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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please répor commecily the details of the accident 10 speed up the claims process.
2, This Form must be complated by the Policyholder andior the Authorsed Driver

3, Infgrmatgn provided must ba as truthiul and accurale as possible. Any willul misrepresantation o witholding of material tacis may aliow nsurance companiss 1o

repudsate pobcy liability,

4, The msue and acceplance of this Form by insurance companies (s nol an admission of policy lisbility on the pan of the insurance companies.

5. Any false reporting may be referred 1o tha Police for in

i,

E. This report will be forwarded by the ngurers of the GlA Reconds Management Centre astablished by the General Insurance Assocation of Singapore (GIA) for
archiving amd that coples of thig report will, Tor @ fee, be made avalabke wpon application Dy interesied panies,
7. By ihe lodgament of this repor 10 1he insurens, you hereby consant lo the archiving of this repon al the centre and 10 coples of the repon Deing made avaliable

alorasaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

30/01/2019 1513

20/01/2019 18:00

PATERSON RD AFTER ORCHARD BOULEVARD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Muobile 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
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Number

EMail Address

SGXOSETT

CHUA CHENG HAY
515740448

MOEMAIL

{LOCAL) +65-83998178
OTHERS-83998178

HOMNDA
AIRWAVE 1.5 A

PRIVATE USE

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0985T0BES

CHUA Yl CHENG TONY
S95087808

15/03/1995

OUTDOOR

12/10/2013

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83998178

OTHERS-83928178
MOEMAIL

Page 10of 25



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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle invelved 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
ambulanca?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported lo the police?
If Yes,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 120 SERANGOON NORTH AVENUE 1
#13-203

550120
MO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NG
2

MAME.
GENDER:

: MIL
: FEMALE

YES

TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:

SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63864900
MO

PLS REFER TQ THE POLICE REPORT : E/20190129/7025

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

GBDS728E

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

Vehicle Calegory

Mame of Driver
MNRIC/Passport Number

YES
YES
REVERT
WO

COMMERCIAL VEHICLE
DARREN LIM JUN JIE
582266012



Contaclt Mumber A2180205
Addrass

Poslcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger {Including Driver)

Name CHUA ¥ CHENG TONY
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGX555TT
Were seat balls worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Page 3ol 25



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. 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 liability,

4. The issue 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 (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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable 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/for process my personal data/personal information set out in this [form] and any other personal 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) 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 ;

(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/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”}

1) all insurer(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 more of the abova Purposes: and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information 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 information 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 orders,

Y _
/%/}” L %0120

Palicyholder's Signature Driver's Signature Reporting Centre Persofpel’s Signature
Date & Time: {If driver is rot the policyholder) Marme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

A-sarsssrt e 3
B-aepAneE " &
Py e svIt o *
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT /
\ 7
Fa.
JeQ%

DECLARATION

I/We declare the foregaing particulars are true in every respect. :
/] f// < 24y l] 7019
[ - < %0l {

Policyholder's Signature Driver's Signature v Repaorting Centra Personpel’'s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na_:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

R A

1of2

Report No. E/20190129/7025

Date/Time Report Made
29/01/2019 2§:35

Vide Report No. Station Diary No.

Name Of Informant
CHUA ¥| CHENG TONY

Address
APT BLK 120 SERANGOON NORTH AVENUE 1 #13-
203 SINGAPORE 550120

ID Type / ID No. Contact No.

NRIC NO / S9508789B Home/Office Maobile:
L 83998178

MNationality Ermail Address

SINGAPORE CITIZEN

Occupation

Private Hire Driver

toenychuals@gmail.com
Sex Age Date of Birth |[Race
2

Male |23 15/03/1985  |Chinese

Institution/School Name

Language
English

b;aEITime Of Incident
29/01/2019 18:00 - 29/01/2018 18:15

Brief details.

Location Of Incident

IPATERSON ROAD

On 25/01/2019, at around 1800-1815 hours, mini van (GBD3728E) grazed my vehicle, a car
(SGXS557T), at paterson road after orchard boulevard junction.

