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Year of R:glsttauun { ) Wamanty: YES({ )/NO( ) B
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl comecily the details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Drivar,

3. Informatisn providged miest be as truthful and accurate as possible. Any willul misrepresentation o witholding of material facts may allow Inswance comosnies 1o

repudiate policy ability

4. The issuwe and acceplance of this Form by insurance comganias is nol an admession of policy kabdly an the part of tha insurance companies,

5. Any false reporting may be referrad to the Palice for investigation.

&, This report will be forwarded by the Insurers of e GIA Records Management Centre establshad by the General Insurance Association of Singapare (GL&) for
archiving and that cogees of this repord will, for a fee, be made avalable upon agplication by inlerested partas
7. By the lodgement of this report to ihe insurers, you hereby consent 1o the archiving of this repor at tha cantre and to copies of the repor baing made avaiable

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/09/2018 11:32

31/08/2018 10:50

PIE (CHANGI) BEFORE ENG NED AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Drate OF Driving Pass

Driving Experiance

Geander

Maobile Number

Fax Number

Contact Mumber

EMail Address

SJABTTS]

RIVERLI

53358656M

NOEMAIL

(LOCAL) +65-00288480
OFFICE-20288480

HONDA
AIRWAVE 1.5M A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO
5095819163

LUI Al MEI
S6974370F

20003119649

INDOOR

24/12/2009

8 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-84550928

OFFICE-94550028
MOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?
MNumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please slate which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180831/2122.
Attachment(s)

Are accident photos available for attachment?
Was there any videa captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 370 BUKIT BATOK STREET 31
#0B-221

E50370
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

N
2
YES

YES
YES
NO

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5679999 - FAX NO: 65652508
MO

YES

YES

VIDED FOOTAGE WITH TRAFFIC POLICE
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name

SLXB269J

FRIWATE CAR

LM GUOD DONG

0227344
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Mature Of Damage

MNo. Of Passenger (Including Driver) 1

MName LUl Al MEI
Approvimate Age

Injurigs Sustain BODY
Injured perscn in which vehicle? SJABTTE
Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Address

Postocode

Page 3 of 24



SKETCH PLAN
IMPORTANT NOTICE

1. Piease report gorrectly the detsils of the secident to speed up the claims process,

2. This Form must be completed by the Policyholder s

3, Infermation provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material

tacts may allow Insursnce companies to icy lahility,

4. The issue and acceptante of this Form by insurance comparies is not an admission of palicy izbility on the part of the insurance
companies,

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

8. Thereport will be forwarded by the Insurers of the GIA Records Management Centra established by the Gerers! Insuranea
rssaciation of Singapors (GIA) forarchiving and that copfes of this repart will for a fee be made availab's vpon 2pplicztion by
interasted parties.

7. By the lodgment of this report fo the insurers, you hereby conset to the 2rchiving of this report st the centrs and te coples of
the report being made avzilzbla afgresald,

2. Consentunder the Personzl Data Protection Act {POPA)
L undentand, acknowledge, apree and consent that!

{a) My insurer, my workshop end the General Insurance Assodiation of Singapore {“GIA") may/sre permitted o collert, vss,
disclose and/or process my personal deta/personal information set out in Lhis iform) and any other personal Infarmation
provided By me or possessed by my insurer {collectively the "Personzl Information®) and disclote 3nd transfer tuich
Personal Information to all insurer(s) whao have insured vehicla(s) inveived in this accident (all insurerls] who have incured
vehicle[stinvolved In this accldent shall be collectively refarred to 25 the “Insurars”), the Insurers’ lswyers/law firms, the
hionetzry Authority of Singapore and any relevant government sgency/suthority (such zs the pelicel, for the purposels)
of:

[i} processing, hsndling and/or dealing with my claims induding the settfement of the claime and any necessary
investigations relating to the claims;

(i} Investigating the aceldent andfor my claims:

(i1} carrying out andfor desling with nvy instructions or responding to sny enguiries by me;

(iv) administering my claims {incfuding the mailing of comrespondence, stalements, invoices, reports ar notices to me,
which could involve disclesure of certain personal data about me to bring 2bout delive ry of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with spplicable law in edministering, processing, handling =nd/or desling with my clzims (colbectiveby the
“Purpases’)

(b} &l nsurerls) whe have insured vehicle(s] invelved in this accident and the Insurers’ |awyers/law tirress, may/are permitted
\o collect, use, disclese and/or process my Personal Informetian for one or more of the sbove Purposes; and

i¢) my Persanal Infarmation may/can be distlosed by any of the Insurers and/or G1A to their third party service providers or
sgents{including theid lawyers/law firms), which may be sited outside of Singapare, for one or more of the shove Plrposes,

{d) myFersonal (nformation will also be collected and used to compile clalms histary for the purpoese of froud detection,
Investigation and management in present and all future clalms.

