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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process
2. Thig Farm masst be compleled by the Policybolder andfor the Authorised Driver

3. Information provided mast be as truthful and accurale as possible. Any willul misrepresentation or withalding of materlal facts may allow insurance companies to

repudiate paolicy Eability

4. The issua and acceptance of this Form by msurance compansas i ned an admission of pobcy liability on the part of the insurance companies,

= Any talse reporting may be referred to the Police for invastigation.

. This repart will be forwarded by the insurers of the GLA Records Management Centre establishod by the Ganaral Insurance Assaciation of Singapore (GIA) o
archiving and that copees of this repast will, for a fee. be mada avadable upon agplication by inlerested partias,

7. By the lodgemeant of this report e the insurers, you hereby consent 1o the archiving of this repor af the centre and 1o copies of the repert being made availabhk

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

08042019 1523
05/04/201911:30
JUNC AMK AVE 5 & AMK AVE 2

Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number §LT9318C
Insured/Policyholder
MName Of Registered Owner REMNTAL KAKI
Co Reg Mo 53253268
Email Address MOEMAIL

Mobile Phona No
Allernative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-96477300
OFFICE-96477300

TOYOTA
SIENTA HYBRID 1.5G CVT

COMMERCIAL LSE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NG

2107542357

CHEONG BOON KIT
590425108

01/11/1980

OUTDOOR

2191002013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90231373

OFFICE-90231373
HOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Paolice Station Address

Paolice Station Contact

Was nolice of intended Prosecution glven?

If ¥Yes,against whom?

Clreumstances of Accident

REFER TO POLICE REFORT - T/20190405/2145.
Attachment(s)

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

12 ANG MO KIO AVENUE 2
#11-13

SETEIT
NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO

YES
MO

YES

KEBUN BARLU MEIGHEOURHOOD POLICE POST

ROAD: BLK 111 ANG MO KIO AVENUE 4 , POSTCODE: 560111 ,
COUNTRY: SINGAFPORE

TEL NO: 18004589999 - FAX NO: 64574454
MO

¥ES
18]
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Mumber

Address

Postcode

Insurance Company Name

SLE92398

FRIVATE CAR
RAHMAT BIN KASIM
S1553054E
87691338

Page 2 of 25



Mature Of Damage

Mo. Of Passenger {Including Driver) 2
P
assenger 1 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

Mame CHEONG BOON KIT
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SLT9318C
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

Pagea 3 of 25



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/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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
COMmpanies.

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
Assaciation 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 ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal 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
Maonetary Authority of Singapore and any relevant government ageney/autharity (such as the palice), far 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:

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

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

{v) eamplying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
"Purposes”)

{B) allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

id}  my Personal Information will also be collected and used to compile claims histery far the purpase of fraud detection,
investigation and management in present and all future claims.

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

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling 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 arders.

Weong Chu Yi
SB7384808B
Rental Kaki / Durian Kaki ﬁ;
Tel : (851 9547 7300 N
Policyholder's Signature ﬂrfuer's Signature Reporting Cantre Per T’s"!knature
Date & Time: {If driver is not the policyholder) Name:

Date & Tima: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

|
|
|

|
i

A ILTGONEC
B-ILEGLTRR

pedec b pdice e - q)01GoYas MG

DECLARATION

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

Wong Chu Yi
587384808

Rental Kaki / Durian Kaki

L

|
|
¥
|

PolickBbldeBssigmathre 7 300

Date & Time:

Driver's Signature
(I driver s not the policyholder)
Date & Time:

Reporting Centre Personn
Mame:
NRIC/FIN No.:

!Ts Signature




ACCIDENT STATEMENT

AcciDenTDATE( > M, \&, }{DD/MM/YYYY), TIME:(L:L}[HH:MMJ

LOCATION,__JwC Auwk pAw < £ peme hue -

1,

TN 01‘? passen g

[: |M.']l.h:’im::¥‘ {'Iy'\.'y'ﬂr"-}
€A

4,
&
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A
_ 8.
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1
| !..._j;.'?-:: .
.
A i
i
2 fndu ..'-'I_i.u:ﬁ-_ o T
.I
= .

'f}  NRIC/FIN/PASSPORT: CONTACT;:

DETAILS OF VEHICLE '
al VEHICLE NUMBER:_SL197kg & =
B)INSURANCE COMPANY:  NTJL
CIPOLICY NUMBER:_§ 15354 V5T -
d|POLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: ;
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)
h]PURPOSE OF USING AT ACCIDENT TIME: Owamey ol
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/IQ))-
IF NO, PLEASE STATE (THIRD PARTY CAAM / REPORTING ONLY)
INSURED / POLICY HOLDER

ANAME___ Rtndo) ValG (MALE / FEMALE]
bNRIC/FIN/PASSPORT: 53453167 CONTACT:_Aby3} 3%
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q) NAME: l:hfﬂr\a Nein . fM&;FEMALE;
b|NRIC/FIN/PASSPORT:___ 931112 R, . CONTACT: P2
CIADDRESS_ Bt 1v _ Aag  ma l6e  Avinwt AN-13 ¢ £63499)

