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BARA T THOE 2051 § Manonal Assessmerd Cenire Services - Ul
ENTREY DATE & TIME: 11CER2I7E 747220
SUBMITTED BY. Lisww Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Plaase repord cu)rrﬁr.tll' the details of the socident to speed up the claims process,
2. Thig Form must be complated by the Folicybolder andior the Authorised Driver,

3, Informalion provided must be as fruthful and accurate as possivke, Any wiful misrepresentation or witholding of materal facts may allow ingurance comganias &

repudiate policy lability

4, Tha iszue and acceptance of this Form by insurance comganies is nol an admission of polcy liabilily on the part of the insurance companies
5. Ay false reporting may be referred to the Police for investigation.

6. Thes report will be forwarded by the insurers of the GIA Recaords Managemant Centre astablished by the General Insurance Association of Singapone (GIA] for
archiving and that copias of this report will, for a fee, be made available upon application by inleresled parties.

7. By the lodgement of this report o the insurers. you hereby consent b the archiving of this report at the centre and fo copies of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1110372019 14:20

05/03/2019 15:05
JUNC OF CLARKE QUAY & RIVER VALLEY RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Furpose for which vehicle was being used at
time of acciden

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Expariance

Gendar

Maobile Number

Fax Number

Contact Number

EMail Addrass

SMDTSTIE

VENUEFEST SERVICE
533580710
MNOEMAIL

OFFICE-23688797

TOYOTA
ALPHARD 2.55C CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

NO

5102205500

CHAN KWAI WENG NICKSON
ST134877F

15/09/1971

OUTDOOR

06/12/2011

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96984699

MNOEMAIL

Page 1of 24



Address

Fostcode

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 olhar material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

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

PLEASE REFER TO POLICE REPORT,
Attachment(s)

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

Was there any audio recorded?

BLK 1264 KIM TIAN RD #36-507
161126
NO

OTHER - HIRER

COLLISION - HEAD TQ REAR
CLEAR
DRY

YES
MO
YES
MO
4

MAME:
GEMDER:

¢ UNEMOWN
: MALE

MAME:
GENDER:

¢ UNKMOWN
: FEMALE

NAME:
GENDER:

¢ UNKENOWHN
: FEMALE

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128
COUNTRY: SINGAPORE

TEL NO: 1800-2739989 - FAX NO: 62785651
WO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SKW118908B

Page 2 of 24



Details Of Properties
Vehicle Calegory

Mame of Drver
NRIC/Passporl Number
Contact Mumier

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured canveyed to hospital by
ambulance?

Address

Fostcode

PRIVATE CAR
WONG WAI CHOY

S1756188Z

DETAILS OF INJURED PERSON 1
CHAN KWAI' WENG NICKSON

BODY

SMDTS79E
YES

MO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

3. 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 Cenlre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart 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.

&, Consent under the Persanal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that;

tal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information 1o all insurer{s} who have insurcd vehicle(s) invalved in this accident (all insu rer(s) whe 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 -

) processing, handling and/ar 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 instruetions ar responding to any enquiries by me;

[iv) administering my claims lincluding 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/mall packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes”)

tb)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

{t}  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsiincluding 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 ta compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under {d) above may be shared / disclosed:

{i} e all insurers andfor 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,

Drive r's'&ignalure Reporting Centre Persennel’s Signature
Date & Time: T driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

IPLEH-SC e fer 4g Fal.'tc, P:er‘f

» ip Reporting Centre Personnel’s Signature
Date & Time:; {If driver iz not the pelicyhalder) Name:
Date & Time: NRIC/FIN MNa.:




ACCIDENT STATEMENT

ACCIDENTDATE(_T / 3 / 1 2 jioD/mmsvyry, TIME: ('S : °S« )(HH:MM)
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DETAILS OF VEHICLE S
a)VEHICLE ‘NUMBER: SMD #439¢
BJINSURANCE COMPANY: ' infe

c|POLCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:
[ITYPE:(SALOON / r:'oup;g { MPV /V AN
O VEHICLE CATEGORY: (PRIVATE / CO
h)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
INSURED / POLICY HOLDER

