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WRAT 18042257 ) Mational Assessment Cantre Sanices - U
ENTRY DATE & TIME: 01/042018 1703
SUBMITTED BY: Roslirca Bints &bdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pioase repor correctly the details of the accident 1o speed up the claims process,
£. This Form musi be completed by the Policyhalder andlor the Authorised Driver.

3, Infgemation proviged muest be as ruthfid and accurale as possibie. Any wiltul misrepresentation ¢r witholding of material facls may allow insurance companias to

mpudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the par of the insurarce companies.
5. Any false reporting may be referred to the Police for investigation,

B. This rapart will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interestad paries.
7. By the kedgamant of this repart 10 1he insurers, you hereby consand to the archiving of this repor al the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0170472019 17:03

300312019 09:45

JURONG CANAL DR YOHA @ JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Nao

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

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

I No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MWame of Driver
MRIC Mo

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

SLF5042Y

PRESTIGE LEASING PTE. LTD
201723326H
NOEMAIL

OFFICE-91449265

MAZDA

GRAB

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

¥YES

5084838100-01

CHEW TIEN SENG
S1618775E
137071563

CUTDOOR

08071981

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80616938

NOEMAIL

Page 1of 21



BLK 8164 KEAT HONG LINK
#09-53

Postcode 681818
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Ragistration Number of Driver's Own -
Yehicla =

Address

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

VWWas any other matarial or property damaged? ¥YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame JURONG WEST NPC
Police Station Addrass gmip?ggEDHFDRAT!DN ROAD , POSTCODE: 68492818 | COUNTRY:
Polica Station Conlact TEL NO:. - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPCORT:T/20190331/2122
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: MNOT WORKING
Was there any audio recorded? WO
Vehicle Registration Number SLVBATTX

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Posicode

Page 2 of 219



Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number §JCH2455
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagaory PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Paostcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
MWame CHEW TIEN SENG
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLFR042Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

Pape 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder andfor 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 pelicy liability.

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

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 Singapare (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 hereby consent te the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Associztion of Singapore ["GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal infermation set out in this [form) and any ather personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal infarmation 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

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpase(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;

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

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or mere of the above Purposes: and

lch  my Personal Infarmation may,can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

(d)  my Personal Infarmation will also be callected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d) above may be shared / disclased:

(1} 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, or

)’ﬁ% o7 ./""U./’ﬁ

Palicyholder's Signature Driver's Sagnaé.unef Repnrtlnﬁntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN 4 ‘* Yo:HA @ JuPonb

A- SLEEOVDY
B - SLLEFTIX ‘E;
C - JEFES

Jurony Cant
DRIVE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f‘]/'f.' /*%;_C/q,_, ;7L<'_/ 71#'{—6’ /ji_; /:-1_,-1_,;_ .-"'L:(7‘/,?‘1’_: '“7‘{.' ,-—//;}L r 'Iff P Pl_,;f:j 7D

“k.l
DECLARATION
I/We declare the foregoing particulars are true in every refiqect Fd
St A |} \l L/
J LR 1)
VB e e
- - L

ure Driver's Signaturzl Fteportlﬁg’(’?entrn Persannel's Signature
(If driver is not the policyhelder) Name;
Date & Time: NRIC/FIN MNa.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

LT

T/20190331/2122

1of3
Report No. T/20190331/2122

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

31/03/2019 23:06 D/20180330/0042 185
Informant's Particulars
Name of Informant: Address:

CHEW TIEN SENG

APT BLK 816A KEAT HONG LINK #09-53 SINGAPORE
681816

ID Type / 1D No.: Contact No.:
NRIC NO / S1618775E Home/Office: Mobile: 90616938
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 55 13/07/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury . Dr!'nk Date/Time of T}I‘p? of Location:
Accldent: Attended by Police Drive: Accident: Straight Road
[ Mo 30/03/2019 09:45
Location:
Along Road 1
JURONG CANAL DRIVE
YO:HA @ JURONG
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance:
MNo
Details of Vehicle Involved ! Pl b i
Vehicle No. | Type Make [Model  |Color | Condition [No of Passenger
S5JC92455 | Car HONDA Black Slightly 0
Damaged
SLF5042Y | Car MAZDA Blue Slightly |0
. Damaged
| SLV8977X | Car HONDA, Blue Seriously |0
| Damaged




POLICE PORCE AU e

120190331/2122
Police Station Of Origin: 2of3
Jurong West N.P.C Report No. T/20180334/2122
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Details of Person Involved

_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver . - ;

