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FATTR005228-01 | Nadonal Assessmant Cenfre Serwsess - Ubi
ENTRY DATE & TIME: 120172015 10:47
SUBMITTED BY: Roskrda Birte Abdul Waha

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please rapart l."ll.:n:r.'llE tha datasls of the acoident to spesd up the claims process
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

4. Infarmation provided mus! be as truihful and accurale as possitie, An

repudsate pokcy liability

4, The issue and acceplance of this Farm by insurance companies is not an admeezon af palicy Eabdity on e part of ihe insurance companes.

&, Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GLA Records Management Cenire established by

archiving and that copies of this repon will, for a fee. be made avadable upon apolcaten by imMerasted parties,

7. By tha lodgameant of this report to the insurers, ¥ou hereby consent 1o

aforesand

Date Of Repor

Date O Accident

Exact Location Of Accident
Country/State of Lass

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

Email Address

Mobile Phone No

Alternative Phoneg No
Vehicle Particulars
Manufacturer

hodel

Exacl 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 to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expenence

Gendar

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

ACCIDENT STATEMENT

12/01/2019 10:47
12/01/2018 03:00

UFP BUKIT TIMAH RD TURNING INTD DAIRY FARM RD

SINGAPORE

SJTT2363

MEMNG CHENG TRANSPORT & SERVICES
533783294
NOEMAIL

OFFICE-90088705

A
CERATO

GRAB

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5099368818-01

TAY CHIN CHYE
57148203

27031971

QOUTDOOR

220512009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88202669

NOEMAIL

y witful misrepresentation or witholding of material facts may aliow msurance companies io

the General Insurance Association of Singapore (GIA) for

the archiving of this repor a1 the centre and 1o copies of the repor being mada available

Page 1of 33



BLK 23 SIN MING ROAD
#12-27

Postcode 570023
Was driver an employee of the Insured's Company NOD
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

Number of venicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? WO

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,

Number of Passengers (Including Driver) 2

Fipasanger] NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KAMPONG UBI NEIGHEOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 |
COUNTRY: SINGAPORE

Police Stalion Contact TEL NO: 1800-7479595 - FAX NO: 67453410

Was notice of intended Prosecution given? MO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190112/2065
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: SENT VIDEO TO OD SUPPORT
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLR2723Y
Vehicle MakeMeodel/Calour MAZDA
Details Of Properties
Vehicle Calegory FRIVATE CAR
Mame of Driver LIM KIAN HWEE
MNRIC/Passport Mumber 578358064

Paga 2 of 33



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

Page 3of 33



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 and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies ta 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.

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

6. The repeort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 repaort at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/persenal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe 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 Autherity of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpasels)
of :

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

(i} investigating the accident and/or my claims;
(i} 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 involve disclosure of certain persanal data about me ta 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/ar dealing with my claims {collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle|s) invalved in this accident and the Insurers’ |a wyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the abave Purposes; and

{e) my Persenal Information may/can be disclosed 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 Singapore, for ane or more of the above Purposes,

{d)  my Persanal Infarmation will alse 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:

(i} toall insurers and/ar 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 caurt orders,

/// A 13 for fiq

f_, J
3 T . - 3 —
Pallcvhalder}ﬁf@g/ Driver's Signature Repa Mn‘cr& Fersonnel’'s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Phs e A Ut teent .
[

DECLARATION
IfWe dec@a{g‘ﬁﬁiq@gning particulars are true in every respett,

: F

7 -.

