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WRATTO002T00 ! Katianal Assessment Cenlre Sanipns - Uk

ENTRY DATE & TIME: 07012019 16-38
SUBMITTED BY: Jackson Mo Zhao Tian

IMFORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapaor -:-:vrrl::ctl'_.: the details of the accident o speed wp [he clasms process,
2, This Foren st be completed by the Policyhelder andiar the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wilfl misrepresentation or witholdng of matenal facts may allow insurance companies 1o

rapudiate policy kabiliy

A The igsue and acceplance of thas Form by msurance comgansas s nod an admission of policy labding 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 estabished by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this repart will, for a fee. be made avadable upon appheabon by inarested paries

7. By tha ledgemont of this report to the insurers, you hereby consent 1o the arghiving of this repon at the centre and Lo cogees of the report being made available

atpresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

070172019 15:38
06/01/2019 12:25

JUNC CECIL 5T & CROSS 5T

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phons Mo

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 Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Expernience
Gender

Mobile Mumbear

Fax Number

Contact Number
EMail Addrass

SLUBGEAD

JUZ RENT PTE LTD
201308705W
NOEMAIL

(LOCAL) +65-80088339
OFFICE-90088339

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5079503591-02

YOONG TUCK WENG
515660344

1710211962

OUTDOOR

1470311988

29 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-01816536

OFFICE-91816536
NOEMAIL
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BLK 103 HOUGANG AVENUE 1
#08-1137

Postcode 530103
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

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) 3

Fassenger 1 MAME: _

GENDER: : MALE
Passenger 2 NAME:

GEWDER: : FEMALE
Details of Police Action

Was the accident reported fo the police? YES

If Yes, Please state which Police Station

Police Station Name MACPHERSOMN NEIGHEOURHOOD POLICE POST
Police Stalion Address gr:lhﬁlip%a{';ﬂ PIFIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190107/2091,

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? WO

Was there any audio recorded? MO

Details of Witness 1

Name PASCEL LE GAUFFRE
Phone Mumber 96389076

Email Address

Details of Witness 2

Mame PAN WENPLU

Page 2 of 30



Phone Mumber 08503334
Email Address

Vehicle Registration Number SJF34365
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver WLUMN FOOK SENG ROBERT
MRIC/Passport Mumber 51823695H

Contact Number 81384853

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YOONG TUCK WENG
Approximate Age

Injuries Sustain MECHK & BACK

Injured parson in which vehicle? SLUSGEE4D

Were seal belts wom? YES

Was this injured conveyed 10 hospilal by NO

ambulance?

Address

Posicode

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Informatien 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.

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

7. By the lodgment of this report ta 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, acknowladge, agree and consent that:

(8l My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal dzta/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) involved 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/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{il) investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure 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,for dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer{s) 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 more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal 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 claims.

{e} the information so collected under (d) above may be shared / disclosed:

ti} 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

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

Folicyholder's Signature Oriver's Efgnature Reporting Centre P%snnnel’s Signature

Date & Time: {If driver is not the policyhalder) MName:
Date & Tima: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Fi
I'.
Palicyhalder's Signature Driver's Sigaature Reporting Ce ntre B
Date & Time: {If driver is nat the policyholder} Mame:
Date & Time:

onnel’s Signature
MRIC/FIN MNo.:



ACCIDENT STATEMENT rs.

ACCIDENTDATE D/ | a.c? J{OCD/MM/YYYY], TIME:( i :ﬁ | [HH:MM

LOCATION:__Cte M X chos) M,

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:__ L UREbYD .
b)INSURANCE COMPANY:___ TYC
c]POLICY NUMBER: 5 83 9937159 1 -0\
QJPOLICY TYPE: (COMPREHENSIVE / le::@f THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: "
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Cmmerc=l M |
i| ARE YOU CLAIMING UNDER YOUR OWHM INSURAMCE {YESJ"P{S_;}