LYY

*d)DATE OFBIRTH: (_ 2T/ ¥6, wA% (DD/MM/YYYY)
2] OCCUPATION: [INDOOR / O umo@%
f]YEARS OF DRIVING EXPRERIENCE: JnE.:-h,JH ' _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirgr
@) WEATHER CONDITION, | R / RAINING / OTHERS J
B|ROAD SURFACE: ( / / OTHERS : ]
WAS ANYBODY INJURED (Yd/ NO)
Q}REFORTED TO POLICE (Wg / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: b
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SLEGAAGR,. MODEL:

b) DRVER'S NAME_Eohmad Bin i

€] NRIC/FIN/PASSPORT: S 1rduSYE CONTACT: 87447338
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

5) DRIVER'S NAME:

Ney @ € 58 NAG wfo waf fes @’P}J-Hng'ﬂ, Sian
CMRTL = C‘fa%ﬂ‘bmatm-k @ﬂm&qﬁt S

.?ﬂx- = 6‘?4,'3?05‘{
\ipke =




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE

560111
Tel No: 1800-4589999

REPORT OF A TRAFFIC ACCIDENT

(T

Tof3
Report Mo. T/20150405/2146

‘Date/Time Reporl Made:
USfﬂ4f2E:| 19 16:54

| Vide Report No.:

Station Diary No.:
40

Infurmant‘n Particulars

dramiriils R il R e et es
[ e} im e}

Mame of Informant:
CHEONG BOON KIT

ﬁddress:

12 ANG MO KIO AVENUE 2 #11-13 SINGAPORE 587697

ID Type / ID No.: Contact No.:

_NRIC NO / 590425108 Home/Office: Mobile: 90231373

Mationality: Email:
SINGAPORE CITIZEN -
Sex: | Age: Date of Birth: | Type of Informant: .

Male | 28 01/11/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 3A Date of Expiry:

General Information of the Accident i, ]
Tysedr | Injury Dnnk Date/Time of Type :::erucati-:::-n:_'
Accident: Others Drive: Accident; T-Junction

No 05/04/2019 11:30
Location: ;

Junction of Road 1 and Road 2
ANG MO KIO AVENUE &
ANG MO KIC AVENUE 2

ANG MO KIO AVENUE 5 TURNING RIGHT TO ANG MO KIO AVEMNUE 2

Weather: Road Surface: Road Speed Limit:
Clear ) Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Mo Traffic
Type of Collision: ' Anyone conveyed by
MOVING VEHICLE TO STATIONARY VEHICLE - HEAD TO REAR ambulance:
No
Details of Vehicle Involved T
Vehicle No. | Type Make | Color INo T
SLE9239B | Car TGYC}TA Silver Sllghfh,-I 1
1.5G A Damaged
SLT9318C |Car TOYOTA SIENTA Black Slightly |0
HYBRID Damaged
115G CVT | i
Details of Person Involved i o A e e e

Any Pedestrian Involved: No

| Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE ey

Police Station Of Origin: 2ok3
Kebun Baru NFPP Report No. T/20190405/2148
111 Ang Mo Kio Avenue 4 SINGAPORE

560111

CONTINUATION OF REPORT
Tel No: 1800-4589999

Name RAHMAT BIN KASIM IDNo. | S1553054E

Related Vehicle | SLE9239B (Car) Contact No.| 87691338
_H-:r_s;;itah'clinic MNIL ' 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
Driver - T N T R e e
Name | CHEONG BOON KIT ID No. 90425108
Related Vehicle | SLT9318C (Car) Contact No.| 90231373
Hosniialft]linic HEALTHLINK MEDICAL CLINIC & Class of Class- 3A
SURGERY Driving Date of Expiry: NIL
Licence &
_ _ Expiry Date |
| Date Treatment | 05/04/2019 | Date Discharge | 05/04/2019
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details,

On 05/04/2019 at about 11.30am, | was driving my vehicle of vehicle registration number SLT9318C
along Ang Mo Kio Avenue 5 waiting at the traffic light junction of Ang Mo Kio Avenue 5 and Avenue 2. |
was waiting for the traffic light to turn green when out of a sudden, | felt an impact from the rear. | went
down to make a check and the other party also came down.

The vehicle, SLE9239B had hit onto the rear of my vehicle. We exchanged our particulars and decided to
go for our own insurance action. | felt nauseous from the hit. | went home to rest however | am still feeling
unwell and thus decided to go see a doctor.

I was given three days MC by the doctor and was assessed to have low back pain and whiplash injury to
neck.




