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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapart L':D'I'DC[l'll_' e detals of the accident 1o speed up the claims procass.

2, This Farm ruat be completed by the Policyhelder andior the Authorised Driver

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholdng of malerial facts may allow Insurance companes 1o
repudiate policy liakility

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kabdity on tha part of the insurance companies

8 false re im| be referred to the Police for investigation.

fi. This repor] will be Torwarded by the insuners of the GlA Reconds Managerment Centre esiablished by the General Insurance Associalion of Singapore (G} Tor
archiving and that copies of this report will, Tor a fee, be made available upon application by interesied paies,

7. By the loggement of this report 10 1he inswers, you hereby consend to the archiving of this report at the cenlre and o copies of the repan being made available
aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

1004720719 13:15
094042019 17:30

AYE TWDS TUAS 4 KM

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLGTS45U

Insured/Policyholder |
Mame Of Registered Cwner MED AUTO LEASING PTE LTD

Co Reg Mo 201814915

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +65-83338900

Allernative Phone No OFFICE-83338300

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAZ 4-D00R SEDAN 1.5L SP.EEAT

Exact Purpase for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

for repair to your vehicla? N
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Paolicy Number 5103424803

Cover Nole Number

Driver

Mame of Driver WG ZHI QUAMN { HUANG ZHIQUAN )
MRIC No SBE62T7588.

Date Of Birth 06/09/1986

Occupation OUTDOOR

Date Of Driving Pass 101042016

Criving Experience 2 YEARS AND 5 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-833389300

Fax Mumber

Contact Number OTHERS-83338800

EMail Address NOEMAIL

Page 1of 33



BLK 681 RACE COURSE ROAD
#04-287

Postcode 210681

Address

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

Vehicle Registration Mumber of Drivar's Own -
Vahicle k

Insurance Company of Driver's Own Vehicla

General Information of the Accident |

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information |
Was any foreign vehicle invalved in this accident? NOC
Mumber of vehicles (including own vehicle)

invelved in the accident E

Was any body injured in the Acciden? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solieiting/offaring accident claims assistance, HE

Mumber of Passengers (Inciuding Driver) 3

Passenger 1 NAME: © NIL
GENDER: : MALE

Passenger 2 NAME: - NIL
GEMNDER: - FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station

Police Station Name GEYLANG N.P.C

Police-StaliorAddress ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident |
PLS REFER TO THE POLICE REPORT : T/20190409/2188

Attachment(s) |
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? i [o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JSD4188

Vehicla Make/Model/Colour
Datailz Of Properties
Vehicle Category MOTORCYCLE
Mame of Driver PANG WEE POH
Page 2 of 33



MRIC/Passport Number A36588800
Contact Number 96181565
Address

Posicode

Insurance Company Mame

Mature Of Dlamage

Mo, Of Passenger {Including Driver)

Vehicle Registration Mumber FX3315A
Vehicle Make/Model/Colour

Details Of Properies

Vahicle Catagory MOTORCYCLE
Mame of Driver

MRIC/Passport Mumbear

Contact Mumber

Address

Pastcade

Insurance Company Name

Mature Of Damage

MNo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG ZHI QUAN [ HUANG ZHIQUAMN )
Approximale Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLGTS45U

Were seatl bells worn? YES

Was this imjured conveyed to hospital by
ambulance?

YES

Address

Postcode

Page 3of 33



IMPORTANT NOTICE

SKETCH PLAN

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

- This Form must be completed by the Policyholder and/or the Autharised Driver.

- Information provided must be a5 truthful and accurate as possible. Any wilful misrepresantation or withholding of material

facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of
companies.

- Any false reporting may be referred to the Police for investigation.

- Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General in
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon app
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and
the report baing made available aforesaid.

