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ABATISINIITO ! Nabonal Assapement Centre Sersces - Lk
ENTRY DATE & TIME: 28:00201% 17120
SUBMITTED BY: Lew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormgclly the details of the accatent 1o speed up the claims process.,

2. This

Farm musi be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as uinful and accurale as possible. Ary wilful misrepresentation or withalding of material facts may allow insurance companios fo

repudiate pobcy liability

4, The issue and acceptance of this Form by insurance comganses is not an sdmission of policy liability an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B, This repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repor will. for a fee, be made available upon appicaton by inlaresied parias,
7. By tha kedgement of this regad 1o the imsurers, you hereby consent o the anchiving of this reper at the centre and o copies af the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/01/2019 17:20

2702018 15:00

FILTER LANE FROM SENGKANG E RD TO SENGKANG SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHZ3TEL
Insured/Policyholder
Mame Of Registered Owner CARWAY LEASING & RENTAL
Co Reg Mo 53264813K
Email Address NOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
fime 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 Palicy

FPolicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Conlact Mumber

EMail Addrass

OFFICE-98627777

TOYOTA
HIACE

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5070270660-04

TAN TEOK HUI

51781218A

2311219686

INDOOR

29/06/1990

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81255417

NOEMAIL

Page 1 of 22



Address

Paostcode

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

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Staticn Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TQ FOLICE REFORT.
Attachment(s)

Ara gocident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recordad?

BLK 391 BUKIT BATOK WEST AVE 5 #15-430
650391

NO

OTHER - HIRER

COLLIDED INTO BICYCLIST
CLEAR
DRY

MO
9

NO

YES
MO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 | POSTCODE: 659840 , COUNTRY:

SINGAPORE
TEL NO: 1800-6659999 - FAX NO: 66655793
MNO

YES

YES

MEMORY CARD WITH TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

CYCLIST

MASUNENOWN

Paga 2 of 22



Nature Of Damage
No. Of Passenger {Including Driver)

Page 3of 22



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. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance eompanies is not an ademission 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
Assaciation 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.

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

(al My insurer, my workshop and the General Insurance Assaciation af Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set eut in this [farm] and any ether persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s} whe have insured vehicle(s) invalved 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
Menetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of ;

{i) pracessing, 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/for dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims lincluding the mailing of carrespandence, 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/or

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claims.{collectively 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/or process my Personal Information for one or mare of the above Purposes; and

icl  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes,

td)  my Personal Infarmatian will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaly ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea senably required far the purposes stated, or

(i} for complying with requirements undar any regulations, laws or court orders,

(Painda

e
Policyholder's Signature Driver's Si&rr‘:;ture Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time; MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 3 '
I \We declareft{?ﬁ.ﬁr irii{;R?rticulars are true in every respect.
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Palicyholder's Sign Jﬂ-g" Driver's Signature
Date & Time: (If driver is not the palicyholder)
Date & Time;

Reporting Centre Personnel’s Signature
Name:
NRIC,/FIN No.:
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Accident Statement

On 27th Jan 2019 around 1500Hrs, | was driving my vehicle (GBH2376L) along the filter lane
from Sengkang East Road to Sengkang Square. | slowed down and stopped my vehicle for
any pedestrians when approached the zebra crossing. When | started to move off upon
clearance of pedestrian and traffic, suddenly a bicycle dashed out from my right side and hit
onto the front of my vehicle. Ambulance has arrived for assistance but nobody was

conveyed to hospital by the ambulance. The in-car camera footage of the accident have
handed over to the police. I'm making a report for the purpose of reporting.

/'-} J..;J FJ'{E 1
[{(,. o

Mame: Tan Teok Hui
I/C: S1781218A




ACCIDENT STATEMENT

o i
accioentoate 31/ 01, 2019 oo/mmvym, TMEL_LS - O J(HHMM)
LOCATION:. ___ SENWEmVh Qauaﬁ_

1. DETAILS OF VEHICLE ; |
aveHicLe Numeer_ BEH 333 L v’

N of passen g8
f !nch-d.m, {lr':v"&f'.]

1>

/

biINSURANCE COMPANY: Blle

CPOLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&]MAKE & MODEL:
fITYPE:(SALOON / COURE / MPV /V AN/ Lonﬁw MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME:____ P rvvate Ui=
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING c:ww; v
INSURED / POLICY HOLDER

(MALE / FEMALE)

A NAME; Corwriny
b)NRIC/FIN/PASSPORT: | CONTACT:

c) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

afNAME: 1’I~~-"|F-.LEJIF FEMA 4
DINRIC/FIN/PASSPORT: CONTACT: :I /
c)ADDRESS:

*d)DATE OF BIRTH: ( ! HOD/MM/YYYY) -~
2| OCCUPATION: ] R/ OUTDOOR) e

f}YEARS OF DRIVING EXERERIENCE: vl

WAS DRIVER AN EMPLDYEE OF THE INSURED’S COMPANY? (YES/ N&} «~ HvEf g

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. QJWEATHER CONDITIQ ,EAIN!NGIOTHERS )
b)ROAD SURFACE: (DR WET 7 OTHERS , #
4. WAS ANYBODY INJURED / v
7. QJREPORTEDTO POLICE (YES/NO) <«
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE
A S pagssente @) VEHICLE NUMBER: Qpcliss. mopeL:_ Ry~
ludine e D) DRIVER'S NAME: g
N c) NRIC/FIN/PASSPORT: CONTACT: v
_— 7. THIRD FARTY VEHICLE
R _d} VEHICLE NUMBER: MODEL:
e 7. 8] DRIVER'S NAME:
~ Inauding. diivic ) g NRIC/FIN/PASSPORT:__ CONTACT;..
“J;MEJ m&’-]'~mﬂ
/ Omail = olovefhemam )
s el o -A_j 'r.:.L_l 'y g‘
1-"-1)-: =
Poiree  Pogory \lIpk© Ye< . wetn AP
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(rIncome

made differant

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, 1959 (MALAYSIA)

Certificate Number : 5070270660-04 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle © GBH2376L

Chassis Number : KDH2015028092
2. Name of Policyholder : CARWAY LEASING & RENTAL
3. Effective Date of Insurance 27 lun 2018
4. Expiry Date of Insurance : 26Jun 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyhalder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or 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.

6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
(B) Use for the carriage of passengers or goods in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitatiens rendered inoperative by Section § of the Motor 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) 7 “552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE ¢ ¥ES
HIRE PURCHASE COMPANY ¢ AUTO LEASE {PTE) LTD
SUM INSURED » MARKET VALUE OF INSURED VEHICLE AT TIME OQF LOS5

I/\We hereby Certify that the Policy to which this Certificate relates 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 : INSMART (INSURAMNCE) AGENCY FTE LTD (00000615165)
Date of lssue : 27 Jun 2018 16:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:




1/28/2015

Claim Handling
Accidant MT/ 1029865
Folicy o,
Certficate Mo
Palicyhoider Name
Product Code
Contact Ho.{Hohile)
Email Adoress
EFK
R Profecton

= MAccident Detads
Raport Date
Dane of Accident
Rmporting Centre
Accident Location

¥ Ewcess
Own damage Excess
Unnamesd Divvgr Eagiss
Third Party Excess

¥  Banafits

SOF0ZTOREN-D4

CARWAY LEASING B RENTAL

FLEET [NSURARCE
QBERTTIT

28/03/301% 1744

IF0I0N S

Claim Handling{accident reporfing Claim Task )

‘Vehicle No.

