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Assessment/Survey Report

TP Insurer: —— -
_ Ass't Report by Fax / Hand to Owner/YWhsp i

_;rafarrad Whksp HHI:.J Ass'u;rr-m Whsp / QW: ( Tel: Fax: = )
TP Particulars:  [Vel No: gie gqovh | TINC(  )/Non-INC( ).

Owner / Driver: ( . Tel: _ )
1- Folicy No: ( )} Period: ( ) Cover Type: ( ) __ |
'_-_-_“_Cmrﬁrmzd by ( Date: mei o )

Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F:80-100%] ]

Year of Registratiun; ( ) Warranty: YES(  )/NO( )
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RAT 1901545001 | MaSonal Assessment Cenltre Senotes - UK
ENTRY DATE & TIME: 01QL5015H 1506
SUBMITTED BY. Jackaon Hi Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon l.;nl'r[:l'.“! the detaits of 1ne accident o speed up the CRaims process
2. Thia Form muat be completed by the Policyholder andior the Authorisad Drivar,

3. Information provsded mast be as truthful and accurate as possible. Any wilfd msrepreseniation or witholdng of matenal facts may allow INSUrancy Companes 10

repudiate policy Rability

4, Thia mews and acceplance of this Form by nsuranoe companes is nol an admssson of policy lability on the part of the insurance companes.

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

£ This report will be forwarded by the msurers of the GIA Records Managoment Centre estabhshed by the General Insurance Assocation of Singagore (GlA] for
archiving and thal copies of this report will, for a fes, be made available upan application by interested partes
7. By the kodgement of this report 10 the insurers, you hereby consent o the archaving of this report at tha centre and to copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/02/2019 1506

01/02/2019 12:05

186 WESTWOOD AVE BASEMENT CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/FPolicyholder
Mame Of Registered Cwner
MNRIC No

Emaill Addrass

Mobile Phone No

Alternative Phone Nao
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 vehicle?

If Mo, Please state action o be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gender

hobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SGCI108TU

CHUA KHOON CHEE
S1508590H

NOEMAIL

(LOCAL) +65-94523131
OFFICE-24523131

TOYOTA
COROLLA 1.6

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101859451

CHUA ONG AIK (CAI HUANGYI)
SBB28628F

03/08/1988

INDOOR

14/02/2017

1 YEAR AND 11 MONTHS
MALE

{LOCAL) +65-81820166

OFFICE-81820166
NOEMAIL
Page 10f 26



Addrass

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehiche)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to 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

REFER TQ POLICE REPORT - T/20190201/2091.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 746 WOODLANDS CIRCLE
#04-720

730746
NO
CHILDREN

COLLISION - MAJODR/MINOR RD
CLEAR
DRY

WO
2
YES
NO

YES

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319124 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
YWehicle Make/ModelfColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

GBC5902A

COMMERCIAL VEHICLE
LIN WENJUN
SH242031B

GRTISZI3

Page 2 of 26



Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mama CHUA ONG AlK (CAI HUANGY)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SGC1087U

Were seal belts wormn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Pasteodea

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gortectiy the details of the accident ta spewd up the claims proees

2. This Ferm must be completed by the Pollcyholder and/or the Authorlsed Driver

3o Ioforanation previdin must be as Juthiul and aceurate ay possible. Any willul misrapeesentatian ar withhalding of material
facts may allon s ange companies o fepudlate polley ability.

4 The bsee anved acceptance of Uis Form by Insurance companies is ot un adassson of iy bty o the part of the insurance
CMTIATE

5 Anytalve reporting may be relerred to the Police for Investigntion,

6. The repart will be forwarded by the Insurers of the GIA Records Managemoent Centro estalilished by the General Insurante
Assuriation of Singapore [GIAY for archiving and that coplas of this report will for o Tee be made available upon agolication by
interested partics

T By the lodgment of (s repoct ta the msurers, you hereby consent 1o the archiving of this report at the centie and th copes of
the report being made available aloresais

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

la) My insurer, my workshop and the General Insurance Associatien of Singapore ["GIA*) may/fare permitted to collect, use,
disclose and/er orocess my personal data/persanal infarmatian set out in this [farm] and any other persenal infarmation
Brovided Dy me of possessed by my insurer (collectively the “Personal Informatien”| and disclose and transfer such
Personal information o all insurer(s) who have insured vehicle(s] invelved in this aceldent (all insurer(s) who have Insures
vehicle(s) invedved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
af

lil processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating te the claims;

(i} investigating the accident and/ar my claims;
Liil) earrying out and/or desling with my instructions or responding to any enquiries by me;

{iv} adminisiering my claims {Ingluding the malling of correspendence, statements, invaices, reports or nolices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfer

{¥] camgalying with applicable law in administering, processing, handling and/or dealing with my claims. {eollectively the
“Furposes”)

|B)  all insureris) who have insured vehiclels) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose andfor process my Personal Information for one or more of the above Purposes; and

[c] my Personal Information may/can be disciosed by any of the Insurers andfar GIA to their third party service providers ar
agents(including their lzwyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes,

(gl my Personal Infarmation will also be collected and used to compile clalms histary for the purpose of fraud detection,
Invesilgation and management In present and all future claims.

