MVA218134048-01 / VAC - Sin Ming
ENTRY DATE & TIME: 15/10/2018 17:53
SUBMITTED BY: James Ng Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

15/10/2018 17:53
12/10/2018 20:20

Exact Location Of Accident AMK AVE 3
Country/State of Loss SINGAPORE
Vehicle Registration Number SLV5069L

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ESTEEM LEASING PTE LTD
201807215D

NOEMAIL

(LOCAL) +65-98563338
OFFICE-98563338

TOYOTA
C-HR

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5101728862

TOH BAN HENG BENJAMIN
S8208843A

19/03/1982

OUTDOOR

19/11/2002

15 YEARS AND 10 MONTHS
MALE

+65-98563338

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 344 ANG MO KIO AVENUE 3 #03-2198

560344
NO
OTHER - HIRER

CHAIN COLLISION

RAINING
WET

NO

YES

YES

YES

NO

2

NAME:
GENDER:

YES

NO

REFER POLICE REPORT (ATTENDED BY: JAMES NG)

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

Was there any audio recorded?

YES
NO
NO

: GRAB PASSENGER
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHF588U

TAXI
KOH LIAN GIAP
S$14544561
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLT3010D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLG5720T
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name TOH BAN HENG BENJAMIN
Approximate Age 36

PAIN ON BACK OF HEAD, NECK, CHEST, ARMS, LEGS AND SLIGHT CUT
ON RIGHT HAND FINGER

Injured person in which vehicle? SLV5069L

Injuries Sustain

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address BLK 344 ANG MO KIO AVENUE 3 #03-2198
Postcode 560344

Name TAXI PASSENGER 1

Approximate Age

Injuries Sustain
Injured person in which vehicle? SHF588U
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

DETAILS OF INJURED PERSON 3
Name TAXI PASSENGER 1
Approximate Age

Page 3 of 23



Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SHF588U

YES
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Sketch Plan Pg. 1

SRE LN PLAGY

IMPORTANT NOTICE

1. Please report corvectly the detalls of the accldent to speed up the dalms process.
2

This Form must be completed by the Polleyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as posstbia, Any wilful mlsrepresentat1nn ar withholding of material
facts may allow insurance companies to repudiate poficy liabfllsy,

4, The lssue and acceptance of this Form by Insurance companias Is not an admissfon of pollcy llabllity on the part of the Insurance
companles,

5

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

o

The report will ba forwarded by the Insurers of the G1A Records Management Centre established by the General insurance

Assodlatlon of Singspore {GIA) for archiving and that copies of this report will for a fee be made available upon appllcation by
Interested parties.

=

By the lodgment of this report to the Insurers, you herehy cansent to the archlving of this report at the centre and to coples of
the report, belng made avallable aforesald,

M

Consent under the Personaf Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a} My lnsurer, my workshop and the General insurance Assoclation of Singapore {"GIA”) may/are permitted to coilect, use,
disclose and/or procass my personal data/personal Informatlon set out in this [form] and any other personal [nformation
provided by me or possessed by my Insurer (collectively the “Parsonal Informatlon”) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle{s) involved in this accldent {all insurer(s) who have insured
vehicle{s} Invalved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

{1} processing, handiing and/or dealing with my clalms including the settlement of the tlaims and any necessary
investigations relating to the claims;

{i} investigating the accldent and/or my clalms;
{1f) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv} administering iy clalms (including the malling of correspondence, statements, Involces, reports or notices to me,
which could Involve diselosure of certaln personal dats about me to bring about delivery of the same as we {l as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims. (col!ectivefy the
“Purposes”)

{b) =il insurer{s} who have Insured vehicle(s) Involved In this accldent and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disciose and/er process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third patty service pmvl'der_s or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) .my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

{e) tha information so collected under (d) ahove may be shared / disclosed:

() to all insurers and/for any ather third parties that asslst In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(#) for complying with requirements under any regulations, laws or court orders,

I
¥ a
< Z
Poliey -5]d Ps Slgnaty (?\/é' Drl/\mrfslgnatura Reporiing Centre Personnel’s Signature
Date, Ig I {if driver Is not the policyholder) Name:
,i = Date & Time: NRIC/FIN I}!\tjé WING KIN JAMES
U3 0CT 2018

S7T927881E

RIADRAS ClatrhBlanEarm VA
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Sketch Plan #2 Pg. 1
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PESCRIBE CJRCUMSTANCES OF THE ACCIDENT

| was drirg  deng Mg Vo kic Ave 37 when  vehide infrint
; — ) =)

Stepoed wel 1 Stoppd. Ml about | vt \ater  vehice e 58U

Cdlided gt my reor ot wehide GV sveqL -

Totol 4 vebide  ivdved  Tp  din cilbician -

sclare the foregbing particulars ava trueyev respect.