The van was travelling along left most lane and | was driving on the middle lane upon reaching the next
junction, the van drove straight into my lane and grazed the left rear side of my vehicle.

| made this report owing to | was ferrying a go-jek passenger from Tang Plaza to 29 Leonie Hill.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. Mo signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
29/01/2019 23:36

Officer In-Charge Of Case;

Classification Of Case:

Authentication Stamp




SINGAPORE
LTI
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20180128/7025

Upon the accident, | have check on my passenger whether she is okay and she replied that she was
good and was not injured. After exchanging particulars with the driver, S92266801Z, DARREN LIM JUN
JIE, and taking photo of the damages of our vehicle and other relevant photos, | proceeded to send the
passenger to her destination. Upon arrival, | checked that is fine and did not sustain any injuries and she

was good to go.

Report is made for a record, no actions is required.

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:
29/01/2019 23:36

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp




REPUBLIC OF SINGAPORE
\DENTITY CARD NO. §O508789B

"REPUBLIC OF SINGAPUHE

Hame

CHUA ¥l CHENG TONY

L & % W

Kata
CHINESE
' Bt of irth i E?an

S0 15-03-1988 M
¥ Country of birth
SINGAPORE

-

LT LT ——

s 595087898

' k Darir a1l i

= 01-06-2010 :
APT BLK 120 SERANGOON NORTH AVENUE 1 i |ILIWII
F1E-203 NF 4284 L

SINGAPORE 550120

E_ﬁ""d"l:tl\ .l‘.u‘\fé-ﬁ.hﬂﬁ "..‘-'L"l'b @_ l-tﬂ'%-Mﬁ;tl ¢ COM /



Income

i
| mads differert

Certificate of Insurance

Ji 0% VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
§ % VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RUILES, 1960

L TRANSPORT ACT, 1987 (MALAYSIA)
4% VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

e Number: 5098970859 Cover : driva CLASSIC

1;%::- mark and Registration Number of vehicle : SGXH555TT
jETE LIS Mumber : GJ111159894
hme of Policyholder : CHUA CHENG HAY
sr=ee Date of Insurance ¢ 09 Apr 2018
. OB Apr 2018

sy Diate of Insurance
wmms ar Classes of Persans entitled to drived
Trne Policyholder.
er's order or with hisfher permission.

sny other person wha is driving on the Palicyhold
seovided that the person driving is permitted in accordance with the licensing or other laws or regu lations to drive

+== Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
snactment or regulation in that behalf from driving the Motor Vehicle.

tztions as to Use#
_se for social domestic and pleasure purposes and in connection with the Palicyhalder's or Hirer's business,

siicy does not cover
Use for racing, pace-making, reliability trial or speed-testing.
| |Use for the carriage of goods (other than samples) 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 Mator 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.
SEMIESS (SECTION 1) : 552,000
eSS (SECTION 2) ¢ 551,500
JBll WINDSCREEN EXCESS : 55100
B OmIONAL EXCESS T NfA
£ %MAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
| s8R AT OWNER'S PREFERRED WORKSHOP . NO
WSURE WITH COE : YES
WD PROTECTION : NO
THANSPORT ALLOWANCE . NO
| EACESS WAIVER 1 NOD
B3pAARY DRIVER © CHUA CHENG HAY
HAMED DRIVER (1) - CHUA Y1 CHENG TONY
NAMED DRIVER (2]  NSA
“IRE PURCHASE COMPANY : NfA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

ertificate relates is issued in accordance with the provisions of the Motor

we hereby Certify that the Policy to which this ©
{Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Vehicles (Third Party Risks and Compensation) Act