[m} the infarmation se collected under (d) above may be shared / disclosed:

) toallinsurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, o

{il} for complying with requirements under any regulations, laws or court orders,

) e
4 .
. [’%
Polieyholder's Signature Dviver's Signature Reporting Centre Pel s Signature
Date & Time: [If driver is not the policyhalder) Mame:

Date & Time: MRAIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

velr b pobce erpaCi- i lvolgagure ] e,
=
DECLARATION
Ifwe declare the foregoing particulars are true in every respect. ‘7€:
¢(\pov
Palicyhobder's Signature Driver's Signature Aeporting Centre Perdonnel’s Signature
Cate & Time: (1F driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoch NP.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

T Y

Ti20190201/2091

Tof3
Report No. T/20190201/2091

Date/Time Report Made:
01/02/2019 14.26

Vide Report No..

Station Diary No.:

Informant's Particulars

B

—==r- 1A

e A

Name of Informant: Address:

CHUA ONG AIK APT BLK 746 WOODLANDS CIRCLE #04-720 SINGAPORE
730746

ID Type /1D No.: Contact No.:

NRIC NO / S8828628F Home/Office: Maobile: 81820166

Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 03/08/1988 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

WAREHOUSE LOGISTIC Class: 2B,3A Date of Expiry:

General Information of the Accident i
Type of Injury ate/Time of Type of Location:
Accident: Others Accident: Car Park

01/02/2019 12:05

' Location:

' Along Road 1
WESTWOOD AVENUE

186 WESTWOOD AVENUE CARPARK

Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow; Traffic Control: Traffic Volume:

' Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make
GBC5902A | Van TOYOTA
Damage
SGC1087U | Car TOYOTA ALTIS Silver Slightly |0

Details of Person Involved
Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POICE FRCE NIRRT

T/20190201/2091

Police Station Of Origin: Aols
Toa Payoh N.P.C Report No. T/20190201/2091
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2519999

Driver e i sl e
Name LIN WENJUN ID No. 582420318
. Related Vehicle | GBC5902A (Van) Contact No.| 98735213
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
e Expiry Date
‘Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leaw_{e ___| Degree t_:-f Inju NIL =
Driver : e i e B
Name CHUA ONG AIK SB8828628F
Related Vehicle | SGC1087U (Car) Contact No.| B1B20166
Hospital/Clinic UNIHEALTH 24-HR CLINIC (TOA PAYOH) | Class of Class: 2B,3A
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 01/02/2019 Date Discharge | 01/02/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 1/2/19 at about 1207hrs, | am driving my car (SGC1087U), and had entered the carpark located at
186 Westwood Avenue, trying to find a parking lot. However, a parked van (GBC5902A) that was initially
parked in the parking lot suddenly drove out of his parking lot and hit onto my left side of my car. My car

was badly dented on the left side, at the same time | felt soreness on my left shoulders. Hence after
exchanging particulars, | visited UNIHEALTH 24-HR CLINIC (TOA PAYOH) and was given 3 days MC.

Mo police or ambulance attended to this accident. No government property was damaged.



POLICE FORCE T D

1/20190201/2091

Police Station Of Origin 3of3

Toa Payoch N.P.C Repor Mo T/20100204/2004
93 Toa Payoh Central #01-02 Toa Payoh

Community El..litd'lr"lg SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

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:
E/
Sgt 2 LIN XUETONG, TOM /‘[Z}’/’
Signature Of Interpreter: v Date/Time:
Mot applicable 01/02/2019 14:26
Officer In Charge Of Case: T ” Crassification Of Case:
TP /AEIT/ sy e SN
Staff Sgt WONG SIEU LUI "+
Contact No.: 65476151

3

Authentication Stamp 4

NFP168 | _ [GNATURE




GENEMAL INSURANCL ASSOCIATION OF SINGAPONE RCCORDS MANAGEMENT CENTRE
G“EHERA‘L & MalMen Cuay 01RO Slngapors A404N0

IHSUHAHEE Tob (85) 6324 OO0 Fan (&Y) 6314 0030

[LTETT o Crperating thoary | Whanibay Lo ey, Q000 - 17 00
MECUADTY MAKALE kE T CLNLEE LI N ABRARDAING § GAT Beg bin kY DSRAY 1IN
IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you subiiibted the Qriginal e pot,
ADDENDUM

1A PARTICULARS OF PERSONMAKING THEAMENDMENTS!
MNAT19015458 Walilels Moglstration No: 8GC1067V

Qriginal Report No !

