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ENTRY DATE & TIME: 10/05/2019 1717
SUBKSTTED BY: Reslinoa Binte Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident to speed up the claims process
2, Tnas Form must be completed by e Policyholder and/or the Authorisad Driver,

3. Wformation provided must be as trulhful and accurate as possise, An

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance campanines.
5. Any false reporting may be referred to the Police for imvestigation,

6. This repon will e forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Association of Singapare (GLA) far
archiving and that copias of this repart will, for a fee, be made available upon application by interested parties.

7. By the loagement of this report 1o the insuners
aforesaid

Date Of Report
Date O Accident
Exact Lacation Of Accident

¥ou heresy consent to the archiving of this report at the centre and to coples of the report being made available

ACCIDENT STATEMENT

10/05/2019 11:17
OH0S2018 10:15
BKE TWDS SLE B4 MANDAI RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD1833G
Insured/Policyholder
Mame Of Registered Owner LUO LIANGHA
MRIC Nao 585367121
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

[LOCAL) +65-9664 9465
OTHERS-B1820139

MINI
COOPERS

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103235360

JASMIN CHONG
589702782

271101980

INDOOR

28/08/2009

9 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81820139

NOEMAIL

Paga 1 of 33
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BLK 5728 WOODLANDS AVE 1
#02-828

Fosteode 732572
Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Drver's Own Vehicle 5

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidert? YES
Foreign Vehicle Registration Number JRO1298 (COMMERCIAL VEHICLE)

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

2

ambulance? NOY

Was any other matenal or properly damaged? ¥ES

| hE.”"E bean appmachad by unknown parson(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? YES

If Yes Please stale which Police Station

Police Station Name WOODLANDS EAST NP.C
Police Slation Address SR:;}qu[::FEDH:EGODLANDS DRIVE 63 . POSTCODE: 737830 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT: T/20190509/2142
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? WO

Details of Witness 1

Mame ANDREW
Phone Numbar 91788988
Email Address

Details of Witness 2

Mame DARIWIN
Phone Number 82467404
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 33



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fosicode

Insurance Company Mame

Nalure Of Damage

Mo, Of Passenger (Including Driver)

JRD1258

COMMERCIAL VEHICLE
LATIP BIN ABD HARUN
600112125027
60189599774

Page 3 of 33



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 Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

B. 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.

&, 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 callect, use,
disclose 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 disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicleis) invalved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
WMaonetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of:

{i) erocessing, 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:

(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er precess my Personal Information for ane 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 more of the above Purposes,

{d] my Persanal Information 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} the information 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 enforcement and government agencies as reascnably required for the purposes stated, or

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

7
y e s
PoliwholMgnature Driver's Signature - Repo rﬁﬁ:gfentre Persannel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT K330
BE-JrD1og

QEA"( .*} J‘ivl‘fd- m"rIH1 & ."i I.-"d""' |..--"_.': & if.’-.}r'--.

7 [#015 6705/ vy

DECLARATION

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

e~ ~

-:/L;f{_,r fe fuy ./'. 5

Pnlicvhlf!r’?Signature Drriver's Signature N Repo rting'tentr: Persannel's Signature
Date & Time: (If driver s not the policyhalder) MName:
Date & Time: NRICSFIM Mo.:




Palice Station Of Origin:
Woodlands East N.P
3 Woodlands Dirive G
Tel No: 1800-767990889

DENT i

REPORT OF A TRA FFIC ACCI
Bttt s
Date/Time Report Made

09/05/2019 16: 24

Name of Informant:
JASMIN CHONG
d,_____.,_._._______._-—-—-—-
1D Type / ID No.:
_,E_FE.C_N O/ sgaT0278Z
Matlonality:
SINGAPORE CITIZEN

L4 21—
Sex: Age. | Date of Birth:
_i@rmale 28 27/10/1968

i

| SINGA PORE 732572 ——

R

rZ0190
1 of 4

Raport M. Tr201e08092 142

G
1 SINGAPORE 737890

T siation Diary Mo~
Vide Report Mo.: 128

ress:

BLK NUE 1 #02-828

Ad

d
APT 5728 WOODLANDS AVE

Contact No.. ]
HamalOffica: Mobile: 818201 39

[Email:

Type of Informant:

Diriver

Institution !Etfhool Mame:

Race!