IF NO, PLEASE STATE (THIRD PARTY @M; REPORTING OMLY)
2. INSURED / POLICY HOLDER

AINAME_ - ftnq 74t LA d (MALE / FEMALE)
b NRIC/FIN/P ASSPORT;_22 |9 0T/ coNTACT:_499%§ 331
) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
L e}lqug@,,ﬂg, DRIVER
Chnchocing divey) CINAME_PI0 Tock Ltas (MALE / FEMALE]
MY ANVED L INRIC/FIN/P ASSPORT:__ S 13 6bhg, CONTACT: 9181 6534 .
) c)ADDRESS:_Blle |2} ]-’D»q%‘*‘nﬁ s | A% -y Ghom)
Vier #M *d)DATE OF BIRTH: (_12 / V¥ 7 B\~ j(DD/MM/YYYY)

©)OCCUPATION: INDOOR / OUTHORR)
fIYEARS OF DRIVING EXPRERIENCE:___1{]7] P89, )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / KO)

IF NO, RELATIONSHIP OF jE DRIVER WITH INSURED:_MiT

a| WEATHER CONDITIOH: ( R / RAINING / OTHERS |
b)ROAD SURFACE: (DRY /
D

tn

{ OTHERS, : ; |

4. WAS ANYBODY INJURED (FE3)/ NO)
7. a)REPORTED TO POLICE / NO) = lutn A 106y

IF YES, PLEASE STATE W POLICE STATION: -
8. THIRD PARTY VEHICLE
e *f passrante @) VEHICLE NUmeer: O FAYDES MODEL:
bdudiog divec) B) DRIVER'S NAME_Hnn_feole Wing Blec)
e\ c) NRIC/FIN/PASSPORT: S 18 >%a1u™ CONTACT:
e 9. THIRD PARTY VEHICLE
¥elis o) owven . d] VEHICLE NUMBER: MODEL:
T TR ) DRIVER'S NAME:
Aua ;",I:I [ T P fl  NRIC/FIN/PASSPORT: CONTACT, -
S witnesS Aefal)

D Pascel 12 Aauffre . (qE389936)

Pon wenpy (985945D)
Omat] = ® Y

0
LJ. ¥ o=

\HDP"’ it 7(\



SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No; 1800-74455498

REPORT OF A TRAFFIC ACCIDENT

R YA

T/20180107.

10f3
Report No. T/20180107/2091

“Date/Time Report Made:
07/01/2019 13:54

Name of Informant:

Vide Report No.:

Address:

Station Diary No.:

YOONG TUCK WENG APT BLK 103 HOUGANG AVENUE 1 #08-1137 SINGAPORE
530103
ID Type / ID No.: Contact No..
_NRIC NO/ S15660344A Home/Office: Mobile: 81816536
Nationality. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 56 17/02/1962 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information.
GRAB DRIVER Class: 3 Date of Expiry:

Type of Location:
gﬁ;:zt' Accident: X-Junction
: | 06/01/2019 12:25

Location:

Junction of Road 1 and Road 2

CROSS STREET

CECIL STREET

T ROSS STREET

Weather. Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

Traffic Light - Working Light

Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
No

SJF9438S | Car

SLU8BE4D | Car

Seriously | 2

_Damaged

Any Pedestrian Inunwe-d No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




si | :
s IR WA R

Police Station Of Origin: 203
MacPherson NPP Report No. T/20180107/2081
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-74494989

B it B o o S R P e o e

Name | WUNFOOK SENG ROBERT | IDNo. | S1823695H
Related Vehicle | SJFG436S (Car) Contact No.| 81394653
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

anted Medical Leave [ NIL____| Degree of Injury | NIL_
YOONG TUCK WENG DNo. | S1566034A

Related Vehicle | SLUBG64D (Car) Contact No.| 91816536

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 06/01/2018 Date Discharge | 08/01/2018

No. of Days granted Medical Leave | 04 Degree of Injury | NIL

Brief Details.