GHUA ONG AIIC{CAI HUANGY ! niuic/F iN/Passport No : SBE2B026F

MATVE B shawen in NRIC]

{*Vohicle Driver | vekeelereeeees) | ] Please delele as appropriate

p— BLK 746 WOODLANDS CIRCLE ~ #04-720 SIngapare(730748 |
Contact (Tel) : Mobile Mo, ;81820166

Email Address

Date of Accident  ; 01/02/2019 Time of Accident : 12:05

Place of Accident 1 186 WESTWOOD AVE BASEMENT GARF.ARK

insurance Company: __ NTUC Income Insurance Co-operative Ltd

B

—_

ADDITIONALINFORMATION fAMENDMENTS:

| have mada a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1)Amend driver particulars & injured person name

2) re-altached sketch plan as driver is not under policyholder.

3) Amend owner cantact number

f
(A YL
& A
Palicyholder / Driver's Signature Reporting Centre Pe_ainnet‘s Signature

Date: Name:

MRIC/FINNB.:
Date:
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REPUBLIC OF SINGAPORE
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Policy Search
eBaolech
Halla, NAC _PAYA UBI_BODE&01
My Deskiap Pgliw Querv
Fotice of Loxss
Folicy Mo

Vehicke Mo For Motor)

Selact Folicy Hao

O 51018559451

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

Page 1 of 1

GeneralClaim

¢ Change Language * Change Password ¢ Log Qut

[ | Date of Acodent fprozizoig 1205

[EGcios7u ] Cartficate Number [ |
| Saarch

Corvficate Palicyhoider  Policyhoides Vahicle Insured Commance

Nurmbar LET MRIC Product” Cowver Type o, Object Diate gl
CHUA KHOON - driva :

CHEE 515085904  GRC CLASSIC SGCI0ATU SGCI087U 1170720168 10/07/201%

1/2/2019



Policy Information Page 1 of 1
%7 Policy Information
Palicyholder Policyholder
Policy No. 5101859451 Nafng CHUA KHOON CHEE MRIC 51508590H
Certificate
Na,
Address BLK 746 #04-720 WOODLANDS CIRCLE SINGAPORE 730746
Praduct Group
Namia PRIVATE CAR INSURANCE Flan Palicy Flag N
Follcy Effective
Issue 02/07/2018 o 11/07/2018 00:00 Expiry Date  10/07/2019 23:59
ale
ke
Excess All Claims:
Type Excmss
Third Owin
Barty a damage BO0 :';md::r“n 100
Excess Excess e
Additional o os 0
Excess Prismium
Outside !
: Outside
Smoapere g0 Singapore 0  oung/tnexperisnce v Exiess |
TP Excess
Excess
Agant HIGH POWER ENTERPRISE fgent Tel NIL G5ST Flag ¥
Co-
insurance No
Flag
Open
Folicy
Inlo
Certificate
Infa
w Policyholder Mailing Address
Addraess 1 BLE 746 #04-720 Address 2 WOODLANDS CIRCLE Address 3 SINGAPORE 730746
Address 4 Address Type Singapore address Post Code 730746
Related Paolicy
Unit No. Hiirmbr 5101859451
» Insured Object: SGC1087U
w Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorgement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101859451 &l...

1/2/2019



Claim Handling(accident reporting Claim T

Ciaim Handling
Accidunt MT/ 1030578
Badicy Ko
Cartifizas Mo
ETCHNUEET NameE
Froduct Cope
i Ke{Mobie)
Email Adiress
K

HLD Fratsman

%@ Accident Detsfy
Bepan Dae
Dée of Acedani
RepeTng Camne
Aczdani Location

L T
i daEgE EnRis
urramel Driver Exfeis
et Pirty Exoani

F Banafits

Sr01855451

CHUA gHO0k CHEE
PRIVATE CAR INSURARCE
BIBOLES

(CETY L™

s

B2/072009 18,58
£1402/2019

LBE WESTWOOR AVE DASFMEINT CARRARK

T GET Rsglstersd Information

GST RegrAemes
GST Aepairabon No

MAENLANT HEDY

= Palleyholder Malling Address

Azdrunn 1
Rrirsss 4
uTer Mg
w G Brar Infe
Crwsar Mame
Unrarmead drivsr barma
Engnter Dibe of Orivar Licinin
Conlast ho. (M)
Apdness 1
Aprass &

ne Ho

Dok Pl et & Sangapane
Regatered car?

e T

Brmatraraar or Blood Test
Reading®

Moaicalion Aoy

Clalm 0% E,H-E

Ciaen Typa *

Cantact Ko.[Motis)

