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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report corficily the detaits of tha sccident to speed up the clalms process.

2. Tnis Form musl be compleded by the Policyheldar and/or the Authorised Driver.

3. informadion provided mus! be as ruthful and accurale as possible, Any wilfd misrepresentation or witholdng of matenal facts may allow Insurance companies 1o
repudiate policy Bability

4, Tne issue and acceptance of his Form by insurance companies i nol an admisson of policy liabdity on the part of the insurance companies

3. Any false reporiing may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the G Records Managemaent Cenira estabkshad by the General Insuranca Assocation of Singapone (GLA) for
archiving and thal cogees of this repart will, for a fee, be mads available upon application by inlerested parties

7. By Ihe lodgemeant of this report Lo e insurers, you hereby consent 1o the archiving of this report &t the cantre and be coples of the repo being made available
aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

07M1/2018 18:09

0511208 18:00

PIE (CHANGI) BEFORE PAYA LEBAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SJXBBE3S
Insured/Policyholder

Mame Of Registerad Owner C J GARMENT

Co Reg No 53124552K

Email Addrass MNOEMAIL

Mobile Phone Mo (LOCAL) +65-06238881
Alternative Phone Mo OFFICE-26938881

Veohicle Particulars
Manufaclurer CITROEN

Model C4 SX 1.6L VTIAT ABS D/AE P-SR 5DR 2WD

Exact Purpose for which vehicle was being used al

i bt SealdART PRIVATE UISE

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

WO

Vehicle Category

Insurance Company

MWame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Cecupation

Date OfF Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber
Contact Number
Enail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103684318

JIMMY NG GUAN CHOON [JIMAMY HUANG YUANJIUN)
57127512D

20/08/1971

INDOOR

04/08/1995

23 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-06938881

OFFICE-96538881
NOEMAIL
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BLK 301 UBI AVENLUE 1

Address #04-267

Posteode 400301

Was drivar an employea of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Qwn -

Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 4

Was any body injurad in the Accideni? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or propery damaged? YES

| ha_wg been apprc:au:r_'led by urjklmwn_person{sj NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Deatails of Police Action

Was the accident reporfed to the police? YES

If Yes, Pleasa state which Palice Station

Folice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Bolies Siaticn Addiets gﬂg&;g&.&ﬂl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Conlact TEL NO: 65470000 - FAX NO:
Was nolice of inlended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181106/2008.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO

Wehicle Registration Mumber SLF30acC

Vehicle Make/Model/Colour
Details OF Properlies
Wehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contacl Number
Address
Postcode
Insurance Company Name
Mature O Damage
Page 2 of 23



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SKT1263R
YVehicle Make/Madal/Colour

Details Of Properies
Wehicle Category PRIMATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Caompany Names
Mature Of Damane
Mo, Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wahicle Registration Number SIM2128M

“Wehicle Make/Model/Colour
Details Of Froperies
Yehicle Category PRIVATE CAR
MName af Driver
MRICIPassport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damange
Mo, OF Passenger (Inciuding Driver)
DETAILS OF INJURED PERSON 1

Mame JIMMY NG GUAN CHOON (JIMMY HUANG YUAMNJUN)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJXEB63S
Were saal belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode



SKETCH PLAN

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 snd/or the Authorised Driver.

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte mzy allaw (nturance comparies te repudiate policy lability,

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 re ay be ref to the Police igation.

6. The 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 coples 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 2t the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA™) may/are permitted fo collect, use,
disclose and/or process my personal data/personal 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 to all insurer(s) wha have insured vehicle(s) invelved In this accident (all insurer{s] who have insured
vehicle(s) Involved 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/fauthority (such ag the pelice), for the purpase(s)
of:

(i) processing, handling and/or dealing with my claims including the settfement of the clalms and any necessary
investigations relating to the claims;

(i} investigating 1he accident and/or my claims;
{iif] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iw) admrinistering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same &5 well 25 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes’)

[b) &l insurac(s) who heve Insured vehicle(s) involved in this accident and the Insurers’ iawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

fd} 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 ciaims.

e} thelnformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

[ii} Tor gomplying with requirements under any regulations, laws or court orders.