€eSTs
&
¥ AN
Pdﬂwhol%}% g g’nature \‘3 o !'Iver‘ {ematura Reporting Centre Personnel’s Signatura -
Data &W AN v\\"? (if-dtfvar Is not the policyholder) Name:
FL3 9% bate B Time: NRIC/FIN No.:
GEARMC ShetchPlenForm_Va NG WING KIN JAMES 2

15 0CT 2018 $7927881E
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PR_1Pg. 1

SINGAPORE - | T
wowoee WA
Police Station Of érigﬁn' : : | : 1of4
Teck Ghee NPP - o . Report No, T/20181013/2072
321 Ang Mo Kio Stl‘GEEt 31 SINGAPORE ' : .
560321

Tel No: 1800-4599999
REPORT OF A TRAFFIC ACCIDENT

Date(Time Report Made: - Vide'Report No.: ' .| Station Diary No.:
13/10/2018 12:57 - - R ' ' 15
Name of Informant ) * | Address:
TOH BAN HENG BENJAM!N . | APT BLK 344 ANG MO KIO AVENUE 3 #03—21 98
_ ' - SINGAPORE 560344 '
IDType /D No.: - - Contact No.:
NRIC NO / $8208843A .| Home/Office: Mobile: 98563338
Nationality: : ‘ | Email:
SINGAPORE CITIZEN ) ) 3
Sex:- Age: | Date of Birth: | Type of Informant:
Male 36 . | 19/03/1982 Driver.,
Race: R ' Language: . Institution / School Name:
Chinese : : '
Occupation: , o "I Driving Licence Information: '
Private Car Hirer ' . |Class: 3 Date of Expiry:

Type of 4 . _ Datg/T ime of ’ Typg of Location:
Accident: Conveyed By Ambulance Accldent: | Straight Road
) 12/10/2018 20:20 -
l.ogcation:
Along Road 1 :
CENTRAL EXPRESSWAY
Sliproad between Ang Mo Kio Ave 3 and Ave 5 towards SLE direction. L ot
Weather: o "} Road Surface: Road Speed Limit:
{ Drizzling R “ |l wWet , . ‘ '
Traffic Flow: o : : Traffic Control: - Traffic Volume:
' o . jHeavy
Type of Colllsmn : ' ' : - Anyone conveyed by
Moving Vehicle Agams’: Parked Vehicle _ ' ambulance:
-} Yes

SHF588U |
SLT3010D [Car = - A . . Slightly {0
- , Damaged
SLvoogel. | Car - SR . Slightty |1
: Damaged
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PR 2 Pg. 1

BB

Police Station OFf Orlgln . o S 204
Teck Ghee NPP - . . . Report No. T/20181013/2072
321 Ang Mo Kio Street 31 SINGAPORE . . o ‘ oL

560321 CONTINUATION OF REPORT -

Tel No: 1800-4599999

‘Details of Peison Involved:
Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL

Drive
Name KOH LIAN GIAP " |IDNo.: | 514544561
Related Vehicie | SHF586U (Taxi) T """ | Contact No.| 82923589
Hospita/Clinic | NIt : » Class of | Class: NIL
' . : - | Driving . | Date of Expiry: NIL~
Licence & -

, o Explry Date |

Date Treatment | NIL i Date Dlscharge NIL

No. of Days granted Medical Leave NIL Degres of Injury |-NIL

Name JUMMAAT BIN ABDUL KARIM D Noe. $0032724G
Related Vehicle Ar SLT3010D (Car) - ' Contact No: NiL:
Hospital/Clinic NIL - . | Class of - Class: NIL
: e ' * | Driving ‘Date of Expiry: Nii-
Licence & e
Expiry Date| °
Date Treatment Date Discharge ['NIL -

D finj

“Name [ TOH BAN HENG BENJAMIN ~ [IDNo. [ S8208843A
Related Vehice | SLVBGBOL (Can) | ContactNo.| 98563338
Hospital/Clinic 'SENGKANG GENERAL HOSPITAL PTE. . | Class of Class: 3
" HLTR. ’ .| Driving Date of Expiry: NIL
) Licence & ) :
L . . Expiry Date |
Date Treatment | 12/10/2018 _Date Discharge | 12/10/2018

No. of Days granted Medical Leave - | 03 Degree of Injury | Slight .-

Brief Details. : s

Cn the 12/10/18 af about 2020hrs | was workmg as a Grab Driver and ¢arrying 1 passenger along the

sliproad between Ang Mo Kio Ave 3 and Ave 6 towards SLE's direction. There was & traffic accident

many cars in front of me and the cars started to jam brake one. by one. | alsc jam braked and stopped

behind this car bearing vehicle registration number SLT3010D. Suddenly, the red Taxi behind me bearing

vehicle egistration number SHF588U knocked into the rear of my car due to his speed pushing my car

" forward and touching SLT3010D. My car suffered dents on the rearand front. All 3 drivers and my
passenger were notinjured at the time of the collision but | saw that SHFSBBU‘S 2 passengers were

conveyed by ambulance away .
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PR 3 Pg. 1

werore R

POLICE FORCE .