. TELESALES-DIRECT MARKETING (00000601661}

Agency
. 04 Apr 2018 10:35 hrs

Date of lssue
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s he

Countersigned By:
Authorised Officer Chief Executive




113020189 Policy Search

eBaolech 2 GeneralClaim
Hello, NAC_PAYA_UBI_BOD&01 - ' Change Language * Change Password * Log Out
My Desktop Policy Query '
T PoRcy. Mo | . 1l Date of Accident [29/01/20149 _1_335*.3 — ]
viehicle No.{For Moter) SGNS557T . Certificate Number = ]

| search |

Select  Policy No, Certificate Policyholder  Palicyholder ehiche Tnsured Commence

Number Narne NRIC | CTOOWR vl Type Object Date  CXPirY Date
CHUA CHENG drivo -
SOSRAGTOAAS HAY S1574044B8 GPRC CLASSIC SGXS5557T SGHS557T 09/04/ 2018 O8/04/2019

Continwe

hilps:igiclaim.ncome.com.sglgosiicmieclaim/ICMpolicySearch.da 1M
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=  Policy Information

Policy Information

; icyhal
Policy No. 5098970869 ;:'nﬁ"; OIdET HuA CHENG HAY
Certificate
NG,
Address BLK 120 #13-203 SERANGOOCN NORTH AVE 1 SINGAPORE 550120
Product
Haria PRIVATE CAR INSURAMNCE Plan
Policy
issue 04/04/2018 Effective  19/04/2018 00:00
Date
Date
Third Qwn
Party 1500 damage 2000
Excess Excess
Additional o 0s 0
Excess Pramium
Dutside :
Dutside
Singapore 500 Singapore 1500
oD TP Excess
Excess
Agent TELESALES-DIRECT MARKETING Agent Tel.
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Infa

7 Policyholder Mailing Address

Address 1 BLK 120 #13-203

Address 4 Address
Type
Related

Uit No. Policy
MNumber

[* Insured Object: SGX5557T

Address 2 SERANGOON NORTH AVE 1

Singapore address

5098970869

Policyhalder

NRIC 515740448

Group N

Policy Flag

Expiry Date 08/04/2019 23:59
Windscreen

Excess 100

GST Flag ¥

Address 3 SINGAPORE 550120

Post Code 550120

“# Endorsements

Sequence Date of Endorsement

Basic Information
Endorsement

1 09/04/2018 00:00

Endorsement Type

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 09 Apr
2018, this policy Is extended
to include Free NCD protection
and is subject to Endorsement
M4 enclosed.

Continue ” Cancel |

hitps:figiclaim income.com sa/gesiicm/aclaim/registrationinit.do? policy No=50989T 08694 lossdale=29/01/2019%2018:00&preductLine=28insuredid=&p... 1/1
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Claim Handling
Accident MT/ 1030277