Language:

English

Chinese
AL
Occupalion.

Diriving Licance Infarmatian:

| Class: 3A Date of Expiry:

SENIOR EXECUTIVE

MNon-Injury
TYPa.ol Faoreign Vehicle

Accident:

Type of Location:

Data/Tima of
Siraight Road

Accident:
1S

Location:
Along Road 1 Traveling Toward Road 2
SUKIT TIMAH EXPRESSWAY
SELETAR EXPRESSWAY
MANDAI ROAD \
Weather: Road Surface: Road Speed Limit: =o 1.5
Clear Dry \
Traffic Flow: Traffic Control: Traffic WVolume: \
S | Moderate \
Type of Collision: | Anyone conveyed by \.
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
e

\

Slightly
Damaged

\G




Puhce Station Of Origin:

3 \Woodlands Drive
Tel No: 1800-7678988

LATIP BIN ABD HARUN

[N A il
Feiated Vehicle | JRD1298 (TRA

M.P.C.
Woodlands East i SlNGAPUHE 727890

ARV A

Tr20190509/2
2of4
Report No. T/20190509/2142

CONTINUATION OF REPORT

ID No. 500112125027

ILER TRUCK])

Contact No. | 60189599774

- - Class of | Class: 3
HospralCIG Driving | Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL

ed Medical Leave

MName JASMIN CHONG

NIL____] Degree of Injur

NIL

ID No. S89702782

Related Vehicle | SMD1833G (Car)

Contact No.| 81820138

|
I|
Class of Class: 3A \

Hospital/Clinic | NIL
Driving Date of Expiry: NIL
Licence &
/ / Expiry Date \
Date Treatment | NIL Date Discharge | NIL \

No. of Days granted Medical Leave MNIL

a me ' ANDREW

Degree of Inju

1D No.

Related Vehicle | NIL

Contact No.| 91788988
|

Hospital/Clinic [ NIL :

Classof | Class: NIL

Driving | Date of Expiry: NIL
Licence &

| Expiry Date |I

| Date Treatment |

Date Discharge | NIL

No. of Days g rhntathMﬁﬁiEa

Name “SSSis qu “““““

Deqgree of I'u | N _

IDNo, | NIL

Contact No.| 92467404

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

NIL

NIL




AT

) | 'SINGAPORE
| BoLICE FORCE TR
dof4

Report No. T/20190508/2142

Police Station Of Crigin:
\Wandiands East N.F'.t:S NGAF‘DRE s
\Woodlands Drive 63 5l
E:‘ﬁel :In_' 13{.‘10-?5?9999 -::DNﬂHUATiON OF REPORT

Brief Datalls.
Tam the anver of the vehicle registration no. SMD183306

On 08/05/2018 at about 1015hrs, | was driving my vehicle on the
rs : second lane alo
,,‘E‘}ﬁ’i ;;q,:;:_imr Rd. .::sl was driving, | suddenly felt a collision on the left side of mm:-l BP:FE Siniocis
vehicra I I.Iv Erﬁtmf:‘; Tbeanng JRD1298 that collided onto my vehicle. | then brak Bhaiaddiind
] e frailer drove towards the road shoulder, therefore I' fnJaneﬁriui'Etd N sipppec.py
1l 1.