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

(2} My insurer, my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitted to ¢

the insurance

surance
lication by

to copies of

tollect, use,

disclose and/or process my persanal data/personal information set out in this [form] and any other personal
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfe
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who

information
br such
have insured

vehicle(s) invalved 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
af :

purpose(s}

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims:
{ii) imvestigating the accident and/ar my claims;

(lii} 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, reparts or naticas to me,

which could involve disclosure of certain personal data about me te bring about delivery of the same as w

external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{colle
"Purposes”)

(b}

ta collect, use, disclose and/ar process my Personal Information for ane or mare 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

ell as on the

ctively the

all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

raviders or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)
investigation and management in present and all future claims.

le]

the information so collected under [d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managin
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ggulations, laws or court orders,

<t

my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,

g fraud,

[4(20(9

FPaolicyholder's Signature
Date & Time:

Driver's Signature 'J
{If driver is nat the policyholder)
Date & Time:

Reporting Centre Per
Mame:

MRIC/FIN MNo.:

nnel’s Signature




SKETCH PLAN

& VR e 2 AYE donavds Tuis,
—— e il gampes  peemm— —
- & 2 K
e S T e R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT /
_j 'f{ B
e x{ﬁh
Jo ”
4 . "
TR —
. Y P
o AC

(o| ¥l20q

i

DECLARATION If
I We dec| oing particulars are true injevenfrespect.

of M, )5 |

) \ - “

4". .?#\r.b/l ) ~

Pnlicvhuldm&e Driver's 5ignatl,1 Reporting Centre Personel’s Signature
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NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin;
Geylang N.P.C

A ARRAVIL I

0190409/218

1of4
Report No. T/20190409/2188

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8488599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

09/04/2019 21:17 D/20190409/0108 108

Informant's Particulars !

Name of Informant; Address:

NG ZHI QUAN APT BLK 881 RACE COURSE ROAD #04-287 SINGAPORE
210681 '

ID Type / ID No.: Contact No.:

NRIC NO / 58627588 Home/Office: Mobile: 83338800

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 32 06/09/1986 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRABCAR DRIVER Class: Date of Expiry:

General Information of the Accident : = = = £l y
Type of Injury Drink Date/Time of Type of Location:
Ackidant: Attended by Police Drive: Accident: Straight Road

Mo 09/04/2019 17:30
Location:
Along Road 1

AYER RAJAH EXPRESSWAY

towards Tuas, 4km

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Details _of Vehicle Involved s T T T
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FX3315A Motorcycle Seriously | D

Damaged
JSD4188 | Motorcycle Slightly | D

Damaged
SLGT7545U | Car Slightly |2

| Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

QT

2of4
Report No. T/20180409/2188

Details of Person Involved | i |
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Rider : {
Name Pang Wee Poh ID No. A36988809
 Related Vehicle | JSD4188 (Motorcycle) Contact No.| 96181565
Hospital/Clinic | NIL Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence &
[ Expiry Date ol
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver el . T R e T s
Name NG ZHI QUAN 1D No. 58627588J
| Related Vehicle | SLG7545U (Can) Contact No.| 83338900
| Hospital/Clinic | NIL Class of | Class: NIL g
| Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Pasgenggr il | [ — R it s LT D ] Ll R Z-:l:.- ............
Name Unknown Passenger ID No. NIL
Related Vehicle | SLG7545U (Car) Contact No.| 91862500
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
| Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave

[ NIC

Degree of Injury | NIL

Brief Details.

On 5/4/2019 at about 5.30pm, | was driving Grabcar (SLG7545U) along AYE towards tuas with two
passengers on board. It was drizzling and the floor were wet, thus, the traffic was heavy and slow moving.
I was on the extreme right lane when a black colour BMW Z4 infront of me suddenly jam brake.

As such, | quickly stepped on my brake to come to a stop. When | was still slowing down, suddenly, | felt
an impact coming from the rear left followed by another impact on the same side. | quickly stopped my car
to make a checked and discovered two motorcycle (JSD4188 & FX3315A) lying on the road. | quickly
rendered assistance to both rider and my passenger called for the ambulance.



) sneseone QT

¢

Police Station Of Origin: 4.0r4
Geylang N.P.C Report No. T/20190409/2188
132 Paya Lebar Road SINGAPORE 400014

Tel No: 1800-8486999 CONTINUATION OF REPORT

The Malaysian rider told me that he had brushed against my car rear left side to the side mirror first
followed by the Singapore motorcycle hitting onto my car rear left boot area.

The rider from FX3315A was semi-conscious and was conveyed to the hospital.

My car left side has some scratches, left side mirror damaged. left rear bumper and boot cover dented &
damaged.

Both my passengers and | did not suffer any injury while the Malaysian rider had some abrasion on his
right arms and right knee area.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch

IMPORTANT: Please attach a copy of

LT

B/2188

40of 4
Report No, T/20190409/2188

CONTINUATION OF REPORT

plan

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.

