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MNAT1S043T51 § Nalionsl Assessment Contre Sorvicos - L
ENTRY DATE & TIME: 02T4/2013 14.20
SUBMITTED BY: Roslinda Binte Aboul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2019 14:53

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flgase repan CUTTUC!I'L' ihe details of the accident to speed up the claims process.

2, This Form must be compleled by the Policyhelder andior the Authorized Driver,

1. Infarmation previded must be as truthful and accurate as possible, Any wilfld misrepresentation or withoiding of malerial facts may allow INSUrance comganies 1o
repuediatle policy Bability.

4. The issue and acceptance of this Form By msurance companias ks not an admizsion of policy liability en the part of the insurance companias.

5. Any falge reparting may be referred to the Police for imvestigation.

&. Thig report will be forwarded by the insurers of the GIA Records Managemant Centre estabiished by the Ganeral Insurance Assesiation of Singapore (GIA) for
archiving and that copses of thig repan will, for a fee, be made avalable upon applcation by interestad parties,

- By ha ladgement of this. report 15 the insurers, you hereby consent 1o the archiving of this repert al the centre and 1o coples of the report being made availabe
aloresaid,

ACCIDENT STATEMENT

Date Of Report 02/04/2019 14:20
Date Of Accident 032019 17215
Exact Location OFf Aceident UPP THOMSON RD NEAR BUS STOP ID:53029
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJLB411M
Insured/Policyholder
Mame Of Registered Owner MUNCHI LEASING PTE. LTD.
Co Reg No 201632996K
Email Address MOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-81833239
Vehicle Particulars
Manufacturer TOYOTA
Madel VIOS

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

Vehicle Category
Insurance Company

Mame of Insurance Company

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5104376548

Cover Note Mumber
Driver

Mame of Driver

CHUAH MING DA

NRIC Na 58941323)
Date Of Birth 18/11/1989
Cecupation QUTDOOR
Date Of Driving Pass 06/06/2008

Driving Experience

10 YEARS AND 9 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-92395781
Fax Mumber

Contact Mumber

EMail Address NOEMAIL

Page 1 of 19



BLK B51 YISHUNM ST 81
#OB-58

Posicode 760851
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own .
Yehicle ”

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles (including awn vehicle)

invalved in the accident Z

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

R NAME: : CHUAH TUANG SU
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the palice? YES

If Yes,Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190330/2147

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SDK280C

Vehicle Make/MadelCalour

Detailzs Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KUC YEE HUA
MRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Papge 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3, Information provided must be as trythiyl and acgurate as possible. Any wilful misrepresentation or withholding of material
facts may aflaw [nturance companies to repudiate policy I'ﬂhilmp

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

5. refer f stigation.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assoclation 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 hereby consent to the archiving of this report at the centre and to copies of
the report being made available afgresald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and diselate snd transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invelved 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’ lawvers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(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;

{u} investigating the accident and/or my claims:
(ill} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certaln personal 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.[collectively the
“Purposes”)

(B) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

fe} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
zgents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to complle clzims history for the purpose of fraud detection,
inyestigation and management in present and all future claims.

[} the Iinformation so collected under {d) above may be shared / disclosed:

{i} 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

[ii} for complying with requirements under any regulations, laws or court orders.

\ MW ”’}{f‘” a3 Uos

Policyholder's Sigrature Driver's Sighature Rtpnmnn’{tntru Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

i
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Driver's Signature Reporiing Centre Personnel’s Signature
(I driver is not the policyholder)

MName:
Date & Time: MRIC/FIN Mo

Date & Time:



SINGAPORE
POLICE FORCE

Police Station Of Origin
Yishun South N.P.C

TV TRAEW

T/20180330/2147

10f3
Report No. T/20180330/2147

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No..

Station Diary No.
95

30/03/2019 18:50

1

Infoﬁnant:
CHUAH MING DA

Address:

APT BLK 851 YISHUN STREET 81 #08-58 SINGAPORE
760851

ID Type / ID No.: Contact No..: ‘
NRIC NO / 58941323 | Home/Office: Mobile: 92395781
Nationality: Email: -
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant:
Male 29 18/11/1989 Driver _
Race: | Language: ' Institution / School Name:
Chinese ) -
Occupation: Driving Licence Information:

- GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident R iz
Type of Non-Injury Drf'nk Dat?.-ﬂ' ime of Type of Location: |
Ageidant Drive: Accident: Slip Road

SR = No 30/03/2019 17:15
Location:

| Along Road 1

| MARYMOUNT LANE

along the slip road towards Mary Mount Road, Located near SPC petrol kiosk.

