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SUBMITTED BY: Liew 3han Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cofreclly the details of the accident 10 speed up the claims process
2. This Forrn rrust be completed by the Policyholder andlor the Authorsed Driver.

3, Information provided must be as truthful and accurate as passible, Any willul misregresentation or witholding of matenal facts may allow insurance comaanees o

repudiate policy liabdity

4, The smswe and acceplance of thes Form by insurance companies (& not an admission of palicy habdity on the pari of the insurance companies.

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

£, This report will be forwanded by the insurers. of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repor will. for a fee. be made avadlable upon application by interesied parties
7. By the lndgement of this repor o the insurers, you hereby consent 10 the archiving of this report at the centre and to copes of the report being mace available

aloresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

110272019 11:24

10/02/2019 12:55

NEW UPPER CHANGI RD MEAR GLADES CONDO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile 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
far repair to your vehicle?

If Mo, Please stale aclion lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJO4T7ITE

BAL SIU PUN @ PAU 51U PUN
525097820

MOEMAIL

(LOCAL) +65-96433033
OFFICE-96433033

HOMDA
FIT

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIWE LTD
COMPREHENSIVE

MO

5097463481

BAL SIU PUN @ PAU SIU PUN
525097820

13/07/1853

INDOOR

28/08/1991

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96433033

OFFICE-96433033
MOEMAIL

Page 10l 19



Address

Postoode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please stale which Police Station

Folice Station Name
Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 116 EDGEFIELD PLAINS #13-344
820116

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME:
GEMDER:

© BAL MAN O
. FEMALE

YES

BEDOK SOUTH NEIGHEBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 . COUNTRY:
SINGAPORE

TEL NO:; 1800-244859% - FAX NO:- 62446558
L8]

PLEASE REFER TO POLICE REPORT. | WISH TO STATE, AFTER THE IMPACT, MY VEH SIDE MIRROR ALSO EFFECTED

{FLIP PROBLEM).

Attachment(s)

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

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Wahicle Category

Mame of Driver
NRIC/Passport Number

Contact Number

SJNE4TTB

PRIVATE CAR

EWOK YEW SENG
573495500

Page 2 of 19



Address
FPostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame BALI SIU PUN @ PAU SIU FUN
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SJO4737L
Were seat beliz worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame BAU MAN Ol
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? 51047372
Were seal belts worn? YES

Was this injured conveyed to hospital by MO
ambulance?

Address

Postcode

Page 3 of 19



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 s 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
COMpPanies,

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 (GlA) 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 repart at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledgea, 2gree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
praovided by me or possessed by my insurer [callectively 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonity 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,

{ii} 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 lincluding the mailing of correspondence, statements, inveices, reparts 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/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B) all insurer(s) wheo have insured vehicle(s) invelved 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

{¢}  my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to 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 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:

(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, ar

(i) far complying with requirements under any regulations, laws or caurt orders,

"/L(J
i .’: . "l[ '
[ J
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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|
I [, = 4 |
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
F""“—ﬁ:— e feyw + Peid ce Resprt
1

DECLARATION

I/'We declare the foregoing particulars are true in every respect.

A e

Pnlicvh}:lder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No. 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

78

T/20190210/20

1of3

Report No. T/20190210/2078

Date/Time Report Made: Vide Report No.: Station Diary No.:

10/02/2019 18:23 2

Name of Informant: Address:

BAU SIU PUN APT BLK 116 EDGEFIELD PLAINS #13-344 SINGAPORE
820116

ID Type !/ ID No.: Contact No.:

NRIC NO / 52599782D Home/Office: Mobile: 96433033

Mationality: Email:

SINGAPORE CITIZEN

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

Male 65 13/07/1953 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

ENGINEER Class: Date of Expiry:

Type of Locat

sty |

NEW UPPER CHANGI ROAD

near to the glades condo

I,iﬁ.%;t. Accident: Straight Road
: 10/02/2019 12:55

Location:

Along Road 1

Limited

Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
SJINB477B | Car Slightly 0
Damaged
SJQ4737Z | Car HONDA FIT1.3G A | White Slightly 1
Damaged
5JQ4737Z | NTUC Income Insurance Co-Operative | 5097463481 19/01/2018 | 12/05/2019




SINGAPORE [INI\!||\H_M|Wﬂ!ﬂ!ﬂﬂ|!ﬂﬂl|Iﬂm}».__

POLICE FORCE

20of3

Police Station Of Origin:
Report No. T/20190210/2078

Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

Brief Details.

