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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaage repor {:nrre{:ﬂr the dedails of the accikient io speed up the claims process
Z. This Form mued be compdated by the Policyholder andfor the Authonzed Driver

3, Informatson provided must be as truihful and accurate as possidke, Any willul misregresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lakility

4. The isswe and acceplance of Ihis Form Dy insurance companies is nol an admission of poficy liability on the pan of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the nsurers of the GlA Records Managemenl Centre established by the Ganeral Insurance Association of Singapore {(GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties.
7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o copias of the reporl being made available

afaresaid.

ACCIDENT STATEMENT

[Date OF Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

25/01/2019 16:34

24012018 12:45

SLIP RD TPE TWDS PASIR RISDR 8
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicie Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Caompany
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SCMAG945

EAZY RENTALS PTELTD
201T23629E

NOEMAIL

(LOCAL) +65-83184681
OFFICE-B3184681

KIA
CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5094576865-01

DEAN NG GUO SHENG
59128999G

09081991

QUTDOOR

22/08/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +55-92358841

OFFICE-92358841
NOEMAIL

Page 1 of 28



16 CACTUS DRIVE
#06-01

Fostcode 809650
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Address

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 foreign vehicle involved in this accident? YES

Foreign Yehicle Registration Number JTE4171 (PRIVATE CAR)
Mumber of vahicles (including own vehicla)

invalved in the accident 2

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

I na_'.-_e_ bean appmacl‘_ﬁad by unknown _persun{s;l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes. Please state which Police Station

Police Station Name PASIR RIS NEIGHBEOURHCOOD POLICE CENTRE
Police Station Address gﬁﬁ;ﬂ;ﬁ?lﬁ RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY":
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190124/2072.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videno captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JTE4171

Vehicle Make/Model/Colour

Details Of Properties

\ehicla Category PRIVATE CAR
Mame of Driver

MNEIC/Passport Mumber

Contact Number

Address

Postcodea

Page 2 of 28



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Mame DEAN NG GUO SHENG
Approximate Age

Injurias Sustain BoDyY
Injured perscn in which vehicle? SCMaB945
Were seat belis worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

Pape 3 of 28
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Date of Accident .24 /0 [ 20\ accident Time:_| 2- WS  (24-HR-Formar)
Accident Place Poro Rod | Tompires E‘:'-_Dfﬁwf&

p&ar}gq Tonpres C,{pﬁ?ﬁh&b forsGrdd Fusir BiS DR g
Vehicle Reg. No. (Car Plate No.) Leaus
Vehicle Make/Model . K1 FORTE -
Tnsurance Company - NG Policy No.

Owner or Company Name /ICNo. EC.ELj orte.

Cwner or Company Contact No, : 9‘5 5% L!‘E% L'Dvmar’s Hp Company Tel

DRIVER’S Name / IC No. Deen Ng Guo _Sherg -

DRIVER'S Date Of Birth .22 |0% |03, DRIVER’S License Pass Date_22 Aug 2013
== )

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Eﬁ:pInycc‘n Dthers:ikegi

DRIVER'S Address ' : i{:; ‘:HCTUS DR""JE #06-0) S% QCWEQQJ

DRIVER’S Contact No/ AltNo. 1) UZ3588 L4 ) 2)

DRIVER'S Occupation z INDDDR@UTDDDR t} ¢. working inside or outside office)

Email Address _weyuen Q31 @grmﬂ.{:orf‘\

Weather & Road Surface (CLEAR & DRX\ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ C@w \ Claim Own Insurance

Number of Passengers (Including Driver): Ol

Was there any video Captursd by car camera: YES ‘ac@
Exact purpose for which vehicle was being used at the time of a-:cidmt@ga Y Work purpose

Other Partv Driver’s Particular (if anv)

Vehicle Reg. No :_Q-TE Al - Wehicle Reg., o

Vebicle Make'Model: Vehicle Make'Wodel:
Name Driver: Name Driver: -
IC No. Driver: - IC No. Driver:

Dnver's Contact & Add: Driver’s Contact & Add:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No; 1B00-5852999

REPORT OF A TRAFFIC ACCIDENT

B

072 |

1242

1iof 3
Report No, T/20190124/2072

Date/Time Report Made:
24/01/2019 13:11

Vide Report No.:

Station Diary No.:

Informant's Particulars

85
I

Name of Informant; | Address:

DEAN NG GUO SHENG

| 16 CACTUS DRIVE #06-01 SINGAPORE 809690

ID Type [/ ID No.: Contact No..

NRIC NO / 59128899G Home/Office: Mobile: 92358841

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant: -
Male | 27 09/08/1991 Driver

Race: Language:; Institution / School Name:
Chinese '
Occupation: Driving Licence Information:

SALES EXECUTIVE | Class: 3A Date of Expiry;

General Information of the Accident ; |
Type of ] MNon-Injury . Drink Date/Time of Type of Location:
Accident: | Foreign Vehicle Drive: Accident; SLIP ROAD

: No 24/01/2019 12:45
Location:
Along Road 1

| TAMPINES EXFRESSWAY

| ALONG TAMPINES EXPRESSWAY TOWARDS PASIR RISDR 8

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Fedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make Madel Color

Condition | No of Passenger |

| JTE4171

SCM46945 |




SINGAPORE
B e CE i T

T/20190124/
Police Station Of Origin: 4oL 3
Pasir Ris N.P.C Repert No. T/20180124/2072
1 Pasir Ris Drive 4 #01-01 SINGAFPCRE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Brief Details.