B3z ! re-fo ,/ Lg

i ey it
Fulicyh%gﬁe Driver's SignatJrE chartu@,fe ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN Ma.:
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pu—A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
1 g GENERAL 6 Aaffles Quay #18-00 Singapore 048580
' INSURANCE  Tol(55) 6224 D010 Fax {65) 6224 0030
S ASSDCIATION Operating Hours : Monday to Friday, 09:00— 17:00
RECORES MAMAGEMENT CENTRE UEN: 5665500206 |/ GST Reg, No.: MADOD1TT3S

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

MhirGeoSIdE svF7n363

Original Report No ¢ Vehicle Registration No:

-
MName(as shownin NRIC) ¢ AY erim Chiye NRIC/FIN/PassportNo : STredaod el

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

L7uo=23
Address AL/ 22 sty Mminrts RD PF13-27 Siganarat |
Contact (Tel) : Mobile No.: S&2©2¢ £q
Email Address ]
Date of Accident e /TP Time of Accident ; L ks

Place of Accident WPP BUKIT TimAKH RO TuRAalG tnsFo bsqRYy FARM R4

Insurance Company: “¥7 &'C

(B] ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

AbS any RPOLICE RELCRT

e AL, I ) :-.II
Pn!icvr{nldnr F Driver'&@gﬁ'é}’/ Reporting Centre Personnel’s Signature

Date: ——— Name:
MNRIC/FINNo.:
Date;



%) SINGAPORE
747 POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

TN

TI20190112/2065

1ofd
Report No. T/20180112/2065

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Réport Made:

Vide Report No - Station Diary No.-

12/01/2019 13:52 13

Informant's Particulars
Name of Informant Address:

TAY CHIN CHYE APT BLK 23 SIN MING ROAD #12-27 SINGAPORE 570023
ID Type / ID No.: Contact No..

NRIC NO / 57148203J Home/Office: Mobile: 90466998
Nationality: Email:

SINGAPORE CITIZEN

Sex: ‘ Age: Date of Birth: | Type of Informant:

Male 47 | 27/03/1971 Driver _
Race: Language: Institution / School Name:
Chinese g
Occupation: Driving Licence Information:

GRAE DRIVER Class: 3 Date of Expiry:

General Information of the Accident e i TN k ":
Ty of | Non-Injury ‘ Drink Date/Time of Type of Locatior

| Agcident ‘ Attended by Police Drive: Accident:

_ No 12/01/2019 03.00 ]
Location:
Along Road 1

UPPER BUKIT TIMAH ROAD

Heading towards Dairy Farm Road (BKE). opposite Hillview MRT station

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Y _ No Traffic
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L I | No =
Details of Vehicle Involved e
Vehicle No. | Type Make Model  |Color | Condition | No of Passznger
SJT72365 | Car Slightly |1
= - . Damaged
SLR2723Y | Car Slightly |0 :
] [ Damaged| |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

T/20190112/2065

Police Station Of Origin:
Kampong Ubi NPP
8 Eunos Crescent #01-2687 SINGAPORE

400009

Tel No: 1800-7479999

CONTINUATION OF REPORT

2of4

Report No, T/20180112/2065

Driver
Name | TAY CHIN CHYE ID No. S7148203J
Related Vehicle | SJT7236S (Car) Contact No.| 90466998
"Hospital/Clinic | NIL Class of | Class: 3 ]
Driving Date of Expiry: NIL
Licence &
s Expiry Date
| Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver : :
Name LIM KIAN HWEE (LIN JIANHUI) ] ID No. S57835806H
| Related Vehicle | SLR2723Y (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry; NIL
Licence &
i | Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 12/01/2019 at about 0300hrs, | was driving along Upper Bukit Timah Rodd and headingtowards Dairy
Farm Road. | was on the first lane of the two lane road before a collision happened. My car was lined up
behind a white Mazda.

- | was lined up behind the said white Mazda on the red light. When the light turned green, the said white
car started moving off, however at a slow speed to the point where | felt that he was hogging the lane. |
flashed the high beam on the Mazda as | felt that he was blocking and preventing me to filter into the lane
that is opening up on the right. There was no traffic at all at that point of time.

The Mazda then started picking up speed. | had one passenger with me.

When | was filtering into the lane that was opening up on the right, the white Mazda made a stop out of a
sudden, | pressed on my brakes however | still collided into the said car, No one was injured during the
accident. | felt that the white Mazda driver was drink driving, as such | called for police assistance. Before
the arrival of the police, two cars came to the scene. | believe that the two drivers who came over are

friends of the white Mazda driver. | did not do anything besides waiting for the police to arrive.

