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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plzase repor gorrectly the detalls of the accidant to speed up ihe clims process.

2. This Foem must be completed by the Policyholder andfor the Authorised Diiver

3. Informatan provised must be as truthid and accurate as possible. Any wilful misrepresentation of witholding of material facts may aliow insurance companies 1o
repudiate policy lasility. )

4, Tha maue and acceptance of this Form by insufance companies 8 nol an admission of policy labiily an the pan of e nsurance companies

5. Ay false reporting may be referred to the Police for investigation.

&, Ths repen will be forwarded by 1he insurers of fha GlA Records Managermen! Centre esfablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of his report will, Tor 8 foe, be made avallabie upon application by microsied padios,

7. By the lodgement of this report 1o the insurers, you hereby consend to the archiving of this repor at the centre and 10 copies of the reper being made avadatle
aloresaxd,

ACCIDENT STATEMENT

Date Of Repor
[Date Of Accident

Exact Location OF Accident

Country/State of Loss

0512018 1359
031172018 12:30

JUMNC OF TAN TOCK SENG LINK & JLN TAM TOCK SENG

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SME43102
Insured/Policyholder
Mame Of Registered Ownar MO0 AUTO
Co Reg No 933T2000K
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-995999599
Vehicle Particulars
hanufaciurer TOYOTA
Aocel COROLLA ALTIS
Exact F-‘urp!:use for which vehicle was being used at GRAB
tirma of accldent
Are yau.claiming undar your awn insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REFPORTING QNLY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number 5100745627
Caver Nota Mumbear
Driver
Mame of Driver LOKE YUE KIN
MRIC Mo S2T166752
Date Of Birth 23011956
Oecupation QUTDOOR
Date Of Driving Pass 06/03M15885
Driving Experience 33 YEARS AND 7 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-90067 335
Fax Mumber
Contact Number
EMail Address NOEMAIL

Page 1 of 15



Address

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

Wahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Dinver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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.

Mumber of Passangers (Including Driver)

Fassenger 1

Details of Police Action

Was the acciden! reported 1o the police?

If ¥es Pleasze state which FPolice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLEK BBG TAMPINES ST 83
#09-37

220886
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

18]

YES
YES
YES
MO
2

NAME:
GEMWDER:

D UNKEMNOWN
. FEMALE

YES

TAMPINES M.P.C

ROAD: TAMPINES M.P.C , POSTCODE: 529682 . COUNTRY: SINGAPORE
TEL NO: - FAX NO:

WO

PLS REFER TO THE POLICE REPORT:T/20181103/2113

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

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wahicle MakeModel/Colour
Details Of Properlies
Wehicle Catagory

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Paostcode

FEDESTRIAN
MAUNENOWN

Page 2 of 15



Insurance Company Name

Mature OF Damage

Mo. Of Passenger (Including Driver)

Mame LUNERMOWN

ApproXimale Ape

Imjuries Sustain LEGE PAIN(PEDESTRIAN)
Injured parson in which vehicla?

Were seat belts worn? WO

Was this injured conveyed 1o hospital by

MO
ambulance?

Address

Postcode



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Informaticon provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding 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, Tho report will be forwarded by the insurers of the GIA Recards 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 lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa)  Myinsurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted ta collect, use,
dizclose and/or process my personal data/persanal 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
Persanal Infermatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] whao have insured
vehicle|s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaosels)
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/far my claims;
(i) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.[callectively the
“Purposes”|

{b) all insureris) 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 one or mare of the above Purposes: and

fc)  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 Fersonal Infarmation will also be collected and used to compile claims history tor 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:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.
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SINGAPORE
- POLICE FORCE

Police Station Of Origin.

Tampines NP .C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

A

HRTTTHA A

T/20181103/2113

10f3
Report Mo, T/20181103/2113

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/11/2018 18:05 , 85 ’
Informant's Particulars

Name of Informant: Address: :

LOKE YUE KIN APT BLK 886 TAMPINES STREET 83 #09-37 SINGAPORE
— - 520886

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

NRIC NO / 527166752 Home/Office: Mobile: 90067335
Mationality: Email:

SINGAPORE CITIZEN

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

Male 62 23/01/1956 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information: .

GRAB DRIVER Class: Date of Expiry:
General Information of the Accident :

T of Injury Drink Date/Time of | Type of Location:
Fshant. Attended by Police Drive: Accident: X-Junction
- ! Mo 03/11/2018 12:30

Location:

Along Road 1 Traveling Toward Road 2

TAN TOCK SENG LINK

JALAN TAN TOCK SENG

\Weather: | Road Surface: Road Speed Limit:
Cloudy Dry _

Traffic Flow, Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

; Yes

Details of Vehicle Involved ; ;

Vehicle No. | Type Make Model Calor Condition | No of Passenger
SME4310Z | Car TOYOTA COROLLA | Beige No 1

ALTIS 1.6 Damage
AUTO




BoLicE FGE L

T120181103/2113
Police Station Of Origin: &gk
Tampines NP.C * Report Mo, T/20181103/2113
6 Tampines Avenue 4 SINGAPORE 529682 '
Tel No: 1800-5871999 CONTINUATION OF REPORT
Brief Details.