G/
Sgt 2 NG KA WAI

Signature Of Officer Recording The Report:

Signature Of Interpreter:
Not applicable

™y
Signature Of Informant:

Date/Time: \
09/04/2019 21:17

Officer In Charge Of Case:
TPIGIT/
S| THABAGESH JEYATHESH

Authentication Stamp
NPiGS

Contact No.: 65476232

Classification Of Case:
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AMN2019 Policy Search |

eBaolech

Hello, NAC_PAYA_UBI_BO0G01

My Deskiop Policy Query
Motice of Loss - - —_— T ————— 3 —
Pulicy Mo, | ] Date of Accident 09/04/2019(17:30
Vehicke Mo.{For Motar) Eﬁvhsu | Cartificate Numbar '
| Search I
Ton . Certificate Palicyholder Policyholder vehicls Insured Commence  Expiry
Select Policy Nao. Nbmbar Hame NRIC Product Cover Type Mo, Ol:ljdct Date Date
NEQATTES Third Party Jq
5103424803 LEASING PTE  201814915N  GFT T2 "0 SIG7545U SLG7S4SU  25/09/2018
LTﬂ 1 1

Conzinue

https:{igiclaim.income.com.sgigesficm/eciaimICMpolicySearch.do M




42015

7  Policy Information

Policy Information

: Policyholder Policyholder

Policy Mo. 5103424803 Nama MEO AUTO LEASING PTE LTD NRIC 201814915N
Certificate
Mo,
Address BLK 31 #17-204 EUNOS CRESCENT EUNOS COURT SINGAPORE 400031
Product Group
Name FLEET INSURAMCE Plan Policy Flag M
Pelicy ;
issue 30/08/2018 ng:"'“ 25/09/2018 00:00 Expiry Date 24/09/2019 23:59
Date
Third Own g

Party 1500.00 damage 0.00 :':ES:S n 0.00

Excess Excess
Additional 0s
Excess 0 Premium 8587.59
Qutside 2

g Qutside
gggapore 0.00 Singapore 1500.00
ik TP Excess
Agant ANIKA INS BROKERS & CONSUL Agent Tel, 66729988 GST Flag Y
Co-
insurance Mo
Flag
Open

Policy

Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLK 31 #17-204 Address 2 EUNDS CRESCENT Address 3 EUNDS COURT
Address 4  SINGAPORE 400031 ;‘:Sfﬁs Singapore address Post Code 400031

Related
Unit No. 17-204 Policy 5104798553
MNumber
[* Insured Object: SLG7545U
7 Endorsements
Date of Endorsement
Sequence Erdarsarent Endorsement Type ShiiraheE Endorsement Status Endorsement Content

1 25/09/2018 00:00  Basic Information 00D001287025372  Endorsement Take  Thank you for giving us the

Endarsement

hitps:/giclaim.incame.com.sg/gesficm/eclaimiregistration Init. do?paolicyNo=5103424 8038 lossdate=09/04/2019 17:30&productLine=

Effective

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER [EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLB7309L 25-0%-2018
$1,030.51 2. SLFE907X 25-05-
2018 $1,030.51 3, SLG7545U
25-[]9-2?8 $1,030.51 4,

oppnrtur}ty to serve you, We

SL18229K 25-09-2018
$1,030,51 5. SLIB912X 25-09-
2018 $1,030.51 In view of this
amendment, an additional
premiumjof $5,152.55
{inclusive of GST) is payable
under your policy. Flease ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque pdr-,.rrnerrt, please issue
the cheque in favour of "NTUC
Income” with your name and

insuredld=21975..,  1/2



4112018

Claim Handling

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

The premium on this palicy has not been collemmad,

Accident MT /1039724
Palicy Mo,
Cortificata Ma.
Folicyhaider Nama
Praduct Code
Lontact No.(Mobia)
Ematl Address
KFK
MCD Protectian

7 Accident Details
Rapart Date
Date of Acciden
Roparting Centre
Accident Location

# EXCO&S
Own darmage Excess
unnamed Oriver Excess
Third Party Excess

T Benefits

5103424803

NEDQ AUTD LEASING FTE LTD

FLEET INSURANCE

§3338000

= Mo Yes

Mo

EL/04r2019 10023
050473015

AYE TWDS TUAS 4 KM

0,09

1,50:0.00

7 GST Registered Information

GST Registarad
GST Registration No,

Modification Hstary

7 Policyholder Mailing Address

Address 1
Address 4
Limit Mo,

W O Driver Infe
Driver Marme N
Unnarmed driver Mame
Hagigiers Date of Driver License
Cantacl No.{Mabike)
Address 1
Address 4
Lmik o,

Does he own a Singapors
Registerad cary

Declaration

Breathelyser or Blood Test
Reading?

