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SUBMITTED BY: Roslinda Binte Abdu Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident Lo speed up the claims process.
2. This Form must be completed by the Pelicyholder andlor the Authorised Drivar,

3, Informatan provided must be as truthful and accurale as possible. Any witlul misrepresentation or witholding of material facts mary alkvw NSUrANCE Companies 1o
§ e anC Bt
repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabidity on the part of the insurance companies,
5. Any false reporting may bae referred to the Police for investigation,

6. Thig reporl will be forwarded by the insurers of the GIA Recards Marnagement Centre estabished by the General lsurance Association of Singapara (GLA) for
archiving and that copses of this report will, for a fee, be mada avadable upon application by inerested parties,

7. By the lodgement of this report 13 1he insurers. ¥ou hereby consent {o the archiving of this report at the centre and 1o coples of the report being made available

aforesaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance
for repair to your vehicle?

policy

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
03/05/2010 15:54
D2/05/2019 08:00
UMNENOWN

SINGAPORE

PCB14M

AURORA WORLD PTE. LTD.
2010029920
ERICLIMTN@GMAIL.COM

OFFICE-21188517

TOYOTA
HIACE

WORK

NO

REPORTING OMNLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE
NO

5101288407

CHONG EK FOO@CHONG HOCK LIN
570840301

10/08&/1970

OUTDOCR

29/05/2003

15 YEARS AND 11 MONTHS

MALE

(LOCAL) +55-81515965

NOEMAIL
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Address

Postcode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
Involved 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/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?
If Yes Please stale which Police Station
Police Station Name

FPolice Station Address

Police Station Contact

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

Circumstances of Aceident

BLK 22 MARSILING DRIVE
#O7-115

730022
YES

COLLISION - HEAD TO REAR
LINKMOWN
UNENOWN

MO
2
NO
NO
YES

NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 . COUNTRY:
SINGAPORE

TEL NO: - FAX NO:;
NG

FLS REFER TO THE POLICE REPORT:J/20190502/2104

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

YES
YES
NOT RECORDED

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GB.J1682U

Vehicle Make/Model'Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

COMMERCIAL VEHICLE
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Insurance Company Mame
Mature Of Damage
MNe. Of Passenger (Including Driver)
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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/or the Autharised Driver,

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

4. The issue and acceptance of this Farm by insurance companies is nat 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 coples of this report will for a fee be made available upan ap plication by
interested parties.

7. By the ladgment 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 aforesald

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a)

{b)
ic)
(d}

{=}

) ™

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collsct, use,
disclose and/or process my personal data/personal infarmation 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
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/ar 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, repaorts or notices to me,
which could invalve disclosure of certain personal data abaut 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”)

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

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 Pu rposes,

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

the infarmation so collected under (d) sbove may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders,
T

. e
> J/‘ J;W‘ o3 Jos / 15

Pnliw‘ﬁbﬂaﬂs Signature Driver's Sﬁnature Ftepﬂrtl:)é Centre Personnel’s Signature
Date & Time:; (If driver is mot the palicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A2 e redhe A {5{1 PO Lele /{Qﬁ‘tp.ﬁ __:r"—//_____;. ©rg 0503 SIHICF
r /
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Policyhitder's Signature Driver's Si;jiéture Reporting Centre Personnel’s Signature
Date & Time (If driver is not the policyholder) MName:

Date & Tirme; NRIC/FIN Ma.;



SINGAPORE
POLICE FORCE

JI20190502/2104

10f2
Report No. J/20190502/2104

POLICE REPORT (NP299)

Folice Station Of Origin

Jurong West N.P.C

700 Corporation Road SINGAPORE 640818
Tel No: 1800-2689999

Date/Time Report Made Vide Report No. Station Diary No.
02/05/2019 1858 187
Name Of Informant Address
KOH RUIMING APT BLK 359 BUKIT BATOK STREET 31 #03-407
SINGAPORE 650359
ID Type / ID No. Contact No.
NRIC NO / §8122562A Home/Office Mobile
i 98809688
Mationality Email Address
SINGAPCRE CITIZEN _
Occupation Sex Age Date of Bith Race
Transport operations manager Male 37 12/07/1981  Chinese
Institution/School Name Language
E;teﬂ ime Of Incident Location Of Incident B
02/05/2019 05:00 47 JALAN PEMIMPIN HALCYON 2 SINGAPORE 577200
Brief details.

On 02/05/2019 at about 0500hrs, | saw that my van driver namely; Chong Ek Foo was not online on the
Grab App thus | called him as per our company protocol but to no avail. Me and my colleagues kept
trying to call him but his phone was switched off. Around 12.00pm, he called back to inform that the
company phone issued to him is facing some issues and subsequently he mentioned that he got into an
accident, | told him to proceed back to the company to settle the accident issue by 1pm but he could not
make it. He claimed to be from Woodlands area and could not make it in time so | told him to come back
as soon as possible but he did not show up. | continue to cnnta::t him but he did not respond to my

Slgnature Of Officer Recording The Report:
J / Staff Sgt AMZAR HAZWAN BIN MOHARI

o

Signature Of Interpreter:
Not applicable

E-f:ﬁcer In-Charge Of Case:

J / Jurong Police Divisional Investigation Branch /

Staff Sgt TAN YU REN
Contact No.: 6B966895

Signature Of Informa pt.

