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MHATTHIASAET | National Assessment Conine Services - Ui
ENTRY DATE & TIME: 18042015 10:15
SUBMITTED BY: Krishnasamy sio Gorndasarny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -:c:rrec‘.lr fhe details of the accident to speed up tha claims process

2, This Foem must be completed by the Policyholder andior the Authorised Driver.

3. Infosmation proviged mast be as ruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies lo
repudiate policy Babiity

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the par of the insurance companies

5. Any false reporing may be referred to the Police for Investigation,

8. This report will be forwarded by tha ineurers of the GUA Records Management Centre established by he General Insurance Association of Singapare (GlA) for
aschiving and thal cepies of this report will, for a fos, be made available upon application by interested parties

7. By the lodgemant of this repart 1o 1he insurers,

alorpsaid,

Date Of Repont
Date Of Accident
Exact Lacation OFf Accident

Country/Slate of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

hobile Phone Ne

Alternative Phona No

¥ou hereby consent to the archiving of this report at the centre and 1o copes of tha report being made available

ACCIDENT STATEMENT
18/03/2019 10:15
15/03/2019 2215
BKE TWDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

SLL24630

DARYL CHEUNG YAQ HUI
S58244193H

NOEMAIL

(LOCAL) +65-87496215
OTHERS-87406215

Vehicle Particulars

Manufacturer Kla

Model CERATO FORTE 1.6(4) SX ABS D/AB 2WD 4DR
E:ﬁ}c;f‘:;z;?jien:’nr which vehicle was being used at PRIVATE USE

Are you claiming und_er your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

FPolicy Number 5107985325

Cover Note Number

Driver

Mame of Driver DARYL CHEUNG YAD HUI
NRIC No S59244193H

Date Of Birth 2871111982

Occupation INDOOR

Date Of Driving Pass D4/07/2017

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87496215
Fax Number

Contact Number OTHERS-87496215

EMail Address NOEMAIL

Page 1 al 27



Address

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather 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 parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was tha accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

32 STURDEE ROAD
#21-08

207853
NO
COWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES

18]

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20130316/7006

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Caontact Number

Address

Postocode

Insurance Company Name

SKF362T

PRIVATE CAR
CHAM YONG TAT
598118682

Page 2 of 27



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama DARYL CHEUNG YAQ HUI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? ELL2483D
Waere seal beits wom? YES

Was this injured conveyed to hospital by
ambulanceT

Address

Postcode

Page 2 of 27



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 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false re ng may he to the Police for investigation,

6. The report will be farwarded by the insurers of the GlA 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 lodgment of this report to the insurers, you he reby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o callect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police], far the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any NeCessany
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(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 Informatien for ane or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding 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) teall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

2 ﬁ:t/ o k?'(ﬂwr‘{

Pulic'.rhu!der‘ﬁ'rﬁignature Driver's Slgnaﬂre Reporting Centre PhFsonnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time; MRIC/FIN No.:




SKETCH PLAN

Vi
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'> | | = Af

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Ly

Pulic'.rh::ide"r's Signature

Driver's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time:

\ €30l

Reporting Centre Persﬁel‘s Signature

MRIC/FIN No.: LY



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20190316/7006

Date/Time Report Made:
16/03/2019 16:44

Vide Report No.: Station Diary No.:

Name uf'lnfurmant

TAddress:
DARYL CHEUNG YAQ HUI 32 STURDEE ROAD #21-08 SINGAPORE 207853
D Tgpe { 1D No.: Contact No.:
NRIC NO / 58244193H Home/Office: Mobile; 87496215
Nationality: Email:
SINGAPORE CITIZEN daryl1230@hotmail.com
Sex; ﬁge: Date of Birth: | Type of Informant:
Male 2 28/M1/1992 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and marketing manager Class: 3A Date of Expiry:

General Informatiol on of the Acc

ype of Location:

Date/Time of
lgﬁig;t' Accident:
: 15/03/2019 2215
Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :Imbulanoe

o

KFSB e e (et

SLL2463D | Car KIA

CERATO+F | Brown 0
ORTE+1.6%
2BA%29+5X
+ABS+D/AB
+ N
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POLICE FORCE

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190316/7006

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

08/03/2019 | 16/03/2020

Details
Any Ped

Use of Pedestrian Crossing: NA

T Chan yong tat ID No. 598119687
Related Vehicle | SKF362T (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL

No. of Days granted Medical Leave

LDAvenERS

NIL Degree of Inju

Name | DARYL CHEUNG YAO HUI ID No. $9244193H
Related Vehicle | SLL2463D (Car) Contact No.| 87496215
Hospital/Clinic KENSINGTON FAMILY CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/03/2019 E}ate Discharge NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

Was driving along bke towards Woodlands at 10.15pm. Car infront of me stopped so | kept a safe
distance and hit the brake. Car behind me was very close(assumed to be tailgating)and didn't brake in
time hence caused collision and damage to the rear of my car



