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RATIE1 18438 | Malional Assessmenl Cenire Services - Libi
ENTRY DATE & TIME: 127092018 15:08
SUBMITTED BY: Jacksan Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the detalls of the acciden 1o speed up the claime process.
2, This Form musl be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthfid and accurate as possible. Any willul misrepresentation o witholding of material facts may allow Insurance companies fo

repudiate pobcy abality.

4, The issue and acceplance of this Farm by insurance companies is nol an admission of polcy liability on the part of fe inSurance companes.

5. Any false reporting may be referred to the Pollce for investl

gatian.

. This report will ba forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Associalion of Singapone (G Tor
archiving and thal coples of this report will, for a fee, be made available upon application by Interested paries,

T. By the ndgement of this repa to the insurers, you hereby consent to the archawing of this repon at the centre and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

12/09/2018 15:08

11/0%/2018 1735

JUNC GEYLANG RD & ALJUNIED RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phane No
Vehicle Particulars
Manufacturer

Model

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

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 Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SFTE70L

PRESTIGE LEASING PTE LTD
201723326H

MOEMAIL

(LOCAL) +65-81448265
OFFICE-91449265

HOMDA,
AIRWAVE 1.5M A

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

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

YES

5094838100

TENG HEONG CHEONG
51398313E

13/11/1958

OUTDOOR

1111041978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80286158

OFFICE-80286198
MNOEMAIL

Page 1of 24



BLK 6356 BEDOK RESERVOIR ROAD
#13-27

Postcode 410636
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Regisfration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Mumber of vehicles involved In the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? Ne

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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 Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

Police Station Address 470629 . COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180912/2080,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? 1)

Vehicle Registration Number SDTTIST

Yehicle Make/Maodel/Colour
Detailz Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver HUM KOW TOON
MNRIC/Passport Mumber 514676574
Contact Number 98170715
Addrass

Postoode

Insurance Company Name

Mature Of Damage
Page 2 of 24



MNeo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame TENG HEONG CHEONG
Approximate Age

Injuries Sustain MECK, SHOULDER & BACK
Injured person in which vehicle? SFT9TOZ

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to spead up the claims pracess.
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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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:

{a) 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/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation te all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 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, statements, invoices, reports or notices to me,
which eould invalve disclasure 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.{collectively the
|rpwpomﬂ’

(b}  all insurer(s) who have insured wvehicle(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 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
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 cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under (d} above may be shared [ disclosed:

{1} toall insurers 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

{il) for complying with reguirements under any regulations, laws or court orders.
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Policyholder's Signature “Briver's Signature ,_, Reporting Centre Persngﬁ(l‘s Signature
Date & Time: (If driver is not the palicyholder) Name:

]
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

kng 7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Sighature
(If driver is not the policyholder)
Date & Time:

palicyhalder's Signature
Date & Time:

Reporting Centre Perspnnel’s Signature
Mame:
NRIC/FIN No..




SINGAPORE
POLICE FORCE

Police Station Of Origin:

i Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

T/20180912/208

AR i

10f3
Beport No. T/20180012/2080

Date/Time Report Made:
12/09/2018 13:29

BTy 17

I P bl b gm g DL e T O L
h - i M- R R

- .- furmant:

- Fle 28 sty B R
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Vide Report No.:

Station Diary No.:
18

TENG HEONG CHEONG APT BLK 636 BEDOK RESERVOIR ROAD #13-27
: SINGAPORE 410636

ID Type /1D No.: Contact No.:

NRIC NO / S1388313E Home/Office: Mobile: 90286198

Mationality: Email:

SINGAPORE CITIZEN ?

Sex: Age: Date of Birth: | Type of Informant:
Male 58 13/11/1959 Driver

Race: Language: ~ | Institution / School Name:
_Chinese English '

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 : Date of Expiry:

i

Type of Non-Injury Date/Time of Type -:::-flLucatic:-n:
Accldant Others Accident: X-Junction
) 11/08/2018 17:35

Location:

Along Road 1

GEYLANG ROAD

Along Geylang Road at junction of Aljunied Road _

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate A
Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No

ELEGANCE

Damaged

HONDA

- SFT970Z

Car

AIRWAVE | Black

Slightly |0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




. |
POLICE FORCE (MR M

T/20180912/2080

Police Station Of Origin: <of3
Eunos NPP Report No. T/20180912/2080
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 ! CONTINUATION OF REPORT

Tel No: 1800-4439999

"THUM KOW TOON “TIDNo. | 51467857

Related Vehicle | SDT715T (Car) Contact No.| 98170715
Hospital/Clinic | NIL ) Class of Class: NIL
Driving Date.of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
NIL