Traffic Police came to the scene and tested the alcohol level of the driver. | was informed that said driver
did not fail the test.

| reported the accident at about 0930hrs to my insurance and | was advised to lodge a police report. After
viewing the dash cam of my car, the insurance company felt that there is a possibility that the white
Mazda driver has purposely invited me to collide into him and to also make a false claim.



SINGAPORE LR

9 POLICE FORCE 1/20190112/2065
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Police Station Of Origin- -
Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAFPCORE

400009 - CONTINUATION OF REFORT
Tel No: 1800-7479989

doi 4

Report No. /201801127085

The accident resulted to scratches and dents to the left side of the front bumper of my car. The left
headlight was also damaged. Scratches and dents were also seen on the right side of the rear bumper of

the Mazda,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP
9 Eunos Crescent #01-2687 SINGAPORE

T

T/20180112/2065

4 of 4
Report No. T/20190112/2085

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Sketch Plan
- Informant is not able to provide sketch plan

IMPORTANT: Please attach 3 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.

_ngnature Of Officer Recording The Report:
G/

|_Signature Df/lyarmant:

>

Sgt 2 MUHAMMAD HAMIZAN BIN RITWAN // //,ilf”' .
.@“: s 1“-»..//
‘Signature Of Interpreter: F/ @ Date/Tinfe:

Not applicable /

12/01/2019 1

3:52

Officer In Charge Of Case-
* TPIGIT/
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
_Contact No.: 65476394

Classification Of Case-

/i

Authentication Stamp
NP168

Y

Fd i
i



ACCIDENT STATEMENT

AcCiDenT paTe:( /2 1 O/ , 2019 (DD /MMIYYYY), nime:(03- 26, J{HH:MM)
LOCATION: &7PR GUiIT 7wttt RY Furminte RIGHT (nTO  QRIAY
N ' £ AR
1. DETAILS OF VEHICLE L : ) Rb

Q)VEHICLE NUMBER;,_S¥7 73565

bJINSURANCE COMPANY:__ A/7 &«C

cJPOLICY NUMBER;_S"@ 2736 84¢8 — ¢

dJPOLICY TYPE: (COMPREHENSIVE /THIRD PARTY P THIRD PARTY FIRE &THEFT)

a]MAKE & MODEL;_ -C¢ad CE2a 70D - .

[)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE DF USING AT ACCIDENT TIME: o ren <

|| ARE YOU.CLAIMING OUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE #ﬁFm@)

2. IMSURED / POLICY HOLDER

AJNAME: ' [MALE / FEMALE)
brNRIC;HNIPASSPOET CONTACT: oo £
) ADDRESS:___

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

K}HE ﬁ{} rqg:’@nﬂﬁ, DRIVER '
a)NAME:_ZAY cttes eiye @/FEMALEI

( i “ i i
duding dvivor) b NRIC/FIN/P ASSPORT: .r"?rc.ﬁs*.mij' CONTACT__ g P20 2665
£ =) ADDRESS: :

*d)DATE OF BIRTH: [ L 5 f_£37C }{DD/MM/YYYY)
) OCCUPATION: {NDOGR / DLI'[D::':-DR]
[)YEARS OF DRIVING EXPRERIENCE: SeovQ
(. WIAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_£/(R £ B
5. GJWEATHER CONDITION: (CLEAR J RAINING / OTHERS
bIROAD SURFACE:(BRY.D WET / OTHERS
4. WAS AMNYBODY INJURED (YES /
7. G)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
FeAIR2ET MoDEL:,_ 77 Z 04

.-\:_ 1 '”JI! ||."'"'-‘r-".'.“""_'|:'r CI] VEH'CLE NUMEER:
( fncludding deiver) P) DRIVER'S NAME: Ling Leant MW EE :
r y " ©) NRIC/FIN/PASSPORT:_( 72 IYFO6 /T COMNTACT:
s — 9. THIRD PARTY VEHICLE
Wiy ol wqcmang,. O VEHICLE NUMBER: : MODEL:,
FREIT e) DRIVER'S NAME:
L ind “*ﬁ”‘-'ﬂ dviver ) f)  NRIC/FIN/PASSPORT; CONTACT: .
C )
Lt h
e CAL cpre R — T ¢ ¢ .
i
Chatl =

fase =

\lipke



This card I3 not trensferable and is the property of the Land Transport
Authority (LTA). It must be gurrenderad to the LTA on raguest. It found,
please return to LTA, 10 Sin Ming Drive, Singapor STSTON.