LORRY / MOTORCYCLE / OTHERS)

MERCIAL / MOTORCYCLE)
Cowamercral

AINAME___Vevuefest  Seyy . ce (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_93C% £397.
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
AINAME:__Chan  kwa:  wewn, AtlSom ,  (MALE / FEMALE)

bINRIC/FIN/P ASSPORT: - CONTACT:_ 9€9%%¢99.
C)ADDRESS: =

CAIDATEOFBIRTH: (___ s 7 (DD/MM/YYYY)
9] OCCUPATION: (INDOOR / O UTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 14 A
QJWEATHER CONDITION: (CLEAR { RAINING / OTHERS |
b)JROAD SURFACE: (DRY / WET / OTHERS : i
WAS ANYBODY INJURED (YES { NO)

aJREFORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: T+ 0w Babry NP

THIRD PARTY VEHICLE 2

a) VEHICLE NUMBER: SKw 11958 . MODEL:

c] NRIC/EIN/PASSPORT: CONTACT:___
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: _MODEL:

8] DRIVER'S MAME:

MRIC/FIN/PASSPO RT: CONTACT: -

i?.hr]-:'lfa = ﬂl‘f.l:fbﬂCLLa.ﬂ 1@31&1&.1\ . owA

.pﬁ Y =

\“Dh“ - \T e S‘



POLICE FIRCE R A

T/20190309/2132
Police Station Of Origin: Hove
Tiong Bahru NPP Report No. T/20190308/2132
128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-2739999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
09/03/2019 20:02 46
e e ————
Name -:::-f Infonﬂant Address:
CHAN KWAI WENG NICKSON APT BLK 126A KIM TIAN ROAD #36-507 SINGAPORE
161126
ID Type / ID No.: Contact No.:
NRIC NO / S7134877F Home/Office: Mobile: 96984699
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 47 15/09/1971 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Driver Class: 3 Date of Expiry:
General Information of the 2
Type of Non-Injury Drink Date/Time of Type uf‘Location:
Anoitark: Drive: Accident: T-Junction
No 09/03/2019 15.05
Location:
Junction of Road 1 and Road 2
CLARKE QUAY
RIVER VALLEY ROAD
At the traffic light junction of Clarke Quay and River Valley Road.
Weather: Road Surface: Road Speed Limit:
Sunny - Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SI(WHBDB MERCEDES |(C180
BENZ AVANTGAR Damage
DE (R17
LED)
SMD7979E | Car TOYOTA Alphard Black Slightly |3
Damaaged




POLICE PORCE LT T

T/20190308/2132
Police Station Of Origin: 20r3
Tiong Bahru NPP Report No. T/20190300/2132
128 Kim Tian Road #01-123 SINGAPORE
160128

CONTINUATION OF REPORT
Tel No: 1800-2739999

-‘{-é _I _. AL, -z]_.l A aal A pibietty sl I
SMD7979E | NTUC Income Insurance Co-Operative
Limited

o P AP P

Involved: No

| Use of Pedastn‘ Csin:

e TRl TR ST aibish I i .___.. BEZ st

hia s e 1L

Name WONG WAI CHO

Related Vehicle | SKW1190B (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
UeorDys granted Medical Leave _[NIL____] Degree of Injury [ NIL

Name CHAN KWAI WENG NICKSON [IDNo.  [S7134877F
Related Vehicle | SMD7979E (Car) Contact No.| 96984699
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 09/03/2019 at about 1505hrs, | was travelling along Clarke Quay towards River Valley Road. As |
approached the junction connecting Clarke Quay and River Valley road, the light turned amber and then it
turned red. | stopped before the junction. About 5 seconds later while waiting for the traffic light to tumn
green, | heard a bump at the rear of my car (SMD7979E). | went out of the car to check, | realized that
another car (SKW1190B) had hit the rear of my car. The owner of SKW1 190B exchanged particulars with
me. | am lodging this report for insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180309/2132 °