3of4

Police Station Of Origin: . .
; - Report No. T/20181013/2072

Teck Ghea NPP -

321 Ang Mo Kio Street 31 SINGAPORE .
560321 . CONTINUATION OF REPORT
Tel No: 1800-4589999 : '

| have video footége of the incident. After the incident, | went to Sengkang Gener'aI'Ho'spital due to pain
on the back of my head, pain on my neck, chest, arms, legs, and a slight cut on my right hand finger. |

was given 3 days MC ref EMD2018231 35,
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PR 4 Pg. 1

M-E C N

Tel No: 1800-4599999

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's lnsurance Ceriificate o this repofz If you don't have
the cettificate with you now, please fax a copy to 85474885 stati ng the report number as reference.

ngnature Of Officer Recordtng The Report: Stgnature Of nformant ’
Sgt 3 ONG KOK CHUAN //, / ‘
Signature Of interpreter. ' DateiT jme
Not applicable < C 13/1 0/26_18 12:57
Officer In Charge OF Case: - -wwww e .| Classification Of Case:
TPIGIT/ : S
Insp MOHAMMED FADZLY BIN ABEI zZ CoENOR
Contact No.: 65476355

Sedaiye {ﬁ'//)/

Authentlcat!on Stamp
NP188
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ClPg.1

{7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 ((MALAYSIA)

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

Certificate Number; 5101728862 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle + SLVEOGYL,

Chassls Number 1 Z¥YX102085469
2, Name of Policyhalder : ESTEEM LEASING PTELTD
3. Effective Date of Insurance : 10 Aug 2018
4. Expiry Date of insurance : 09 Aug 2019
5. Persons or Classes of Persons entltled to drivet

{a) The Palicyholder.
{b) Any other person who Is driving on the Policyhalder's order or with his/her perinlssion.
Provided that the person driving Is permitted In accordance with the ficensing or other Jaws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disquafifled by arder of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle,
6. Limitatfons as to Usedl
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not caver
{a) Use for racing, pace-making, reflabllity trlal or speed-testing.
{h) Use for the carviage of goods (other than samples) in connection with any trade or business,
{c] Use for any purpose i connection with the Motor Trade,
#l Limltations rendered inoperative by Sectlon 8 of the Matar Vehicle (Third Party Risks and Compensation}
Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headlngs.
EXCESS {SECTION 1) : §%2,000
EXCESS (SECTION 2} : 51,500
WINDSCREEN EXCESS 1 $$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ; NO
INSURE WITH CQE ! YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER {1) 1 N/A
NAMED DRIVER (2} 1 NJA
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMATED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i/We hereby Certify that the Policy to which this Certlficate relates |s Issued In accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysla)

Agency 1 PATRONUS PTE, LTD. {00000572664)
Date of Issue : 25 Jun 2018 16:11 hrs

Far NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

/

Authorised Qfficer Chief Exacutive

Countersigned By:
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Accident Photo
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Accident Photo

Page 13 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

[NSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
AS50CHATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANASEMENT CENTRE UEN: S56550020G / GST Reyg, No.t M4G0017735

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@E GENERAL 6 Raffies Cuay #18-00 Singapora 048580

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reparting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS: L
Original ReportNo : Vehlicle Registration No: SL V SD b 0/
Namegas shownin NRIC) ¢ -TQh gdl M NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

o Address : Singapore( }

Mabile No. : qgg io 3338\/

Contact (Tel)

Email Address

[‘l/ [© Time of Accident: 2920

AMK'AQVQ’/L'
N TYC

Date of Accident

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATICON /AMENDMENTS:
' have made a report on the above mentlaned accldent and would like to Include additional information or
maka the follawing amendments:

Tadade Py \ 24 op Polie Regort

.

K

policyholder / Driver's Signaturg

Reporting Centre Personnel’s Signature

Date: - T AT N, ::E;wwo.: NG WING KIN JAMES
Date: §7927881E

16 0CT gp19
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