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MMATTI010633 § Malioral Adptsarmen] Conbis Servces - Libi
ENTRY DATE & TIME Z2/01/2018 16:37
ELEMITTED BY: Rasbirda Binta Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report mrrmm the details of the accident 1o speed up 1he claims process
2 This Form musi be complated by the Policyholdar andfor the Authorised Diriver,

3. Information provided musi e as truthful and Sccurale as possie, Any willul migrepresentation or withaiding of material facls may allow insurance companies ko

repudiale pobey liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of poley liability on the part of the insurance companies
5, Anvy false reporting may be referred to the Police for imlvestigation,

5. This report will be forwarded by the mnsurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made availabke upon application by inleresied padies.

7, By the lodgement of this repon fo the insurers, you hereby consent to the archiving of this report at the cenlre and 10 copies of the repor being made avaiable

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

22/01/2019 16:37

22/01/2019 13:50

PIE TWDS TUAS B4 KALLANG BAHRLU EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

hobile Phone No

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
far repair to your vehicle?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cocoupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLFS5029L

MEQ AUTO LEASING PTE LTD
201814915N
MOEMAIL

OFFICE-21449265

MAZDA
MAZDA 2

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
WO

5103424803

CHEW SOK KEE
593078486

02/03/1993

OUTDDOR

23/08/2016

2 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96208753

DEMIALCHRIS32@GMAIL. COM
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BLK 601 HOUGANG AVE 4
#05-101

Postcode 530601
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIMN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by N
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) 3

Passenger 1 MAME: © UNKMNOWHN
GEMDER: : MALE

Passanger 2 MAME: © UMEMNOWHN
GENDER: : MALE

Details of Police Action

Was the acciden! reported fo the police? YES
If Yes Plaase state which Police Station
Police Station MName TRAFFIC POLICE DIVISION HO

' 1 - ;
Police Station Address gmpgRUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? i[o]

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT/T/201901227011
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC1907M

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver BARTOLOME RICHARD CHESTER DICHOSOD
Page 2 of 34



MNREIC/Passport Mumber G3113115X
Contact Mumber 97478843
Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Wehicle Registration Mumber SHDO2255C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver TAN CHLU CHUMN
MRIC/Passport Mumbear SOT82242A
Contact Mumber

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHEW 50K KEE
Approximale Age

Injuries Sustain BACK & NECK
Injured person in which vehicla? SLF5028L

Were seat belts worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postoode

Page 3 of 34



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm 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.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this report will far 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 repart being made available aforesaid,

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

fa] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s] invalved 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’s

(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/or my claims;
(iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

[iv]) administering my claims (including the mailing of correspoandence, statements, invoices, reports or notices to me,
which could involve 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/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s} invalved 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

{ch  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Persanal Infarmation 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} theinformation 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, or

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

e o olon [

Paolicyhalder’s Signature Dri\rer'sLS-iEnaturE Ftepnrtlng[tentre Personnels Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: 2240\ | 2oy % NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al M&i, A o /ﬂrﬁu fW: 7 (o003 0032/ 751

DECLARATION

gi‘ésoing particulars are true in every respect.
o j
== ?‘:f’ 20 (o fi

Policyholde Driver's Signature Repurtir‘f& Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: 1_1__| a1 1'3_,.: 1'-'|' MNRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L R

01801227011

Tof3
Report Mo. T/I201801227011

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/01/2019 15:36

Informant's Particulars
MName of Informant;

CHEW SOK KEE APT BLK 601 HOUGANG AVENUE 4 #05-101 SINGAPORE
530601

ID Type / ID No.; Contact No..

NRIC NO | S9307849G Home/Office: Mobile; 86209753

Nationality: Email:

SINGAPORE CITIZEN denialchris32@gmail.com

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

Female 25 02/03/1993 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Chauffeur Class: 3 Date of Expiry:

General Information of the £ T TR R T
Type of Injury Date/Time of Type of Location:
Accident: Attended by Police Accident; Straight Road

: 22/01/2019 13:50
Location:

PIE towards Tuas before kallang bahru exit

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Contral; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBC1907M | Van CITROEN Grey Seriously | 0

Damaged
SHD2255C | Car TOYOTA Orange Seriously |0

Damaged
SLF5025L | Car MAZDA 2 Grey Seriously |2

Damaged




lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

0

Ti20190122/7011

20f3
Report No. T/20190122/7011

CONTINUATION OF REPORT

! Details of Person Involved

2 3 A N T A 1

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

' Driver

| Use of Pedestrian Crossing: NA
. - & a Pl -‘ = B Py

Name CHEW SOK KEE

ID No. 593078496

Related Vehicle | SLF5029L (Car)

