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ENTRY DATE & TIME: 1544/2015 1305
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the detaila of the accident to speed up the clalms process
2. Tis Form must be completed by the Policyholder andior the Autharised Driver,

3. information provided must be as fruthful and accurate as possible, Any wilfd misrepresemation ar witholding of matenal facts may allew insurance companics 1o

repudiate policy lability,

4. The issue and acceplance of this Form by insurance comganies is nol an admisson of policy lakility on the part of the insurance comoanes

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

6. This report will e forwarded by lhe insurers of the GIA Records Management Cenre estabishad by the General Insurance Assocation of Singapare [GLA] for
archiving and that copeas of this report will, for a fea, ba made svaiable upon application by inlerested partios
7. By the ledgemaont of this report 10 1he insurers. you herety consent 10 the archiving of this repor a1 the centre and 1o cagées of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accldent

ACCIDENT STATEMENT
15/04/2019 13:05

14/04/2019 11:30

CAIRNHILL RD JUST AFT CTE EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLEB443)
Insured/Policyholder
Mame Of Registered Owner NEO AUTO LEASING PTE LTD
Co Rag Ne 201814915N
Email Address MOEMAIL

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Number

Contacl Mumber

EMail Address

OFFICE-91449265

TOYOTA
AXIO

GRAB

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

5104798553

TEC WOON TECK
SBE0TB15B

18/03/1986

OUTDOCR

08122016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93391439

EDTWTBE@GMAIL.COM

Page 1 of 21



BLK 331A ANCHORVALE STREET
#11-551

Postoode 541331

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

Address

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISICN - CHANGE/CROSS LANE

Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) s

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NOD

ambulance?

Was any other matenal or property damaged? YES

I h?vg baan approacljed by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE M.P.C

Police Station Addrass gmﬁ:ﬁggéﬂARlNE FARADE ROAD , POSTCODE: 449296 , COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was nolice of intended Prosecution glven? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190415/2039

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBG1614L

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver CHEN YAQ
MRIC/Passpont Mumber GEB14340W

Contact Number 97510242

Page 2 of 21




Addrass

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEQ WOON TECK
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehiche? SLEB443

Were seat balts womn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

MO

Postcode

Page 3 of 21



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 andfor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liahility on the part of the insurance
CoOmpanies.

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 Singapore (GIA) for archiving and that copies of this repart 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 aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, 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) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), far the purpose(s)
of

li} 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;
{iiii) 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 to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 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} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the zbove Purposes; and

€]  my Personal Infarmation 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 more of the above Purposes.

(d) my Personal Infermation 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} theinformation 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 enfarcement and government agencies as reasonably required for the purpases stated, or

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

Ei’f N f*/é;m s foy [

= - ; =
Repo rq‘!;g, Centre Personnel’s Signature

: _-Driver's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: | 2 .'II'*'IIMI NRIC/FIN No.:



SKETCH PLAN L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: p e ’ 7 ==
prde rélle e e b P 7 7 _,//g-l(_.--r’"} o ¥ foc $'g
DECLARATION
I/ We declargtfeigieaoing particulars are true in everyfespect.

,‘.':-'{C‘;-r. e LY #
N J/?M rS A. ¥ _/-;

e

s e
Palic',.rhulde iLiLe Driver's Signature Hen-nr‘cingﬁént’r’e Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: | = | 4 |'| i NEIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel Na: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

LT L

T/20190415/2039

1of3
Report No. T/20190415/ 2039

Date/Time Report Made:
15/04/2019 11:44

Vide Report No.. Station Diary No.:

39

Informant’s Particulars

Name of Informant:

Address:

TEQ WOON TECK APT BLK 331A ANCHORVALE STREET #11-551
e SINGAPORE 541331 . -
D Type / ID No.: Contact No.:
NRIC NO / 586076158 Home/Office: Mobile: 93391439
Mationality: Email: .
SINGAPORE CITIZEN
Sex: qge: Date of Birth: Type of Informant: o
Male |33 19/03/1986 Driver _
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_GRAB DRIVER Class; Date of Expiry:
General Information of the Accident
Type of | Injury Drink Date/Time of | Type of Location:
AeoldGRE Others Drive: Accident: Merging Lane
R No 14/04/2019 11;30
Location:
Along Road 1
CAIRNHILL ROAD
just after CTE exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way MNot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No |
Details of Vehicle Involved : .
Vehicle No. | Type | Make Model | Color | Condition | No of Passenger
GBG1614L | Van White Slightly |0 |
s | Damaged |
SLE8443J | Car TOYOTA Silver Slightly 1 [
Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade NP C

VIR

300 Marine Parade Road SINGAPORE

(N

T20190418/2038

2of3
Report No. TV20180415/2039

449206 CONTINUATION OF REPORT
Tel No: 1800-4428999
| Driver _
Name CHEN YAQ ID No. GE814340W
Related Vehicle | GBG1614L (Van) Contact No.| 97510242
Hospital/iClinic | NIL Class of Class: NIL -4
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL

Brief Details.