On 10/02/2019 at 1258hrs, 1(SJQ4737Z) was traveling along new upper changi road with my daughter
however there was traffic ahead of me so | was following the traffic flow when out of sudden, there is a
vehicle(SJN6477B) bang my vehicle from the rear so we both went down and exchange particulars for
iInsurance claims. | wish to state that the incident happened near to the Glades condo and there is dent on
my rear of my vehicle. both me and my daughter went to mount Alvernia hospital to seek medical
treatment as both of us suffer numbness and pain on the head, neck , back and shoulder area . Both of
us had a total of 5 days of medical Certificate from 10/02/2019 to 14/02/2019



. SINGAPOR
D)), Police Force T

T/20190210/2078

Police Station Of Origin: ok
Bedok South N.P.C Report No. T/20190210/2078
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

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/ ¥ 4
Sgt 2 TAN XIN XUE ARV

Signature Of Interpreter: Date/T 'rhe:
Not applicable 10/02/2019 18:23

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
MNP188
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grincome .

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD: PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5097463481 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle 51047372
Chassis Number ;. GE61149632
2. Name of Policyholder Bal SIU PUN @ PAU SIU PUN
3. Effective Date of Insurance : 19 Jan 2018
4. Expiry Date of Insurance : 12 May 2019
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
ib) Any ather person whao 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.
B Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover
{a} Use for hire ar reward,
(k) Use for racing, pace-making, reliability trial or speed-testing.
I} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) ' 55600
EXCESS {SECTION 2) CNJA
WINDSCREEM EXCESS : 55100
ADDITIOMNAL EXCESS o MNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S FPREFERRED WORKSHOP NO
INSURE WITH COE YES
NCD PROTECTION YES (FREE)
TRANSPORT ALLOWANCE YES
EXCESS WAIVER : NOD
FRIMARY DRIVER : BAU SIU PUN @PAU 51U PUN
NAMED DRIVER (1) : NAA
MNAMED DRIVER {2] D MSA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : CAR TIMES INSURANCE AGENCY PTE, LTD, {00000571584)
Date of Issue : 23 Jan 2018 09:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

n vl

Authorised Officer Chief Executive

Countersigned By:




2Mm2oa

Claim Handling
Accident MT/1031379
Pulley Mo
Carticais No
Pk sy hizicsinr M i
Froduct Code
Corkact Mo, [ Mobde)
Email Address
KFK
FeCD Prodection

¥ Acciden! Detaits
Repaet Date
Diate of Accident
Eppoming Cengre
Acsigant Locatsan

W Excess
Orwen camage Expess
Unnamad Driver Excess
Third Party Excess

7 Benefits
Comragn
Transpest Allpwancy

Claim Handling(accident reporting Claim Task )

TOGTARIAL]

BAL 51U FUN @ PaU STU PUS

PRIVATE CAH [NSURANCE
S6433033

11/02/30149 15:4]
U0

WEW UPPER CHANGI RD MEAR GLADES CONDO

G000
.o
o.ao

% GST Registered Information

GST Registered
GET Registration No
Modification Histary

w  Policyholder Mailing Address

Address 1
Agdress £
unit N,

= 01 Driver Info
anL‘ET-N-H'I:II
Unramed driver Hamg
Register Date of Driver Lcense
Contact Mo.{Mobile)
Asdrigs 1
Apdress £
Uit N,

Does ke owin 8 Singapord
Registered car?

Declyration

Breathalyser or Blood Test
Beadmg?

Miodificatan Mistory

Clalm 001 :lué]

Claim Type *

Corfact Mo, (Mokile)
Erail Addrass

Claim Cescription

Prefesed

BLK 116 213-344

BAL SIU FUN @FAL SIU FUN

2608715991
0433033
BLE 116 #13-344

¥es = Mo

¢ mg

Werikcle Ko SIQ4TITE GST Ragistration Mo,
Paligyrakler MRIC 52505

Cover Type drive CLASSIC Loadirg 1]
Contact No.|OMice) Fontact Mo, {sama)
Spacial Remark eCode Hg ¥
TCA * Mo | Yes eCode Reason
MED Entithement{%) 50 Privabe Hire Mo
accidert Report Within 24 ks Yot arident Type Collsio
T of Accident b men 185 Cownbry of Acchoent Sangaps
CGrange Force ICH N
Adctioral Excess o] Wingsiraes Ealees 100,00
Cutside Singapare 0D Excess E00.00
Outsice Singapare TP Excess .00