; Type Descripfion Tasue Date
02 TAXI VL 29/06/2017
03 BUS VL 03/03/2017

04 BUS ATTEMDANT - 03/03/2017

S O TR

IDENTITY CARD NO. S7148203J

4389072

: wucns §T148203J
b=
ace
CHINESE
e af - ﬂ

e 27-03-197T1 M
Cosantry of Bifth

SINGAPORE = W T ——




F

{7 Income

made diferont
Certificate of Insurance

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

ROAD TRANSPORT ALT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD FARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 50595368818-01 Cover : Third Party

: SIT72365

1. Index mark and Registration Number of Vehicle
Chassis Number : KNAFU411MAS138056
Name of Policyhalder ¢ MENG CHENG TRANSPORT & SERVICES
: 03 Nov 2018
1 02 Nov 2019

Expiry Date of Insurance
Persons or Classes of Persons entitied to drivey

(a) The Policyholder, o

(b} Any other person who is driving on the Policyholder's order or with his/her n.
Provided that the person driving is permitted In accordance with the licensing or other hn:-: or "hl;ll'uﬂﬂi ‘;‘:::‘
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason
enactment or regulation in that behaif fram driving the Motor Vehicle,

& LUmitations as to Uses 5 Ness,
(2} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's bus

This Policy does not cover
(a) Use for racing, pace-making, rellability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(€) Use for any purpose in connection with the Motor Trade.
rsation)
# Limitations inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compe
e uﬂdﬂﬂ:ﬁ Section 55 :; the Road Transport Act, 1987 (Malaysia), are not to be included under these

2.

3 Effective Date of Insurance
4,

5,

Act (Chapter 189) a
headings.
EXCESS {SECTION 1) _ I N/A
EXCESS (SECTION2) | i ; :ﬁ:m

: relates is issued in accordance with the provisions of the Motor
Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Chief Executive




122019

Claim Handling

Claim Handling{accident reporting Claim Task 001 OD-MX)

The prameurnt an this policy has not bean collecked,

Accident MT/ 1027514
Policy Mo, S099366818-01 Wehicle Mo, SITTII65 GET Hegistration M
Carificate Mo,
Palicyakder Marmae MENG CHENG TRANSPORT B SERVICES Palicyhelder NRIC
Product Coda FLEET [NSURANCE Caver Type Third Party Losacling
Contact Mae.(Mabshe ) HOONATOS Cantact M. Office) (] Cantact Mo.{Feme)
Ermail Addreass Specal Remark eCoge
KFK = Moo es TCA = Hoo o Yes eCode Reason
NED Protaction Mo NED Entitlement| %} a Private Hire
¥ Accident Details
Repart Date 1200172019 1120 Accigent Report Within 24 hrs. Yeq Accident Type
Date of Accident 12012019 Time of Accident khimm 340 Country of Accident
Reporting Centre Orange Force ICH Mo.
Accident Locetion UPP BUKIT TIMAH Al TURNING INTO DAIRY FARM BD
¥ EXCESSE
Cwn damage Excess .00 Additional Excess i o = - _-WInmueu Excess
Urnamed Driver Excass Dutside Singapore 0D Excess 0,00
Third Farty Excess L,500.00 Cutsade Singapore TP Excess 1,500.00
*  Benefits
7 GST Reglstered Information .
GST Registered Ha G5T Registration D-M:e_ -
GST Registration Ma. G5T Status Verdfies e
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