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

I

3of3
Report Mo, T/20190316/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

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

Signature Of Interpreter:
Mot applicable

Date/Time:
16/03/2019 16:44

Officer In Charge Of Case:

TP/ TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case;

Authentication Stamp
NP1G2



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 39244153H

Haine

DARYL CHEUNG YAO Hul

Piszn
CHINESE
Dabw o furth ey fi .
28-11-1982 W .
Comiry af birts
SINGAPORE
dtazE12 T R
"“mnmmmmwlmmmll Class 34 mmlﬂmml}“"""‘"'"]mmw oz
W e $9244193H Gier, and ot tor enles wihos ORAGN pcals
with Uniaden weight =< 2500k

Dint o imsusm
1D-12-2007

32 STURDEE ROAD

Licence Mo-Sa24d1
P AR
SINGAPDRE ZOTAS53 MF 4388



(7 Income

mode 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: 5107985325 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLL2a63D

Chassis Number : KNAFHZ21395036835
2. Name of Policyholder : DARYL CHEUNG YAQ HUI
3. Effective Date of Insurance ; 08 Mar 2019
4. Expiry Date of Insurance 1 16 Mar 2020
5. Persons or Classes of Persons entitled to drives

{a} The Policyholder,
(b} Any other person who is driving on the Policyholder's order or with his/her permission,
Frovided that the person driving is permitted In aceordance 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 Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not eover
{a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
fc] 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 Motar Trade.
# Limitations rendered inoperative by Section & of the Motar 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) : 55600
EXCESS [SECTION 2) :NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS CNfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COF : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ DARYL CHEUNG YAQ HUI
MNAMED DRIVER {1) T NfA
MAMED DRIVER {2) © NSA
HIRE PURCHASE COMBANY : KENSO LEASING FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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 o DICKSON INSURANCE AGENCY PTE. LTD. (0000573832)
Date of lssue ;08 Mar 2019 14:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N e

Authorised Officer Chief Executive

Countersigned By:
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eBaoTlech

Hello, NAC_PAYA_URBI_ROOE01

Paolicy Search

* Change Language

* Change Password " Log Out

My Desktop Policy Query S
i Policy Na, [ | Date of Accident [18/03/2019 2215 ]
Vehicle No.{Fer Motar} [sLL24630 | Certifieate Number | ' |
[ Search
L5
Certificate  Policyholder  Policyhalder Vehicle Insured Commence
t i Br
L Name NRIC oduct CoverTios Obfect Date  Cxpiry Date
DARYL o
5107985325 CHEUNG ¥AO 592421930 GRc S0 51124630 SLL24630  08/03/201% 16/03/2020

ML

hitps:/igiclaim.income.com.sg/gos/icmieclaim/ICMpolicySearch.da

Continuwe .
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AM8i2019 Policy Information

= Policy Information

Policy No. 5107985325 :‘;';’;“""’E’ DARYL CHEUNG YAQ HUI ;‘:ﬁ““'der 59244193H
Certificate
Mo,

Address 53 SERANGOON GARDEN WAY SERANGOON GARDEN ESTATE SINGAPORE 5555949

Product Group
Pl 2
Mo PRIVATE CAR INSURANCE an Policy Flag M
Policy .
issue 0B/03/2019 ng:t'“ 08/03/2019 00:00 Expiry Date 16/03/2020 23:59
Date
Excess . All Claims
Type Per Accident Eiois
Third Own -
Party 0 damage 600 ET:S:; = 100
Excess Excess
Additional 0s
Excess O preriiy:  1914.75
gik:'ltgsallii re D_utside -
&00 Singapore o | Youna/Inexperience Driver Excess
¢b TP Excess
Excess
Agent DICKSON INSURAMNCE AGENCY | Agent Tel. 63447667 GET Flag ¥
{:,c,_
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

“# Policyholder Mailing Address

Address 1 53 SERANGOON GARDEN WAY Address 2 SERANGOON GARDEN ESTATE Address 3 SINGAPORE 555949
Address

Address 4 Type Singapore address Post Code 555949
Felated
Unit No. 21-08 Policy 5107985325
Mumber
[* Insured Object: SLL2463D
“ Endorsements
Seqguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue ” Cance| |

https-giclaim.income,.com.sg/gesficm/eclaimiregistrationinit. do?policyNo=5107985325& lossdate=15/03/201 9%2022:15&produciLine=2&insuredld=&p... 11



IM9/2019

Claim Handling

Claim Handlinglaccident reporting Claim Task 001 OD-MW)

THe premium an this polcy kas nat been callected

Accident MT/ 1036490
Pelicy Ma,
Cortdficate Mo,
PoBcyhelder Masrag
Product Code
Caontact Ne.Mabile)
Email Address
KFK
NCD Pratection

#  Accident Details
Repart Date
[ate of Accident
Reporting Centre

Accident Locatson

 Total Excoss Applicable

Excess Type

0D Standard Excess

¥IED OO Excess

Additional Excass

Tedal 0D Excess Applicable
7 Benefits

5107685325

DARYL CHEUNG YAD HLI

FRIVATE CAR INSURANCE

BTA96215

Na

19/035201% 10:57
15/D3/2019

BEE TWDS WOODLAKDS

Vighicha No.

