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SUBMITTED BY. Jackson Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrectly the details of the acsident to speed up the claims process
2. Thus Form must be completed by the Policyholder and/or the Autherissd Driver,

3. Wlorrmation provided must be as nuthful and accurale as possitle. Any willul misrepresentation or witholding of material facts may allow insurance companias o

repudiate policy lability,

4

Tra issue and acceptance of this Form by insurance cempanies is not an admission of pelicy lability on the par of the insurance companies.

=. Ay talse reparting may be referred Lo the Police for investigation.

f. Thes repor will be forwarded by the Inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapate (GLA) for
archiving and thal coplas of this report will, for a fee, be made available upon application by interesied partics,

7. By tha loagement of Bhis report 10 1he iInswners, you heraby consent to the archivin

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
29/04/2019 18:32

29/04/20159 01:05

JB CUSTOM

MALAYSIA/JOHOR DARLUL TAKZIM

DETAILS OF OWN VEHICLE
Wehicle Registration Number SMJSG1TE
Insured/Policyholder
Mame Of Registered Owner TED JIA HUI, LESLIE
MRIC Mo S9311229F
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-91504616

Allermative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Paolicy Mumbaear

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

hobile Mumbar

Fax Mumber

Conlact Number

EMail Address

OFFICE-91594616

ALDI

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

S109175327

TEO JIA HUI, LESLIE
59311229F

20/03/1993

INDOOR

04/06/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91504616

OFFICE-91594616
NOEMAIL

g of thiz rapor at the cenire and to coples of the repen being made available
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Address

Fostocode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

YWehicle Registration NMumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Mame
Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

REFER TQ FPOLICE REPORT - T/20190429/7 006,

Attachmant(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 24 CHAI CHEE ROAD
#02-596

480024
MO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
WO
4

MAME: -
GENDER: : FEMALE

NAME: =
GENDER . FEMALE
MAME:

GENDER: : FEMALE
YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088565 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour

SJUTATZX

Page 2 af 1%



Details Of Properties
Vehicle Category

Mamea of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

Passenger 2

PRIVATE CAR
MUHAMED FERUZ BIN KAMIS

220266

3
MAME:
GENDER:

MAME:
GENDER:

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm must be completed the Poli s

1. Information provided must be as truthful and agcurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability, i

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

5, Any false reporting may be referr he Pol i tigation.

&. 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 coples of
the report being made availlable aforesaid.

E. Consent under the Personal Data Prute::t‘lun.ﬂ.ct |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,
disclose and/or process my personal datafpersonal Infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accldent [all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), 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;

{ii] Investigating the accident and/for my claims;

{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

“iv] complying with apolicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

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

fc}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information 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] the information so collected under (d) above may be shared [ disclosed:

{I} teallinsurers 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 purposes stated, or

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

'.5/

;.r“; L,
Policyholder's Signature Driver's Signature Reporting Centre Pe I's Signature
Date B Time: {If driver s not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Yehicle A SMIqeiE

Venice Bt Sgy3g7ax

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Pullt.-,-haﬂ:h:r's Signature Driver's Signature Reparting Centre Perso J-"Slgnlture
Date & Time; (M driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENT DATEL 99/ 04/ 2014 |(DD/MMYYY), TME:_OZ :  OF HHH:MM)

LOCATION: Johov Bakvg CUSTOM
1. DETAILS OF VEHICLE
a) VEHICLE INUMBER: LUJ9617F £

NTIL

b INSURANCE COMPANY:
c]POLCY NUMBER:
dlJPOLICY TYPE: (COM
&|MAKE & MODEL: 2

BV /V AN / LORRY / MOTORCYCLE./ OTHEHS]

fJTYPE:(SAL / COUPE /

oI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: havad ¢

1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE {THIRD FAR@) CLAIM / REPORTING ONLY)
2. INSURED/POLICY HOLDER -
Huti j LEShE (MELE / FEMA

AINAME____Te0 A MALE)
b NRIC/FIN/P ASSPORT: HE” 12!?; conTacT._ 1374614
c)ADDRESs.___ 2% CWai (Ape R p)-54% S(¥6ppa\)