Madification History

Claim 001 OD-MX

Claim Type =

Cantset No.[Moalke)
Email Adgress

Claim Description

Preferred

BLK 31 #17.204
SINGAFORE 40404131
17304

Unnamed Driver

WG ZHL QUAN | HUANG THIQUA
1071042016

B3338900

BLK &A1 #

¥es # Ho

0 my

Drriver Vehicle No.

Ay injury?

Yes = No

wehicle Mo, SLGTS45U GST Registration N
Palicyhalder MRIC

Cover Type Third Party, Fire & Thaft Loading
Contact No.(Office) a Contact Ko.(Homea)
Special Remark sCade
TCA w Moo Yes eCode Repgan
WD Entitlemani) %) 1] Frivate Hire
Accident Repert Within 24 hrs Yoy Accidart Type
Tirre of Accident hh:mm 17:30 Country of Accident
COrange Force ICM Mo,
Additional Excess o Wintscreen Excoss
Qutside Singapore 0D Excess 0.00
Qutside Singapore TP Excess 1,500.00

GET Registration Date -

5T Status Verified a5
Address 2 EUNDS CRESCENT Address 3
Address Typa Singapore address Post Code
Relabed Policy Number 5104706553
Crriver Type Unnamed Driver
Drriver NRIC SHE275ER] Drriver DOA
Drriver Agpe 32 Driving Experience
Contact No,{Office ) o Coentact No.{Home)
Address 2 RACE COURSE ROAD Address 3
Address Type Singapore address Post Code

Driver Insurer Com

‘Warkshop

Bomg Mo,

Finaltsating L Yes

[oo-mx

v

Insured

Marme h'IED AL

Contact

l1332853

Na. I

[Home)

-

ol
Vehicle  [SLG7S4

Number

[5LGT5450 / 3504188 ON 9 Apr 2019

Date Registerad

Repart Taken By

hitps.figiclaim.income.com.sg/gesicmieclaim/claimantSave do

proflonsred LBSHtY | parsially st Fault
¥ | Repair | Preferred worksnop, Mame urknawn

"] ot [Received

v}

Optien

Chalm

[11r0ar2010 1032

Close |

Date

Workshop
Repaires

13



4M1/2019

Frint AK letter

Attachment

¥

Aeoudent Na.

Last Des, Rocewed

Choase File  No file
Choose File  No file
Choose File | No fle
Choose File  No file
Choose Fila | Mo file
Choosa Fila Mo file

Massaps Read

7 Attachmant List

Attachment

L
P

w3
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NAC_PAYA_UBE_BLROED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Apr 2019 10:372

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Agr 2019 10:30

NAC_PAYA_LBI_BO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Apr 2019 10:30

RAC_PAYA_LBIL_BUOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Apr 2019 10:30

NAC_PAYA_UB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Apr 2019 10:30

MNAC_PAYA_UBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
11 Apr 3019 10:30

NAC_PaYA_UBI_BOD601| NATIONAL ASSESSMENT CENTRE SERVICES] on
11 Apr 2019 10 2%

NAC_PAYA_LIBI_800601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Apr 2019 10:29

MAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Apr 2019 10:29

NAC_PAYA_UBI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
L1 Agr 200% 1029

HNAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Apr 2019 10:29

NAC_PaYA_UBI_BDDE01| NATIONAL ASSESSMENT CENTRE SERVICES} on
11 Apr 2019 10:2%

NAC_PAYA UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Apr 2019 10:29

MAC_PAYA_LRI_BODED]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Apr 2019 10:29

NAC_PAYA_URI_BOOGDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Apr 2019 10:29

NAC_PAYA_LIBI_BODEDL{ NATIOMNAL ASSESSHMENT CENTRE SERVICES) an
11 Apr 2019 10:29

NAC_PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
i1 Apr 2019 10:2%

NAC_PAYA_LUBI_8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Apr 2019 10:29
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