Date/Time:
02/05/2015 18:58

Classification Of Case:
I

Authenticat'ru.n Stamp




SINGAPORE. lMMHIIIMIIIIIIMNNINNWI!NMMNNIIIMIIIWIENNIMM

J20100802/21 [
of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20190502/2104

messages and phone calls. At about 3.pm, he sent messaged three pictures of the accident and

subsequently he refused to respond again. My colleagues tried to look for our van; PC814M at his
residence but to no avail.

I 'am making this report for IDAC reporting of the accident that took place earlier between my company
van and a third party.

Chong Ek Foo
ID Type NRIC NO ID No 1S7064030
Gender Male Nationality SINGAPORE CITIZEN ]
Race Chinese Language English
Occupation Van driver Address Type Apt Blk |
Address APT BLK 22 Marsiling Drive Mobile Mo 81515965
#07-115 SINGAPORE l
L
Signature Of Officer Recording The Report: Lﬁ? Signature Of Informant:
J / Staff Sgt AMZAR HAZWAN BIN MOHARI /ﬁ'—h %/
Signature Of Interpreter: -Dateﬂ' ime; .
Not applicable 02/05/2019 18:58
E‘afﬁcer In-Charge Of Case: Classification Of Case:

J / Jurong Police Divisional Investigation Branch /
Staff Sgt TAN YU REN
Contact No.: 68966895

Authentication Stamp

=



REPUBLIC OF SINGAPORE
IDENTITY caRD Ho. S7064030]

DRIVING LI{IEHEEI

Mama

CHONG EK FooO
@CHONG HOCK LIN

LS ~

s o B’ A Race
= 2 ; ¥ CHINESE
- ﬁ Ote of birn Bex S7O084030|
e 3 10-08-1970 "
013899070 CountryiPlace of kicth
mmm sl

B e B R

-

, 4V8) §€9 68



5 OATE
eegars, anclesive 29 May 2003

 YOU ARE LICENSED TO DRIVE VEHICLES IN THE r@mwg;msm}

Classa— Molor Cars=< kG with =<7 passe
of the driver; and other motar vahicles =< 2500kg

Class 48 Omnibuses 15 Ml 200k

lﬂ] i ﬂﬂlﬂ
b TR

SR |

|
|

¥aoUIal

IR e

MR ST 0G4030]

Katicnafity
i MALAYSIAN
o Dare o st
AT ALK oRiE %072
SINGAPORE 730022 i
ST054
MRIC Ma: a30 F 202018

This card s not transfarabla and iz tha propery af tha Land Transpar
Authority [LTAL It must be surrenderad to the LTA an request. If found
pleage return fo LTA, 10 Sin Ming Driva, Singapore S7E701,

Type Description Issue Date
03 BUS VL 23/10/2017

V10O OO0 O
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REPUBLIC OF SINGAPORE
IDENTITY CARD nu Sﬂﬂ‘ﬂﬂTSHA

Hame

LIM TING NAN, ERIC
(LIN TINGNAN)

R

Ascs

CHINESE i

Disi of irth Sex e "

17-10-1986 M ’
U, o of biril

SINGAPORE

.JI!'--‘-'ff.'-' O B E LA { II,'__'

Faz HSIZI_\

Ty

whcke SBEE30TIOA
i Dokt of lnsu
i 14-11-2017
Adilrway
APT BLK @os T4
#10-143 MPINES AvENUE 4

SINGAPORE B20808
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eBaolech

Hello, NAC_PAYA_UBT_B00601

Paolicy Search

GeneralClaim

* Change Language * Change Password " Log Out

My Desktop Policy Query
Motice of Loss T T e i

Folicy Mo, ! | Date of Accident D2/05/2019 0500

Vehicle No.(For Mator) pcgiam ] Certificate Number C

Search
S : Ceificate  Policyholder  Policyhalder Vehicle  Insured  Commence :
aminch: B o, Number Mame MRIC Product  Cover Type No. Object Date e
AURORA
5101288407 WORLD FTE, 20100293920 GBS Comprehensive PCR14M PCEISM  08/0B/2018 23/08/201%
LTD.

hittps:figiclaim.income com sgiges/icmieclaim/ICMpolicySearch.da

_Continue |

11



42018

Claim Handling
Accident MT/ 1042846

Palicy Mo,
Certificate Na.
Falicyhalder Nama
Product Code
Contact Na.{Mobila)
Ermail Address
KFK
HCD Protection

W Accident Details
Repart Date |
Date of Accident
Reparting Centre
Accident Location

W EXCess

Claim Handling{ Claim Task 002 OD-MX)

5101288407 Wehicle MNa, BCU14M
AURORA WORLD PTE, LTD.
BUS INSURANCE Cover Type Camprohensive
A Contact Ma,[0fMoe)
Epacinl Rermark