Name CHEW TIEN SENG IDNo. [ S1618775E
Related Vehicle | SLF5042Y (Car) Contact No.| 90616938
Hospital/Clinic | NIL Classof | Class: 2B.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 30/3/2019 at about 0945hrs, | had just dropped a passenger at Yo:HA @ Jurong which was located
along Jurong Canal Drive. | was driving a blue Mazda car (SLF5042Y). | then wanted to exit the said
compound. As such, | stopped to look for oncoming vehicles. | noticed that there was one blue Honda car
(SLV8977X) along Jurong Canal Drive (towards PIE Tuas) intending to turn right in to the Yo:HA
compound. | observed that the car had stopped before proceeding to turn right in to the said compound.
As the blue car intending to turn right in to the compound, the left side of the blue car was hit by a black
Honda car (SJC9245S) which was travelling along Jurong Canal Drive (towards Jurong East Ave 1). As
the black Honda car collided with the blue Honda car, the biue Honda car skidded sideways and collided
with the front part of my car. All of us alighted and then given particulars to TP. Ambulance came but
nobody was conveyed. The front hood of my car was damaged due to the collision. The blue Honda car
doors could not be opened. The male subject then escaped out from his front driver side window. The
front bumper and hood of the black Honda car was also damaged due to the collision. TP then took my in-
vehicle camera and the blue Honda in-vehicle camera. | was issued an acknowledgement slip as well.
Nobody was injured due to the collision.




e ForkE AR N

T/20190331/2122
Police Station Of Origin dof3
Jurong West N.P.C Report No. T/20190331/2122
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMF’DRT_ANT: FI[ease 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 85474885 stating the report number as reference,

&

f;gnature Of Officer Recording The Report; Signature Of Informant:
Sgt 3 MUHAMMAD FADHIL KAMRODEN
Signature Of Interpreter: Date/Time: ’
Not applicable 31/03/2019 23:06
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Contact No.: : SN 1261
1% |

Authentication Stamp :
NP168 SprE |
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4172019

eBaolech

Hello, NAC_PAYA_UBI_BOOGO1

My Desktop Policy Query
Motice of Loss )
Policy No

“ahicle No.(For Motor)

Select Palicy No.

5094836100-
01

Policy Search

Certificate
Number

Folicyholder
Narme
PRESTIGE
LEASING PTE.
LTD

hitpsdigiclaim.inceme.com.sg/gesficmieclaim/ICMpolicySearch.do

Search

Policyholder
NRIC

201723326H  GFT

Continue .

¢ Change Language

| Date of Accident

SiFspazy

Cartificate Mumber

Product  Cover Type

Third Party,
Fire & Theft

GeneralClaim

* Change Password  * Log Out
30/03/2019 09:45 [
Vehicle Insured Commence  Expiry
N, Dibject Date Date
SLFS042Y  SLFS042Y  05/10/2008
11



41172019

“  Policy Information

Policy No, 5094838100-01

Certificate
Mo,

Address

Product
Mame
Policy
is5UE 05/10/2018
Date

Third

Party 1500.00
Excess
Additional
Excess

Outside
Singapore
oD

Excess

FLEET INSURAMNCE

=]

a.qo

Agent

Co-

insurance No
Flag

Open

Policy

Info
Certificate
Info

“ Policyholder Mailing Address

Address 1 53 UBI AVENUE 1
Address 4
Unit No. 01-62

[* Insured Object: SLF5042Y

““ Endorsements

Palicy Information

Pelicyholder

Mame

Flan

Effective
Cate

own
damage
Excess

05
Premiurm

Outside
Singapore
TP Excess

ANIKA INS BROKERS & CONSUL Agent Tel.

Policyholder
PRESTIGE LEASING PTE, LTD NRIC

53 UBT AVENUE 1 #05-44 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934

Group
Folicy Flag

05/10/2018 00:00

Windscreen
Excess

0.00

53573.81

1500.00

667259988

GST Flag

201723326H

M

Expiry Date 04/10/2019 23:55

0.00

-

Address 2

Address
Type
Related
Policy
Mumber

#05-44 PAYA UBI INDUSTRIAL F Address 3

Singapore address

5094838100-01

Post Code

SINGAPORE 408934

408934

Date of
Endorsement

i 05/10/2018 00:00

Sequence

Endorsement Type

Basic Information

Endorsement

Endorsement
Number

0000012B6917206
Effective

Endorsement Status

Endorsement Take

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 GST) 1.
SFT970Z 05-10-2018
$2,061.02 In view of this
amendment, an additicnal
premium of $2 061,02
{inclusive of G5T) is payable
under your pelicy, Please ignore
this premium payment request
if you have since made
payment., Otherwise, we would
appraciate 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,
Alternatively, vou could also
make payment at any of our
branches by cash or NETS.

hitps:/igiclaim.income.com.sglges/icmieciaimiregisirationinit. do?policyNo=5094838100-01&lossdate=30/03/2019 09:45&productLine=2&insuredid=21...  1/2



4142019

Claim Handling

ThE premam oa this golicy has not been coflected,

Accident MT/1038340
Poilicy Mo,
Certilicata Na,
Folicynolder Mame
Praduct Code
Contact Mo Mobile)
Emiil Address
KFE
NCD Protection
#  Accident Dataills
Report Date
Date of Accident
Reporting Centre
Accidenl Locatian
7 Exoess
COwn damage Excess
Unnamed Drivar Excss
Third Party Excess
Benafits

Claim Handling{accident reporing Claim Task 001 OD-MX)

5094836100-01

PRESTIGE LEASING PTE. LTD

FLEET INSURANCE

G1449265

No

a1/04/201% 18:05

07032019

JURDRG CANAL DR YO:MA @ JURONG

0.00

1,500.00

7 GET Registered Information

GST Registered
GET Registration MNo.