3of3
Report No. T/20180309/2132

CONTINUATION OF REPORT

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:
Al

Sgt 2 AHMAD ARIFFIN BIN AHMAD J@’}/
AFFENDDIE 7

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
09/03/2019 20:02

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

 Classification Of Case:

Authentication Stamp L
NP168



REPUBLIC OF SINGAPORE - 3 ' =
gt . REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5?134-5??F

CHAN KWAI WENG NICKSON

i

1 1 g o Rnce 3
l;‘ Jp—— e CHINESE
R Do i bir Bex 2
2 IIII 00202383 1K 15-08-1871 M ]’T
III' Canntry of it
?-*—’1“;11 = SINGAPDRE
il .

ldmnsg I

} WNCNe §7134877F

Class 3 Molor Carss< ﬁnﬂ?mm-tm Mnumﬂ
of tha driver; and maolor yehicles =< T500kg

Desa of inaus
'ﬂ‘ 'IHWS

Licance Mo: 5713487 7F | ROAD #36-507
. SINGAPORE 18] 138
Ciwmial "'ﬁ!‘;&:ﬂm g =

NP 4284

— s



T

Thig card is net transferable and |s tha property of the Land Transport
Authority (LTA) It must be surrendared to the LTA on request. If found,

plaase return te LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issoe Date |
13 PRIVATE HIRE CAR VL 27/10/2017

U000 00 O 0



3172019 Policy Search

eBaoTech GeneralClaim
Hallo, NAC_PAYA _UBI_B0O601 * Change Language * Change Password ¢ Log Out
My Dasktop Policy Query =
Nati f = e - — ——
otice of Loss Ralicy Na. l | Bate of Accident 0H03/2018 10:23 |
Vehidie No.(For Motor} [smMD797sE Certificate Mumber [ |
Saarch
; Certificate  Policyholder  Policyholder Vehlcle Insurad Coammence i
Selact Palicy Na, Number Hairing NRIE Product  Cover Type No. Object Diste Expiry Date
VENUEFEST drivo
5102205500 SERVICE 533580710 GPC CLASSIC SMDTOYYE SMODV9TIE  13/07/2018 12/07/201%9

hitps:igictaim.income.com.sg/gesiicmieclaim/ICMpolicySearch.do L0k



3112019

Claim Handling
Accident MT/ 1035461

Claim Handling(acciden! reporting Claim Task )

