MSME19018991 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 11/02/2019 16:56
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/02/2019 16:56
08/02/2019 18:15
HOLLAND AVE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUN7571E

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RAYMOND CHUA BING ZHI
$9020605B

NOEMAIL

(LOCAL) +65-81618340
OFFICE-81618340

TOYOTA
VIOS

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097107433

RAYMOND CHUA BING ZHI
$9020605B

04/06/1990

OUTDOOR

08/01/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81618340

OFFICE-81618340
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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 involved in this accident?

Number of vehicles (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/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 Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: L/20190209/7007.
Attachment(s)

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

Was there any audio recorded?

BLK 324 SEMBAWANG CLOSE #14-331
750324

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

WOODLANDS NPC

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHC5218X

VEHICLE B
TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report carreetly the details of the accident to speed up the daims process.

- This Form must be completed by the Policyhalder and/or the Authorised Driver,

Informatlon provided must be 3s accurate as possible, Any witful misrepresentation or withholding of material
facts may allow Insurarice companies to repudiate poticy lighility.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

. Any false reporting may he referred to the Police for inyestigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
Interested parties.

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 aforesald,

. Consent under the Personal Data Pratection Act {POPA}

tunderstand, acknowledge, agrae and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to rollect, use,
disclose and/or process my personal data/personal infocmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (edllectively 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

{i} processing; handling andfor dealing with mmy claims inchuding the settlement of the clalms and any necessary
Investigations relating to the claims;

(it} investigating the accident and/or my clalms;
{ifi) carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv) administering my dlaims (including the mailing of correspondance, statements, invoices, reparts or noticesto me,
which could involve disclasure of certaln personal data sbout me to bring abaut 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, handiing and/or dealing with my clalms.{collectively the
M’purpmequ

(b)  all insurer(s) who have insured vehicle(s) Involved-in this accident and the Insurers’ |awyers/law firms, may/are permittad
to collect, use, disclose and/or procass my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theInformation so collected under (d} above may be shared / disclosed:

ti} to all insurers arid/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders.

e
Polityholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Datg %:Time:; {If driver is Adt the policyholder) Namie:
Date & Timé: NRIC/FIN No.;

S Sk il s 2 3(/\/\ ﬁ(/\/(/()
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Sketch Plan #2 Pg. 1

SKETCH PLAN

Aplland e ( ar?m@

A SIN T H1E
B 6o 18y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Keu \‘ao\\(} ri?m ny: L[ a1 020G | F004

DECLARATION
1/We declare the foregoing particulars are true in every respect.

)

Policyholder’s Signature DriveF’YS'Tgnature
Date & Time: (If driver is not the policyholder)
Date & Time:

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

Page 5 of 22



Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

T

10f3

Report No. L/20190209/7007

Date/Time Report Made
09/02/2019 11:10

Vide Report No. Station Diary No.

Name Of Informant
RAYMOND CHUA BING ZHI

Address
APT BLK 324 SEMBAWANG CLOSE #14-331
SINGAPORE 750324

ID Type / ID No. Contact No.
NRIC NO / §9020605B Home/Office: Mobile:
81618340

Nationality Email Address
SINGAPORE CITIZEN jingjing7889@gmail.com
Occupation Sex Age Date of Birth  |Race
Surveyor (general) Male 28 04/06/1990 Chinese
Institution/School Name Language

English

Date/Time Of Incident
08/02/2019 18:15 - 08/02/2019 18:30

Location Of Incident
APT BLK 324 SEMBAWANG CLOSE #14-331

SINGAPORE 750324

Brief details.

On 8th February at around 6.15pm, | was at Holland Ave carpark and there was a collision with Taxi
SHC5218X driven by Mr Zairin Bin Zainal Abidin (§79198431) and my vehicle SIN7571E.

I was at ground floor making my right turn up to the second level carpark when the taxi SHC5218X
behind me suddenly overtook my vehicle on the right, which the taxi would be in the opposite direction of

the traffic rules

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/02/2019 11:10

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Page 6 of 22



Sketch Plan #4 Pg. 1

SINGAPORE T

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20190209/7007

| immediately E-brake to stop my vehicle upon the sighting of the taxi on my right but taxi driver carried
on driving straight on the opposite direction lane and the action caused his vehicle to hit mine. The taxi
left front bumper hit my driver' side fender and door.

After the collision, he stepped out of the vehicle and check the damage and acknowledged to me that he
know he is on the wrong side of the lane after seeing the lane marking.

We proceeded to take photo of the situation and damage done and exchange our contact details and we
both agreed that we will confirm about the repair later in the day.

About 2hours later, Mr Zairin Bin Zainal Abidin messaged me that after talking to the hirer of the taxi, they
decided to report the accident to the company and claim damage cost through the company and | am
making a police report to time log the incident as the authorized workshop for my insurance company is
closed and | can only proceed to make the insurance report on Monday in the morning.

Person Name __|RAYMOND CHUA BING ZH|
1D Type NRIC NO ID No $9020605B
Gender Male Age 28
Race Chinese Language English
Occupation Surveyor (general) Address Type
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 09/02/2019 11:10
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Sketch Plan #5 Pg. 1

SINGAPORE (TR
POLICE FORCE L/20190209/7007
L 30of3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20190209/7007
Address APT BLK 324 SEMBAWANG  [Mobile No 81618340
CLOSE #14-331 SINGAPORE
-~ [750324
Is Informant A Yes
Victim?
Person Name [RAYMOND CHUA BING ZHI (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/02/2019 11:10

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Sketch Plan #6 Pg. 1

~~UBLIC OF § NGAWOHF
IDENTITY CARD NO. S9020605B

Name

RAYMOND CHUA BING ZHI

Race

CHINESE

Date of birth Sex Sy
04-06-1990 M

Country of birth

SINGAPORE

lllHlIl .

\i NRICNe S9020605B

Date of issue

== 03-06-2005

Address

APT BLK 324 SEMBAWANG CLOSE
#14-331

SINGAPORE 750324
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Accident Sketch Plan Pg. 1

SRS IR & SR

e‘\LwiF(:ence Number: S‘@ 6 2 0 6 0 5 B

Name:

RAYMOND CHUA BING ZHI

Birth Date: 04 Jun 1990
Issue Date: 08 Jan 2015

Al

N

,002383750C

i

A

" YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE ‘
Class 3  Motor Cars=< 3000kg with =<7 passen

. ers, exclusive 08 Jan 2
of the driver; and other motor vehiclesg=< 2500kg 015

v kil
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Accident Sketch Plan Pg. 1

(7 Income

made different
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: 5097107433 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIN7S571E
Chassis Number . MRO53HY9305092335
2. Name of Policyholder . RAYMOND CHUA BING ZHI
3. Effective Date of insurance : 09 Jan 2018
4. Expiry Date of Insurance . 25 Feb 2019
5. Persons or Classes of Persons entitled to drive#

(a} The Policyholder.
(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 Policyholder's or Hirer's business.

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 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) : $$2,000
EXCESS (SECTION 2) : $$1,500
WINDSCREEN EXCESS : $5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : RAYMOND CHUA BING ZHI
NAMED DRIVER (1) . N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 . DASSURANCE (00000573207)
Date of Issue : 09Jan 2018 11:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Accident Photo

PRIVATE HIRE

N 43 &
070521 =




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE