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

GST Registration Me

Palicyhalder NRIC
Lnading

Contact Na_(Home)
eCode

aCode Reason
Private Hire

Accident Type
Country of Accident
FCM Mo,

Windscreen Excess

Address 3
Post Code

Driver DOB

Driving Expariance
Contact No.{Home)
Adirass 3

Pest Cade

DOrrver Insurer Com

i Guac

Contact —

No. 28235
{Hoeme)
ol

| vehicle  [sexsst
Mumber

Pabcy Mo SSRGS T0RnS Wehicke No. EGESEETT
Cartificate Mo,
Folicyhalder Mame CHLUA CHENG HAY
Product Code PRIVATE CAR INSURANCE Cover Type: drive CLASSIC
Contact No.{Mobale) H3I99817E Contact k. OdMce) a
Eml Address Special Remark
KFK o Mo Yes TCA = Mo Yes
HCD Protectian L1 H NCE Entitlerment] %} a0
= Accident Details
Raoport Date 311,019 11042 Bocidont Raport 'Within 24 krs Yes o
Bate of Accident 012019 Tirre of Accident hih;mm 1B:00
Reparng Centre Orange Force
Accident Lacation FATERSON RD AFTER OACHARD BOULEVARD JUNCTION
“  E¥cess
Own damage Excass 2,000,090 Additional Fucess 1] - ==
Unnamed Driver Excass 0,00 Dutsige Singapore 0D Excess 2.000.00
Third Party Excess 1,500.00 Dutside Singapore TP Excass 1,500.00
7 Benefits
¥ GST Registered Information -
GST Registared w o G5T R«agiwaun_n Date
G5T Registration No. G5T Status Verified
Modification History
w  Policyholder Mailing Address
Address 1 BLE 120 #13-203 Address 2 SERANGOON NORTH AVE 1
Addross 4 Address Typa Singapare address
Unit Mo, Related Polscy Number 50989704569
# O Driver Info
Driver Mame | CHUA YT CHENG TONY I}rlu':r'i'llrp: — = -.Nal.'l';t; Driver
Unnamed driver Name Deriwer NRIC SOS0ETESE
Register Date of Driver License 20/08,/1584 Driver Agpe 25
Cantact Mo.[Mobile) A3IRGR1TE Contact No.{Offics) o
Address 1 BLK 120 = Addrass 2 SERANGOON NORTH AVEMUE 1
Address 4 SINGAPORE 550120 Addrass Type Singapore addrass
Lmit b,
E;;:m:;wcr;:?slwapwe e e Mo Drivar Vehscla Na.
Declaratsgn
Breathalyser or Bload Tost 0 g o A?y |-|'I;.Ir‘."|" — __“!_S-TND_ -
Reading?
madification History
Claim 001 OD-MX lim
Claim Type [oo-mx
Contact No.[Mobik) laGsE0Ran
Email Address Ihuashumei@hotmail.com
Claim Description [SGX5557T { GROAT2EE ON 29 Jan 201§
Worksran [ eretbrores Y _[partly ot Fou ’]
mn';ﬁ' [ ves L | Praferred Warkshap, Name unknown 'l:.':f';'ﬁ,t [ received ]

Date Registered

Repart Taken 8y

Pring AKX latTer

Option

Claim

[31/01/200% 13:19

|gose [

Date

| Workshap
Repairer

hitps:fgiclaim.income.com.sg/gosiicmleclaim/icmmy TaskForward do?laskinstanceld=214520003&caseld=2573781 &laskld=501&cbjectld=20725758a. .. 1/3
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Attachment

v
Aooadant Ha.

Last Doc. Recewved

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

MT/1030277
* ag Ma

Poth =

Choose File  No fie chosen

Choose Flla

Mo Tie chosen

Choose File Mo file chosen

Choose File Mo file chosen
Choose File Mo file chasan
Choose File Mo file chosan

Pllag g Regd |

#  Attachmant List

Artachmant

=

e

b -

E
T |
. o
it

Uploaded By/Date

NAC_PAYA LUBI_BCO601] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:18

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:17

NAC_PAYA_UBI_B00G01{ NATIONAL ASSESSMENT CENTAE SERVICES) on
1 Jan 2019 11:17

RAC_PAYA_LIBT_RDDGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
31 Jan 2019 11:16

RAC_PAYA_UBI_BOOGD1[ NATIDNAL ASSESSMENT CENTRE SERVICES] on
31 Jan 2009 11:16

NAC_PAYA_URI_S00GDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:16

MNAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
1 Jan 2019 11:16

NAC_PAYA_UBI_EDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:16

NAC_PAYA_URI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
1 Jan 2019 11:1&

NAC_PAYA_LIBI_B00GD1[ NATIONAL ASSESSMENT CENTHE SERVICES) on
31 Jan 2019 11:16

NAC_PAYA_LIBI_BOOE31{ NATIOMAL ASSESSMENT CENTRE SERVICES]) an
31 Jan 2019 11:16

MAC_PAYA_UB]_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:16

NAC PAYA_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Jan 2019 11:16

NAC_PAYA_UBI_EDDG01] NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Jan 2059 11:16

NAC_PAYA_LUB1_B00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) oo
31 Jan 2019 11:16

MAC_PAYA_URBI_BOOBD1|{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
31 Fan 2019 11:15

NAC_PAYA_UBI_BO0601({ HATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 11:15

NAC_PAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:15

- e
Save || Submat
Claim P, oot
Upload Date 31012019 11118
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