On the abovementioned date, time and |

 No. of Days granted Medical Leave | NIL Degree of Injury | NIL
 Driver
Name ' TEO WOON TECK ID No. S86076158
Related Vehicle | SLE8443J (Car) Contact No.| 93391439
Hospital/Clinic | InSync Medical Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date i
Date Treatment | 15/04/2019 Date Discharge | 15/04/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

ocation, | was driving along Cairnhill Road on the last lane when

a van which just exited from a small road on the right cut into my lane which caused me to hit his van_ |

could not brake in time when he swerved
I went to see the doctor the next day as

into my lane. We exchanged particulars at scene and drove off.
my body was aching. | was given 4 days of me.

&



Police Station Of Crigin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428959

Sketch Plan
informant is not able to provide sketch plan

(AN MU T

0190415/2039

Jof3
Report No. T/20190415/2039

CONTINUATION OF REPORT

IMPORTANT: 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:
G/
Staff Sgt NUR SAKINAH BINTE ABRﬁHer\‘g

£

Signature Of Informant:
gk}

- LS
- 5
o

//. — = -\--\u‘

“Signature Of Interpreter: 3
Mot applicable

Date/Time:
15/04/2019 11:44

Officer In Charge Of Case:
TP/ AEIT/

SI ANG.YI TING, STEPHANIE - o

Contact No.,65476414
1.;‘2" I_'l--n.-n.\‘fi ol

Classification Of Case:

WE EORCE
Authenti Stamp

NP168 ;
| 1Ky



PSR 9
InSync Medical

UR Doclors Ple. Lid,

Co Reg No: 2018233420

164 East Coast Rd S{428890)
Tel: G635 25351 Fax: 6635 2582

Patient: TEQO WOON TECK
MRIC: SE6086158
10: DRSS

Medical Certificate

Thes is ta certify that the patient is Unfit for work fram 15 Apnl 2010 to 18 April 2010 for 4 days,

Mote: This medcal cenilicate is not valid for absence from court

sy

Date : 15 Apr 2019
M. #2856

DR JESSHERIN KAUR SIDHU
17451C

DR JESSHERIN Si
MBBS (AUS) DHU
M17451C

InSyne Medicaj
184 East Coast Ry 5{42&&90}

11
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EFUBLIC UF SINGAFUHE., |

ipENTITY carD vOo. SB607615B

. : 5681629
TEC WOON TECK lﬂl‘ le“”" m‘
h s wce SBE07 6158
# & - "8 '
Anbe .
CHINESE {
Datw Gf mirth E- L
> -, 1?—0.3—1'Dl-ﬂ- '] [T T
CoungryiPuce of hirth 20-12-2018
SINGAPORE Femn
APT BLK 3314 ANCHORVALE STREET
#11-551
EINGAPORE 541331
2 =A™ s U b RS T,
* YOU ARE LICENSED 1 WING CLASSE!
E & I'..L..-. A ST -3

Class 3 Molor cars with unladen weight =< 3000kg =<7 0@ Det
passengers, axclusive of drwr'. and othar ::hlncr L
vehicies with unladen welghi == 2500kg Seil

Wil
i [T

e

Thh'.ﬁ_ﬂ'dltm‘th‘ﬂm‘ﬁnflhli and is the property of the Land Transpar
Autharity (LTA), It must be surrendered to LTA on request. If found pleas:
rahu'nhLTtmmnlumqum,s{m&?ﬁ?M '
Type Description Issue Date
13 PRIVATE WIRE CAR v 05/03/2019

00O 00 0 0



(fIncome

mode differsnt

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, 1087 [MALA"I'SU'\:I

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

Certificate Number: 5104798553 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : S5LEBa43)
Chaisis Number : NEE1657133949
2. Mame of Palicyholder : NEQ AUTO LEASING PTE LTD
3. Effective Date of Insurance : 24 Oct 2018
4, Expiry Date of Insurance : 23 Oct 2019
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.
() Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the persen driving is permitted in accordance with the licensing or other laws of 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 Mator Vehicle.
6. Limitations as to Use#
(3] Use for secial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(c} Use for any purpese in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor 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) ¢ 551,500
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS L NJA
LINMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) 1 NfA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY ¢ TAI THONG LEE TRADING PTE LTD
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ANIKA INS BROKERS & CONSULTANTS P/L (00000690423}
Date of lssue : 18 Oct 2018 08:43 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




4182019

Claim Handling

Tne premium on this palicy has not been collected

Accident MT/ 1040289

Falicy No,
Certilicats Na,
PFolicyhalder Marmda
Product Code
Contact Ko Mobile}
Ematl Address
LR
HCD Protecton

