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ENTRY DATE & TIME: 23012018 1351
SUBMITTED BY. Krshnasamy sio Gonindasarmy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2019 14:18

SINGAPORE ACCIDENT STATEMENT

1, Flease repon cc\rrecﬂg 1he details of the accidend 10 speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informatien provided must be as truthfl and accurate as possible. Any witful misrepresentation or witholding of material facts may allew insurance companies 1o

repudiale policy liakility

4. The mswe and acceplance of this Farm by nsurance companies is nol an admission of policy Rabdty on the part of the insurance companies

5. Any false reporting may be referred to the Police for Investigation.

&. This raport will be forwarded by the mnsurers of the GLA Records Management Centra established by the General Insurance Association of Singagore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement &1 this report to the insurers, you hereby consent to the archiving of this report al the centre and to copees of the report being made available

aforasa

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

230172019 13:51

12/01/2018 11:10

JUNCTION AT TURF CLUB AVENLUE
SINGAFPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SME441E

ABC AUTO LEASING PTE LTD
20190027 TH
FHIHONG_CHEMNB138@HOTMAIL. COM
(LOCAL) +65-8138615%9
OFFICE-81396159

HYUNDAI
HD AVANTE 1.6 &

WORK

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

9106792657

CHEMN ZHIHONG
592731150

28/07119592

OUTDOOR

05/0372015

3 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-B138615%9

OTHERS-81396159
ZHIHONG_CHENB139@HOTMAIL.COM
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Address

Fostcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 2B GEYLANG SERAI
#19-23

404002
WO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
MO
2

MAME:
GEMDER:

. SARAH TEQ YANG MIN
. FEMALE

¥YES

¥ISHUN NORTH HEIGHBOURHOOD POLICE CENTRE

ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 768827 | COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

PLS REFER TC THE POLICE REPORT : T/20190118/2126

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
e
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Diriver
MNRIC/Passport Mumber
Contact Number

¥N5593C

COMMERCIAL VEHICLE
TAN HOCK LEONG { CHEN FULONG )
STT38154F
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Address
Paostcode
Insurance Company Mame
Mature OF Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber GBH3124R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Mumber
Conlact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Ragistration Number XE3473M
Vehicle Make/Model'Colour

Details Of Properties
Vehicle Categaory COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSOM 1
Mame CHEN ZHIHONG
Approximate Age

Injuries Sustain SLIGHT
Injured perscn in which vehicle? SME441E
Waere seat bells worn? ¥YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Mame SARAH TEOQ YANG MIMN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SME441E

Were seal belts wom? YES

Was this injured conveyed to hospital by

ambulance?

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

4. Theissue 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 to 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, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mcnetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could invalve disclosure of certain persocnal 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/or dealing with my claims, (callectively 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/for process my Persenal Information for one or more of the above Purposes; and

{ch  my Personal Information 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 Singapore, for ane or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history far 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 ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

- 2312l

Policyholder's Signature Driver's Signature Reporting Centre Personpel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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SOLICE FORCE T

TR20190119/2126

Police Station Of Origin: Yora
Yishun North N.P.C Report No, T/20180119/2126
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/01/2019 18:17 123
| Informant's Particulars '
MName of Informant: Address:

CHEN ZHIHONG APT BLK 2B GEYLANG SERAI #19-23 SINGAPORE 404002
ID Type /1D No.: Contact No.: ’

NRIC NO / §9273115D Home/Office: Mobile: 81396159

Nationality: Email: A

SINGAPORE CITIZEN

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

Male 26 2B/07/1992 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Army Regular Class: 3 Date of Expiry:

B o it e T E S ey T P
ral Information of the Accident =

'_"-.....1'1.
seéne )| CCIL

| ate.l'T ime of

Type of Location:
Type of . Accident: XgJuncﬁon
sl 9/01/2019 11:10
Location:
Along Road 1
TURF CLUB AVENUE
| Junction at Turf Club Avenue
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: ' Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :l“mbulanca:
0

ONatc IO O

Slightly
Damggﬂ

SME441E | Car Slightty |1
D ed

XE3473M | Lomry Slightly |0
Damaged
YN5593C | Lorry Slightly |0
Damaged




- R D

Police Station Of Origin: i
Yishun North N.P.C Report No. T/20190118/2126
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

CONTINUATION OF REPORT

Anyr Pedestnn Involved: No
'_ Pedestrians Injured: NIL Use of Pedestrian Crossing:
Name CHEN ZHIHONG 11D No. $9273115D
Related Vehicle | SME441E (Car) Contact No.| 81396159
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/01/2019 Date Discharge | 19/01/2018
No. of Days granted Medical Leave 05 ree of Inju Slight
Name SARAH TEO YANG MIN ID No. S9377964|
Related Vehicle | SME441E (Car) Contact No.| 93578043
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/01/2019 Date Discharge | 18/01/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 19/01/2019 at about 1110hrs, | was travelling in my vehicle (Silver/SME441E)along turf club avenue.
| stopped at the junction. Suddenly, there was a huge impact from the rear and cause my vehicle to
collided into the vehicle(White/GBH3124R) in front of me. My passenger (Sarah Teo, S93779641)
suffered injury on her lips. | got down of my vehicle and discovered there was damages at the front
bonnet of my vehicle, there was damages to at the rear of my vehicle which was the car boot. The
vehicle(white/ YN5593C) collided into my vehicle, the cause of it was the heavy vehicle (XE3473M)
collided into (White/ YN5593C). No traffic police or ambulance at scene.

