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SUBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repart correctly the detads of the accident to speed up the claims process,
2. This Forrn maust be compleled by the Policyholder and/or the Authorised Driver.

3. Iinformation provided must be as truthful and sccurale as possible, Any wilful mésrepresentaton or witholdng of material Tacts may allow inswance companies o

repudiate policy liability,

4, The issue and acceplance of this Form by inswrance companies is nol an admesson of policy kability on the part of the insurance companies

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

6. This repon will be forwarded by the msurars of the GlA Records Management Conira estabkshed by the Genaral Insurance Associaben of Singapore (GLA) lor
archiving and that copies of this report will, for a fee, be made available upon spphcaton by inlaresled pardies,

7. By the lodgement of i repaorn 10 1he ivsurars, you hereby consent Lo the archiving of this report at the centre and 1o coples of the repor bering made availabla

atoresasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

2B/01/2019 14:49
26/01/2019 14:00
PIE TWDS TUAS L/IP 525

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbear SLLEER1P
Insured/Policyholder
Mame Of Registered Chwner H & H CAR RENTAL & LEASING
Co Reg No 53331980C
Email Address MOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al
tima of accidant

Are you clalming under your own insurance policy
for repair to 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 Draver

MRIC Mo

Diate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-97234411

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

[e]

5078818593-02

TAM GHEE HENG (CHEN YIXING)
ST108173B

221021971

QUTDOOR

17/05/1981

27 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-962T0156

NOEMAIL
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Address

Postcode

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

Wehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Statlon
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 175 BOON LAY DR #05-334
640175

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
18]
YES

MO

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 5680321 ,

COUNTRY: SINGAPORE
TEL NO: 1800-4595998 - FAX NO: 64574478
MO

YE3
YES
FILE TOO LARGE FAIL TO UPLOAD
(18]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name

SFG1316A

PRIVATE CAR
AW WAI LOON
STOT5631E
98167278

Page 2 of 21



Mature Of Damage
Ma. Of Passenger (Incleding Driver)

DETAILS OF INJURED PERSON 1

Mame TAN GHEE HENG (CHEN YIXING)
Approximate Age

Injuries Sustain LEFT KMEE AND BACK

Injured person in which vehicle? SLLEGB1P

Ware seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Posicode

Page 3 of 21



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/for the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 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) invelved 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 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;

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

(iv]) administering my claims (including the mailing of correspondence, 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}  all insurer(s) who have insured vehiclels) 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 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} the information so collected under (d) above may be shared / disclosed:

{1} ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.
§°* ‘H N
%?sm =
Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Nao.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple usg e

Pefer Ao Police Re po

/
y
!
i
i
rticulars are true in every respect,
Policyholder's 5ignat-.];e_ Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time:

MNRIC/FIN MNo.:




ACCIDENT STATEMENT

ACCIDENTDATE(_2€/ (/19 J(DD/MMAYYYY), TIME(# 2 22 J(HH:MM)

locaion:  PIE tuds  Tuag 4P S2s .

1. DETAILS OF VEHICLE /
QIVEHICLE NUMBER: SLL écwiIp-
blINSURANCE COMPANY: e
£]POLICY NUMBER:
d}F‘GLlG‘I’ TYPE: [CD."I.-"IPRE_HENSNEI THIRD PARTY [ THIRD PARTY FIRE ATHEFT)
8)MAKE & MODEL: =
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___Ceuawercral
i|ARE YOU CLAIMING UMDER YOUR OWN INSURAMCE [YES,."_]iQ]'

[F NO, PLEASE STATE [T_HIRD PARTY CLAIM / REPORTING DNLY]

2. INSURED / POLICY HOLDER -
AJNAME: HEZ H cay fleatal
b MRIC/FIN/PASSPORT:
c] ADDRESS:

(MALE / FEMALE)
CONTACT:_ 4223 %4!/

* COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

k;}'HL‘- '34:} rqg‘v;gnﬂlg, DRIVER ,
Cinclchnn duivay) CINAME: Taw Ghee Heugq (MALE / FEMALE)
¥ I"‘@‘*"”"”- b MRIC/FIN/P ASSPORT: conTacT:_TC2dogh.
') ) ADDRESS:
“G)DATE OFBIRTH: (___/____/ | [DD/MM/YYYY)

2] OCCUPATION: (INDOOR / QUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hever.
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;___ Teek Ghee MNP