On the 3rd of November 2018 at about 1230hrs, | was driving (SME43102) along Tan Tock Seng Link,
after picking up a passenger. | wanted to make a turn into Jalan Tan Tock Seng. Out of a sudden, a lady
appeared crossing the road from the direction of Ng teng Fong Centre towards Tan Tock Seng Hospital. |
did not manage to stop in time hence, knocked into her. The bumper of the car hit her legs however she
did not fall back as | was traveling at a slow speed and the impact was not that strong. There was no
visible injury on her however she complaint of pain on her legs: My passenger (hp no: 87899430) called
for the ambulance and she was conveyed to Tan Tock Seng Hospital. My passenger and | are not injured.

The traffic police were also there and | was told to lodge an accident report vide E/20181103/0121 under
TP 10 Shahrul Nizam (tel no: 65476904).

| do not have any in-car camera installed.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines NP.C

& Tampines Avenue 4 SINGAPORE 5295882
Tel No: 1800-5871999

Sketch Plan i
Informant is not able to provide sketch plan

R
T/20181103/2113

3of3
Report Mo, T/20181103/2113

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:
G/

Sat 2 SITI NUR SYAFIQAH BINTE AEMANI_,'-

Signature Of Informant:

\-. : {_'

*Signature Of Interpreter:
Mot applicable

Date/Time:
03/11/2018 18:05

Officer In Charge Of Case:
TP/ GIT/
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI

Classification Of Case:

Contact No.: 65476904 ]
Authentication Stamp "

NP16E f




VOCATIONAL LICENCE

Licence No: EEHHTH
f\ Name : LOKE YUE KIN

. Please visit www.lta.gov.sg to check
L ‘ the status of this vocational licence

ioma i S27166752

1 P = - . P &l P
|
' LOKE YUE KIN
- & |

':i_ B Date 23 Jan 1956
v e De 05 Apr 2004

DL | 4

FPUBLIC OF SINGAPORE
pENTITY cagn no, S271667527

r_ ‘. LOKE YUE KiN

i o
ool =

CHINESE
m DOwia of wirs e
23-0t=1988 15
Pl of ke
H.ﬂlLA\'ﬁlﬁ

This card is not iransferable and is the property of the Land Transpor
Authority (LTA) It must be surrendered to LTA on reguest. If found, please
retumn to LTA, 10 Sin Ming Drive, Singapore S5T5T01.

Type Description . Issue Date
12 TAXI VL , D2/05/2018

-

WWWWMWWNWMMMH

| YOU ARE LICENSEC TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES
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(s Income

made different

Certificate of Insurance

FAGTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHARTER 189]
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) BULES, 1960
ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 51007458327 Cover : Third Party, Fire & Theft
I 1. Index mark and Registration Mumber of Vehicle . SME43102
Chassis Number : MROSITEELIORLS 7944
2. Name of Policyholder : MOD AUTO
3 Elfective Date of Insurance 17 Oct 2018
4. Expiry Date of Insurance : 16 0ct 2019
5. Persans or Classes of Persons entitied to drived

ta} ThePglicyholder
(bl Any other person whao is driving en the Policyholder's order or with his/her permissign,
Provided that the person driving 15 permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
eractment or regulation in that behall from ariving the Motor Vehicle,
E LII'I'II1J1II'II'IL-1'..!C Llags
la} Use for social gomestic and pleasure purposes and in connection with the Policyholder’s of Hirer's business
This Policy does not cover
[a] Use for racing, pace-making, reliability trial or speed-testing.
(B} Use for the carmage of goods {other than samples) in connection with any trade or businass.
{c} Wse for any purpose in connection with the Motor Trade,
# Limitations rengesed ingperative by Section 8 of the Mater Yehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not Lo be included under these

headings.
EXCESS (SECTION 1) ¢ NSA
EXCESS (SECTION 2| {551,500
ADDITIONAL EXCESS LM
UNNAMED DRIVER EXCESS LNfA
REPAIA AT OWHNER'S PREFERRED WORKSHOR L NG
INALURE WITH COE ; YES
WCD PROTECTION LMD
PRIMARY DRIVER r NS,
MAWED DRIVER [1] LM
WANMED DRIVER (2 ¢ NfA
HIRE PURCHASE COMBANY . &IN HENG CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VERHICLE AT TIME OF LD55

[We hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the prowvisions of the Matar
Vehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : G MOTOR AGENCY (D0000613374)
Date of 1zsue 15 May 2018 12:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

. w i i

Authorised Officer Chief Executive

Countersigned By:
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07 Nav 2018 1550
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