CJ GARMENT
~

R

Policyholder’s Sigrature Driver's Signature Reporting Centre Fe ‘Qﬂs&ﬁgn Eure
Date & Time: LIl driver is not the policyholder) MName:
Diate & Time: NRIC/FIN No.:




SKETCH PLAN
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Vehicle No. 3 6563 S Model / Make C\Teesn ¢
Ea_tgof?citfent oS/ e ang

Time of Accident VACD HRS

Location of Accident P2 Towreds CHanxy Biforg PAA LIBAL &%

Exact purpose use during accid

ent Prwmd LA at

Name of Owner

C35 Gatman

Telephone No.

H/P: A6 23 5%\ Home: Office :

NRIC 3y LaSS 1Lk

Address | B 3oy way AR V' Hod-263 5(«oo3en )

Claim type oD THIRD PARTY  REPORTING ONLY

|Insurance Company | Rituee

Type of Coverage CompreResnsive Third Party Third Party / Fire /Theft |
Policy No. 5\ 5‘::.’5{::‘4 kg |

Name of Driver

As Above if@_‘p, JLan oy AYL Guan) ChHaopy

NRIC £ HLgsL D Any Passengers: M |
Date of birth 2 /ek [/ TN

Occupation Outdoor /  Indoer ]
| Driving License Pass Date v AnG aag -

Gender N Male / Female o

Contact No. H/P: “ %3 39%%\ Home: Office :

Address Bk 2ot =«dl Ave | HUO4-72 13 s(Hoe3=)

Driver have any own vehicle |Ndy If yes, Reg No. q
Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface

O (Wet) Other

Any Injuries

No, If Ye§, Who?

Mame And Contact No.

s
L

St gy, Guawn Choon "*5"‘3___%_?.'“

Name And Contact No.

Palice Report No, If¥ey; Where? T Viuslon HGE

Vehicle B No. SLy 3oy C Any Passengers :

Name of Driver Contact No. : 1
Vehicle C No. SKT 263 R Any Passengers : . _J
Vehicle D No. SIS M 3L an Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Foont  / RE AR

Camera Recorder

|Yes / NS>

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP | TwAMcan  Buatomotwe i (T0

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON e

FAX NO 6741 0510

WORKSHOP Empail APDRESS

<alds @ nsi- iom - 39




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JFAAARIR BN A

T/20181106/2008

1ofd
Report Mo. T/20181106/2008

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/11/2018 02:51 G/20181105/0181
Informant’s Particulars
Name of Informant: Address:
JIMMY NG GUAN CHOON 301 UBI AVENUE 1 #04-267 SINGAPORE 400301
ID Type / ID No.: Contact No.: -
NRIC NO [ §7127512D Home/Office: Mobile: 96938881
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: o
Male 47 20/08/1971 Driver
Race: Language: Institution / School Name:
Chinese - English B
Occupation: Driving Licence Information:
SALES Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dﬁ_r‘rk Date/Time of Type of Location:
Asciderit: Conveyed By Ambulance | Drive: Accident:
Mo 058/11/2018 19:00
Location:
Along Road 1

PAN ISLAND EXPRESSWAY
ALONG PIE TOWARDS CHANGI BEFORE PAYA LEBAR EXIT

Weather: Road Surface: Hoad Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: o Anyone conveyed by
ambulance:
Yes
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJM2129M | Car 0
SJX6863S | Car 0
SKT1263R | Car o 0
SLF303C Car 0




SINGAPORE §
POLICE FORCE BRI

T/20181106/2008
Police Station Of Origin: 200f3
Traffic Police Division HQ Report No. T/201811086/2008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION
| WAS THE DRIVER OF THE 3RD VEHICLE SJX6863S IN THE 4-CAR COLLISION

| WAS DRIVING BEHIND A CAR(SKT1263R) ON THE EXTREME RIGHT LANE OF THE 4-LANE
ROAD. THE ROAD CONDITION WAS WET. THE CAR INFRONT OF ME SUDDENLY STOP. |
MANAGED TO STOP ABOUT 2-CARLENGTH BEHIND THE CAR INFRONT. | WAS STATIONARY AND
WAS LOOKING AT MY REAR-VIEW MIRROR WHEN | NOTICED THAT THERE WAS A CAR(SLF303C)
COMING FROM BEHIND AT QUITE A FAST SPEED AND COLLIDED INTO THE BACK OF MY CAR.
THE COLLISION CAUSED MY CAR TO MOVE FORWARD AND HIT THE CAR(SJM2129M) IN FRONT.
| GOT OUT OF MY CAR AND NOTICED THAT THERE WAS ANOTHER CAR(SKT1263R) INFRONT
THAT WAS INVOLVED IN THE ACCIDENT.