(e} theinformation so collected under (d) above may be shared / disclosed:

() toallingurers sndfor any other third parties that assist |n evaluating, Investigating, contralling or managing fraud,
regulators, law gnforcement and government Bgencies as reasonably reaulred for the purposes stated, or

[ii} for comzlying with requirements under sny regulations, laws or court orders,

£
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Darte & Times MRIC/EIN No.:
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e R

'Vehicle No.

Model / Make Heuly Esé.,x Leoree

SIAEFFSY

Date of Accident 24( s

Time of Accident (®30eun  HRS

Location of Accident e Aagl! Chanl, hottire B {le it
Exact purpose use during accident Provite.  lleed - = )

Name of Owner TG |
Telephone No. !H;'P YASARLEO Home: Office : |
NRIC | (335KE5EM i
| Address | pip 370, Bk Batk oF 3/ ﬂé{f‘* 22) &) 16370
[Claim type oD ¢ THIRD PARTY > REPORTING ONLY
lInsurance Company  Nfec ,
Type of Coverage CComprehensive > Third Party  Third Party / Fire /Theft '
| Policy No. | Ia?jfr /9143 . I
Name of Driver jAs Ahm@f NCD Liv Al Mg j

NRIC SETT4RTCF - Any Passengers: A ij'!__

Date of birth Jofez) 1767 -

Occupation Dutdnar / /F d-;ru\, B -
Driving License Pass Date / 12 /.‘2::9 e ﬂ

Gender ~ |male 7 TFemales |
|Contact No. N H/P Fl&f-.'.‘: 642§ Home: Office: _l
Address o Rek 374, Budrt Patd 71 31 Paf-3227 &) o372
Driver have any own vehicle (No, > if yes, Reg No. "

Relationship Employee, If no, state w'?fy e .

Weather condition ¢[Clear ) Raining Other _l___

Road Surface i D_yj Wet  Other B .

Any |I_1jLIFfE5 No, (j Yes, AWho?

[Name And Cmntact-_ﬁfg-. flw_ A Me; m-/ﬂ’.‘ ?f}.ﬁ a‘,f.?_%? 3 :

Name And Contact No. e

Police Report ~_|No, ﬂf Yes,ﬁhere? 'fmq K ak Maﬁ‘/ NPE.

Vehicle B No. S X B T Any Pa’ssenger: s A A

Name of Driver Lim  (Gue Deny Contact No. 9622739 4%
Vehicle C No. / Any Passengers: q_ _ﬂ_’

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers ; ]
Vehicle F No. . g Any Passengers : 1
\Vehicle G No. . Any Passengers : ':
| Witness Name N-A . Witness Contact !

I:Accident_r-'nrtion

- firten f ol tiht sele

‘Camera Recorder (TES lhih ;f'r‘.l'cf < polce |
Email Address b = o o

PARTICULAR WORKSHOP | Tomenr -

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Lkax:n -

FAXNO 6741 0510 B




SINGAPORE
POLICE FORCE

Police Station Of Ongin
Hong Kah North NPP
370 Bukit Batok Street 31
SINGAPORE 650370
Tel No: 1800:5679999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made

#01-201

["'Vide Report No

T LI

18083172122
1of3
Report No T/20180831/2122

PO T“Statl.ﬂl"l ﬁlér_v_No_'
| 34

31/08/2018 18:05
Informant's Particulars —
f Inf a ddress
TSE ?.qflsr; e APT BLK 370 BUKIT BATOK STREET 31 #08-221
S U 3 | SINGAPORE 650370 R N ke -

ID Type /1D N¢ Contact No.. .

