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SUBMITTED BY: Jacksan Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of ihe accident o speed up ine claims procass.
2. This Form must be completed by the Policyholder andior the Authorisad Drivar

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withaldng of malberiad Tacts may allow Insurance companies 1o

repudiale policy labdlity

4. The Eswe and acceplance of this Form by insurance companies is nol an admission al palicy habilily on the part of the surance companies
5, Any false reporting may be referred to the Police Tor investigation,

B, This report will be forsarded by the insurers of the GlA Records Management Gentre established by the General Insurance Association of Singapore (GRA} for
archiving and thal copies of this repart will, Tor a fee, be made avalabie upon application by mierested panies,
7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of thas regort al the centre and 1o copies of the report being made available

aforesasxd,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

23/04/2018 14:27
23/04/2018 10:50
JUNC EU TONG SEN 5T & UPP CROSS ST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU4B3ZK
Insured/Policyholder
MName Of Registered Owner ROBIN ENTERPRISE
Co Reg No 53333816.
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83390403
Alternative Phone No OFFICE-83390403
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8X A
E;a:gr:;z?;sean:ar which vahicle was baeing used at WORKING
Are yuu_c!auming um:l_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category FRIVATE HIRE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Number

Contact Number
EMail Addrass

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101141865

TEOI BUAY KHOON
S1T85962E

040311967

OUTDOOR

21/07/1986

32 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83390403

OFFICE-833%0403
MNOEMAIL

Page 1 of 22



BLK 611 YISHUN STREET 61
#10-207

Posicode 760611

Address

Wac driver an employee of tha Insured's Company NO
if Mo, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Mumber of Driver's Own
Vahicle "

Insurance Company of Driver's Own 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? NO

Mumber of vehicles (including own vehicke) 5
invalved in the accident
Was any body injured in the Accident? YES

Was any injured convayed to hospital by

ambulance? NO
Was any other material or propery damaged? YES
| haw.-.e been appmac!'.led by unknown_persun:s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver}) 1
Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Station
Paolice Station Nama EUNOS NEIGHBOURHOOD POLICE POST

ROAD:; BELK 6298 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470829 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intendad Prosecution given? MO

Police Station Address

If ¥es,against whom?
Circumstances of Accident
REFER TQ POLICE REPORT - T/20190423/2060.

Attachment(s}
Are accident photos available for attachment? YES
\Was theare any video captured by Car Cameara? YES
Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio racordad? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLWTH6P

Wehicle MakeModel/Colour
Details Of Properias

Vehicle Category PRIVATE CAR

Mame of Driver CHARLOTTE TAN SI0K CHENG
MRIC/Passport Number 57342046F

Contact Number 98802730

Address

Postcode

Page 2 of 22



Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:

Marme TEOQI BUAY KHOON

Approximale Age

Injuries Sustain BODY

Injured person in which vehicla? SJU4832K

Weara seal balls worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

[y

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
faets 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
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 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 aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclese and/or 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 disciose 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/ar 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;
(iifcarrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain 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}  allinsurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Persanal Infarmation 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 ane or more of the above Purposes.

{d] my Persanal Infarmation will also be collected and used to compile claims histary 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 ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

* m
s
Pniicfhalde‘}w Driver's Signature Reporting Centre Persohfel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Rede 45 police cefocy - 1/vol9 0Yv3] 2oke .

articulars are true in every respect.

5 £A)

Palicyholder's Signature Criver's Signature Reporting Centre Parson[pefs Sugnl.'ature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

6529 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

AW LT

T/20190423/2060

1of3
Report No. T/20190423/2060

- Date/Time Report Made: | Vide Report No.: Station Diary No.:
23/04/2019 13:23 | 9
Informant's Particulars = o R T e =
Name of Informant; Address
TEOI BUAY KHOON APT BLK 611 YISHUN STREET 61 #10-207 SINGAPORE
760611

ID Type / ID No.: Contact No.:
NRIC NO / S1785962E Home/Office: Mobile: 83390403
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 52 | D4/03/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:

General Information of the Accident . . 0 o memnmmeme
Tovmiof | Injury Drink Date/Time of Type of Location:

| Acdidant: ‘ Others Drive: Accident: X-Junction
No 23/04/2019 10:50 :