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

FEE&N%% THIRD PARTY / THIRD PARTY FIRE &THEFT)

B of pescngd DRIVER : : '
Chodecking Avivar) CINAME: __ [MALE/FEMALE)
[ MRS S ) NRIC/FIN/P ASSPORT: CONTACT:

cey) C) ADDRESS: :

m ;
- {fm%ﬁ 3+cl)DATE OF BIRTH: (_21/_3 /1993 )[DD/MMAYYYY)
] OCCUPATION: [INDEOR / OUTDOOR) .
f)YEARS OF DRIVING EXPRERIENCE:_______ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? QE%@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ©)WEATHER CONDIGIN: (CLEAR / RAINING / OTHERS )
. & a !

b)ROAD SURFACE: (DRY / WEL / OTHERS,
5. WAS ANYBODY INJURED g’ _
/

7. a]REPORTED TO POLICE )
IF YES; PLEASE STATE WHICH POLICE STATION.
. 8. THIRD PARTY VEHICLE S b o
B0 of passenger o) VEHICLENUMBER___ TUTYT2X__ MoODEL
Wechamed _fcruz 8in Fami

( lududinn driver) D) DRIVER'S NAME; :
e CONTACT. 96D CP€6

. ¥idle di e}  NRIC/FIN/PASSPORT:
()7 %"fr;yaﬁ FARTY VEHICLE

% o o} pe ;mﬂﬂw d) VEHICLE NUMBER: e MODEL:
- . : ] DRIVER'S NAME;
Cladugiog, drivec) f]  NRIC/FIN/PASSPORT:

S

—_—

CONTACT:

1]

Jaxe



SINGAPORE
POLICE FORCE L

Police Station Of Origin: 10f3

Traffic Police Report No. T/20190429/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
28/04/2019 12:35

_Informant's Particulars - = : :
Name of Informant: Address:

TEQ JIA HUI, LESLIE APT BLK 24 CHA| CHEE ROAD #02-598 SINGAPORE 460024
"IDType /1D No.. Contact No.:

NRIC NO / S9311229F Home/Office, Mobile: 81584816

Nationality: Email:

SINGAPORE CITIZEN leslietec93@hotmail com

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

Male 2 29/03/1993 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident

Tvoe of MNon-Injury I ime of Type of Location:
A.’:r:gi:ient' Foreign Vehicle Accident: Straight Road
: 28042019 01:05

Location:

JOHOR BAHRU CUSTOM

El.feathen guad Surface: Road Speed Limit,
lear ry

Traffic Flow: Traffic Control; Traffic Volume:

One Way Not Controlled Haaw

Type of Collision: . . . % ne conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ulance:

| Condition | No of

[Model

SJU?4?2K

SMJSE17E | Car AUDI Ad White Slightly |4
Damaged

.Hny P&destrlan lnvolved .NI:I .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE AR

Tr20120428/7006

Police Station Of Origin: 20f3

Traffic Police Report Mo, T/20180420/7006
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

_Dri'-.-‘er ey ALl Ll o L1 B S 0 ek 1 = e U S
Name TEOQ JIA HUI, LESLIE ID No. 59311229F
Related Vehicle | SMJS617E (Car) Contact No.| 91594616
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 Details.

ON 28/04/2019 AT ABOUT 01:05HR, | WAS TRAVELLING ALONG JOHOR BAHRU CUSTOM
HEADING TOWARDS WOODLANDS. DUE TO HEAVY TRAFFIC, VEHICLES WERE SLOW MOVING.
SUDDENLY, VEHICLE NUMBER - SJU7472X, OVERTOOK ME BY CROSSING THE CHEVRON AND

GRAZED ONTO MY VEHICLE'S FRONT LEFT PORTION. | WISH TO STATE THAT | WAS
STATIONARY THE POINT OF IMPACT.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

Iofld
Report Mo, T/20180428/7006

CONTINUATION OF REFPORT

“Signature Of Officer Recording The Report.
Not applicable

Signature Of Informant;

The identity of thgdpemon making this report has
been authenticated by SingPass. No signature is
required.