Cover Type

Contact Mo.[Dfice)
Special Remark

TCA

NCD Encithement) %)

Agcidant Repart Withen 24 hes
Tima of ALcigent hhimm
Orange Force

FILTER LANE FROM SENGKANG E RD TO SENGKANG SGUARE

W GET Registered Information

GST Registened
GAT Hegistration Mo
Madificatinn Histary

No

“  Palicyhobder Mailing Addrass

Address 1
nddress 4
Unit Ne,

w01 Driver Info
Driver Name
Unnamed driver Same
fegister Date af Drivar License
Contact Mo.[Mobile]
Agkdress 1
Address 4
it N

Doie he own & Singapore
Ragistered car?

Declaration

Braathalyser o= Béond Test
Reading®

Heulification History

Claim 001 Mew

Claim Handling
Accidant MT/ 1018865
Policy No.
Cantificatn Mo
Palicyhaklar Marme
Froduct Cods
Cortact Mo, (Mobie)
Ermnail Address
KFE
NCD Pratection

% Acchdent Details
Beport Date
Drate of Accidertt
F=porting Centre
Accident Location

¥ L[Ecess
Own damage Excess
Unnamed Driver Excess
Third Party Eacess

Exgesk Type

htps:dgiclaim.income.com.sg/gesficmieclaimicmmyTaskForward do?iaskinstanceld=214218004 &caseld=257 2325 &taskld=501 &objectld=&actionTyp. ..

53 UBI AVENUE 1

03-01

uUnnamed Driver
TaN TEDK HUI
21590
Biz5s417

BLE 331 215430
SINGAPORE 650391
15-430

Yes o« Ne

o myg

SOFDIT0EAED-[4

Z,000.00

E0RA0

CARWAY LEASING & RENTAL

FLEET |NSLRANCE
SEEIFTTIT

= Mo Yes

ho

28/01/2019 L7 44

2703010

Agditienal Excess
Clutdade Sngapore OD Excass
Culsice Songapore TP Excess

Apdress 7
Afdaness Type
Related Policy Mumber

Diriver Type

Driver MREC

Driver Age

Contact Mo, (OfMce)
Address 1

Address Type

Driver Vehicle No,

Unnamed Driver

GBEHZ3T&L

Comprehendive

15:00

GET Registration Date
GET Status Verifasd

#03-01 PAYA UBL INDUSTRIAL F
Sifgasare address
5104556108

S1781218A

52

BAAIT BATOR WEST AVENLE 5
Singapare address

GET Ragistrabon Ne.

Priicyholger NRIC
Loadirg

Contact No.{Homss)
eCode

oCode WEsaon
Privaite Hirg

Accident Type
Coungry of Acoidert
1CM No.

Wirdiscreen Encess

L1

Adoress 3
Fost Code

Driver DOB
Dirreing Experience
Cormtact No[Home)
Addness 3

Poat Code

Driver Insurer Comgany

Arvg injury?

Wehick Mg,

Cover Typa

Cantact Mo, {Dfica]
Spedal Remark

TCA

M0 Entitlement{ %}

Agcilent Beport Wikhin 24 hes
Time of Accldert hkimm
Orange Force

FILTER LAME FROM SENGCANG E RD TO SEMNGKAMNG SQUARE

2.000.00

1,50:0,00

Adcktioral Excess
Crulsigde Sargapore OO0 Excess
Duatgige Singapore TP Eucess

Windscreen Exiass

GEHIIT6L

Comprebenmwve

s
15:04

Total Excess Applicalls

1p0.00

5T Ragistraton Mo

Policyhalder NRIC
Loading

Contact Mo, [Home)
elode

elode Reason
Private Hare

Arcident Type
Country of Accige
FOM Mo,

‘Windscreen Expess

RrFl-d

&,

Colig

Singa

Lor.o

SiNG
408%

2N1E

28

BE03

Coflig
Singa

100.0

13



1282018
Al Claims Encess
YIED Al Clairs Exceas
Tetal Al Clwn Excoss Applcobie

OO Standard Eagass

WIER 0D Exgess

Agditmnal Excesa

Total OC Excess Applicabis
w  Benufils

T GET Hegistered Information

#  Polieyholder Mailing Address

Adress 1
Addraes £
Lin& Hg

@ O Driver Tnfo
Uriver Name
Unramesd driver Masme
Register Date of Driver Licérse
Contact Mo.| Mabile)
Agdress 1
Addrass £
Unift Mo

DCoes he own a Singapore
Registered car?