On 6/1/18 at around 1225hrs, | was driving my vehicle(SLU8664D) along cecil street towards collyer quay
on the 3rd lane together with 2 passenger who was seated behind me. As | was approaching the junction
of cecil street and cross street, the traffic light was green in my favor. As such | proceed straight ahead.
As | pass the stop line, | felt a huge impact coming onto my right. | realized that one vehicle(SJK9436S)
had collided onto the right of my vehicle. | then realized that SJK8436S came from cross street direction.
Both of my passenger informed that they do not need medical assistance however | noticed that one of
my passenger right hand was seen to have slightly scratch marks. As the driver and | was exchanging
particulars, ancther driver approached and informed that he was on the 4th lane along cecil street when
the incident happened and he is willing to be witness of the whole incident. | wish to state that there was
no in car camera on both vehicle. Soon police came and attended to us and was informed to lodge a
police report regarding this accident however there was no reference number given. As | left the scene, |
felt pain on back shoulder and neck , therefore | went to seek medical attention at SGH and was given 4
days of MC.,

Details of witness is at such:
PASCAL LE GAUFFRE
98388076



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054 '

Tel No: 1800-7449309

Sketch Plan
Informant is not able to provide sketch plan

AR A

3af3
Feport No. T/20190107/2081

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 :apnr't:
G/
Sgt 2 ONG JIN HONG 7

/

Signature Of Informant:

Signature Of Interpreter: .
Mot applicable

W
|
Date/Time: \J
07/01/2019 13:54

Officer In Charge Of Case:

TP/ AEIT /

$S1 2 JUREMAH BINTE AHMAD

Contact No.: 65472076 %

Classification Of Case:

Authentication Stamp
NP168
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Policy Search Page 1 of |

eBaoTech GeneralClaim
Haille, MAC_PAYA_URI_BOD&D1 * Change Language  * Change Password  + Log Out
My Desktop Policy Query :
Mt I 06012018 1225 |
otice of Loss Bolicy Mo | | Data of Accident 0640172018 12:25 |
wahicts Mg, {For Mator) [5..LISEIIE;4.[.> J Cartificate Mumbear |
_Searcn |
Certificate Palicyhalder  Palicyhobder 5 Vehicle Ir=ured Commence  Exmiry
et [Tn
Select  Policy No Mumber Nama MRIC Froduct  Cower Type Mo Dbject Dake fiate
P b‘.;a"J?JLéJ‘J'H- Nz RL‘TT’;T PTE o0p309705W  GFT  Third Party  SLUBGSAD SLUBGE4D  20/04/2018

| Ceontinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/1/2019



Policy Information

7 Policy Information

Page | of 4

SINGAPORE 370064
370064

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to eover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SDR5379H 07-05-2018
51,455 79 In view of this
amendment, an additional premium
of $1,455.79 (inclusive of GST) is
payable under your policy. Please
ignore this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it If 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 Incame” with your
narme and pelicy number indicated
on the reverse of the chegue.,
Alternatively, you could alsoe make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opportunity (o Serve you. We
confirm that this policy Is extended
to cover the following vehicke(s) as
follows: VEHICLE NUMBER

: Policy hedder Palicyholder

Policy Mo.  5079003991-02 st Juz Rent Pte Ltd NRIC 201309705W
Certificate
Mo
Address BLK &4 #01-353 CIRCUIT ROAD SINGAPORE 370064
Product Group
Name FLEET INSURANCE Plan Palicy Flag
Palicy Effective
55U8 03/05/2018 EIM“ 29/04,2018 Q0:00 Expiry Date 28/04/2019 33:55%
Date
Excess All Claims
Type Excess
Thard Cwn :
Party 2000.00 damage  0.00 ndscreen 0,00
Excess Excess
Additsonal a [#1=3 o
Excess Premaum

i
g::t:;:re Dutsida
an 0.00 Singapore 2000,00

T S5
Edcass # Excess
Agent DQ INSURE Agent Tel.  G4522788 G5T Flag .
Co-
insurance No
Flag
Orpen
Palicy
Info
Certificata
Info
@ Policyholder Malling Address
Address 1 BLK 64 #01-353 Address 2 CIRCUIT ROAD Address 3
Address 4 Address Type Singapore address Post Code
Related Policy =
Uinit N, (01-349 Hombar 5079903991-02
[ Insured Object: SLUBGE4D

7 Endorsements

Seguence Date of Endorsement Endorsement Type Endorsament Number Endorsement Status