Weather: Road Surface: ' Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
‘One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle involved g5
Vehicle No_ | Type Make :
SDK280C | Car Slightly |0
Damaged
| SJL8411M | Car | Slightly [ 1
B ' ‘ | Damaged
 Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE PORCE RN

T/20180330/2147 \

Police Station Of Origin: 2¢f3
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 788458
Tel No: 1800-8522999

Report No. T/20100330/2147

CONTINUATION OF REPORT
Name CHUAH MING DA ID No | 589413234
Related Vehicle | NIL Contact No.| 92395781 _‘
Hospital/Clinic | NIL | Classof | 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
"Name | KUO YEE HUA [IDNo. | S2565296G
|
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL - Class of Class: NIL
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 Detaiis.

On 30/03/2019 at about 1715hrs, while | was driving my vehicle SJC8411M along Marymount lane
towards Mary Mount Road via the slip road, while waiting for the traffic in front to move suddenly | and my
father namely Chuah Tuang Su H/P:93877717 heard a loud bang coming from the rear of my vehicle, |
and my father then alighted from our vehicle to make a check and discover that there is some scratches
and my rear left fender pop out from its original place. After which | spoke to the driver of SDK280C and
initially she claim that her vehicle did not collide onto my vehicle, however after my father told her that she
did collide on to the rear of my vehicle then she admitted that she lightly touch the rear of my bumper. As

no one was injured thus no police or ambulance was activated. After | got hold of her particulars both of
us left the accident vicinity shortly.

When the accident happen | do not have a dash cam on board, The details of SDK280C driver is Kuo

Yee Hua S82565296G F residing at blk 14 Daffobil Dr SG579081 however she refuse to provide her
contact number,

| am lodging this report as instructed by my car rental company Munchi Leasing Pte Ltd.
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_fehicfe No. S3IL gaw M Model / Make Toa~rs Lios

Date of Accident 3o/ 03 /20 A B = N
i‘rﬁe of Accident TS HRS N
Location of Accident UAPRe  THomson) LOAS NEaR  @ws st 10 S1029

[Exact purpose use during accident  Praumza  wsTL

Name of Owner Mun iy Uassh QT LTO |
 Telephone No. H/P: ¥+ ¥3 X 139%Home: Office :

[NRIC Lovg 3T W ER
Address qiy TRGOL WOwyltaL ave  Mel-1o  (akerw T s( 343708
Claim type oD THIRD PARTY REPORTING ONLY N
Insurance Company NTWE

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. SivLen I Lguwy =

'Name of Driver As Above If N Chumr meh OA _Jl
NRIC S SAUNDLDT Any Passengers: | [ mnses )

Date of birth T3 BUWALE S

Occupation Ogtdbor / Indoor

Driving License Pass Date ot Svus oo e

Gender ~ |Male / Female

Contact No. H/P : &\ive 539\ Home: . Office :

Address B 50 Wismaw St ¥ Bog-sy  S(Ioss))

Driver have any own vehicle |No? If yes, Reg No. - . 1,
Relationship Employee, If no, state raatac / Lamung

Weather condition Cledr Raining Other . .

Road Surface Dpy—> Wet Other B

Any Injuries ?I'\@) If Yes, Who? T 1
Name And Contact No. |
Mame And Contact No. NN f
Police Report No, If YesyWhere? '9® amat s P

Vehicle B No.

oW LE0 Any Passengers .

Name of Driver

Contact No. : R

_\f_ehic!e C No.

Any Passengers : |

Vehicle D No.

Any Passengers : |

Vehicle E no.

Any Passengers :

Tf;hitle F No.

Any Passengers :

Vehicle G No.

