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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims procass
2. Trs Foren must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as inuthful and accurate as possite, Any witful migrepresentation of witholding of matarial Tacls may allow insurance companias lo

repudiate podicy liability,

4. The issue and acceptance of this Form by Insurance companies is nol an admission of polcy liability on the parl of the inswance companies.,
3. Any false reporiing may be referred to the Police for imestigation.

6. Trus report will be forwardad by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copéas of this report will, for 8 fee, ba mads avalable upon applcation by interesied padies,

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the reporl being made avallable

aformsa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

11/022019 18:21

05/0272019 17:45

CTE (AYE) BEFORE AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Nao

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 Mo, Please state action to be taken
Wehicle Category

Inzurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJT34827

AL AUTOCAR PTELTD
2015026232
MNOEMAIL

OFFICE-89939999

ALIDI
A4 18T FSI MU S-LINE CVT ABS D/AB HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

G094647485-01

CHENG WEE BOON (ZHONG WEIWEN)
580092922

04/04/1380

OUTDOOR

06/0272017

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-84822999

OFFICE-84822999
NOEMAIL
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BLK T09 YISHUN AVENUE 5
#04-04

Posteode TEOT09
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Qwn -
Vehicle -
Insurance Company of Driver's Own Vehicle -

Genaeral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including cwn vehicle) 2
involved in the accident

Was any body injured in the Accident? N
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidan! reporied o the police? MO

If ¥es, Please state which Police Station
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Number SJP284TC

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

1. This Form miust be

=inal =L

tad b

ohicyhodde: gjor the sathorised rive

3. Information provided must be as truthful and gccyrate as possible. Any wilful misrepresentation or withhodging of material
facts may allow insurance companies to repudiate policy liability.

4. The isue and acceptance af this Form by insurance companias i not an admission of policy liability en the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA) for archiving and that copies of this repart will for 2 fee be made available upon application by

interested parthas.

7. By the lodgmant af this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or passessed by my insurer [collectively the “Personal information®) and disclose and transfer such
Persanal Infarmation ta #ll insurer(s) who have insured vehicle(s) invalved 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’ lnwyers/law firms, the
Monetary Authority of Singapore and amy relevant government agency/autharity (such as the police], for the purpaseis)
of : ;

(il processing, handling 2nd/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

[#) inwestigating the accldent and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;
{iv) mdrministering my claims {Inchuding the mailing of correspondence, 5

Invaices, reports or notices to me,

which coutd Irvolve disclosure of cartain personal data about ma to bring about delivery of the same s well 33 enthe
external cover of envelopes/mail packages); and/ar

{v) complying with appliceble law in administering, processing, handling and/or dealing with my claims.{collectirely the
“Purposes”)

{B) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers”
o collect, use, disclose and/or process my Personal Information for one or mare of

e Shores Puspsioes; dne

{e}  my Personal information may/can be disclosed by any of the insurers andjor GiA to their third party service providers or

(d)  my Persanal information will also be coliected and used to compile clalms histary for the purpase of aud dete o

investigation and management in present and all future claims,
- {e} theinfermation so collected under (d} above may be shared / disclosed:
ii) to all insurers and/or any other third parties that assist in evaluating,

e e . e

YT for complying with requirements under any regulations, laws oF court arders.

Rl

IR FatchFianForm Vi

Driver's Signature
{if driver is not the palicyholder)
Date & Time:
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Email: smi@lidac.com.sg
Tel no: 6555 GREE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident:fé!ﬂ:‘lﬁl'l{dd!mm'y}r} Time of Accident; | ? L%—E'-" ( 24-HR-FORMAT)

vehicle No.: SYT 348 2 Fvehicle Make & Mode:

Exactlocation of Accident:_C1 L BYE  Betone. /f}p Mo Ko A=/
Polieyholder’s Name / 1€ No. _!?Z: fote car lﬂfr‘: Ljd 29/50206 23 Z—

Driver's Name / 1C No. : éA;-‘,ﬂg UWee J%cf.-,'fﬂ A rPg:t;:‘?’ vk 7 sz-m Above) []
Driver's Contact No. é} Ef{f" ,22 E’h C? Company Contact No:

Diniver's Address:

