ¥ | 2% | Received | P
otan i —
Date Aegistered Bamsame | cloze [ i
i Oate
Repart Taken lby jLiEw sran T |
* Prink AK letter
Save || Submit
Attachment
-
ACCIGENT M. Claien bié
hitps:{igiclaim.income com sg/ges/icmieclaimiregistrationSave. do 172



B/20/2018

Lot Dae. Roceived

Ghoase File. No fle
Choosa File Mo file
Choasa File Mo file
Choasa File Mo file
Choasa File
Choosa File

Messpge Rasd

Mo fla
Ho filg

7 Altachmant Lisk

Attachmers

Claim Handling({accident reparting Claim Task )

T/ D0R3AE
AL ey Mo
Fath »

chosen
choaan
chesan
chosen
chosan

choson
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