Lecation:
Along Road 1
EU TONG SEN STREET
heading towards Rivervalley
Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

! No |
Details of Vehicle Imrnlved PR e e ..
Vehicle No. | Type Makemr- L I'v.u'llr:m:Ile:nlx.‘_«r |Color | Condition | No of

| 8JU4832K | Car TOYOTA Wish Grey Slightly

Damaged
| SLW756P | Car NISSAN Qashqai Red Slightly 1
' Damaged

| Details of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




A B EDRtE JUAFFURRRRRARARRTA KA

TI20180423/2060
Police Station Of Origin: 20f3
Eunos MPF Report Mo, T/20190423/2080
620 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

i D'I'I\f"Eﬁ-—-' .:nli Framp .: i I = :-'F '|==r;i:l ikl 57 - ':::.1;""1“1 hlibid s
MName TEOI BUAY KHOON 1D No. S1785962E
Related Vehicle | SJU4832K (Car) Contact No.| 83390403
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/04/2019 Date Discharge | 23/04/2019
No. of Days granted Medical Leave 05 ree of Inju NIL
Drive ] el B :
Name | Charlotte Tan Siok Cheng ID No. S7342046F
Related Vehicle | SLW7S6P (Car) | Contact Mo.| 98802730
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Al - Expiry Date
Date Treatment | NIL Date Discharge | NIL |
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the 23/4/2019 at around 10.50am, | was driving my car bearing registration number SJU4832K Toyota
Wish grey in colour along Eu Tong Seng Street heading towards River Valley. At the junction of Cross
Street, | intend to make a left turn and stopped at the stop line of the traffic junction as it was red. While |
was waiting for the traffic to change, suddenly | felt an impact from the rear. | came out and make a check
and discovered a car bearing registration number SLW756P Nissan Qashqai red in colour had collided to
the rear of my car. Both car sustained damages. As there was no immediate danger, we exchanged
details and left to avoid any traffic obstruction. | went to Mount Alvernia Hospital for consultation and was
given a 5 day of medical certificate.




SNCAPORE A AMCRRAT AU AR
POLICE FORCE T/20180423/2060
Police Station Of Origin: Aot
Eunos NPP Report No. Tr20190423/2060
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant;
G/ [

Sr Staff Sgt ANWAR BIN ZAINAL

Signature Of Interpreter: Date/Time:;

Mot applicable 23/04/2019 13:23
Officer In Charge Of Case: Classification Of Case:
TR/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID

Contact No.: 65476172

Authentication Stamp
MNF168 ==

=
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Policy Search Page 1 of 1

eBaolech 3 GeneralClaim

Hello, NAC_PAYA_UBI_BO0GD1 * Change Language + Change Password * Log Dut
My Desitop Policy Query -
tstehi Palicy Ma. = ] Date of Accident 23040191050

¥ehicle No.{For Motoe) t.Ju-wa 2 _—I Cartficate Numbar L ]

Search
o socire, Gyt o R gy e VIt Comnrs
0 5101141865 ENTERpRise  S3333816)  GRC claaD . SIMBIZK SI4B3ZK 11/06/2018 10/D6/2019

! Continwe |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/4/2019



Policy Information

= Palicy Information

Page 1 of |

Palicyhoider Policyholder
Policy Mo. 5101141865 Name ROBN ENTERPRISE WRIC 533338161
Certificate
Mo,
Address BLK 611 #10-207 ¥ISHUN STREET 61 NEE SOOMN CENTRAL MEADOWS SINGAPCRE 760611
Product Group
B P
Marme RIVATE CAR INSURAMCE lam Policy Flag N
Felicy Effective
lEEue a?f0e/2018 Diat 11/06/2018 O0:00 Expiry Date 10/06/2019 23:59
Dave &
Excess All Claims
Tvpe Excess
Third Owini
Party 1500 damage 2000 'E""'“”“""’E“ 100
Excess Excess KCess
Additianal a 05 o
Excass Premium
Cutside .
Singapore Cutside
oo 2000 Singapore 1500
Excess TP Excess
Agent TONG HIN INSURAMCE AGENCY Agent Tel. 65155333 GST Flag ¥
Co
Insurance Mo
Flag
Crpen
Palicy
Info
Certificate
Inf
“# Policyholder Mailing Address
Address 1 BiK 611 #10-207 Address 2 YISHUN STREET 61 Address 3
Address 4 SINGAPORE 760611 Address Type Singapore address Past Code
z Related Policy
Unit No. 10-207 Fibibe 5101141865