Insurance Company: N‘I “rt.':r Email address (if any):
Relationship between Owner iver: (Please CIRCLE one only) —

Orwmer / Spouse ( Children / Friend / Parents / Sibling / Relative @Eﬂg;}' Hirer or Others specify:

What do you wish to claim? (Please TICK one only)
Ij Own EnsuranceLEﬁ/ﬂﬂer Vehicle {The one you want to claim against) / [:I Reporting (For Record Purpose)

Exact purpose for which the vehi I
being used at time of accident? Occupation {nature of job) ]:i Indoor! E"butduor
E/Pm’dff use / [_] Work purpose No. of Passengers (Including Driver): (2 |

& Road conditions” {Cmn the dav of scciden

Clear & Dry / D Raining & Wet / I:l After-Rain & Wet / El Drrizzling & Wet / Others:
Was there any video captured by vour Car Camera? I:I Yes / E"— No
Any Injuries: EI Yes /! m (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: D Yes ! No  {If YES) Which Police Station:
The Other Party(s) Details:
I. Driver's Name / IC No: VebicleNo: SNE 294 ]
Drriver's Contact No: Insurance Company (If any):
2. Driver's Name / IC Nox Vehicle No;
Driver's Contact No: Insurance Company (I any):
*Independent Witness (If Any): Coniact No:
Preferred Workshop Name: Contact Mo

*I o praper documents are produced, IDAC should not file the teporl. Informatien will be discarded afier one week






REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §80092927

Name

CHENG WEE BOON
(ZHONG WEIWEN)

# # <
CHINESE

Date of birth Sex
04-04-1980 M
Country of birth

&4 SINGAPORE



4748101
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g :::“:“:“”“\‘\ NRIC Ne. § 80092927
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\
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NS
ey L Date of issue
P g Ry e e

LR 19-07-2011

5‘.

Address

APT BLK 709 YISHUN AVENUE 5
#04-84

SINGAPORE 760709



(7 Income

made differsnt
Certificate of Insurance

WOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189
MIOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 50548474585-01 Cover : Third Party
1, Index mark and Registration Number of Vehicle : SIT3482Z

Chassis Mumber L OWALIZZZAKAAA03REZ]
2. Name of Policyholder : AL AUTOQCAR PTELTD
3, Effective Date of Insurance - 28 Sep 2018
4. Expiry Dateof Insurance : 27 5=p 2019
5, Persons or Classes of Persons entitled to drive#

{a) The Policyhalder.
{b) Any ather person wha is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or ragulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motaor Vehicle.
6. Limitations as to Lsed
{a) Use for social domestic and pleasure purposes and in connection with the Pelicyholdar's or Hirer's business.
This Palicy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods {pther than samples) in connaction with any trade or business.
(¢} Use far any purpase in connection with the Mator Trade.
¥ Limitations renderad inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Vialaysia), are net to be included under these

headings.
EXCESS (SECTION 1) :NSA
EXCESS (SECTION 2} © 551,500
ADDITIONAL EXCESS CNSA
UNNAMED DRIVER EXCESS CNSA
REPAIR AT OWNER'S PREFERRED WORKSHOP ;NG
INSURE WITH COE T
NCD PROTECTION ¢ ND
PRIMARY DRIVER NS
MAMED DRIVER (1) ¢ N/A
NAWED DRIVER (2) : NSA
HIRE PURCHASE COMPANY : NfA
SUN INSURED - NfA

I/we herety Certify that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Mator
Vehiclas (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : S B M ALLIANCE FTE LTD {ODOODE14373)
Date of lssue : 2052p 2018 15:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Search

eBaolech il sralClaim
Hello, NAC_PAYA_UBI_BODSD1 v Change Language * Change Password * Log Cut
My Desktop Policy Query :
N " e ———— e e e
otice of LOSE palliy o |— '| Date of Accident 05/02/2019 17 45 "J
Wehichs Mo.{For Mator) [Erraagzz ] Certificata Number | ]
FERaE
3 Certificats Palicyholdar Polesyholder Wehicle Ingurad Commeance Expiry
Select. [Pohoy ho Mumber Mame NRIC Product. Cover Type Mo, Dbject Date Date
G DM ALAITOCR 2015026237 GFT  Third Party  SITI4B2Z SITI482T  28/09/2018