POLICE FORCE RVAR R T

T/20190405/2146
Police Station Of Origin: aoh
Kebun Baru NPP Report No. T/20190405/2146
111 Ang Mo Kio Avenue 4 SINGAPORE
560111 CONTINUATION OF REPORT

Tel No: 1800-4589999

Sketch Plan
Informant is not able to provide sketch plan

IMFPORTANT: 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: | [ Signature Of Informant.
F/ s
Sgt 2 IZWAN BIN SAN| 5//L /ﬁ/\"ﬁ
Signature Of Interpreter:  Date/Time:
Not applicable 05/04/2019 16:54
"Officer In Charge Of Case: Classification Of Case:
TP/ AEIT ¢/ .
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 |_

Authentication Stamp _OZL
MNP168




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDEHTIT‘!‘ CARD NO. 59ﬂ4251n5

e

Hame

CHEONG BOON KIT

LS G
Fucn

CHINESE
Diste of ity

I ®

SINGAPORE

. €

Class 3A  Molor -nmum

ITEsTIe |
wih = =, anchusiws of i drwer kg 2106t 2013 ' e 850425108
ﬂum without clutch padals =< 2500kg
Pt ut v
S 1a-11-2008 il 3
1=mmmnmum 13 :
l Licence Na: mmll ENSAPOR Uty

B Wi

NAIC Me: amzsim Cate 2 1002018




Policy Search Page 1 of |

eBaoTech g GeneralClaim
Hellg, NAC_PAYA_UBI_ 800601 * Change Languag * Change P d  + Log Gut
My Deskiop Paol h:v QUEH‘I' ¥
Motice of Loss A 3 —_—
Palicy Mo | Date of Accident pso4/2018 11:30 [
Wehicle No.{For Mooor) [5LT931EC | Certificate Mumber [ |

T

| Sgarch

: Certificate  Policyholder  Policyholder vehice  Insured  Commence ’
Select-  Pallcy Ha Number reame waig | Preduct  Cover Type Ho Object Baty.  Coiny Datg
D 507542357 RENTAL KAKI 532532881  GiC CLO:‘IS'E“!C SLT9318C SLT9I18C 15/02/2019 14/02/2020
.'._"_""’ﬁ;??j' o

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/4/2019



Policy Information

7 Policy Information

Policy No.

Certificate
Ma.

Address

Produet
Name
Folicy
5%
Date
Excess
Type
Third
Party
Excess
Additianal
Excass
Cutside
Singapore
oD

Excess
Agent
Co-
Insurance
Flag
Open
Palicy
Infa

Certificate
Infa

= Policyholder Mailing Address

Addrass 1

Address 4

Unil Mo,

[* Insured Object: SLT9318C

=7 Endorsements

Sequence

Page | of |

Folicyholder

5107542357 Mama

RENTAL KAKI

BLK 228 #03-35 BUKIT BATOK CENTRAL SINGAPORE 650228

PRIVATE CAR INSURANCE Plan
Effectiva "
15/02/2019 Date 15/02/2019 00:00
All Claims
Har &
ariAEcH En Excess
Cwn
15040 damage 2000
Excess
o1
1] Fiminiias 2099.21
Cutside
2000 Singapore 1500
T Excess

ANIKA INS BROKERS & CONSUL Agent Tel. 66729988

Mo

Palicyhalder

NRIC 53253268)
Group N

Policy Flag

Expiry Date  14/02/2020 23:59

Windscreen
Excess

100

GST Flag ¥

BLK 228 203-35 Address 2 BLUEKIT BATCK CENTRAL Address 3 SINGAPORE 650228
Address Type Singapore address Post Code 650228
3 Related Policy
03-35 Humber 5107584828

Date of Endorsement Endorsement Type

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107542357&1...  6/4/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Thi présmium &0 th pelcy hae not bean colediad

Accident MT/ 1035313

Faicy Mo S10TS4I88T
Certcats ha,

Poirynoider Mame AENTHL KAK]
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Cantac e Mo} D618
T —
wFR [ Mo [ Yes
MED Prameragn L
% Accident Dstalis
Bapart Date GETH401LE 20:30
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Acoidem Lecalisn
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Fsrmes Typa Par Armizenr

OO Standerd Exoans

YIED 00 Excwis

Asdamnil fwcess =R

Tote' D[ Excess Ao cabn
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¥ B8T Registored Informakion
GET Registenss o
941 Aagatrabon ha,
Mo Reation My

“ Policyholdes Mailing &ddress
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Anoress 4
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W% 01 Oriver Info
Eereer Hame RS Diffvgr
Umnamed driver Maime ONECKG BDON KIT
Regemer Daew of Orivar Licengs  31700/2013
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Uret P, k113

() v ()
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Brzahatyier or Binzd Tee
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.-
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Chim Typa &
Compa We{Hotie]
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F=ee
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Cawer Tppa
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Tama of &xsadent hhimm
Cirange Farcs

WINESIFE e Enleik

TP Sierdard Feress
¥IED TP Excens

Total T* Excess Applcatis

Aggress 2
AIrEss Tyem
Balutad Friicy hasmass

Lriear Typs
Drvar MEIC

Driver Aga
Canact Mo, Do)
Asdrees 1
Adareus Type

Dortwmer Vehicle Fe.

Amy gy ?

Trasrad Mama
CORLACE Mo, (Hom |
01 Wiz Mumbar
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Claimant NEIC +

Page 1 of 2
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BT SATOR CENTRAL Aparess 3 SiNGAPGRE 850028
SiNGEIIE AOITEEE Pagl Cedn GEOZER
S1o7ssan
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28 Dnving Expenerce 5
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=

Claim Descriptian

Prefemen Workstes Canbact
LU
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