Contact No.| 96208753

Hospital/Clinic GALILEE CLINIC

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 22/01/2019

Date Discharge | 22/01/2019

_No. of Days granted Medical Leave

| 04

Degree of Injury | Serious

Brief Details.

on the stated date and time, | was driving my vehicle (sif50291) at PIE towards tues before kallang bahru
exit on lane 2. in front of my vehicle stopped and i follow suit. After a few second, i felt a big impact from
the rear and the impact cause my vehicle to push in front and hit vehicle SHD2255C. i came out from my
vehicle and find out is a total of 3 car chain collision. A traffic police attended, exchange particulars and
call us to move aside. After exchanging particulars, police call us to move off and report to insurance. |
went to see a doctor as i felt pain at neck area and back of my body. | went to the clinic and was given 4

days mc.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Flan
Informant is not able to provide sketch plan

ANV T

Ti20180122/7011

3o0f3
Report No. T/201801227011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter;
Mot applicable

Date/Time:
22/01/2019 15:36

Officer In Charge Of Case;

TP/ TPHGQ /

SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
MP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9307849C
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(/Income

made diffarent
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate Number: 5103424803 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SLF5029L
Chassis Number : MMBDL2SAAGW 214255
2. Name of Polieyholder : NEO AUITO LEASING PTE LTD
1. Effective Date of Insurance : 25 Sep 2018
4, Expiry Date of Insurance ;24 5ep 2019
5. Persons or Classes of Persons entitled to drived

(a} The Palicyholder.
(bl Any other person who s driving on the Paolicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor 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.
B. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods (other than sam ples) in connection with any trade or business.
(€] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Maotor 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) : NSA
EXCESS (SECTIOM 2) : 551,500
ADDITIOMAL EXCESS o NSA
UNMNAMED DRIVER EXCESS © NfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : NO
FRIMARY DRIVER : NfA
NAMED DRIVER (1) o WfA
NAMED DRIVER (2} ¢ NSA
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ ANIKA INS BROKERS & CONSULTANTS P/L (00000690423)
Date of lssue ¢ 30 Aug 2018 07:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




112212019

Claim Handling

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

The premeum on this palicy has not been collectad

Accident MT /1029062
Folicy Mo, 5103424803 Wehathe Mo, SLFSOZOL G5T Reqistration ki
Cartificabe Nao.
Policyholder Mame NED AUTD LEASING FTE LTD Palicy halder NRIC
Product Code FLEET INSUSANCE Cover Type Third Party, Fire & Theft Loading
Coentact M. Mobile) G1449265 Contact No [Office} a Contact No.{Home)
Email Addrass Special Remark aCoge
KFK = ha Yios TCA ® Mo Yoz eCode Reason
NCD Pratection Na HCD Entitlement] %) a Privabe Hire
w7 Accident Details
Report Date 240172019 1706 Accident Repert 'Within 24 hrs Yes Accsdent Type
Drate of Accident 23/01/2019 Tirmee of Accident hh:mm 13:50 Cauntry af Accigent
Regarting Centrg Qrange Force ICH Ko,
Accident Location EIE TWDE TLAS BY KALLANG BAHRU EXIT
v Excess
Own damage Excess 0.00 Additional Excess o Windscraen Excess
Unnamed Drvar Excess Ourside Singapare OO Excess 0.00
Third Party Excess 1.500.00 Qutside Singapare TP Excess 1,500.00
“  Benelits
#  GST Reglistered Information
GST Regstarad Ha - G‘Ir FI'.IBIIF!I".I";I.M um
GAT Kegstration No. GET Stalus Verifsed Yag
Madification History
= Polcyholder Mailing Address
Address 1 BLK 31 #17-204 Address 2 EUNOS CRESCENT Address 3
Address 4 SINGAPDRE 404K131 Address Type Singapore address Past Code
it Mo 17=104 Related Policy Number 1047553
¥ OF Driver Info
Drver Harme Unnamed Driver o Driver Type Unnamed Driver -
Urinarmed driver Name CHEW SO KEE Driver NRIC SA30TRAGS Driver DOB
Register Date of Driver License 23/08/2016 Drivar Age 25 Driwing Expanance
Contact No_[ Mobibe} Q6209753 Contact Mo.(Office) 0 Contack Mo, Homa)
fuddress 1 BLK 601 Address 2 HOUGANG AVEMNUE 4 Address 3
Address 4 Address Type Singapore address Post Code
unit Ma. #05-101
E:;g‘f;“:;?sm“'”" Yes « Mo Driwer Wehicke Na. Driver Insurer Com
Daclaration
mg::;g:m or Bload Test o me Any Injury? = Yok & Wi
Madificatsan History
Claim 001 OD-MX Lm':\
Claim Type = [op-mx eured  ieo AL
Contact No.{Mabile} [p1332883 ] o o [
[Home )
o
Emasl Address |_ ] Vehicle LF502
HNumber
Clawm Descriplion [susdugi. § GEBCI1507M ON 22 Jan 2019
:.:uﬁni:“hn?: i rI_-rE:;'td Limbility | Not at Fauk ¥ |
Bomiser No. [yey v f:.:.f;;‘,r-. [Preferred Warkshos, Name unknawn ¥ | 0 [Received | _—
Date Registersd Ezrer/zoie 1718 ] Close ==
Bieport Taken By RosLnDa ] aicson