[ Insured Object: SIU4BI2K

NEE SOON CENTRAL MEADOWS
o061l

7 Endorsements

Segquance Date of Endarsament

Endorseament Type

Endorsament Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101141865&... 23/4/2019
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ng(accident reporting Claim Task )
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Lipbapaed By/Cana

MEC_PRYA_UDI_BOOEDL | MATIOMNA, ARESSEMENT CEMTRE SERv
CFZ} on 37 Asr 20 ja-BR

MAD PATA UBL BODSOLT MATIDAAL ARSESSHERT CEMTRE SRR
CEShon 33 Age 2010 14-58

Ml PRTA_ UM MROGGOLT HATIDMAL AGSESSMENT CENTRE SERVI
CES) an 23 fpr 2019 1457

MaC P UBI BICGOL] MATIOMAL ASSESEMERT CENTRE SERN]
CES) an 33 fper 2010 14:57

MAC FAYA_UBE BOOGOL] HATIDMAL ASSESSMERT CENTRE BERY]
CES) on i3 Aps 2019 14:57

WAl _PATA_ UL BI0GOLI MATIOMAL ASSESSMENT CENTRE SERW]
CES) an 23 Ape 2019 1457

MAL_PAYA_ UL BOGATL] METIDMAL ASSISSMENT CENTRE BRRN]
CRE} an 3 Ape 2008 1457

MAS_PRYA_LINI_BODECL] MATIDMAL AEGESSMENT CENTRE SERYI
CESh on 11 Apr 2005 1457

MAC PEYA UBL BIOGOLT HATIONAL ASSESSMERT CENTRE SMRYW]
CEGY an 27 Ape 20108 1457

MAC_PAYA_URBI_BOCEOL] MATIDMAL ASEESSMENT CENTRE GERY]
CES) on 31 Apr 2010 14:57

MAC_PRVE_ UBL BICGOL] MATIONSL ASSESSMERT CENTRE SEAVI
CER) on 23 Apr 2019 1455

MAD_PAYVA_UBE_BOCBOL] MATIDMAL ASSESIMERT CENTRE SERY]
CES) on I A 2019 14:58

MEC_PATA_UDL_BODEOL] MATIDNAL ARRESSMENT CEMTRE SEANV]
CES) on 33 Ape 3010 3456

WAL PRYA UBI_ BOOS0L| MATIONAL ARSISSHMONT CENTRE SEAV]
CES| on 13 B2r 2019 14:56

MAC_PRYA_UBL BOGGDL] MATIONAL ASSESSHENT CENTRE SERVI
CES) o 213 Agr 2010 1458

MEC_PAYA_UBI_BOOB0L] MATIONAL ASSISSMENT CINTRE SERNT
CES} of 13 Aor 2000 14:58

Upinaded TryDiste Falzer Date

Cakegary

WRILS Diiwing License

Pratod

Prato

Page 2 of 2

Browso... | [ERE] [Fease Gent

Browse... | [EHaF] [Meas Salaer

™ [ o [harmal 2 ——
e ¥ [hormal [ |
O send mesiags [igiadl
Urgency Ciscriation ."’r%‘:'l'*’. Adtien
Marmal MRIC Drivng Ligense 2009-4-33 i3
Pagrmad 545 J01%-4-21 Ean
Mo Fhotas 2019:4-13 Ean
Morma Fhooss 2009-4-31 Edit
Sarm Phobes 2009-4-31 Edit
Marmal Photes J019-4-21 Edit
Mormad Phobos 2019423 Edit
MHEE Fhotss J005-4-23 Edit
Sormal Froass 2009-4-11 Edit
proves Photos 20319-4-21 Edit
Marma Frates 2009-4-23 Edit
Borma Fheted 2009.4-21 Edin
Lo Fhotas 20LR-4-71 Edn
Fasrmal Fhatas 2009433 Ealn
Farmal Fhatas 2015.4.23 | 454
marmal Frestas 2015.4-23 sl
? Sauis Artian

23/4/2019