Sum Irsured

05305999.99

= GET Registration Date

GET Status verified Yer
Auddress 1 EDGEFIELD FLAINS Address 3 SIMGA
Agdress Type Sirgapone addness Post Cooe BI04
Rated Policy Mumber S09T465451
Driver. Type Maary Donser
Driver NEIC S2595THZID Driver D08 13078
rieer Age (11 Driving Experience 27
CoLact M, [ Oee ) Contsct Moo[Home)
Agdress T EDGEFIELD PLAINS Address 3 S1MGA
Agdress Type Singapors addness Fost Code B3O
Dirresr Wehiche Mo, Dwrveer [nsurer Company
Arey injury? ® Yes  No

[oo-rx

v IR [ SIU PUN @ PAU SIU FUN

Caontwct
| ha. larzorza
[Homie)

o™
Vehicle JE 37T
| nblele g

5147377 7 SINE47TE ON 10 Feb 2019

Workshap b " ° Insured Lisbility | et at Fault v

o No. [, v [Repair | Prefarred Workshop, Name unknown T fa“m [ mecsivea x|
: Option

D18 Regisrarad

Report Taken By

+ Print &K letter

Attachment

-

[11/02/2019 15:a8

LIEW SHAN HUI

hitps:giclaim.income.com.sg/gesficmieciaim/registration Save.do

112



2112019

Accdent Mo,

Last Doc. Received

Choasa Fils
Choase File
Chodge File
Choase File
Chenase File
Choasa File

Message Read

= Attachment List

Artachment

5

[SERREAF s

g

= Wideo

Claim Handling(accident reporting Claim Task )

MT/1031374
% Yo Mo

Path *

Mo fie chosen
Mo file chosen
o fil chosan
Mo fle chosen
Mo file chosen
Yo fla chosen

Upkoaded By/Date

WAC_PAYA_LIBI_BDOEOL] NATIONAL ASSESSMENT CENTRE SERWICES) o
11 Feb 2019 15:46

WAC_PAYA_UII_BCOGIL1E NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Feb 2059 15146

MAC_PEYA_UB]_BOOEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Fely 2019 15:46

MAC_PRYA_LUIB]_BOOEDL] MATIONAL ASSESSHMENT CENTRE SERVICES) o
11 Fely 2019 15246

RAC_PaYA_UBI_BOOGOLL MATIGNAL ASSESSMENT CENTRE SERVICES) o
11 Faly 2019 15:46

MAC_PATA_UBI_B0OROL[ NATIDNAL ASSESSMENT CENTRE SERVICES) 0
11 Fed 2019 15:46

MAC_PAYA_UBI_BOOGBO1] NATIONAL ASSESSHENT CENTRE SERVICES) o
11 Fab 2019 15:44

MAC_PaYa L] B00BD1[ MATIONAL ASSESSHENT CENTRE SERVICES] 0
81 Fels 2019 45: 45

NAC_PAYA LB SOCED] MATIONAL ASSESSHENT CENTRE SERVICES) o
11 Fek 201% 15496

NAC_PAYA LIBI_SOCE0I[ MATIONAL ASSESSHENT CENTRE SERVICES) o
11 Fal: 2019 15:46

NAC_Pava_UBL_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Feb 201% 1%:46

NAC_PAYA_LIBI_BOCS0T| MATHOMAL ASSESSMENT CENTRE SERVICES) o
11 Feb 2019 15146

WAC_Pya_UBI_BODGED Y| NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Feb 2019 15:46

e B s B e 3 |

Uplonded ByfDate Foider Date

hitps://giclaim.income.com.sglges/icm/eclaimiregistrationSave.do

Flie Mame

Display in New Window

Scan ang upkading |

Claim e, oo
Upiaad Date 11/02/201% 15:45
Category = Confidential Urgercy *
[Ciesr|  [Piease Select | [no | [ Hormal |
[Gesr|  [Piease seiect | [no * | [ Normal ]
Claar [Plaase setect v||[no | | Hormal v
Ciear Pleaze Select v | [uo v | [ Normal ]
| Cear | [Ploase Select ] [mo v | [Hormal ]
[‘crear [ Praase Select v [ne | [ Hormal v
Categary ? Urgency Destription
MRIC/ Direving License Normal NRICS Driving Ugense 2019-2-11
1.1 MNormal SAS 2019-2-11
Photos Harmal Photos 201%-2-11
Photos Harmal Phetos 2018-2-11
Photos Normal Photos 2019-2-114
Photas Mariral Photos 2019-2-11
Phatas Mormal Phatos 2018-2-11
Priabes Mrmald Photos 2019-2-11
Pt Mormal Photos 2009-2-11
Pt Norenal Fhates 2019-2-11
Phatos Hoomal Phates 2019-2-11
Photos Moernal Phatos 2019-2-11
Phetos Hoemal Photos 2015-2-11

22