 Signature Of Interpreter:
Mot applicable

Date/Time:
28/04/2018 12:35

Officer In Charge Of Case:
TR ITPHGQ /

WONG SIEU LUI

Contact Mo, 654768151

Classification Of Case:

Authentication Sta mp
NP8
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Policy Search Page 1 of 1

Helly, MAC_PAYA_LRI_B00E01 ' Change Language * Changa Password * Log Qut

My Desktop PD‘“C'H Query W
i Poiicy No. [ | Date of Accident 260420180105 1)
wehicle No.(For Motor) lEmassa7e ] Certificate Number L |
Eglact  Polecy Na E:::;:?e Pn"::;':-ldtf Pﬂl'ﬁ*kr::‘:'__lﬂ“ Proguct  Cower Typa ""E:;IE 1[';‘:‘:‘:3 mDTtim Expiry Data
O} S109175337 TEE;TJI;UL SE311225F 0 GRC EL':.'JE"S':’JC SMIBEITE SMISG17E  28/04/2019 27/04/2020
- - ot ]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/4/2019



Policy Information

@ Palicy Information

Policy No. 5109175327

Certilicate
Mo,

Polcyhoider
MName

Page 1 of 1

TEDQ 1A HUI, LESLIE

Address  BLK 24 #02-598 CHAl CHEE ROAD PING-AN GARDENS SINGAPORE 460024

Product

Name PRIVATE CAR INSURANCE

Palicy

IssuE 27042019
Datn
Excess
Type
Third
Party o
Excess
Additional
Excess
Qutside
Singapore .
A 1]

Far Accident

(=1

Excess
Mgent INSURE LINK FTE LTD

Co-

insurance  No
Flag

Cipan

Palicy

Infa
Certificate

Info

2 Policyholder Mailing Address

Address 1 BLK 24 #02-508
Address 4 SINGAPORE 460024
unit Mo, 02-524

B Insured Object: SMI9E17E

“ Endorsements

Sequence Cate of Endorsement

Plan

Effective

Date 28/04/2019 00:00

All Claima

Excass

Own

damage &00
Excess

0s

Palieyhalder

NRIC S59311229F
Group M

Policy Flag

Expiry Date 27/04/2020 23:59

‘Windscreen
Excess

100

Premium 2436.15
Dutside
Singapore 0
TP Excess
Agent Tel,  G4444644 GST Flag ki
Address 2 CHAI CHEE ROAD Address 3 PING-AN GARDENS
Address Type Singapore address Past Code 460024
Related Policy
Hiurmbar 5100175327
Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5109175327&... 29/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

TH: [PRTIG 0 1N Ry Tl Aot besn colictan
Accident MT/ 843381

Babcy Mo N T
Lérfcae kg

Palcyhoider Hame TEQ 1A HJL, LESLE

Prod s Cedd ERIVATE CAR IREURANCS
Conbact ko [Mopiie) FIERRLLE

Email Addeesa

K [T

HLD Fralexai L

= Becident Datalls

Hagar Date TP 1850
Clace of fociderm I
AEperng Canene

Azdam Loecatien 15 CUSTOM

¥ Tedal Excuss Applicabls

Cecass Type Par Acnioerns

O Standerd Excasa apnan

YIED Ol Enceid 0oy

Anqinenm Eegess il

Tatsi OO Escedi Azphcabie 800 0
¢ Benelite

* GST Reglesred Tnformetion

CET Bngimerad L1
CET Ruginbrabian Ne

Mz catgn Histary

¢ Palicghalder Malling Address

Rordrags 1 LK 24 #02-598
Aeriress 4 SINGAPDRE $800114
rat g, Gz-sma

@ O Darlusr Trfa
Dirivif TECQ J1& HUA LESaIE
Urnmmsd driver Heme

Raprie Dute of Dresr Loards 04508 3004

Corkact Me. (Mabede) BiSma018

Anireas | HUK 34

AndrEs A SIMGASTIEE 460G
LT HD 02+598

Dsyick fip e @ Sinpapane oy b
Registered car? Qives Ene
Declaration

Hiealalvier or Blood Tast

Reading? D2ne

Hod®ration Hatary
[
Clairi ood %ﬂ#

Oam Tyge =

Coftict Mo [Matsin)