& Mo ¥es TCA = Mo Ve
Mo MCD Entitlersent (%) ]
B3/05/2019 1 .07 ACcident Report Within 24 heg ¥es
02/05/2019 Time af Accident hh:mm 11:10

Crange Force
BLK 17 WOODLANDS CARPARK

Additional Excess

G5T Registration Ne

Palicyholder NEIC
Loading

Contact Mo, {Hame )
eCode

eCoda Raasen

Private Hire

Accidant Type
Country of Accident
ICM Mo,

Own damage Excess 2,000.00 Windscreen Excess
Unnamed Driver Excess Cutside Singapare OO Excess
Third Farty Excess 1,000.00 Cuitside Singapore TP Excess
@ Benefits
‘¥ GST Hegistered Information ) =
GET Registered Ve L':ET Registration Date : .;JJ.;&z..'.;r[:-
GET Registration Na. 2010029920 GST Status Verified Yeas
Madification History
“  Policyholder Mailing Address
Addrass 1 39A WEST COAST PARK Address 1 #10-01 THE INFINIT] Address 3
Auddross 4 Address Type Singapare address Past Code
Uit Mo, 03-05 Helated Policy Mumber 5108602607
F 01 Driver Info
Diriver Mame Difiwar Tlrpe -
Unnamead driver Name Driver NRIC Driver DOE
Register Date of Driver Licanssa Crriwer Age Driving Expersance
Contact Ro.(Mobile) Contact No.[Offica) Contact No.{Home)
Agdress 1 Address 2 Address 3
fddrass 4 Address Type Fareign address Post Coge
Unit Ma.
la] 51 a Sin '
i okl ‘L""{_"'aﬂ i pl Yes w Na Driver Vehich Na. Driver Tnaurer Com
Modefication Histary
1
Claim 002 OD-MX Eﬁmg
Claim Type [oomx ¥ oured fumor.
Contact
Contact Wo.{Mabile) lsz37838 | M. |
{Homa)
al
Emaél Address [ | venicie  pcaias
Murmbear
Claifn Deserigtian [Ca14M / GRI1632U ON 2 May 2019
Preferrad —
Woekshop [ iosured LY [ryily at Fault v]
Ha. GIA
e [Yes "|Reoar | Preferrec Workshos, Name uniknown ¥ | % [Recerved v i
Date Registered foao572009 10018 | ciose
Date
Aepot Taken By [aosLinDa :?;:;:Eﬂ

= Print AK lether

https:tigiclaim.income. com.sgigesficmleclaim/claimantSave.do

| Save

112



Si4/2013

Attachmeant

-

Accident Na

Last Doc, Recemved

Claim Handling{ Claim Task 002 OD-MX)

T/ 142846
* ey Mo

Path *

Choose File Mo file chosen
Cheoose File Mo fils chosen

Chogse File | Mo file chosen

Cheese File | Mo file chosen

Choose Fi}q Mo file chosen

7 Artachmant List

#Atachment

¥ Wideo List

Uplpaded By Date

NAC PavA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 May 2019 10:15

MAC_PAYA_UBI_BDOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
D4 May 2019 10:15

RAC_PAYA_UBT_BOGG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 10:15

NAC_PAYA_LIB]_80060L[ NATICNAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 19:15

NAC_PaYA_LIBI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 10:15

MNAC_PAaYA_UBI_BODBI1{ NATIONAL ASSESSMEMT CENTRE SERVICES) on
D4 May 2019 10:15

NAC_PAYA_UBI_BDOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
0 May 2019 10:15

NAC_PAYA_LBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 10:15

NAC_PAYA_LIBT BO0AC1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 May 2019 10:15

NAC_PAYA_LIBI_EDCEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES] on
04 HMay 2019 10:14

MAC_FaYa_UBT_BIOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 10:14

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 2015 10:14

NAC_PAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 10:14

NAC_PAYA_UBI_ROCH0T( MATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 10:14

NAC_PAYA_LBT_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
0 May 2009 10:14

Uploaded By/Date Falder Date

hitps:/igiclaim.income. com.sg/gesficm/eclaim/claimantSave.da

Claim No. 02

Upipad Date 04/05/201% 00-00
Categary = Confidential
[cear | [Please Seloct v | [mwo '
[cwar | [ Pieese Select *| [mo '
ciar | | Pease Select v] [we ;
[Erar |  [Plesse Select *| [no '
[Ciear|  [Piaase Select 7| (w0
[ Clear | [Piesse Sesect v|[ve -
Caregory ? Urgency Des
NRIC/ Driving Licensa Mormal MRIC} Driving
NRICY Driving License Mormal NRIC) Driving
HNRICH Driving License Marmal NRICY Driving
SAS Narmal SAS 5
Phatos HNormal Photos
Pnotos Mormal Phites
Photas Rormal Photog
Photos Narmial Phatos
Phatos MNormal Photos
Photos Marmal Photas
Photas Maormal Phatos
Phatos Horrral Fhatos
Phatos Mormal Photos
Photos RNormal Photos
Phatos Harmai Fhates

File Mame T
Display In New Window | [ Scan and upioaing |
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