Both my passenger and | was given 5 days MC from Khoo Teck Puat Hospital from 19/01/2019 to
23/01/2019.



POLICE FORCE AT

100119/2126
Police Station Of Origin: 3of3
Yighun North N.P.C Report No. T/20190118/2126
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 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.

Signature Of Officer Recording The Report: Signature Of Informant:
L/
Sgt 1 LOE YU HAO c7 /{, f
Signature Of Interpreter: Date/Time:
Not applicable 19/01/2019 18:17
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 1 SN 085
[l B v R
Authentication Stamp AR /’
NP168 ““1__,) Signature: 7 LA
Singapore Police Force
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ACCIDENT STATEMENT
. i : ‘ 0 P\ WA
accioentpare( L], |, 207 (DD /MM/YYYY), TIME:[L,’:__,__]{HH:MM]
LOCATION: Tune at ":Fl;f-? Club AVen W
1. DETAILS OF VEHICLE =
alVEHICLE NUMBER: SME & T1lE
BJINSURANCE COMPANY: '
cPOLICY NUMBER:
dl|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:_ ; .
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL f MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO MNLY)
2. INSURED / POLICY HOLDER ( fj
AJMAME: (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pascengd: DRIVER i
- : QNAME: [MALE / FEMALE
Cinduding dvivar) I:}:NRJCIFJNFF'ASSPDRT: contacT__&(3 q{]a LS9
(A |z CIADDRESS: -
o
e *d)DATE OF BIRTH: | / e} [DD/MM/YYYY)

@] OCCUPATION: (INDOOR / O UFDOOR)
f)YEARS OF DRIVING EXPRERIENCE.
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(N0) A ( {Z-E5YL—
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. a)WEATHER COMNDITIO L (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: ( / / OTHERS - ]
6. WAS ANYBODY INJURED (FES / NO)
7. Q]REPORTED TO POLICE [¥ES / NO)
IF YES, PLEASE STATE WMIC'H POLICE STATION:
8, THIRD PARTY VEHICLE 3
Mo af T“-“'”-.‘-“’E &) VEHICLE NUMBER: \][N—{ S_f ?3 — MODEL; .
Clodading dive) b)) DRIVER'S NAME__TAIN _HoCke TEONG (CHEN PULS NG
¢ 3 é €] NRIC/FIN/PASSPORT:__ S 177 IEISY F conTacT:
- THIRD FARTY VEHICLE :
St o neccaneeedl vEriCE Numeer O B 2 2% Faope.
T PR DRIVER'S NAME:
fendin G RIC FIN/P ASSPORT: CONTACT: .

e E — XE JE7TIM
e : ;Zhl’“]/’ GNJ #_L}A{M g 139 @Jm+ woi | <Conn

SR - Cimat| =
- \ L}\p ‘ b 5 c
/ .-,,"J\ o J;:!x- = Zl,.“ L\{_;m:_j ___L‘L-.,:Z+1 &t:‘;ﬂ? Q ‘\._f!"l’\_ﬁF?__(UH_"TS

% % J \NiDEO = | tA-SPRAT Ry Nting 0643 g Gma ll,-ZOV
\.ini-lr‘;\hg .Qv "y CcE} wx()qVLLr C LLL Fjr?



SINGAPORE ARMED FORCES
.  IDENTITY

CHEN ZHIHONG

REPUBLIC OF SINGAPORE

RHIC Ho
S82T31150
L

This L2+1 & Sha Drcoerty of e Seien Armed Fona. Any s Sring T Sl s s 5 dormond
o winoul ey le Cuntral Marpower Bate of &y Polcn Shion,

- S— - — -
CMAL TR MU e ] T s o il L SENES B S
H—— FOU ARE LILENSED 10 DAIVE VERICLES I\ T FOLLOWING (L
MG Mo Colbur - P G S : AL
5927311500 PiNK r T ) =
000Ky with =<7 passengers, excius
Face Bload S . mhum;.mmmﬁmum’m Sk v
. o) "
Duale OF Birth lemr_ O riry
.MHIEH \ CHIN&
Sorvics Btatus Gorsmal || Ameay Rank Sisus
ALGULAR W arrioen
Adldrmey
Bik 2B GEYLANG SERA|
#13-21 SINGAPORE 404002