On 24/01/2019 at about 1245hrs, | was driving my vehicle, a silver colored Kia Forte bearing the
registration number of SCM4694S along TPE towards Pasir Ris Dr 8. There was only one lane as it was a
slip road towards Pasir Ris Dr 8 after exiting from TPE.

| was at the slip road waiting to merge onto Pasir Ris Dr 8. | inched out wanting to drive into Pasir Ris Dr
8, however, a vehicle oncoming suddenly picked up speed. Hence, | braked my vehicle in order not to
collide to the oncoming vehicle. | then felt an impact on the rear of my vehicle and went down to make a
check, to which | realized that the vehicle behind of me, a silvered color Proton Saga bearing the
registration number of JTE4171, had collided onto the rear of my vehicle. It has caused dents and
scratches on the rear bumper of my vehicle.

No one was injured. | do not have any in-car camera. No traffic police or paramedics attended to the
scene.



S
POLICE FORCE TN

I

1

IR0

T/20190124/2072 |
Police Station Of Origin: 34T
Pasir Ris N.P.C Report No. T/20190124/2072
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

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:
G/ l/‘"_'“'\___ ’?:
Sgt 2 PHYLLIS TAN SI MAN 'y (e

A " |
Signature Of Interpreter: Date/Time:
Mot applicable 24/01/2019 13:11
Officer In Charge Of Case: | [Classification Of Case:
TP/ AEIT /
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH we ) s
Contact No.: 65476204 | & « L

Authentication Stamp
NF16E




Druer

=PUBLIC OF SINGAPORE
HENTITY CARD NO. §0128999G

DEAN NG GUO SHENG

# B &

Aace
CHINESE

Date of birth Sux :Ef_jf\fi]
09-08-1891 ™ o

Country of birth

SINGAPORE

3922266

Ji

Date of issud

23-08-2006

16 CACTUS DRIVE #06-01
SINGAPORE 809680
NRIC No: 591288986 Date:  20101/2018
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Certificate of Insurance

MADTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (EHABTER 109)

MAGTOR VLHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY lm{ﬂ nuuas. 1358 (MALAYSIAL

Certificate Number: 50945 7686501 b o SRl 5 drive CLASSIC o, :

Lo index mark apd Registratbon Numbet of Wehile ! i “m o 3 - Hi o 32! ¥
Chiasals Number

Marme of Pabovholdar

1 EfTective Date of indurance

4, Expiry Date of Insurance

Perinns of Clasies of Fersons ent
| (n) ThePolicyholder.
| It} Any other person wha |3
1 Provided that the pe
the Mator Vehcle or

t |3} Use fof racing
I (B e fof the

(¢] Use fu‘my
nbrr-nam




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_800G01
My Deskiop Po”w Query
Notice of Loss
Falicy No

wWehicle Mo.[Far Hotar)

Cplact Palicy Mo

S094576B6E-
' oi

https://giclaim.income.com.sg/gces/icm/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

 Change Language b Change Password " Lag Dt
v
[ | Date of Accident aio12o18 1245
[scmaBa4s ] Certficate Mumber [ 1
-_I o '.I-.
Certificata Palicyholder Policyholdar vehale Irsured Commenoe  Expiry
T
Number Hame NRIC Procuet Emamr-Fime [ Ohject Date Date
EAZY
RENTALS PTE  201723620E GFT  drivo CLASSIC SCHM46045 SCMa6845 09/01/2019%
LTD
| Continue

25/1/2019



Policy Information

@ Paolicy Information

Folicyholder

Page 1 of 6

Palicyhalder
Policy Mo, 5094575865-01 ptiiid EAZY RENTALS PTE LTD NRIC 201723629E
Certilicate
Mo
Address 10 BURCH STREET #02-20 WEST CONNECT BUILDING SINGAPORE 627564
Product Group
Name FLEET INSURANCE Fian Folicy Flag
Policy Effective
I55UE 24/0%9/2018 Date 26,/09/2018 00:00 Expiry Date 25/0%/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwn
Party 1500 damage 2000 :‘:::::"*"" 100
Excess Excess
Additional o5
A
Excess . Premium 1982.46
g“:‘“'d“ Outside
ap P 2000 Singapore 1500
TP Excess
Excess
Agent 5 B M ALLIANCE BTE LTD fgent Tel. 96354288 GST Flag ¥
Co-
insurance  No
Flag
Open
Pedicy
Info
Certificate
Info
= Polleyholder Mailing Address
Address 1 10 BUROH STREET Address 2 #02-20 WEST CONMECT BUILD] Address 3 SINGAPORE 627564
Address 4 Address Type Singapore address Post Code 627564
; Related Policy o
Lnit Mo, 14 Number 5094576865-01

[ Insured Object: SCM46945

= Endorsements

Sequence Date of Endorsement

26/05/2018 0O:00

Endorsemeant Type

Basic Information
Endorsemeant

Basic Information

Endorsemant Numbar

0OD0012B690ETEG

Endorsement Status Endorsement Contant

Thank you for giving us the
opportunily Lo Serve you. We
confirm that this policy s extended
to cover the following vehicle{s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SIPLT91R 26-09-2018
$1,378.94 In view of this
amendment, an additional premium
of $1,328.94 (inclusive of GST) is
payable under your policy Please
ignore this premium paymeant
reguest 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 cheque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you coubd akso make
payment at any of our branches by
cash or NETS.

Endorsement Take
Effective

Thank yvou for giving us the
opportunity to serve you. We
cenfirm that this policy is extended
te cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST} 1. SIT6523U 09-10-2018
$1,281.61 2, SME5126H 09-10-
2018 $1,281.61 In view of this
amendment, an additional prémium
of $2,563.22 (inclusive of GST) is

Endorsement Take payable under your policy. Fleass

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094576865-0... 25/1/2019



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

Claim Handling
e gramam on the palcy San =8t bae colactad
Aickiend HT 1009581
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