NRIC NO / S6974370F | Home/Office. ~__ Mobile 94550928

Nationality: : Email

SINGAPORE CITIZEN P == e —
Sex Age: Date of Birth: | Type of Informant

Female 49 20/03/1969 Driver =% : iy

Race. : | Language: Institution / School Name:
_Chinese = i el (SRR oF Lk SR e S

Occupation: Driving Licence Information

SALES EXECUTIVE __|Class:3 . Desorbxpny = o

Tvoe of | Injury | Drink | Date/Time of | Type of Location: |
' Azf:f:lem Conveyed By Ambulance | Drive | Accident: Straight Road
Bl g | £ No | 31/08/2018 10:50
i Location:
| Along Road 1
| PAN ISLAND EXPRESSWAY

ALONG PIE TOWARD CHANGI NEAR ENG NEO AVENUE
| Weather: Road Surface: Road Speed Limit:
| Clear | Dry

Traffic Flow: Traffic Control: Traffic Volume:

Light
Type of Collision: Any
. ¢ one conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

| SLX6269J
[

CIVIC

| Details of Person Involved

| Any Pedestnian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |



0

SINGAPORE
POLICE FORCE 1720108312122
20f3
Police Station Of Origin:
Hang Kah North NPP por TR0 22
370 Bukit Batok Street 31 #01-201
SINGAPORE 8650370 CONTINUATION OF REPORT
Tel No: 1800-5679999
Name LUI Al MEI ID No. S6974370F
Related Vehicle | SIA6775J (Car) Contact No.| 94550928
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 31/08/2018 Date Discharge | 31/08/2018
No. of Days granted Medical Leave 06 ree of Injury | Serious
Name LIM GUO DONG ID No. S9115212F
Related Vehicle | SLX6269J (Car) Contact No.| 90227344
Hospital/Clinic | NIL Class of Class: NIL
Date Treatment | NIL
No. of Days granted Medical Leave

Brief Details. ;
On the above mentioned date, time and locat

acar, V2) SLX6269J collided onto the rear
that moment, | felt pain at my chest, left s
particulars with V2's driver. My husband
that he was changing lane and did not

| wished to state that | did not slow down aj
police. | was then conveyed to Ng Teng Fo




SINGAPORE TR T kAT

POLICE FORCE /2018083112122

p{,‘.hce SE&IIUH of Or-g-r‘. = =
' g Report No. TR20180831/2122
Hong Kah North NPP e

1 370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

Sketch Plen
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 R : 5
e : |
Sgt 2 TAN HUAY HOCK 9 | .
Signature Of Interpreter; :
Not applicable f
|
) j
o : 2! |
Officer In Charge Of Case: ___%_ 2 / Classification Of Case:
SINGCHWEE THENG 2~ 2
_ No:esa76397 7 < - |
R T s :
e =0 b e ety = |
Autfentieation Stamp. — ¥
NP168 v "

NMBEAPOLR T ONCe Foree
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) D L. b

IDENTITY CARD NO. S6974370F

MName

LUI Al MEI

5 XK 18
Race

CHINESE
Date of birth Sex

20-03-1969 F

Country of birth
MALAYSIA

4903545

[AUTANE AR

\ wAic e §6974370F

Date of issue
08-11-2012
Address
APT BLK 370 BUKIT BATOK STREET 31
#08-221

SINGAPORE 650370



REPUBLIC OF SINGAPORE

Licence No: $6974370F | ||}

NP 428A




~ grincome

made diffanent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHARTER 138)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5095815163 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : 5JABTTS)
Chazsls Numbar  @)11203414
2, Name of Palicyholder : RIVERWU
3, Effactive Date of Insurance . 17 Dec 2017
4. Expiry Date of Insurance ¢ 16 [ac 2018
5. Persons or Classes of Persons entitled to drivas

{a) The Policyholder.
{b} Any other parson whois driving on the Policyhalder's order or with hiz/her parmission,
Frovided that the parson driving is parmitted in accordance with the licensing or other laws or regulations te drive
the Motor Vehicle or has besn so parmitted and is nat disqualified by order of a Court of Law or by reason of anly
enactment or regulation in that behalf from driving the Motor Vehicla,
& Limitations as to Use#
(2} Usefor social domestlc and pleasura purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, relizbility trial or spaed-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Saction 8 of the Mator Ve hicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 55 of the Road Transport Act, 1987 [Malaysia), are not to be includad under thase

headings.
EXCESS (SECTION 1}  5%2 000
EXCESS (SECTION 2) ¢ 851,500
WINDSCREEN EXCESS 55100
ADDITIOMAL EXCESS CONSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE 2 YES
NCD PROTECTION : ¥YES
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER t ND
PRIMARY DRIVER : KOHENG ANN
NAMED DREIVER {1) { LU AT MEL
MAMED DRIVER (2)  NJA
HIRE PURCHASE COMPANY 1 NAA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of tha Mator
Wahicles (Third Party Risks and Compensation] Act (Chapter 183} and Part IV of the Read Transport Act, 1987 (Malaysiz)