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



Policy Information

= Policy Information

Page 1 of 2

[ Fil
Palicy Mo,  5094547485-01 rareyRolder | AUTOCAR PTE LTD PONCYNOIde! 2015026232
Cartificate
MND.
Address 710 TURF CLUB ROAD #B-01 THE GRANDSTAND SINGAPORE 287995
Product Group
Narne FLEET INSLRANCE Plan Policy Flag
Pollcy Effective ;
issue 20/049/2018 Data 28,09,/2018 00:00 Expiry Date 27/09/2019 23:5%
Date
Excess All Claims
Type Excess
Third Qi
Winds
Party 1500.00 damage 0.00 E:‘:"“:'““ 0,00
ExCess Excess
Additianal a o5 o
Excess Premium
Qutside Cutside
Singapor® 6.oo Singapore  1500.00
TPE
Excess KR
Agent S B MALLIANCE PTE LTD Agent Tel. 26354288 G5T Flag ¥
Co-
Insurance Mo
Flag
Cpen
Palicy
Infiz
Cartificate
Inife
@ Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #B-01 THE GRANDSTAND Address 3 SINGAPORE 2B7995
Address 4 Address Type Singapore address Post Code 287995
Unit Mo. B-01 nemscieley SRR
[ Insured Object: 5IT34822Z
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SME2775D 28-09-2018
$625.43 In view of this amendment,
an additional premium of $625.43
{Inclusive of GST) is payable under
. your policy, Pleass ignore this
Basic Information Endorsement Take :
1 28/0% 2018 00:00 OOO0012865909975 premium payment request if you
Endorsement Effective Fiave since made payment.
Otherwise, we would appreciate it if
you could make payment to us
within 14 days from the date of this
letter, For cheque payment, please
issue the cheque in favour of "NTUC
Income” with your name and policy
number indicated on the reverse of
the cheque. Alternativaly, you could
also make payment at any of our
branches by cash or NETS.
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
i I End t Take EFFECTIVE DATE PREMIUM (INCL
2 04/10/2018 00:00 E::;;:E;T:"“" 0O0O01 286916272 i il GST) 1. SIR14155 04-10-2018

$562.80 2, SME14510 04-10-2018
£552.80 In view of this amendmant,
an additional premium of $1,125.60
[inclusive of GST) Is payable under
your policy Please ignore this
premium payment request if you

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094647485-0... 11/2/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Hccidant 4T/ 1031397
Pty Ka
Cartificans 4o
Prdicpraie kame
Progect Code
Coriect Wo | Mobie|
Email Adaress.
L]
D Profecrion

W Mccident Detalls
Rapart Dabe
Diats of Accidart
Rzporing Centre
Ao Lecanion

w Excenn
vty dirnage Excaks
urnamed Driver Excess
Thire Party Escexs

@ Asnsfita

S094sa AR5 01
AL AUTRCAR FTE LTD

FLEET INSURANCE
o

Mo ) Yer

14/ 02/ 2018 31035

LR

CTE (AYE) BEFGRE &4 ANE 1 Ex]T

T GET Esginbersd Infarmation

G5T Ragintmred
G5T Aagisiration Ko,

Modification Moy

0.0
LFoa.00
ez
A0IF0FAZIZ

= Policyholider Mailing dddress

Addrmen 1
Adriren 4
Unit Na,

O Deiver Tnfo
Dnver Mams
Ui Ot Kl
Ragestar Dabe of Dirver License
Cariict Wo{Hobie|
Addre 1
Aarress &
un .
Does e DN 4 Singapere
mepisiered cart
Cwclaration

Besathalyasr or Niocd Tast
Raadirg?