+  Accident Details
Heport ate
Date of Accident
Reporting Contrg
fccident Location

¥ Excess
Chwn damage Exceis
Unrramed Driver Excars
Third Party Excoss

 Benefits

5104798553

NED AUTD LEASING PTE LTD

FLEET INSUSLANCE
51449265

Mo

15/ 201% 19:40

14/04/2019

CAIRNHILL RD JUST AFT CTE EXIT

. GST Registered Information

GET Registered
GET Registration Mo,
Hodification History

Ha

¥ Policyholder Malling Address

Address 1
Agidress 4
Unit ka.
“* OI Drivar Info
Drer Name
Limrarmad driver Name
Ragister Date of Driver License
Cantact Mo, Mobilke)
Address 1
Address 4
Linkt Mis,

Does he own a Singapore
Rogigtarad car?

Declaration

Bresthalyser or B|D.Qd-'|'-ﬂt.
Reading?

Hadification History

Claim 001 QD-MX M

Clalm Typn =

Contact No.{Mobile)

Emall Address

Clabm Dascrigi=on

Praferred

BLK 31 #17-204
SINGAPDRE 4113
17-204

Unnamed Driver
TEO WOON TECK
09/12/3015
93391439

BLE 3314
SINGAPORE 541331
#11-551

Yoo = No

0 mg

Wirkshop |

Insured Liability
Dn-{erd

Claim Handling{accident reporling Claim Task 001 OD-Mx)

Vehicle Nao. SLERS43)

Cover Typa driva CLASSIC

Contact Mo,{Office) o

Special Remark

TCA w Mg Yes

NCD Entithemant(%) ]

Actident Repart Withan 24 hes Yes

Time af Accident hh:mm 11:30

Orange Force

Addtional Excess o

Dutsida Singapese 0D Extess 1,500.00
Diaside Singapore TP Excess 1,500.00

GET Ragistraticn M

Palievholder MRIC
Loading

Contact Na.[Heme)
aCode

alade Reason

Private Hirg

Accident Type
Country af Accident
LEM Mo,

‘Windscreen Excoss

GST Ragistration Date

GET Status Verified eu
Addracs 3 EUMNOS CRESCENT Address 3
Address Type Sangapore address Pust Code
Related Podicy Number E104798553
Drivar Typa Linnamed Driver s
Driver MRIC SEEITS15E Driver DOB
Crriwer Age 33 Driving Expenence
Contact Mo, [Ofice) 4] Cantact Mo, Homea)
Address 2 ANCHORVALE STREET Address 3
Address Type Singapore addross Post Code
Driver Vohicle Mo, Drivar Insurer Com
Any Injury? = Yes . No

BRnseT tio,
Finalizatian |"Ri

* | Repair
Option

[rate Registerad

Hepoert Taken By

hitps:igiclaim income. com.sg/gesficmleclaim/claimantSave. do

[ Pratarred worksnap,

[oo-mx

o[l T

Cantact

[B1332853

Mo

[Home)

o1
| vahich

il

Number

5LEB443] | GEG1614L ON 14 Apr 2019

at Fault ¥
GIA
v !
Name unknown repoet I Resaived

d |

Claim

[15/04/2015 19:a5

Jouee [

[rosLNDA

| Warkshap
Repairer

172



4152019

“ Print A bether

Attachman

-

Aceident Mo,

Last Doc. Aecejved

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

Choose Filg - Mo filg chosen
Choose File Mo file chosen

Choose File | Ma file chosen
Chioose File
Chioosa File | Mo file chosen
Croose File Mo file chosan

Hﬂs:a}é Read

w  Attachment List

Attschment

e

o —

MNa file chosen

Submt |

MTF 1040268 Clakm Mo, 001
* Yes Mo Upload Date 15/04/201% 00:00
Path = Categary * Confidential
[ciear | [Plense Select v [mo '
[cear]  [rease select v] [no :
ciear | | Flease Select | [mo ;
[Ciear|  [Piease seiect *| [no '
[Ciear |  [Piease Select | [no ’
[ciear]  [riease select ] [mo .
Upleaded By/Date Category ? rpency Des
MAC_PAYA_LUBI_BODGDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Apr 2019 19:45 ' MRICS Criving Licerse harmal WRICS Briving |
NAC_PATA_LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2019 19:45 SAG Narmal SAS 7
MAC_Pira_LIRI_BD0DE01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Apr 2019 19:45 Phatos Narrmal Pholos
KAC_PAYA_LIBL_BOOS01{ NATIONAL ASSESSMEMT CENTRE SERVICES
18 Hin 205 16545 han Photos Mormal Photas
NAC_PA¥A_UBI_BO0S01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2019 14:45 Phatos Mermal Phatas
NAC_PAYA_UBT_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Agr 2015 19:45 Photas Mormal Phatos
MAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2018 19:45 Photas Hormail Fhotos
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