AMBULANCE CAME AND CONVEYED THE DRIVER OF SKT1263R TO THE HOSPITAL. AFTER THE
ACCIDENT | WENT TO CHANGI GENERAL HOSPITAL ON MY OWN AND RECEIVED 3-DAYS MC.



SINGAPORE
POLICE FORCE L

T/20181106/2008
Police Station Of Origin: dof3
Traffic Police Division HQ Report No. T/20181106/2008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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 with you now, please fax a copy to 65474885 stating the report number as reference.

a}

H-Signature Of Officer Recording The Report: Signature Of Informant:
TP/ L
MUHAMMAD SYUKRI BIN ABU BAKAR il A T

! N
£ o
Signature Of Interpreter: Date/Time:
Not applicable 06/11/2018 02:51
Officer In Charge Of Case: __| Classificatien-Of Casg™ |

TP/GIT/

SI NORASHIKIN BINTE DAUD Foma, [s1HGAPORE
Contact No.: 65476439 WA Y, [POLICE FORCE
e |

Authentication Stamp

i 2 N \

! cinnatura: _—-—-———:_______.._._.._———-———_"'
] e ———
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(7 Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 51036384318 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ;. SIXG6863S
Chassis Number i VEFLCSEWFOYS54509
Z. Name of Policyholder : CJGARMENT
3. Effective Date of Insurance . OF Sep 2018
4, Explry Date of Insurance : 0B Sep 2019
5. Persons or Classes of Persons entltled to drived

[a} The Policyholder,
() Anyother person who is driving on the Pollcyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's businass,
Ib) Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.
This Policy does not cover
la) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicke,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} : 552,000
EXCESS {SECTION 2} . 552,000
WINDSCREEM EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : LIEN CHONG ENTERPRISES PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates is iscued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 {Malaysia)

Agency ¢ GRABCAR PTE. LTD. (00000601726)
Date of Issue i OF 5ep 2018 14:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e o

Authorised Officer Chief Executive

Countersignad By:
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Policy Information

= Policy Information

Paliey Mo. 5103684318

Certificale
Mo,

Address

Product
Name
Prlicy
IS5 0F/00,/2018
[ata

Excess

Type

Third

Party 20040
Excess

Additional

Escess

Chutside

Singapore

on

Excess

Agent GRABCAR PTE, LTD.

Co-

insurance Mo
Flag

Open

Policy

Tnffe

Cartificate
Infa

2 Policyholder Mailing Address

Address 1 BLE 301 #04-267
Addrass 4
Linit Na 04-267

[ Insured Object: SIX6B635
2 Endorsements

Sequence

Policyholder

Name

COMMERCIAL VEHICLE TNSURAI Plan

Effective

Date

C 1 GARMENT

BLE 301 #04-267 UB1 AVENUE 1 SINGAPORE 4040301

07/09/2018 D000

All Claims

Excess

Cry

damage 000

Excess
os

Premium

Cutside
Singapore
TP Excess

Agent Tel,

Date of Endorsement

65703925

Address 2 LBI AVENUE 1

Address Type

Related Policy

Nabas 5103684318

Endorsement Type

U Gantinue | [€aneel |

Palicyhalder

Singapore address

MRIC 53124552K
Group H
Policy Flag

Expiry Date 06/09/2019 23:50

Page 1 of |

Wingsecraen
Excess e
‘Young/Inexperience Driver Excess
GST Flag Y
Address 3 SINGAPORE 400301
Post Code 400301

Endorsement Status

Endarsamant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103684318&... 7/11/2018



Claim Handling(acecident reporting Claim Task ) Page |1 of 2
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