Any Passengers:

Witness Name

Witness Contact :

Accident Portion Ramn -
Camera Recorder Yes /{0) .
Email Address

i
PARTECULAR WGRKSHGP Ty b me Mﬁﬁ'\ﬂﬁul‘g‘_ PTE  LTS e I:
CONTACT NO. 68420051 / 67440510 - Mo
CONTACT PERSON = ]
FAX NO 6741 0510

WORKSHOP Empll ADDRESS

=alds @ ns5(- om- 53




589413234

_ h' CHUAH MING D&

il 2[5

j CHINESE

18-11-198%9 L]

e

SINGAPORE

B

wmEe 589413234

18-11-2004
BPT BLK 851 ¥|SHUMN STREET &1 #08- 58
NGAPORE 760851

3l
MRIC Mo SRG41323) Dt 0210112013

L

3BATTRT

TORGRTE

CHUAH MING DA

Bt Daie 18 Nov 1589
teasm Doee 06 Jun 2008

YOU ARE LICENSED TO DRIVE VEMICLES IN THE FOLLOWING CLASSIES)
PASS DATE

Class 3 Molor Cars=< 2000kg with =<7 passengers, sxclusive 06 Jun 2008
of ha driver: and ather molol vehicles =< 2500kg

|“L‘Hﬂﬁ Mo m:aﬂimm

WP 4265



(7 Income

mads diffessrt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE MEATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

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

Certificate Number: 5104375548 Cover : Thid Party
1, Index mark and Reglstration Number of Vehidle SILBAiiMm
Chassis Number MROSIHYY30E08E477
2. Name of Pollcyholder MUNCHI LEASING PTE. LTD
3, Effective Date of Insurance 17 Oct 2018
4. Expiry Date of Insurance it Det 2015
5. Persons or Classes of Persans antithed to drives

(8] ThePolicyholder.
ib) Any other parsan who s driving on the Policyholder's arder o wish hlsiter permission,
Frovided that the person driving is permitted in accordancs wity the liceénslng or other laws or ragulations to drive
the Motar Vehicle or has been so permittad and i not disgealified by order of a Court of Law or by reasom of any
enartment or regulation in that behaif from driving the Motar Viahicle,
&, Umitations as to Usag
[a) Use for sodzl domestic and pleasure purposas and In connection with the Policyholder's or Hirer's busingss.
This Policy does not cover
fa} Use for racing. race-making, reliability trial or speed-testing.
{h) Usefor the carriage of poods (other than samples) in eonpaction wiss ary trade or business
(€} Use for any purpose in connection with the Mator Trade
# Limitations rendered Inoperative by Section 8 of the Motor Vehice (Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Rosd Transport Act, 1987 (Malaysia), are not to e included under thess

headings.
EXCESS (SECTION 1) 1 NfA
EXCESS (SECTION 2) : 551,500
ADDITIOMAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS CNFA
REPAIR AT OWNER'S FREFESRED WOR KSHOP : NQ
INSURE WITH COE : INFA
MWD PROTECTICN v NO
PRIMARY DRIVER N/ A
NAMED DRIVER {1} : NSA
NAMED DRIVER |2} NSA
HIRE PLIRCHASE COMP AN NS
SUM INSURED T

|/'We hereby Cartify that the Paolicy towhich this Cartificate relgtes iz issued in accordance with the provisions of the Motor
Viahicles (Third Party Risks and Compensation) Act (Chapter 188} and Part IV of the Rgad Transpeort Acl, 1087 (Malaysia)

Agency ¢ CITY INSURANCE AGENCY PTE. LD, (0020057 3566)
Date of lssiie ;02 0ct 20180947 hrs

For NTUC INCOME INSURANCE CO-GPERATIVE LIMITED

{

™
x\/

Authorised Officer Chief Executive

Countersigned By:




412219

Claim Handling
Accldant MT/ 1038492
Palicy Na.
Cartificate Mo,
Palicy haider Nams
Product Code
Contact Mo, Mabile)
Email Adoress
KFK
MCD Pratection

7 Accident Datalls
Repart Data
Date of Accident
Keporting Certre
Accident Location

“  Excess
Dwn damage Exoess
Unnamed Driver Excess
Third Parly Excess

= Banelits

S104376548

MUNCH] LEASING PTE. LTD.
FLEET INSURANCE
81833239

* Mg Yes

Na

02/04/201% 15112

o019

UPF THOMSON R NEAR BLIS STOP 1D: 53029

o,

1,500.00

“  G5T Registered Information

GST Reqisterad
GST Hegistration Mo,

Mo

Claim Handling(accident reporting Claim Task 001 OD-MX)

Vehicle Na.