Cower Type

Contact Mo.(DHTiee )
Special Remark

TCA

RED Entitlement] %)

SLL24630

drivo CLASSIC
1

n Mo o Yas
]

Accident Repart Within 24 hrs
Teme of Accident kkimm

Crange Farce

fes
22:15

Per Accident

GO0, 0l
0.0
.00

600,00

7 GET Registered Infarmation

GST Registerad
G5T Registration Ho,

Windscrean Excess

TF Standard Exceds

¥IED TP Excess

Taral TP Excess Applicable

LR0.00

a.00

0.00

GST Reqistration M

Folicyholder MRIC
Loading

Contact No.[Home)
aCade

wCode Reason
Frivale Hire
Accident Type
Country of Accisent
ICM Mo,

Ciriver is Coversd?

G5T Rgnl!_tratlon Dinte
GST Status Verified

Yos
Madificatsan History
+ Palicyhalder Mailing Address
Addrige 1 53 SERANGOON GARDEN wWay Address 2 SERANGOON GARDEN ESTATE Adgress 3 >
Address 4 Address Type Singapore address Past Code
Lt M, 21-0B Redated Palicy Mumber 5107685325
¢ OI Driver Info
Driver Name DARYL CHEUNG YAD HUI Orfver Type Main Driver - - )
Unnsmed driver Nama Crrnver NRIC 592441634 Drver DOB
Register Date of Dviver License 18504/ 2016 Drrrver Age 26 Dreving Expariance
Contact No.[Mobile) B7496215 Contact Mo, (Do) o Contact Mo, Hama}
Address 1 31 STURDEE ROAD Address 2 Address 3
Address 4 Address Type Singapore address Past Code
Linmt Mo, £31-08
Dpes he own a Singapore Yes =« Mo Crriwar Waehicle M
Eegistered car? oill Crfiver Inswrer Com
Declaratan
Breathalyser or Blood Test o o - o
Hoadwig? mg Any injury? Yes & No
Madilication History
Claim 001 OD=-MW gﬂmﬂ
[
Claam Type Irsured -
[oo-mw ¥ oy
Cantact Mo, Mabile) b?mz 15 I E:'IM EIS!H
{Hama}
Emall Address 5
[parvLi2308HoTMAILCOM | venice  [Buizas
Mumber
Claim Dy
aim Description [5LL2463D { SKFI62T ON 15 Mar 2015
Preferred ;
workshop | preglnsured LABIRY [ mor ot Fautt ]
BlaER Mo,
Fl Yes ¥ | Repair fPrefeﬂ\ed Workshap, Narme unknown '—| E‘:;a" |lh:uhrod ¥
Option liop03/2019 11:08 | glaim [

hitps:figiclaim.income.com.sg/gosficmieciaim/claimantSave do

Clase
Diaste

13



31872019

Claim Handling(accident reperling Claim Task 001 OD-MW)

Report Taken By | ] Werkshog
] Hepairar
Print AK Ipttar
[save |[ submit ]
Attachment
7
Accident Mo, T 10369590 Claam No. 1
Lost Doe. Received L Mo Uplead Date 13D/ 2019 1100
Foth. = Categary ® Confidential
Chooze File Mo file chosen Clear | | Ploase Seleer v| [ '
Choose File Mo file chosen [cear]  [Pieas Sehest v| [no .
|
Choose Flle  Ne file chasan [cwear |  [Praase Select *] [no '
Choose File Mo file chosen [ciear]  [Piease Setect *| [0 :
Chooge File  No file chosen [Ciear | [ Piease seiect v | [no :
Choose File  No file chosen [ Crear [ Plaase Sotact v| [wo i
Message Read ] -
w#  Attachment List
ALLSC e Uploaded By Date Category ? LP?EI'II:\I’ s
- NAC_PAYA_LUB
" & UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on i
19 Mar 2019 11:06 ; MRICS Diriving License Harmal WRICY Driving |
\'}"i; NAC_PAYA_UBL_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) an SAC
. 18 Mar 2018 11:05 Nargie) e
o
HAC_PAYA_LBI_BODGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on s
1% Mar 2019 11:04 otos Mermal Phaotos
MAC_PaYA_LIBI_BOOBI1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
' 19 Mar 2019 11:04 Photos Mormal Photoy
KAC_PAYA_UBT_BIOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
. 19 Mar 2019 11-04 ’ Pt Rarimal Rt
NAC_PAYA_UBT_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
19 Mar 2019 11:04 Photos Mormal Phatas
¥ NAC_PAYA_UBI_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an i
16 Mar 3090 11:04 thatos Mermal Phatos
MAC_PAYA_UBI_BODED]{ MATIONAL ASSESSMENT CENTRE SERVICES) on
G 19 Mar 2015 11:04 Fhotos Mormal Photes
=
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