No. of Days granted MediJLeave I - Da f Inju

Name TENG HEONG CHEONG ID No. S1398313E
Related Vehicle | SFT970Z (Can) Contact No.| 90285198
Hospital/Clinic PARKWAY EAST HGSF'IT{}L Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/09/2018 Date Discharge | NIL
_No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details,

On the 11/09/2018 at about 1735hrs, | was driving my car bearing registration number SFT970Z along
Geylang Road on the second lane of a four lane traffic. As the traffic light was red at the junction of
Geylang Road and Aljunied Road, | slow down and subsequently came to a stop. | engaged my
handbrake. All of a sudden, | felt something collided onto my vehicle and the impact caused my vehicle to
surge forward. | came out from my vehicle to make a check. | discovered that one vehicle bearing
registration number SDT715T had collided onto my vehicle. The impact caused my rear portion of my
vehicle to be damaged, dented and my rear window was smashed.

Both parties then exchanged particulars, took photos of the said accident and left the scene to avoid
congestion at the said junction. | wish to state that during the time of accident, | felt pain onto my neck,
shoulders and back. | did not need ambulance. After the accident, | went to Parkway East Hospital and |
was given 3 days of medical leaves due to my injuries. During the accident, no government property was
damaged. .



POLIE FORCE |I|MHHMWI\W\IﬂllﬂIﬂHNIWIWIII\H

T/20180912/208
Police Station Of Crigin: 3of3
Eunos NPP Report No. T/20180912/2080
629 Bedok Reservoir Road #01-1620 y
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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 wlth you now, please fax a copy to 654?4885 stating the report number as reference.

Signature Of Officer Recording The Report; [ signature Of Informant:

G/

Sgt 2' SHAHRIN AZHAR BIN JUMADI k //\
i, =

Signature Of Interpreter: / Date/Time: 4

Not applicable 12/09/2018 13:29

Officer In Charge Of Case: Classification Of Case:
TP/GIAT ¢

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Authentication Stamp
NP1E-‘E




REPUBLIC OF SINGAPQORE
IDENTITY caRD no. S1398313E

Hama

REPUBLIC OF SINGAPORE

TENG HEONG CHEONG

K% ¥

CHINESE
Chate af birth Sax h
13-11-195%9 "]

- CogvrpMace of lsrth
SINGAPORE

Fard . .
WM i
- A

-
S®60082

Ciass 5 Molor Cars =< mm-«fmucm 11 Ot 1976

wicke 51398313E

[ere—
18-06-2018

Licence No:51338313
APT RLK B36 BEDOK RESERVOIA AOAD
MNP 8334, #13-27

SINGAPORE 410636




Policy Search Page 1 of 1
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00801 b Change Language * Change Password b Lag Out
My Desktop Policy Query '

Hotice of Loss By NG: | ] Date of Acciden (102018 17:35
Vehicle No.{For Malsr) Fro7oz ] Cartificate Number [ ]
Certificats Policyhoider Folicy halder Yehicle Ersured Commence  Expiry
Select  Policy No. Mumber Nama NRIC Product  Cover Type o, Object Date Date
PRESTIGE Third B
O 5094838100 LEASING PTE. 201723326k  &FT J % -h':"'& SFTS70Z  SFT9702  08/01/2018
LTD P
12/9/2018

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



Policy Information

% Policy Information

Page 1 of 5

Policyhoider Policyhaolder
Policy No. 5094838100 e PRESTIGE LEASING FTE, LTD NRIC 201723326H
Certificate
Mo.
Address 25 KAKI BUKIT ROAD 4 #01-62 SYNERGY @ KB SINGAPORE 417800
Product Group
Nime FLEET INSURANCE Plan Policy Flag N
Policy Effective
Issue 05/10/2017 Dt 05/10/2017 00:00 Expiry Date 04/10/2018 23:59
Date
Excess All Claims.
Type Excess
Third Own ;
Party 1500 damage 0O :2;‘;’:‘“" o
Excess Excess
Additional a s o
Excess Pramium
QOutside
Singapare 0 glutslde
an ngapore 1500
Excess TP Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel. 66729988 GS5T Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Infa
Cartificate
Info
@ Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #01-62 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 Address Type Singapore sddress Post Code 417800
; = Related Policy
Unit No. 01-62 NLmber 5098811203

[ Insured Object: SFT970Z

@ Endorsements

Sequence Date of Endorsement Endorsement Type

Basic Information

1 09/10/2017 00: 00 Entorspmant

000001 286665470

Basic Information

Endorishaant 000001286678219

2 23/10/2017 00:00

Endorsemant Number

Endorsemant Content

amend coverage- no change in
premium

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. S131142% 23-10-2017
£981.89 In view of this amendment,
an additional premium of $581.8%
(inclusive of GST) Is payable under
your policy, Please ignore this
premium payment request if you
hawve since made payment.
Otherwise, we woubd Bppreciate it il
you could make payment to us
within 14 days from the date of this
letter. For cheque payment, please
issue the chegue in favour of "NTUC
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.

