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MEAZ18963430-01 ! Nalinnal Assessmani Centre Saraces - Buklt Mamb
ENTRY DATE & TIME 18M22078 1749
SUBMITTED BY, RDS1 SiN ABDUL 'WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report camectly the dutails of the acoident ko spesd up tha claims

Process.

2. This Farm mist be camplated by the Palievhaldar andior the Authorisad Difvar,

4. Information provided must be as tnahful and acourats a5 possible, &ny wilful migrepreseniation e witholeding of material tacts may alisw insutance companies tn
—_— Seree

repudiate policy lEbilny.

4. The Issue and accoeptance of this Farm by insurance companias s not an admession of policy Eability on the part of the insurance compan|es

5, Any false
. This roport will ba forwarded by the Insurers

orting may be refarred to the Police for Invess

tion.

of the GIA Records Management Centre esiablishad by the Ganeral Insurance Association of Singapore {GIA) far

archilving and that coples of this report will, for a fes, be rmads Ivallable upon 2pplication by interested parfies.
1. By the lndgameant of thig rEpar o the Insurers; you hersby consent 1o the archiving of this report at tne contre End o coples of the report being made avallable

aforesaid
ACCIDENT STATEMENT
Date Of Raport 191212018 17:49

Date Of Accident
Exact Lozation Of Accidant

18/12/2018 18:30
ALONG SLE TOWARDS BKE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicia Registration Number SINT2T4X
Insured/Paolicyholder
MName Of Registered Owner RAYS INN AUTO
Co Reg No B3253976A

Email Address
Mobile Phone Na
Allarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was

being usad at
fime of accident

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

If No, Please state action 1o be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flest Pallcy

Policy Numbar

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Expetience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

HAMCARR EPAIHS@GNMIL.E oM
{LOCAL) +65-938830286
OFFICE-23883026

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5070966143-03

GABRIEL TEH ZHONG EN
S95081071

1610211995

INDOOR

13/11/2014

4 YEARS AND 1 MONTH
MALE

+55-03083026

OTHERS-93683026
HANCARREPAIRS@EGMAIL COM

Page 1 of 24



Address

Postcode

BLK B92A WOODLANDS DRIVE 50
#11-137

Fanesz

Was driver an emplovee of the Insured's Company YES

If No, Relatianship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Sudace

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehiche)
invalvad In the accident

Was any body injured in the Accident?

Was any Injurad conveyed o hospital by
ambulance?

Was any other matarial ar property damaged?

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

Number of Passengars {Including Driver)
Passenger 1

Passenger 2

Detalls of Police Action

Was the accident reported to tha police?

It Y'es,Pleass state which Polica Station
Was notice of intanded Prasecution given?
If Yesagainst whom?

Circumstances of Accident

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

YES
YES
YES
NO
3

NAME
GENDER;

: CHARMAINE TEH CGHAI HOON
. FEMALE

MAME:
GENDER:

: MIKELL NG HONG RUI
: MALE

YES

NG

PLEASE REFER TO POLICE REFPORT T/20181218/2140

Attachment(s)

Are accldent pholos avallable for attachmant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 4

Name

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicls Registration Number GZ72TS

Vehicle Make/Madel/Colour
Details Of Properties

YES

YES

FRONT NOT WORKING
NO

CHARLES
91218800

LORRY



Vehicle Category COMMERCIAL VEHICLE

MName of Driver FONG FOO YIP
NRIC/Passport Number S1656726D
Caontact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHARMAINE TEH NGHAI HOON
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SIVTET4X

Were seal beits worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcoda
DETAILS OF INJURED PERSON 2
Name MIKELL NG HONH RU|

Approximalte Aga

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SINVT2T4X
Weara seat belts wom?

Was this injured conveyed to hospital by
ambulanca?

Address
Posteode




1)
2
3

4
5}
é)
7

)

| SKETCH PLAN |

Vahide No:
OOA;

I ANT NOTIC

Pleasw report correctly the detalls of the accident to spzed up the clalms process.

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

Information grovided must be truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy liability.

The Issue & acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the ins Urance companies.

Any false reporting may be referrad g Police for Investigation.

The repert will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Sin gpore [GiA)

for archiving and that coples of this report will for a fee be made available upon application by Interested parties,

By the lodgement of this report to the Insurers, yau hereby consent to the archiving of this repart at the centre and to copies af the report being made

avallable aforesaid.