Folicy Ko, S10X205500 Wiehicle Mo SMO7STIE GET Registration No.
Cortdficate No.
Folicyholder Nama WVENUEFEST SERVICE Policyhaider NRIC SIASAI
Praduct Code PRIVATE CaR [NSURANCE Cover Type drivn CLASSIC Landing o
Comtact Mo.{Mabile] SSREHTRT Contact Mo, [DfMee) Contact No.(Homa)
Emiail Address Epecial Remark eCodn 1“; ¥
KFs Mo Yee TCA = ho.' Yes #Cecs REagon
WCD Frotectian L] MCT Entitlement|%) [} Private Hew Y
 Accikdent Details
Repart Oata 11483/2009 19:52 Accident Report Within 24 b Yes Accident Type Collmin
Diate af Astident AWaII0NLE Tirna af Accicdent hirmm 1505 Cowniry of Accident Sagap
Eeporting Centre Crange Forge ICM N
Apcident Locatson BUNT CF CLARKE QUAY & RIVER VALLEY RD
% EXcess
Cwirn damacs Exdegs 2,000.00 Adgitional Expess o Windegraen Excess 100,00
Urnamed Drrear Exgags Outside Singapore 00 Excess 2,004.00
Therd Farty Extmss 1,500,050 Daside Singapore TP Bucess 1,500.00
o Bt
“  GST Ragistered Information
5T Registered P GET Registraticn Dl;h
GET Registration Mo, GET Status verifed Yes
Modification Higtary
«  Palieyhalder Mailing Address
Addrosg 1 BLK 765 & 82-354 Address 2 WOODLANDS CIRCLE Address 3 BINGEAI
Adiress 4 Addrags Type Singapors acdress Post Coce FEROTE
Unit Mo, RBeiated Policy Number S1031%7370
v OI Driver Info
Driver Mame . Linmarad Drl\':r. Diriver Typg Unnamed Driver
unnamed drivies Name CHAN EWAT WENG NICKS0N Dwrwer NRIC 571 M4E77F Drwer DDB 15/08¢
Ruogister Date of Driver License 06173011 Devvar Age a7 Dirving Exparisncs 7
Cordmct Mo Mekibe) SRLHINAG Conkact Mo.|OMice) Contbet Mo.{Home}
Addreas 1 BLK LI6A #36-507 Addrags 2 ®IM TIAN ROAD Address 3 KIM TL.
Addroas 4 SINGAPCRE 161128 Addrass Typs Sangapore address Post Coda 161120
Unit Fsa, A&-507
Flartork e Yes « N Driver Venice No. Driver Insurer Company
Doclaraisn
Braathalyier or Blood Test a o
Rendng? b.ma A by e R
Modfication Histary
Claim 001 M
Claim Type [oo-rx v bsured | EFEST SERVICE
Conbact
Contact Mo, (Miokie) [ wa. oL
{Hame)
[ | Venice g
Emnail Adirgss Wehicke FOTIE
Number 72
Clan Description [SMDTa79E ¢ SKW11908 ON 5 Mar 2019
Preferred w1
Warkshop h ] :&u&td Liability I““ Fault . -
Boatet o, T | AT
Finafsation 13 i | Prefurred Workshan, Name A et v i
Date Registared fi1/03/2019 19:58 s |
Data
—
Baport Taken by LIEW SHAN HUL
“ Print KK letter
Amachmant
-
Accident Moo MT/ 1035451 Claien Ma po1

https:{igiclaim.income.com sgfgeslicmieclaim/registrationSave.do

12



32019

Last Doe. Regeived

Claim Handling(accident reporting Claim Task )

Path *

Choose File Mo file chosen

Choose Fila Mo file chosen
Choocas File  He file chogen

Choosa Fa Mo file chagen

Chiage File  Ho fie
Choose File Mo file

Meseage Head

#  Attmchmsnt List
Attachment

st

W

-
b
5

b
e
-

6 A

) R O

L]

chosan

chosan

Upoeded By/Datn

MAC Pa¥AE LB B006D1{ MATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2019 20:02

NAC_PavA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2019 20:01

HAC_PAYA_LIEI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 200% 20001

MAC BAYA_ UBI_BOOEDL( MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2019 20001

WAC_PAYA_UBI_BOOBO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 089 #0201
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11 Mar 2019 20:01

NAC_PAYA_UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
B Mar 2019 20:01
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L1 Mar 2019 1%9:55%
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11 Mar 2019 19:59
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L1 Mar 2019 19159

MAC_Pa¥A_LB]_B0OBD1[ MATIONAL AGSESSHENT CENTRE SERVICES] o
1L Mar 2089 19:59

MAC PAYA_UBI_BI0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 201% 19:58

HAC_PEYA_LIBI_BOOG0LL NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2009 15:58

RAC_PAYA_UBI_BIOE01] MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Mar 2019 19:58

NAC_Pa'¥A_LBL_BOCED]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2015 19:58

NAC_Paya_UEBL_BOOS(E{ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 201% 19:58

WAaC_PeYA URI_BCOEO1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
L1 Mar 2019 1058
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