Thank you for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover 1 additional vehicles as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. 5112361Z 02-11-2017
$1,049.19 In view of this
amendment, an additional premium
of §1,049.19 (inclusive of G5T) is
payable under your policy, Please

Endorsement Status

Endorsement Take
Effactive

Endorsement Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094838100&... 12/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Require Finaksaon
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Ripoer Taken By

[ prire A emer
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Lae Dot Receved

Page 1 of 2

\enicie b BFTHHE GET Regamrmian Ko,
PRESTIGE LEASING PTE. LTD PaleyRuider MRED 20172312EH
PFLEET IKSLRANCE Corwier Typa Trird Party, Fire & Then Loaiing 3
14890165 Corcact M, (DMce] [ Contart Ko, (Home) o
Special Remart =
1# Mo (T Yes TCA B res oo Feasen
i KOO Entitiemeni{™) 1] Procale Hire hi -1
13O 0LE 1955 Arciderd Bepart Within 24 Pri Yai Acodert Typs Coltwan - Haid o Aaar
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Orange Force 1CM Mg,
JUNEC GEYLARG RD B ALIUMIED: RD
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"
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Urnamed Dreer Crivar Type Unnamed Drivar -
TENG HEOKG CHBORG Diriwier RALKE FAE TTNE Y Dredr OB LA ILFLeES
Liyinaere Dirivier Age 58 Drwing Expenence 39
SOIBEISE Corcact M. [DMce] 1 Conbact o, [Home) [
BLK 836 Addrem 1 BOGON ATSEEVDR ROAL Addreis 3 WUNOS TEMAGA VILLE
SINGAPORE £10636 Adoress Type Singapre padress Past Coga L3N
13.37
(2 v (81 ha Diriwer Wekicn Mo D Indurer Clhsp iy
oy Ay injury e
GIETT] Inpored Hams PEESTI IrEuned NEIC 01 TIATIEA
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Lipnaded Dp/Tais

MAD_PaTA_UBI_BO0SNL| MATIOKAL ASSESSHENT CENTRE SERVI
CES) on 1] Sep 2000 15:5%

MAC_PRYA_UBI_BOOEG1] MATRORAL ASSESIHENT CENTRE SERVE
CEGY e 12 Sen 2008 1553

MEC_PRTA_UBL DGR MATROMAL ASSESSHENT CENTRE SERVE
CES) o0 13 Sep 2008 13:58

Ma_pawa_uBl_BO0G0 | MATEONAL ASSESEHENT CENTRE SERvE
S5} on 12 Seg 2080 19:58

SAD PRYA_UBL BOOGD] | MATIOMAL ASSESSHONT CENTRE SERVE
OBy en 11 Ses 2008 19:58

MAD_PATA_UBL BOOGHL] MATIONAL ASSISSHENT CENTRE SERVE
CES) on 13 Sep 2008 15:58

WAC Pawa_UBI_BO0GOL[ MATIOMAL ASSESSHENT CENTRE SERVT
CES) on 17 Gap 2008 1758

MAZ_PavA_UBE BIOSOLT MATIOMAL AEEESSHENT DENTRE SERV]
CES) ot 17 S& 2018 19:58

WAL _Péva_UBE_BOOGOL| MATIOMAL AGSESSMENT CENTRE SERV]
CES) ot 17 S&p 2018 19:58

WAC_PATA_LBI_BOCGOL[ HATIDMAL ASSESSMENT CENTRE SERY]
CES) o 1L Sep 2018 1916k

WAC_PAYA_LDI_BDC0SO0L[ HATIDMAL ASSESSMENT CENTRE SERY]
CES] on 1} Sap 3018 10:58

RAC_Pave,_UB]_B05E01] RATIOMEL ASSESSMERT CEMTRE SERV]
CES) o 12 Sap 3018 1958

RAC_PAYA_LEK]_A0080]] RATIONAL ASSESSMENT CENTAE SEAV]
CES} on |2 Sep JOO8 1:57

RAL_PAYA_LIE]_B005010 RATIONAL ASSESSMENT CENTRE SERYI
CES} on 12 Sap 1008 19:57

Al Pavh LIS _S00E01] MATIONAL ASSEREMENT CONTAE SE24W1
CES} on 12 Sep 1008 19157

PAC_PaYa Bl SO0801] MATIOREL ASSESSMENT CEWTEE SEEV]
CES)ah 12 Sep DOLE 1957

RAC_PRYH_LIBI_BOGE01] MATIOKSL ASSESEMENT CEWTEE SERV]
CES) ah 12 Sep POLE 1957

MEC Pavas LE] BO0EDT] MATIORAL ASSEGEMENT CEWTER SEEVI
CES) on 12 Gep 3010 1557
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