Consent under the Personal Date Protection Act (PDPAY: | understand, acknowledge, agree and consent that-

3l My insurer, my workshop & the General Insurance Association of singapore ("GIA") may/are permittad ta collect, use, diselase and/or process my
personal data/personal Infarmation set out in this (form] and any other persanal Infarmation provided by me or possessad by my Insurer
{cattectivaly the "Personal Information”) and disclose & transfer such Personal infarmaticn to all insurer{s) wha have insured vehicle| 5} Invalved in
this accident {all insurer|s) who have insured vehicle {s) involved in this accident shall be collectively referred ta as the “Insurers™), the Insurers’
laweyers/law firms, the Monetary Authority of Singa pore B any relevant government agency/a utharity (such as the palice), for the purposels} of:-
(I} processing, handling and/or dealing with my claims includin B the settlement of the claims & any necessary investigations relating to the claims:
(1) carrying out and/or dealing with iy Instructions or responding to any enquirias by me:;

(IV) administering my claims [Including the mailing of correspondenice, statements, invoices, reparts or notices to me, which could invalve disclosure
of certaln personal data about me tn bring about delivery of the same 35 well as on the external cover of envefopes/mall packages): and/for
(V) complylng with applicable law In administering, processing, handling and/or dealing with my daims._ [eoliactively the “Purposas”)

bl Allinsurer(s} involved In this accldent and the insurers law firms, may/are permitted to collect, use, disclose and/or process my Personal
Infermatian for one or mare af the showe Purposes; and

€} My Personal Infarmation may/can be disclased by any of the insurers and/or GIA ta their third party service providers or agents (including their
lawyers/ law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

PLEASE NO' UR INSURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY,

&?ﬂﬂ 2 _4/65”'# w ) 7‘?[@(

Fali e Driver's Signature (Date & Time) :Mtn!ssed by Reporting Center
Date & (If driver is not the palicyholder) = Personnel
Sketch Plan

o

ehitle A: STyI214% '
Vehice 8 : 621213 ' -

SLE —owarde BKE | '




Describe Circumstances of the Accident

| 8
1 -RLQ‘J- 4o th- Folice ?‘:!9.:.4"[ ;
f
T2 ®12Y/2(o
I —
|
Declaration

I/We declare the foregoing particulars are true in every aspect,

PolicThéiders Signature threr‘%JSirgnature Mitnessed by Reporting Centre
Date & Time (If driver is not policyholder) Personnel
Date & Time




POLICE FORCE INATA

TROTE1 2182140

IR

Police Station Of Origin. tof 4
Woodlands West N.P.C. Report No. T/20181218/2440
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made: Vide Repor No.. | Station Diary No.:

18/12/2018 18:31 | 85

Informant's Particulars

Name of Informant: | Address:

GABRIEL TEH ZHONG EN APT BLK 8824 WOODLANDS DRIVE 50 #11-137
SINGAPORE 730892

D Type /1D No.: Contact Mo

NRIC NO / S25068107] Home/Office: Mabile: 83883026

Nationality: Email;

SINGAPORE CITIZEN

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

Male 23 16/02/1995 Driver

Race: Language: Institution / School Name:

Chinese sim =

Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

General Information of the Accident i
Type of Injury Drink Date/Time of | Type of Location: |
Aceident: Aftended by Police Drive: Accident: Stralght Road

No 181272018 1540

Location:
Along Road 1
SELETAR EXPRESSWAY
ALONG SLE TOWARDS BKE BEFORE THOMSON EXIT
Weather: Road Surface: Road Speed Limit:
Drizzling Vet
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:

Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GZ727S Larry Mo 1

| | Damage
SIVT2T4X | Car Slightly 2

Camaged|

Details of Person Involved |
Any Pedestrian Involved: No

Mo. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA




Palice Station Of Origin:
Woodlands West N.P.C.

SINGAPORE
POLICE FORCE

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 8928

g

CONTINUATION OF REPORT

1

B121821

i

2ol 4
Report No, /2018121812140

Driver
Name FONG FOO YIP | 1D No, S16567260
Related Vehicle | GZ727S (Lorry) Contact No.| NIL I
Hospital/Clinic MNIL Class of Class: 2A3.4.5
Oriving Date of Expiry: NIL
Licence &
| Expiry Date '
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Deqree of Injury | NIL
Passenger
Name CHARMAINE TEH NGHAI HOON \ ID No. | $9208263F
Related Vehicle | SJV7274X (Car) ‘ Contact No.| 93361569
Hospital/Clinic KK HOSPITAL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 18/12/2018 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
| Name GABRIEL TEH ZHONG EN ID No. S4506107]
Related Vehicle | SJVT274X (Car) Contact No.| 93883028
Haspital/Cliniz MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Passenger '
Mame MIKELL NG HONG RLI 1D Na. T1833333Z
Related Vehicle | SIV7274X (Car) Contact MNo.| NIL
Hospital/Clinic | KK HOSPITAL Classof | Class: NIL i
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 18/12/2018 | Date Discharge | NIL
Mo. of Days granted Medical Leave

[ NIL_

| Degree of Injury | NIL




SINGAPORE _ N

Ti2018121872140

Police Station Of Origin: dof4
Woodlands \West N.P.C. Reporl No, /201812182140
1 Woodlands Street 12 SINGAPORE 7386822

Tel No: 1800-363 9938 CONTINUATION OF REPORT

Brief Details.