Agency ¢ L0 INSUIRANCE AGENCY PTE LTD (O0000613125)
Date of Issua i 15 Mo 2017 14:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

Page 1 of 1

eBaolech

GeneralClaim
Hello, NAC_PAYA_UBI_S800601

¢ Change Language + Change Password

¢ Log Dt
My Desktop Policy Query !
tice of L e

Matice of Loss Palicy He | | tiate of Accident [Biioazois 1050

Vehicha Mo.{Far Mator) [5286775) | Cartificate Mumber [

_Searcn |
Certficate  Policyholger  Pobcoyholger Vehiche  Insured  Commence '
Bolic N
Select olicy Mo, Humbsr Narma WRIC Product  Cover Type Ko Dibject Data Expiry Dete
D 5005819163 RIVERLI 533SBE55M  GPC el

cLASEIC SIAETTP5] SIABTTSY ATNIZI01T  16/12/2018

e

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 1/9/2018




Policy Information Page 1 of 1

7 Policy Information

Paolicyholder Pelicyholder

Policy Mo, 5095819163 NaiTie RIVERLI NRIC 3335B656M
Certificate

M,
Address BLK 370 #08-221 BUKIT BATOK STREET 31 SINGAPORE 650370

Product Group
Mame PRIVATE CAR INSURANCE Flan Policy Flag M
Paolicy L
[ 15/11/2017 Effective  y7/12/2017 o000 Expiry Date  16/12/2018 23:58
Date Date
Excass All Claims
Type Ewcess
Third Cwn ¥

Party 1500 damage 200D ;‘:::::r““ 100

Excess Excuss
Additional 0 (8.5 o

Excess Fremium
Dutside .
Singapore Cutside
an 2000 1‘_-':Lnganore 1500
Excess Eiiens
Agent L] INSURANCE AGENCY PTE LTI Agent Tel. 53340783 GST Flag X
Cﬂ'
insurance Mo
Flag

Cpen

Palicy

Inf
Certificata

Infa

“# Policyholder Mailing Address
Address 1 BLK 370 #08-221 Address 2 BUKIT BATOK STREET 31 Address 3 SINGAPORE 650370
Address 4 Address Type Singapare addross Pest Code 650370

Related Policy

Unit No. 0B-221 Number S095E19163

[* Insured Object: SIAG775)

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5095819163&1...  1/9/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Acchiesn HY/ 1009705
Paicy .
Certficace K,
FORCRNDIDET Mt
Preduct Cods
ot Ho.|Mobis]
Email Address
L
NCD Progectoe

& Rrcidens Detalis
REROIT Gie
Daate of Artident
RenwTing Civira
ACalent Locibios

@ Bwcesy
Cwn damage ENoess
unnamel Briver Exoeas
Thers Party Excem

F Bensfits

ArEB19143

REVERL]
PRIVATE CAR [NSURRNCE
fo=rlll ]

LR ]

Yes

QLAAsI018 1188
IL0E/2018

PIE [CHARGT) ERFORE BENG KED AVE EXIT

2.000.00

= G5T Regiwizred Informataon

G5T RegimEred
GET Regimraion 4o
HdEaian Habsry

RL 1]

FIIEA556H

W Paloykabdar Halling Addreaa

Aodrann |
hadrage 4

urek Mo

W O Brkver Tl
Orver Mame

Areamed dTier Kamea

Hagatar Dabe of Demeer License

Commact Mo {Hohie]
adoress

Addernaa 4

Lnft Kn

Dooes P awen & Sangapare
Hignterad car?
Deciarano

Breathayiar oo Biood Tar
Zeniing

Headftoatan Halony

Cladem 001 Misy

Clai= Typa *
Cevilatt b, [Mokie}
Emiil Addren

Chama

Clamani Kams @

D mant Aodns

Dsim Descraten

PrefsvEd Wi shop Cantact
ha.

Reguire Fingleston
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