Ermiil Addrsas

Camimant Type Claimand Tygs =
Camant Kamas &

CRATEAL ASrESS

O Dascrigtion:
:f:rn--u Werkshep Conlact
Baguin Firstaation

Dae Regmnered

Bapart Take By

B8 prirt ak inizer

AEtachment

Aoooent Ko,

L5t Do REpeiweg

Waminis Mo

Cower Type
CorRace M. [ DMk
Speas Kemay
T

D Ercdiemanh] )

Mgl REper Wathin 14 sy
Tima of Accident Bh:mm

arangs Foron

Bduiboral Evcass
Culssse Singapans 00 Excess
Gutaise Singapars T Exceas

Rodrege Type
Eelaoad Policy Wumaer

Orivar Typw

Orevar MEIC
Driver Age
Conie WD)
Begdrege
Bodress Tyge

Infured aema
Coniazt Ko [Hame)
01 Wahcla Numtar
Type of Berett
Cmant KRIC *

drten CLASSIC

B e Y

Yan

12:08

G5T Regisration Dae
GST Seatun Venfisd

GET R gairatios ha.

Folpyholger NRIC
iewiing
Comact Mo {Hama]
=11

#Coddit Rgagan

Erwats Wirs

Mocidant Typa
Courtry ol AEcEen

ICH R

Page 1 of 2

Mo

Calkiisan - Maje Hinge Riad

Windacreen Excaid 100,00
T
Adcram 3 SMGAPCRT TIOTAS
Pagt Coge THITA
Coretr DOB G081 RS
Drring Experience L
Cramban b, [ Homes| o
Aodrae 3 SINGARCRE TiFes
Pogt Code TS
Drwver Insurer Compary
Insured WIC

Contact Ka.[OMice)

T2 Vahele Musbar

[l )
oo
B.08
L]
BLK 740 FO4-730
CHUs DNG Al
ST
ELEIO188
Bk Td6
o8- T20
(2 W (W
omg
G- X o
bl'.
Piense Gelect >l
| 2R
EGCIcH7 ; CBCER03A OH | Pk 30
[
o Il |

HT/ 1030578
& ey O Mo

Ingored Liabilty *
Fratecsred Bapair Opbon
CrRwm Cuobe Dare

Claim b,
Upinsd Cace

il Pauit Laa
[Proterrma Warkahap, Mams unkncwn (] GIA gt
T = | Dare igceiven [pimzzeveooce &
Bave] Susma |
Lot}
0303009 18;00
Category * [0 T ngesncy = Crescriprion ©
Browse... | B [Fave 59em o ¥ [ema & [
| [EaaH] [Fevse e M [ o [ [ [
_Bevwsn., | [ERE] [Frawe soess = [ gl o
_Browse... | [ [Pesss 5o Joa | w [Womw [

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

1/2/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

| Browss... _ll"lunhlm IEIREE v [Merma ] |
| Browee_ “qu Telecl o] [0 W [Mermm =
e 5 O Sans message -
W ATEChEENs LEt
k]
Atashmem Uninaded ByiTams Categony I? ey Tderinkien HT;!.?“ e
L - Lo
MAC PAYA_UDI_ BOOEL | MATIONAL ASSISSHIMNT CENTRE SERV]
-t £E5) om D4 Feb 2019 19:00 KRICH Direirg License harmal MG Dniving Lcenss 2018-2-1 iy
FaAC PAYA_ LI BODOED| MATIOMAL ARSESSHENT CENTRE SERVE o
.. g CES] 6 01 Fab TOLE §9:00 A5 womal A5 JOLE-2-1 (7%
FAC PAYA_ UBI_BOOG0 | MATIOMA, ASSESSHENT CENTRE SERVI
! CES) on 01 Feb 2019 15.00 Frcheh Rrmad Fhatas F0LE-2-1 Lan
MAC_Pavh_uBl_BO0S01| MATIONAL ASSESIMENT CENTRE SERV
a CES) on 0 Feb 2000 1900 Fraoaes L #helas 2019-2-1 Edit
- el Prvs UBL BOGSOL] MATIONA: ASEESSMEONT CENTRE SERY]
! CES) on 01 Fen 2019 19.00 ot Harmu Fhetas 2019-3-1 it
MAC AR A UBL BOOGOL] MATIOMNAL ASSESSMENT CENTRE SERY]
= CES} on 4 Fe 2009 1940 Promoy rarma Phatos 2015-2-1 Edit
BAC_PAYA_URI_BOOADL | MATIOMAL AREESSMENT CENTRE SRRV
i CIS) on 0] Feb 3018 1500 Pratsd Marmai Ptatas 2008-2-1 et
MAD_PhTA UBI OGO RATIONAL ASSESSHMENT CENTRE SERV]
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