On 18/12/2018 at about 1540hrs, | was driving a Singapore vehicle bearing registration plate number:
SJVT7274X along SLE towards BKE. | was driving on the first lane of the three lane road. | have 2
passengers in my vehicle namely: My elder sister and a 1 month old toddler. The traffic flow was slow
moving. | noticed that there were space on the second lane and | filtered to the second lane after
checking for the blind spots. After filtering, my vehicle was stationary for about 5-10 seconds as the
vehicles in front were slowing down. | then felt an impact onto the rear of my vehicle. | then saw a lomy
bearing registration plate number GZ727S at the rear of my vehicle. \We then shifted to the road shoulder
at the cuter most left in order to aveid hogging up the traffic. We then exchanged our particulars however
he did not give me any contact number as he informed that his company will contact me. Traffic police
then came 1o attend 1o our scene and followed by paramedics. The paramedics made a check on me and
I do not have any Injuries. The paramedics then conveyed my sister and the toddler to KK hospital as my
sister was suffering pain on her back and the toddler has a minor cut on the right side of his head, They
were conscious when they were being conveyed to the hospital. No government properties damaged and
nobody else were injured. A witness namely: Charles HP: 81218800 came to approach my vehicle and
told me that he saw how the accident happened. | have in-car camera in the front of my vehicle however it
Is not working., My vehicle rear glass was shattered, the bumper and the boot were dented. Traffic police

then advised me to lodae a police repont vide F/20181218/0110 with in charge TP 10 Sharul Nizam
Contact; 65476904,




SINGAP
Lyt T

§]- 4]

Police Station Of Origin;
Waodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738522
Tel No: 1800-363 9699 CONTINUATION OF REPORT

4ol
Report No. TRO1B1218/2140

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT - Please attach a-copy of your vehicle's Insurance Certifisate to thi

cle's. s report. If you don have
the certificate with you now, please fax a copy to 65474885 stafing

the report number as reference.

Signature Of Informant:

P
A

(¢

Signature Of Interpreter; Date/Time: L -
Mot applicable 18/12/2018:18:31

Signature Of Officer Recording The Report:
L‘f ot il o e .

St 2 JOHNSON SONG ZHI HONG

“Officer In Charge Of Case. Classification Of Case-
TR/ 2T/

Staff Sat SUFIYAN BIN KHAIR
Conmact MNo.: 65476390

Authentication Stamp i o
HNP1BR
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Claim Handling(ascident reporting Claim Task 001 0D-Mx)

HAL_BUNIT_MENAN S00ATA| RATIONL] ASSERSMINT CENTRE BERYVICE
8 [BUIELT MERAHL) 'an 19 Das 2010 18:09

TIRC_BURIT_MERAH_ RODETH] NATIONAL ASSESSMENT CENTRE SERYICH
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[PERSONAL PARTICULARS |

Date of Accident: (& /12 /2018 Time of Accident: _ /¥ : 31 (24Hrs)
Vehicle No: S53v 294 « Vehicle Make/Mode!: Tc.g[,(:i-a, L..:.[-:[q 1983 ) .

T Dvve
Exact Locatjon nf.ﬁ.cciderft: _an:{ SLE Touasst prE . 1 rj ,: I;J:ﬂj;:
Owner's Name/NRIC: _ﬂ@_—r_‘z____"rf"*ﬁu'f_ﬂ_ ~ 53 lﬁ"f’qq’éfjﬂ‘ Pi;;:ﬂ.ﬂ |
Driver's Name/NRIC:  (1A0MEl Te :}"”q e 1LC No: 5-#.5::&.@-'{:1]1
Driver's Contact: 3388 3524, Insurance Co & Policy No: NTue e SoF a9 el 3-ax

Driver's Email Address: Mncmsg{:r}i:‘c@qm'f - coph
Relationship between Owner & Driver. SpnusefChi[dmrHFﬁendfPamn@:Spedfyt Ernplespes

What do you wish to clain
1) Own Insurance 2) Other Vehic € one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only}
Private Use / Work Purpose

Weather Condition & Road Conditions? ST
Clear & Dry / Raining & Wet / After-Rain & Wet £ Dn‘zzlingh Wet

chu pation

< Indoor / Outdoor

Any Injuries? (MC of 3 Days or more, police report is required)
{'ﬂ"rl‘-';f No If Yes, which police station? Wleecland (Jest by P

The Other Party (Vehicle B) Details ,l'

Driver's Name/IC: Fong Tee Mip Te Mo "*‘G‘mze‘r Y. Vehicle No:_G2.327 =

Insurance Company: Driver's Contact;

[If more than 2 vehicles involved, please indicate the other party vehicle numbers below)
Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:
Preferred Workshop (If Any); Contact:

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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THE SCHEDULE

GST Reg No. M4-0003030-8

Motor Trade Insurance Policy

This Palicy sets out the terms of a contract between NTUC Incoms [nsurance Co-operative Limited (INCOME|} and you (the
Insured named in the schadule to this Palicy)

The statements, infarmation and declaration provided by you at the time of praposal shall
We (INCOME) will prowide the insurance set out in this Policy in respect of evants occurring during the Period of Insurance
shown in the Schedule and any further period for which we may aceapt 2 renewal pramium.