Dreclaration

Broathalysar or Slood Test
Fogadirg?

Madification Histary

i

Claim DO B0-MX Ii&'-.-'i'm"

Claaen Type *

Cantact No.|Hobile)

Email Adoress

Claim Descrgtsan

£3 LB AVENLE |

03-01

Lmnamed Driver
TAN TECQH |
250651930
HLZ552L7

BLK 30] #15-430
SINGAFORE 550351

15-430

e & Mo

O mg

Claim Handling{accident reporting  Claim Task )

Driver 15 Covered?

Tk Siandard Evcess
YIED TP Exggss

Total TP Excess Apphcable

Addrass 2
Address Typs
Rened Policy Number

Driver Type

Driver NRIT

Drreer Age

Cortact No.[Ofice)
Address 2

Adiress Trpa

Driver Vehicle Na,

Ay Injury?

#03-00 PAYA UBI INDUSTRIAL F
Singapore oddress
104956108

wrnnamed Driver
517812184
52

BURIT BATOK WEST AVENUE 5

Sngapore address

Drrver 15 Covered?

Address 3
Past Code

Derenr DOB
Dwivireg Exparience
COMAcT Mo Hoime)
Address 1

Fost Code

Driver Insurer Comgany

Yes = No

SING

ansy

2310
h

BSIF

| oo-mx r “J"""m:“ CARWAY LEASING & RENTAL
Cordact

fasazrrr ¥, [
[ |

ol
| vemicle  [GmaaaizeL
Hurmber

[5BHZ376L / CYCLIST OM 27 Jan 2015

Preferred e N =
Workshos b - Insured USSRy [ pwrrinity at Faut v]
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NALC_Pays L1 _S00601] MATIONAL ASSESSHENT CENTRE SERVICES) an
28 Jan 2019 17,45

HAC_PAYA_LIBI_BO0GON] NATIONAL ASSESSMENT CENTRE SEAVICES) on
28 Jan 2079 17:48

WAC_PeYA LB _S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
2B Jam 19 1 7-a7

NAC_ParA_L81_BO0ARDI | MATIONAL ASSESSMENT CENTRE SERVICES] an
20 Jan 2015 1747

HAL_Pars_LIBI_RODG01| NATIOMAL ASSESSMENT CENTRE SERVICES) on
I8 Jan 2019 17:47

HAC_PAYA_UIBL_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) gn
28 Jan 2019 17:47

RALC_PAYA_LIBI_BCORO1 T NATIOMAL ASSESSMENT CENTRE SERVICES) on
2B Jan 201% 17147

NAL_ParA_UBI_BO0G0]| MATIONAL ASSESEMENT CENTRE SERVICES) an
ZH Jan 2019 17:47

HAD_ Pava_LIBI_BODEO1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
28 Jan FOE9 1747

MAC_PAYA_LBI_BOOBOLD MATIQNAL ASSESSMENT CENTRE SERVICES! on
26 Jan 2019 17:47

NAC_Pa¥a_UBI_BO0060]] MATIONAL ASSESSMENT CENTRE SERVICES) on
Z8 lan 2019 17:47

MAL BAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Jan 3019 17:47

NAC_Pava_LiBl_SO0601] MATIGNAL ASSESSMENT CENTRE SERVICES] on
28 lan 2015 1747

WD Paya_LIBL_AODEO ] HATIOMAL ASSESSMENT CENTRE SEAVICES) gn
48 Jan 2019 17.:47
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