Hodficaan Hamany

Llaim pO1 &ﬂ

Osm Type =

Comace ke Mabie]

Email Adgress

Clsmant Typs Claimsnt Type+
Clamant Hams =

Clemant Addrass

Clarm Qedergtion

Preterred Warshap Damtan
[

Hisuie Finalsanien

Diave Begisnered

Rmpart Takan By

= Frm KK lstrar

-

Arcident Mo

Lani Dot Recared

710 TURF CLURA B2AD

Urnamad Orvaer

EHERG WEE BOOK (ZHONE WE
DEmZROLT

AT

BLKE 70

SINGABZHE PEOTOD

[

171 e () Wi

)

Page 1 of 2

Al
ek Moo SIT34822 GET Regiviraiien Ko, A0AF0IETIT
Paicyhoider NRIE 203S0I6EYE
Ciywer Ty gl Third Farty' Loading (]
Coneact Ma. (DfMce] o Coneact Mo Home) ]
Special Remarc alode [
TCA WM v wlode Reasos
MOl Ennemeni; %) o Brivale Hirl L
Accigesnd Rapait Wiihin 34 he  Yes Accigent Type Calvcion - Charge | Crace ees
Tume ol Aocadent hhimm 1745 Couriry of Acodent Singapore
Orange Force ICH ho
Adelional Esteas ] Wirdicreen Excisi 1)
Dursale Singagorn 00 Exces =8}
Chanate 5ingsgors TP Ducass b, S00. 00
GET Rmgiratizn Date 0170572015
GET Status Warified Taz
r
%
Addrew 1 #8-01 THE GRAKDSTAND Acidrunn 1 SINGAFDST ZE7EES
Asddram Typs Sngapars addreas Prak Cods nrEes
Halates Pobey Humnbar 108171547
Oriver Typa Unnarred Driver
Diiwier KRIC SBM0IaTE Drvwwr D08 D08y L RED
Diriwwr Aps E Dintwing fuparisscn E
Cantact Me.(DfMce) a Coftact MejHome ) [-]
A g 2 TISHUN AWERLE 5 Adgreas 3 CHONG PAND CREEN
Adgress Type Singapare sdovess Paat Code TR
Ciriver yehice Mo Cirfvar [raurer Company
Any inpry? 3 Fou i e
#
5
Iraured Name T T — Irure NRIC F T —

COREACT Mo, [Homa )
Of Vekizis Humbar
Typs of Banaf +

Claimant MRIC *

Concact Me. Do)

TP Va%oH KuMBar

DA IC A ST I
|

[res =

LR e L 1
1LMEES 20:37

Jackuan |

MT/I03L48L
e O ne

Patiy *

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

i e |
Seauras Liskony © [eerae =]
Prefanered Risar Opton [Freterren worsnen, heme wknown =] GIA repor Recered )
Clpim Closs Daste | Dtk Bemivasl [timzzosoone o
‘Sava || Supma |
Cliarm M i}
Usiead Dats FLME30S B0
Categary * Canfiderial Lirgancy * Decrgtizn
Browse_ | [EREF] [Fivews Zvict ™= [ v [ema 5] |
Browse_ | [TEar) [Fiease Sewn = A0 w [lema ¥ [
Browse | [ERar] [Feeee =emn = [FF ~ [Ferme 7] |
Browps. | [ERAE] [Fiasse el T=] [5e v [Meman 5] |

11/2/2019



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

| Browse... | G [Feaee seect ™ [= v [homa o |
Browse . | [EHaE] [Pease Geincr & i v [hormal & |

O sena messags [oed]
T ALtACHEREST LiSD
AILAErTEAL Ligas et My I catmgary ? urgency Deterpmiizn R ) _""I"I.::'E""' .l:lnn-
- rezd “:-“"h““'-“‘S:E:-IB:T;'?:‘*:;L““;’:‘“T SENTRE SERYT  nr Biriwireg Licarss Warmal MEIC) Drwing Lwrds 2000.2.11 [Edit
= MAL BATA_UBI_BICB3L MATICHAL AESESSMENT CENTRE SERYT e rving Lisanse Rl NI/ Drang Loanes 7015-3-11 i
. NAC_PAYA_LIH BO0B0L[ NATIONAL ASSESSNENT GENTRE SBIVT 1) tng Licen e kIS Deving Lisstpd 380301 e
ﬁ HHE_NTA_LBLBIEEE';IL:U:.T?:?I&:EQS}EG?LFHT [CENTRE SERY] A5 e 248 2009-2-11 i
. ‘lnl:_hlA_LE:_EEIS?:;:lu:JLIIII::M}:;S::?;TNI CENTRE SERV] i sl P e e
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