The pravision of this Insurance is subject to;

L any Endorsement specified as operative in the Scheduls

4 the Conditions and Ganeral Exclusicns of this Paolicy, and

3. the payment of the premium specified in the Scheduls.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as gne document,

Palicy Number
The Palicyholder

S070566143-03
RAYS INN AUTO

Total Number of Authaorised Driver(s)
Detall of Authorised Driver(s}

NED Entitlement

Lovalty Discount

Excess (Section 1)

Excess (Saction 1)

Endorsement Operative : MT1

15 COMMONWEALTH LANE
#LOT-11
SINGAPOERE 149554
Period of Insurance 08 Apr 2018 Ta 07 Apr 2019
Sum Insured M a
Premium [inclusive GST) 55062 98
Interest Insured
Cover Typa Third Party
Type of Trade/Business Car Dealers

2

Refar to List Attached
0%

5%

WA

N/A

Mema A : This Policy covars business operating hours from 7am to 10pm

Agency
Date of ssus

DUTY OF DISCLOSURE

/

We would remind you that you must disclose to us, fully and Faithfully,
may not recelve any berefit from your Policy,

Chief Exacutive

COWFLL INSLIRANCE [AGENCY) PTE LTD (00000E10380)
03 Apr 2018 17:03 hrs

Signed In Singapore by order of the Board of Ditectors

farm the basis of this contract.

the facts you know or ought to know. atherwlse Yo
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Hello, NAC_BUKIT_MERAH_BOOG76

Policy Saarch

* Change Language ' Change Passwaord * Log Out

Hy Desktop pu."qp Query "
Hotice of Loss = = P - ————— =T
Palicy Mo, [o7osea143-03 ] Dite of Accldent Manzz018 1684
Vehicle Na:{For Motor) | ] Certificate Number [
[Search
Cestificats  Policyhalder Policyholder Cover Vehicie : Cammence "
Select  Policy Mo, Number & HRIC Pradutt Type Mo, Insured Shpect Date Expiry Cate
3070066143 RAVIINN  s3zszeyes gur Ihird CHENG/S15 704 96 GABRLEL O8/A/ALB 57764 2018
m ALTD Party | ! L 047301

TEH ZHONG EN/S35061 071

[ Continiie

hitps:digiclaim meome, com. sgiges/iemiactaim/ICMpolicy Search.do i



£

- -
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
FEHEHAL & Raffles Cluay #18-00 Singapora 048580

NSURANCE  7e!(55) 62240010 Fax (65] 6224 0030

ASgocLmoy Operating Howrs 1 Monday b Friday, 03:00-17:00
RECORDS MAMADEMENT CENTRE UEN: S865500200 / 65T Rag. Moo MA0a21T71]

IMPORTANT NOTE: Please submlt'ihe'cumpleteﬂ Addendum formto thesame Authorised Reporting Centre
with whom you submitted the Criginal Report. ; ' '

ADDENDUM v

(A) PARTICULARS OF PERSE‘I/U MAKINGTHEAMENDMENTS:

Original ReportNo }‘ﬁ‘ﬂ’-{{&“’gl{& Vehicle Registration No: SJV?IWX

Nameus shownin N GrRERIE Ted Zhonlr by NRIC/FIN/PassportNo S 15 vol] L

(*Vehicle Drive?j)\.fehlcle Owner) (*) Please deleteas appropriate

Ad&ress . Singapore|(
Contact (Tel) : Moblle No., : ?5%;3035

Emall Address

Date ofAccident 'ﬁflk.r)'o(aﬂ Time of Aceldent « 14! 3s
Placeofacident :_ HEAL [k, Tawpees Ake

Insurance Company;

G ey
lE]I.”ﬁDDmQNALINFDRMATIDN}AMENDMENTS:

Ihave madeareport on thedbove mentioned accldentand would like to Include additional Infarmation ar
rmake the following amendments:

T W) Swacy] P Wi (ol @wmi?

Poilcyhelder / Driver's Slgnature Reparting Centre F'fr: nnel's Slgnature
Date: Name: Zave &“H i)
MRIC/FIN Mo.:

Date: c}l'.l‘l} [:’@'l? v