Basic Information Endorsement Take

1 04/05/2018 00:00 Endersamant ODO001286810183 Effsctiva
F 04/05/2018 00:00 null Underariting Rejected

Basic Infarmation

EFFECTIVE DATE PREMIUM (INCL
G5T) 1, SDR5379H 07-05-2018
51,455.79 In view of this
amendment, an additional premium
of $1,455.79 (inclusive of G5T) is
payable under your policy. Please
ignore this premium payment

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079903991-02... 7/1/2019
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MAC_PRTA_LURL BOGEOL| NATIONAL ASSESSHENT CENTRE SERUT
CES} anG7 Jn 3019 19:26

MAC_PRA_UBL_BOCHOL] MATIONAL ASSESIHENT CENTRE SERV]
CESyan 07 Jan 3009 19:25

MAC_PATA_UDI_ BOGEI1 | NATIONSL ASTESSHENT CENTRE SERVI
CES} on 07 Jan 301% 19:25

MEC Pevs AL BOO6N] | MATIOML AERSECOMENT CENTRE $E0u
CES) an 67 Jan J0w 19:25

RAC_PAYA_UIRT_BOOAT] | MATIONAL ASSERSHENT CENTRE SERVE
CES} on 07 Jan 3014 19:25

MAC PAVE LIEL BOOEI]| MATICMAL ASCESSHENT CENTRE SERVI
CES) on 07 Jan 3015 19:25

RRC PATA_LIE]_BO0S01] NATIOKAL ASSESSHENT CENTRE SERVT
LRl on 07 Jan 3015 159124

MAC Pava LIB] BCOERN1] MATICKAL ASSESIHENT CENTRE SERVE
CES} an 07 Jan 3015 19,24

WAL PRYA_USI_BO0SD]] NATHORAL ASSESSHENT CENTRE SERVD
CES} on 07 Jan 2019 19:24

WAL BATA LI SO0RE MATIORAL ASSESSHENT CENTEE SERY]
CES} on 07 Jan 201% L9:24

MAC_PRYA_UBI_BOOAI] | NATIOKAL ASSESSMENT CENTRE SIRVD
CEL} on 0F Jan J01% 19:24

MAC PAYA_ LN SODEDT | NATIOMAL ARTHSSHINT CHNTRE SERUD
CES} an 07 Mn J01% 19:24

MAC_PRTA_LIRT BODAC] | NATRONAL ASSESSHENT CENTRE SERYT
CES} an 07 Jan 3% 1934

MAC_PEvA_UBI_BO0601] NATIONAL ASSESSHENT CENTRE S2RVD
CES}on 07 Jan 2015 19:34

MAC PRVE VBT BOOGRL| MATIOKAL ASSEGGHENT CENTRE SERVE
CES} on 07 Jan 1% 1524

MAC PAYE LIS BT MATICHSL ASSEGGMENT CENTRE SERY]
CES) an 7 Jan 2013 1524

R Pave L0 SGOE01] MATIORAL ASSESSMENT CENTRE SERVI
CES] o 07 Jan 2019 1524

KAC_PAYA_LB]_ANDS0T] NATIDNAL ASRERREMENT CENTEE SEEV]
CI%] o 07 lee 2059 197

HAL_PATA_LEI_HO0B0I[ NATIOMAL ASSESSMENT CENTAE SERV]
CES) a0 OF e 2009 1521

RAC_PaYA_ LB] A00SD1[ kA TIONAL ASSESSMERT CEMTAE SERV]
CES) on OF 1an 2018 15-27

MALC_PAYA_ LS BOCHIL[ KATIDMAL ASSESIMENT CENTRE SEAY]
CES) an 07 Jan 2019 1913

HAC_FAYA_ LD BIOGOL] KATIOMAL ASGESSMENT CENTRE SEAY]
CES) &0 07 lan 2049 19:23

MALC_PAYA_LN BOOGOL[ HATIDMAL ASSISSMENT CENTRE SRRV
CES) an OF Jan 2009 19:11

MAL_FAYA_UNI_BOCGOL [ NATIDNAL ASRISSMENT CENTRE SERY]
CESyan OF lan b 39:13
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