Cawer Type

Contact Mo Office)
Lpecial Remark

TcA

NCD Entitlernent] %)

Accident Report Within 24 hrs
Time aof Accident hh:mm

Orange Force

Additional Excess
Outside Singapore 0D Excess
Cutside Singapore TP Excess

SILBALLM
Third Party
o
= Mo Yes
Yes
1715
0,00

1,500.00

GET Registration Date

G5T Regmtration Me

Policyhiolder NRI1C
Leading

Contact Mo [Heme)
eCode

eCode Readon
Private Hire

Accidert Type
Country af Accident

ICH Mo,

Wintscreen Excess

GET Status Venfied fes
Madificatsan History
v Policyholder Mailing Address
Address 1 421 TAGORE INDUSTRIAL AVEN Address 3 #01-20 TAGORE B Addru;-ﬂ.- -
Address 4 Agdress Type Singapore address Fost Code
Linit Mo, 0f-20 Related Palicy Number S10B251382
= 0l Driver Info
Diriver Name Unnamed Criver Driver Type !Jnna.um;:d Diriver -
Unnamed driver Nama CHUAH MING DA Driver NRIC SR941327) Cerivar DOB
Register Date of Driver License: CE/Oes2008 Driver Age 28 Ceriving Experience
Contact Mo.{Mabile) 523957391 Contact Ho,{Ofice) ] Contact Na_[Home)
Address 1 BLE 851 Address 2 YISHLIN STREET 81 Address 3
Address 4 SINGAPORE TE0E51 Address Type Singapore address Fost Code
Linit Me, 20B-58
Does he own a Singapore
Regiabared tar? Yes = Na Driver Vehicke fa. Driver Insurer Com
Declaration
Breathalyser or Blood Test =2 =
Reading? & mog Any injury? Yos = Mo
Modification History
Claim 001 OD-MX  Mew
cim ype < = )
Contact
Contact Me.{Mabile) f1833238 | Ha.
[Hosre)
oL
Ermil Address { | wehi E
cle JLE41
Nurnber
Claim Description EJLGHIH J SDK2ZBOC ON 20 Mar 2019
Freferred
Ins inkhili
Wnrkﬂmg [ m:dred HSHY Trye ot Fault |
. " = GIA
PN b | ves v g:m; | Praterred warkshop {refer betaw) * | veport [Recsived ] -
irm
Diate Regsterad hll'ﬂd-,l'znﬂ 15:14 | Chyae
Date
Repart Taken By ROSLINDA | e

' Pring AX letter

hitps:igiclaim.income.com.sgfges/icmieclaim/claimantSave.do

172



41212019 Claim Handling{accident reporting Claim Task 001 OD-MX)
Attachment
v
Accident M. MT 1035452 Chaim Ma, ool
Last Doc. Received % wag ' Mo Updaad Date 020472019 0000
Path = Category = Confidential
Choase File Mo file chasen [ Ciear 1 imue Select ¥ | |HD !
Choose File Mo file chosen Clear | [Please Select v | |mo :
Choose File Mo file chosan Clear | [Fioase Select 7| [no .
a— -
Choose Fite Mo file chosen | Clear |Fluu Sebact X | ND !
Choese File | Na file chosen [Clear|  [Piease swect | [no '
Choose File | No file chosen Clear| | Plesse Select ] [wo '
jﬁﬂe.ﬂ.%d |
@ Attachment List
Astachment Uplraded By/Date Catagery ? Urgancy Den
o WAC_FaYA_UB]_ 800601 NATIGNAL ASSESSMENT CENTRE SERVICES) on gt —
- 03 Apr 2018 15118 MRICS Driving Licanse Honmal S Driving
"3 MAC_PAYA_UBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on - — e
0F Apr 2019 15:18
NAC_PAYA_UBI_BOOGI1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an bk
ﬂ 02 Apr 2019 15:18 Phatza Hermial i
WAC_PAYA_URT_SO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an et i R
02 Apr 2019 15:18 Narrma
NAC_FAYA_UBT_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on &
H D2 Agr 2019 15:18 Fhotos WORIE, paii
S
KAC_PAYA_LBT_BOOE01( MATIDNAL ASSESSMENT CENTRE SERVICES) on
H 52 P 3015 1818 Photos Kiormal Fhotas
ﬁ NAC_PAYA_UBT_BOCE01{ MATIOMAL ASSESSMENT CENTRE SERVICES) on P
- 02 Apr 2019 15:17 Phiotos Mermal holos
g
NAC_PAYA_LBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
“ 02 Apr 2019 15:17 Phatos Harrral Photes
% MAC_PAYA_URI_S00ED1[ NATIONAL ASSESSMENT CENTRE SERVICES) on Bh
‘ 02 Apr 2019 15:17 Fekay Narmal iy
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