LR o il



1712352018 Policy Search

Hello, NAC_PAYA_UBI_B00S01 ¢+ Change Language + Change Password * Log Out

My Desktop Policy Query d
Motice of Loss — -
Palicy MNa, | | Date of Accident |
Vehicle No.{For Motor) 5&15“1[ | Certificate Number
Certificate  Policyholder  Palicyholder Vehicle Insured Commence
Selecr: Poliowo, Number Name NRpc'  Froduct CoverType T Ohject Data Expiry Cate
ABC AUTO dei
5106792657 LEASING PTE 20190032778  GPC ELJ’!EISUEC SME441E  SME441E  03/01/2019 02/01/2020
LD

Lﬂrr[iaﬂ

hitps./igiclaim.income.cam.sg/gesficmieclaim/ICMpolicySearch.do 1M



11232018 Policy Information

“# Policy Information

Policy No. 5106792657 rolicvholder  yoc AUTO LEASING PTE LTD  Folicyholder o0 000097k
MName MRIC
Certificate
Nao.
Address 158 KALLANG WAY #02-513 PERFORMANCE BUILDING SINGAPORE 349245
Product Group
Pl
Nama PRIVATE CAR INSURANCE an Policy Flag N
Policy
. Effecti
issue 03/01/2018 Date  03/01/2019 00:00 Expiry Date 02/01/2020 23:59
Date
Third Dwn :
Party 1500 damage 2000 ]';:2351”“" 100
Excess Excess
Additional o 0S5
Excess Premium u
g;‘:::}im Outside
oD 2000 Singapore 1500
Eo ki TP Excess
Agent DICKSON INSURANCE AGENCY | Agent Tel, 63447667 GST Flag Y
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 158 KALLANG WAY Address 2 #02-513 PERFORMANCE BUILDI Address 3 SINGAPORE 349245
Address 4 f:f;;m Singapore address Post Code 340245
Related
Unit No, 02-513 Policy 5106767216
Mumber
[* Insured Object: SME441E
“# Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that from 03 Jan
2019, the following policy
details are amended as
follows: HIRE PURCHASE
) ) COMPANY: STAR CAPITAL PTE
1 03/01/201% 00:00 E‘:;Lf r::f;::f““” Endarsement Take Effective LTD CHASSIS NUMBER:
KMHDU41BROUG4B429

ENGINE NUMBER.:
G4FCBUSE6486 VEHICLE
REGISTRATION NUMBER:
SME441E ORIGINAL
REGISTRATION DATE: 30 Dec
2008

| Enntinue- Cancel

hitps:figiclaim.income com. sgigesiicmieclaim/registrationinit. do? policyMNo=5106 792657 &lossdate=19/01/2019% 2011 S produciLine=2&insuredld=&p_...  1/1



112412019

Claim Handling
Accident MT/ 1029298
Pokcy Mo,
Certificate Mo,
FoRcyholier Name
Product Code
Contact Mo Mabsla)
Email Addrass
KFK
NED Protection

= Accident Details
Repart Date
Date of Accident
Repartng Centr
Accident Location

% Excass
O damage Excess
Unnamed Driver Excess
Third Party Excess

“F  Benefits

F  GST Reglstered Infarmation

GST Asgistered
GST Registration Mo,

Medafication History

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

SLOETI265T

ABC AUTO LEASING FTE LTD

PRIVATE CAR [NSUHRANCE
81396159

& No  Yes

24/01/2019 09:53

15/08/201%9

AUNCTION AT TURF CLUB AVENUE

£,1F0.00

1.500.00

N

“  Policyholder Mailing Address

Address 1
Address 4
Unit K.
= 01 Driver Info
Diriver Mame
Unnamed driver Mame
Register Date of Driver License
Contact Ko.(Mobike)
Address 1
Address 4

Linit MNo.

Dos e own 4 Singapore
Registerad car?

Doclaration

Breathalysar or Blood Test
Reading?

Madification History

Claim 001 OD-MX Eﬂ.]c@

Claim Type =

Contact No.(Mobila)

Ermail Address

Claim Description

Preferrad

158 KALLANG WAY

02-513

Unnarmed Driver
CHEN ZHIHONG
05032015
813061549

BLK 2B #
SINGAPORE 404002

Yes = Na

mg

Wehiche Mo,

Cover Type

Contact No.[OfMce}
Special Remark

TCA

NED Entitiernent] %)

SMES41E

drive CLASSIC
1]

# Mo Yes

Acerdent Repart Within 24 heg
Time of Accidant hhimm

Orange Forge

Adostional Excess
Dutsade Singapore 00 Excess
Qutside Singapare TP Excess

ez

1110

Z,000.00
1,500.00

G5T Reqistration Ni

Folicyholder MRIC
Loading

Contact Mo, Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident
ICHM Ha.

Windscreen Excess

G5T Registration Date

Address 2
Address Type
Related Policy Number

Driver Type

Deriwer NRIC

Driver Age
Contact Na. [Office)
MAgdress 2

Address Type
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