HModification Histery

Ng

7  Policyholder Mailing Addrass

Address 2

SLFS042Y

Caver Typa Third Pamy, Fire & Theft

Cantact No.(Office) o

LSpecial Remark

TCA = Mo Yes

RCD Entirlarnent(%) o

Accident Repart Within 24 hrs eg

Time af Accident hh:mm 0945

orange Force

Adgetional Excess v]

Dusle Singapore OO Excoss @.00

Dutside Sirgapors TP Excess 1,500.00
GST Registration Date
GET Status Verifed

GST Registration Ny

Policyholder NRIC
Loading

Contact No.Home)
=Code

eCose Reason

Priwate Hire

Accident Type

Country of Accident
ICH Mo,

Windscreen Excess

Yas

Agdross i 53 LB AVENUE #05-44 PAYA UBL INDUSTRIAL § Address 3
Address 4 Address Type Singapare address Post Code
Uit ke, a1+-62 Redated Policy Number SOS4BIA100-01
“ 0T Driver Info
Orewer Hams Unnamed Drives I:hriur. '.I'ypz |.Jl‘lnb-l;'lbd Driwer
Unnamed driver Rarme CHEW TIEN SENG Driver NRIC S1618775E Drivar DOBA
Register Date of Driver License owatiiaa Driver Age 55 Driving Experience
Contact Mo,{Mabile) opE16938 Contact Mo, {Office) o Contact Na.[Home)
Address 1 ALK 8164 Address 2 KEAT HONG LINK Address §
Address 4 SINGAPORE GE1816 Address Type Singapore address Post Code
Unit Mo, WO9-5%
Does he own a Singapore i
Registered car? Yes = Mo Diriver Vehiche Na. Driver Ingurer Cam
Declaration
Breathalyser or Blood Test
Reading? 0 g Ary injury? = Wed Mo
Modificatian History
o Ty
Claim 001 OD-MX ﬂiw
Claim Type * !m:-urud
I O0-M x ] Hame @
Cantact Na,[Mobiie) IQ_I«EIEES Iﬁgﬂtaﬁ
{Hame} [:
Email Address [2}]
[ | vanice F504
Number
Clairn Dascrioti
im Description ELFEI:HZ‘( £ SLVESTN ON 30 Mar 2019
Praferred
.'.;: == Irswred Liatdlity
h;*?hﬁ Prefererad of
R N,
Finalization [ves * | Repair [Pfd'nm Warkshog, Name unknawn "'] Ee:ort [ Recenved v
: Optian Claim
Date Pegistered D1/042019 18:13 |close |
Date
Report Taken By - Workshop
[ROSLINDA Sapai

hitps:figiclaim.income.com salgesficmieclaim/claimantSave. da

112



472019 Claim Handling{accident reporting Claim Task 001 OD-MX)

" Prnt AK lgtter

Attachment
w
Accident MNe., MT 1036240
Lest Doc. Received * Yag Me
Fath =
Chogse File Mo file chosen
Choose File  Ma file chosen
Choose Film Mo file chosen
Choose File Mo file chosen
Choogse File Mo fila chosen
Choose File | MNo file chosen
| Mossage Read
e Attachment List
Astachmant Uplpaded By/Date
R o
E ; MNAC_PAYA_LIBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
T iy 01 Apr 3019 168:13
#‘s MAC PAYA LBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
> Of Apr 2019 18:13

RAC_PAYA_LBI_BOGOG01( NATIDNAL ASSESSMENT CENTRE SERVICES) on
01 Apr 2019 18:12

NAC_PAYA_LBI_B00601( MATIONAL ASSESSMENT CEMTRE SERVICES) on
01 Agr 2019 18:12

HAC_PAYA_UBI1_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Apr 2019 18:12

MNAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Apr 2019 18:12

NAC_PAYA_LBI_A0DEDR]{ NATIONAL ASSESSMENT CENTRE SERVICES) an
01 Apr 3019 16:12

MNAC_PAYA_LUBI_BOCGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Apr 2019 18:12

RAC_PAds_LIBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
Ol Apgr 2019 18:12

NAC_PAYA_UBT_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Apr 2019 18:12

NAC_PAYA_LB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
@1 Apr 2019 18:12

MNAC_PAYA_UBI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
01 Apr 2019 1B:12

RAL_Pava_LBI_RODE01( MATIONAL ASSESSMENT CENTRE SERVICES] an
D1 Ape 2019 18:12

NAC_PFAYA_UBI_B00601[{ NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Apr 2015 18:12

7 WVideo List

Claim Mg,
Uipinad Date

[Save | Submit

a1
Q1/04/20:19 O0:00

Category * Confidential
[Ciear | [Plaase Select *|[no ;
[ Ciear | | Please Select ~ | [mo ¥
[Ciear | [Fiease setect *| [mwo ’
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