Ermad Agaress

Claimarg Tyge Omiman Typs »

Claimarnt dpme *

‘Wahiie fao SHIFITE
Cawer Type drivn CLASSIC
Comac Ho{OMca) ]

EpEds Hemirk

TC& e v
MCD Enttement|®%) |

ACOOE A Report Withes 24 iy Yey

Time of ALCKIENL Rhimm 0i-0s

Drirgs Farca

Windsorean Excass 108,00

TF Brandars Extats 0.0

YIED T# Fxiem e

Totad TP Excisid Asphcabin oo
GET Gagntration Date
95T Sxatus Vanhad

Aijgress 1 CHA] THEE ROAD

Addrezs Type Sirgapere sddness

Rmlaies Pobcy Mumpar SaowavEaar

Ot Topa Main Dirteie

Diffwies RIS SIL120F

Grreer Agm ]

Comtact Mo, [Office) L]

Apdress 2 CHa| CHEE RaD

Addruia Typa Singasore addrens

Droear Wanich b,

Ay wnjurg? ) ¥ (W] o

Ersuings Pive 1A LESLEE

Conrart Mo, [Hema)
D1 Vehicle Fiambesr
Ty of Barartit el o

Clamant MAIC &

Crarmdst Addris

Caim Descnpoos

Pralirned Workihop Contact
Mo

Aagine Firalnation
Care Regishiran

Hizprit Fngn By

A e ax er

Allachmant

=
&Lodant ka HI1CA2I91

Lant Doc. Aeceieed  ves O we

Page 1 of 2

GET Ewpistrabon Mo

Puiicyholger MEIC L TRER: ]
Leading a
T Mo jReme) a

ECoae

FTocae Hiry Ho
dcigent Tpd Eaiinan - Changs [ Cress e
Couniry of ACcaent Cutnice TngagoTe
IEH Mo
Derear m Covmrnd? WAL Aplcativ
Yea
Aarirens ] FEMG-AN GRADENS
Poik Code Ll i-F
Bt BOE INCALEFD
Diviing Expenence 4
Conbact kg, (oma ) [
Adaress 3 PING-Ar GARGERS
Past Code RO
Drecer Insorer Comparry
Emguned KA LTETTE
Contact ko, (CMce] e =
T Vehide Mumber SIUFa?IN

y
]
| Mame of Pretemed Waorkstap

|Fretermen Werkinog, Mama wninown [w]  GLA rpar B &

EC T

Ircrad Labikiy # st i Faeal i I

Prefsrarec Regar Cpnken

Cisim Coge Cane T asanes) Pate Frceved
Ciaim b, bat
Upinad Dute FHMII0IR 1Bi52

Ca
Erowsi.., | [EWAE] [Firase Geiec

legery *

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

29/4/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

Browse... [Fesse Bntnct ™ [ v [Hemal = [ =
Bicwse... m [Faass Seiect ] [ . [Wormal = [ : -
Srowse... | Bl [Fease soec = = o C T
Browae... | [EREF| [Feas swect & [ 8 T ) o
Browse._ m B e B = [Heermal o |
O Gand Mesrage TSN
ATiarkmEs) i aded By Daig Category ? Ligancy Cagcripaian m:.’r_s.n';"’ ALt
. ol AFREEMONT CENTRE SBIOY s i i Horrmal RAIES Biriving Literas 3015475 it
Pt _UBL BOOM1] NATIONAL ASSESSHENT
. A BLACOE M SRAL JSEAEMINT CENTRE SERVL . i) Pevung o o— HAIEY Ditwing Licenss 2015429 Edit
MAC_PRYS LISI S00601] NATICKAL ASSESEMENT CERTRE SERVE
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