. ‘ 8. THIRD PARTY VEHICLE
LMool pusseanse @) VEMICLE NUMBER: SF&. \3 (A, MODEL___. ——

k) DRIVER'S NAME: Aw  wai  Lagu

¢ A c) NRIC/FIN/PASSPORT:__S3e3 S€31 €  CONTACT: 1817238
N e— 2. THIRD FARTY VEHICLE
e .. d] VEHICLE NUMBER: MODEL:
T TR e) DRIVER'S NAME:
e VAT H R NRIC/FINPASSPORT: CONTACT:
Gmﬂﬂ - R'—}nq;,;_.
}ﬂx =

ke = Yes.
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T/20190128/2047
Police Station Of Origin: Yea
Teck Ghee NPP Report No. T/20190128/2047
321 Ang Mo Kio Street 31 SINGAPORE
560321
Tel No: 1800-4599999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
28/01/2019 13:08 14
_Informant's Particulars : Ik el '
Name of Informant: Address:
TAN GHEE HENG APT BLK 175 BOON LAY DRIVE #05-334 SINGAPORE
840175
ID Type / ID No.: Contact No.:
NRIC NO/ §7108173B Home/Office: Mobile: 96270156
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 47 22/02/1971 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3.4 Date of Expiry:
General Information of A S e T M
Injury Dateff ime of Type of Location:
112;:;: Others Accident:
26/01/2019 14:00
Location:
Along Road 1

- PAN ISLAND EXPRESSWAY

Along PIE towards TUAS. Lamp post 525

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
_Type of Collision: ' Anyone conveyed by
ambulance:
L. No
Details of Vehicle Involved ?...HA s
Vehicle No. | Type Make © . [|Model..

SFG1316A | Car

"SLLE681P | Car

[ Detailsisf Vehicle Insurance
| Vahicie No. | Insurance Company | Insurance No | Effective | Expiry Date

LLBEB1P NTUC Inceme Insurance Co- C")E,’& ive | 507881889302 *F’D*"f{]"lﬁ 2710372018




201901 04

SINGAPORE g

Police Station Of Origin:
Teck Ghee NPP Report No. T/20180128/2047

321 Ang Mo Kio Street 31 SINGAPCRE

560321 CONTINUATION OF REPORT
Tel No: 1800-4599999

nInvolved '

volved:
ns Injure Use of ad strian Crossing:

IR .|.' g

Name | AWWAILOON ' ID No. S7075631E
Related Vehicle | SFG1316A (Car) Contact No.| 98167278
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL Degree of Inju NIL
MName TAN GHEE HENG ID No. 571091738
Related Vehicle | SLL6681P (Car) Contact No.| 96270156
Hospital/Clinic | A LIFE CLINIC PTE LTD Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 28/01/2019 Date Discharge | 28/01/2019
No. of Days granted Medical Leave | 07 Degree of Injury | NIL
Brief Details.

On the 26/01/2019 at about 1400hrs, | was driving my rental car SLLEG81P at along PIE towards Tuas
near Lamp Post525. The weather was clear and dry and the traffic was moderate. | was driving at lane 2.
While | was driving, the lorry in-front of me slowed down, thus | slowed down and came to a stop,
suddenly a car from behind SFG1316A collided with my car hardly and caused my body and car to jerk
forward. My left leg knee was in pain. | came down to check what happened and the driver did not
explained much why he collided. | exchanged particulars with him and left the location. Due to the
accident my car's rear portion is badly dented and scratched.

The next day, due to the accident my left knee and back was still hurting. As such | made an appointment
at A Life Clinic Pte Ltd to consult doctor and today | went to consult doctor and | was given 7 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4599999

Sketch Plan

Informant is not able to provide sketch plan

QAR AR MY

T/20190128/2047

Jof3d
Report No. T/20180128/2047

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.

it

Signature Of Officer Recording The Report] |
Fi

Staff Sgt RAHUMATHULLA AZIMAL ALI /

Signature Of Inform

Signature Of Interpreter: &
Not applicable

Date/Time:
28/01/2019 13:08

TP IAEIT/
55| 2 JUREMAHRH BINTE ARHMAD

o LU T e B TN
Contact No.: 658472076
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§¢income

macle differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
ROTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number: S0728818593-02 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle ¢ SLLeGHELP
Chassis Mumber ; ZGE20B031815
2. Wame of Pelicyholder : H& H CAR RENTAL & LEASING
3. Effective Date of Insurance ;28 Mar 2018
d. Ewpiry Date of Insurance » 27 Mar 2019
5. Perzons ar Classes of Persons entitled to drive

[a) The Policyhalder,
(b} Any other parson who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations 1o drive
the Motor Vehicle or has been so permitted and 15 not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as Lo Used
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder®s or Hirer's bushness.
This Policy does not cover
(2] Use for racing, pace-making, reliability trial or speed-testing.
(L) Wse Tor the carriage of goods (other than samples) in connection with any trade or business.
{¢] Use for any purpose in conneclion with the Motor Trade. \
it Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Farty Risks and Compensation)
are not to be included under these

Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), 1

headings.
EXCESS (SECTION 1) ¢ 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ’  NFA
UNNAMED DRIVER EXCESS : PLEASE REFER &)
REPAIR AT OWNER'S PREFERRED WORKSHOP © MO
INSURE WATH COE  ¥ES
NCD FROTECTION : NO
TRANSPORT ALLOWANCE [Ty
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2} : NSA
HIRE PURCHASE COMPANY o MAYEANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ifwe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vahiclos (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Apency © 5 & M ALLIANCE PTE LTD (00000614373)
Date of f55u2 . 26 Mar 2018 09:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chiel Executive

Countersigned By:
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Claim Handling