https://giclaim income. com.sg/gesicmieclaimicmmyTaskForward do?taskinstanceld=213686052&caseld=256958 3&task|d=501&objectid=2967947&a. .. 1/3



1222018

Prent AR lotter

Attachmant

-
Accident Mo,

Lask Do, Received

Choose File Mo file
Choose File_ No e
Choose File  No file
Choase File  No file
Cheose Fila | No file
Choose File No fie
Message Asad |

“r Attachment List

Attachment

i

®
[

3
[
i 8

EERag e

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

Sawve || Submit

MT/ 10790632
* Yes Mo

Fath =
chosen
chosen
chosan
chosen
chosan

chosen

Uplaaced By/Date

RAC_PAYA UBL_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Jan 2019 17:15

MAC _PaYA LRE BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
2% Jan 2019 17115

NAC_PAYA_UBI_BOGE01] NATIONAL ASSESSMENT CENTRE SERVICES) an
£2 Jan 2009 1715

NAC_PAYA_UBL_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
22 Jan 2019 17:15

WAC_PAYA_UB1_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
i2 Jan 2019 17:15

MAC_PAYA_L/BI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Jan 2019 17:15

NAC_PAYA_USI_BDOED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Jam 2019 1115

NAC_FAYA_UBI_BOD601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 17:15

MAC_ PaYA_LUBT_BI0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Jan 2019 17:18

MWAC_PAYA_UBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES] on
22 Jan 2019 17015

MAC_PAYA_UBI_800601{ RATIONAL ASSESSMENT CENTRE SERVICES) on
22 Jan 019 17:14

MAC PAYA_UBI _BOCED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
22 Jan 2019 17:14

RAC_PaYh_LBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Jan 2019 17:14

NAC_PaYA_UBI_S00601( NATIDONAL ASSESSMENT CENTRE SERVICES) on
22 Jan 2019 17114

MAC_PAYA_UGL 800601 MRATIONAL ASSESSMENT CENTRE SERVICES) on
23 lan 2019 17:14

MAC_PAYA_UBI_BOOGED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Jan 2019 17:14

RAC_PAYA_UBI_BODG0L1] NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Jan 2019 17:13

NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
2% Jan 2019 1713

Clairm Mo,
Upload Date

Category

NRIC) Driving License

MRIC) Driving License

SAS

Photos

Phetos

Phatos

Phatos

Phatos

Photos

Phatos

Phaotos

Photos.

Photos

Phatos

Phatos

01
22/D1/201% 17:15

Category * Confidential

[cear | [ Poase Selec v] [mo :
[Cear]  [Pieaseselect v [mo b
Cear | | Poase Select J | -
[Ciear |  [Piease Select v | [mo [
Chear [ Prease select v | [mo .
[cear] | Please Select * ] [no !
? urgency Des:
Mormal NRIC) Driving |
Normal NRIC/ Drriveng |

Hormal SAS 2

Mormal Photas

Normal Phatos

Rarmal Fhatos

Rarmal Phatos

Karmal Phatos

Narmal Phatog

Morrmal alde

Mermal Photos

Rormal Phatog

Normal Photos

Mormal Photas

Mormal Phatos

Marmal Phabos

Marmal Photos

Narmal Photos

hitps:/igiclaim.income.com.sg/ges/icmieclaimicmmyTaskForward doTlaskinslanceld=213686052&caseld=25695838 askld=501Lobjectid=206794T8a... 2/3



112212019 Claim Handling{accident reporting Claim Task 001 OD-MX)
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