Tha prémilm an this policy has not baon calledted

Accident MT,/1020978%
Polky Mo
Camifale Mo,
Palicyrakler Same
Prodisct Coda
Lortict Mo (Mobike)
Email Addrags
KFK
NCD Protection
Accident Details
Report Date
Date of Accient
Rrparting Centre
Accident Locaton
“ Excess
Crn domage Excess
Unnamed Driver Excess
Therd Party Exotss
v Benefits

SOTER 1899102

H & H CAR RENTAL & LEASING

FLEET INSURANCE
73411

281012009 15104
/0112019

PME TWDS Tuas P 535

2,000.00

L5000

W GET Regkstered Infermation

G5T Registered
GET Registration Mo.
MaEfcatinn History

Mo

“  Palicyholder Mailing Address

Address L
Aduress 4
Uit Ma,

¥ Ol Driver Info
Giriver Mame
uUnramad driver Nams
Repster Date of Drivar License
Contact Mo, [Mokis)
Adiress 1
Addross 4
Uinik Mo,

Does he own & Singapore
Bagetered car?

Cesclaration

Breathalysor or Biood Test
Reading?

Higsdification History
Claim 001 New

Claim Handling

B1 LB AVENUE 2

04-12

Unpamed Driver
TAN GHEE HENG [CHEN YIXING
17/05/199;

SERTO1EE

DK 175 805-3134

SINGAPORE G40LTS

05-334

Ve & Mo

Tre premium on this policy has Aot been collected

Accident MT/ 10297859
Palisy No.
Certificate Mo,
Baloyhalder Mames
Product Code
Contact Fa, (Mobae)
Erman Aodress
KFK
NED Pratection

W Acchdent Detalls
Repan Datn
Deate of Accidart
Reporting Centre
Mcchlent Locarion

= Excess
Own damage Excess
Urinarmad DOriver Exoess
Third Party Excess
Lwcess Type

https:iigiclaim income. com.sg/gesficmiectaimficmmyTaskForward do?askinstanceld=214 182884 &caseld=257 2095 &taskld=501 &objectid=&actionTyp..

SOTAE1E993-02

H & H CAR REMTAL & LEASING
FLEET INSURANCE
7234411

& Fo Yes

JU0172015 15: 04
2600172015

PLE TWDOS TUAS L/P 525

2,000.00

1,500.00

Claim Handiing(accident reporting Claim Task )

Wehicie No.

Caver Type
Contact Ko, |Offes )
Special Remark
TCA

BT Erditiermaant[ %)

Accident Report Within 24 hrs
Time of Accldesit himim
Orarge Force

Asditional Excess
Dulsade Singapore OD Excass
Qutsude Singapore TP Excass

SLLESALP

drivia CLASEIC

Yes
14:00

&,000.00

1,500.00

GET Regustration No.

Policyhalder NRIC
Leading

Contact Mo [Home)
eCocy

eCode Reagon
Privata Hire

MAccdent Type

Counzry of Arcigent
ICM K,

‘Wirdscreen Exoee

G5T Registration Caie

GET Status Venfied ¥es
Auddress o #04-12 AUTOMOBILE MEGAMAR Address 1
Address Type Singapore sddress Post Cade
Related Pokcy Number 51061904975
Diver Typs l.lnrurnﬂ:l Drivgr -
Driver MAIC 5710917348 Briver 006
Driver Age ar Drreng Expenence
Contact Ma,{Office ) Centact No.|Home)
Adddress 1 BOON LAY DRIVE Address 1
Addrgss Type Sangapare address Post Code
Oriver Vehicle Ne. Driver Insurer Compary
Ay Injury® = ¥ed Ko
ehicle No. ELLESBIP G5T Registration No.

Policyhaldar MRIC
Cover Typa driv CLASSIC Leading
Contact Mo.(Office) Contact Mo.[Home)
Special Remark aCnde
TCA @ Noo o Yes eCode Resson
NCD Entithemesnt] %) a Private Hire
Accident Report Within 24 hrs wes Acgiderd Tyoe
Tima aof Accidant Rh:mm 00 Couitry af Acoident
Qrangs Farcs ICH No.
Total Excess Applicabbs

Additional Excess a R _I’l'l‘;I:IEDE:
Chazide Singapore OO Excess 2,000.00
Dutsido Singapore TP Excess 1,500.00
‘Windscreen Excess 100,00

Coliis
Singa

1000

SING
L e

2200;

Collsi
Sirga

1on.o

13



12872019

All Clavms Cacess
TYEEG A Claim Exciss
Fotal &l Clai Excess Applicable

0D Standard Excess

Claim Handling(accident reporting Claim Task )

Driver s Cowered ¥

TP Standard Exceds

TIED 0D Exveis YIED TP Excnss [Driver is CowanadT
Agnitknal Excess LF ]
Total Oy Excess applcabis Tatal TP Ewcess Apphcable
¥ Henefits
W GET Hegistered Information
7 Palicyholder Mailing Address
Addrass | il LBl &VENUE 7 Address 2 #048-12 AUTOMOBILE MEGAMAR Address 3 SING
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