We alighted from our vehicles made a check
and i
4 il e . ck on our vehicles. We then exchanged particulars and

As a result of the accide
t, the front
door handle was dam 2 ok S et . '
- ens ] and left side m
il ged and my left rear tire suffered multiple scrla:rt?:;:: SSdn?:;edll ttl':1IE Sl et
: of the tire rim also

Wiy Vel gl has fron ri h
) t and rea in-car camera which ca I h (=1 T h
saw the accident. If.‘rtl.l ed the accident, There were two witness
es that




i SINGAPORE |
93 ‘PoLice Force LT
Pole Statn Of Orgh e
2 Woodlande Drive 63 SINGAFPORE 737820
COMNTINUATION OF REPORT

Tel Ne: 1800-7679983

Sketch Plan
Infarmant is not able to provide sketch plan

L R

IMPORTANT: PFEEEE...?#EE_E “ﬁi’?ﬂf}'ﬂurﬂmﬁlﬂ's InSuranr.:a Carhﬁcate 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 Offige BN ature Of Informant:

LF}._’




LandTranspnrtQAuthoﬁty

14 Sin Ming Drive Singapore 75701
e, Mgy g

26 Sep 2018 Cur ref 2609 $020IN05 7022044

LUO LIANGHAL

£2 WOODLANDS DRIVE 16
#0408

SINOAPORE 737900

Dear SirMadam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
SKC36260 WITH VEHICLE REGISTRATION NO. SMDIE3IG

You may be pleased 10 know that your apphication of 26 Sep 2018 for replacement of
registration number is approved.

L lhcdcmihufthndﬁduﬂcrhmnimmu_mm

Vehicle Registration No. : SMDI833G (Previously SKCI6260)

Vehicle Make : MINI
Vehicle Model .:Eagpznsm].ummsn ABS TC

WSV32070T150191
6A



J{L‘; € -{':;r o

ACCIDENT STATEMENT
ACCIDENT PATE ) /£ /19 )(OD/MMAYYY), TIME: |5« (S ) (HH:MM)
LocaTioN:__ PICE 4,4 Weodlaadl  |ofore renda: rd 4
1. DETAILS OF VEHICLE s
Q) VEHICLE NUMBER: gMD 1833¢, N
BIINSURANCE COMPANY: L NTeC B

e nﬂ passen 3&:
Cin ﬂ.lué'lql"-_(:} c‘]-m'vﬂ-'}

€L

D

P & _{j-.:.uj:r-

LN -.’I_L;:_:,-;.:.I d}:']-.,-.if-'
.

r
\

T —

N
!

. ©] DRIVER'S MNAME:

<IPOLICY NUMBER:__£/0 V31 36a .
ClIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o} MAKE 8 MODEL: " ! _
fITYPE:(SALOON / COUPE / MPV /VANJ LORRY / MOTORCYCLE / OTHERS)
OIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: povaft  wuse
IARE YOU CLAIMING UNDER YOUR OWN INSURANG YES/NQ)-

" NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT “ONLY}
INSURED / POLICY HOLDER

A)NAME: 0. _ (MALE / FEMALE)
DINRIC/FIN/PASSPORT,___ 185143/ CONTACT:_“LbY Gy g
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

QINAME M ™Ma  (hopy (MALE / FERJA LE)
OINRIC/FIN/PASSPORT:__J fgaq nes CONTACT: {1%1-3 139
C)ADDRESS:_ Bl S7+g LMIJ'IM Avigve | 4 01378 (3 ]'151?']"'-")

“d)DATE OF BIRTH: (V% / 15, ["‘I?“I_];[:rnmwwm

2| OCCUPATION: {lNEﬁE / QUTDOOR)

f)YEARS OF DRIVING RERIENCE:_ ) g 153 ?'H'J ' )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__fpust . =
QJWEATHER CONDION: (CLEAR / RAINING / OTHERS, J
BIROAD SURFACE: (({R) / WET / OTHERs. )
WAS ANYBODY INJURED péx /

<REPORTED TO POLICE (fEb ¥ NO|
IF YES, PLEASE STATE WHICH POLICE STATION: s

THIRD PARTY VEHICLE
Q) VEHICLE NUMBER: _JR&D 1VOR - MODEL:
) DRIVER'S NAME:
€] NRIC/FIN/PASSPORT: CONTACT:

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;___

) NRIC/FIN/P ASSPORT: CONTACT::

g Police paef

: " : Cinail = & hfidtf@am'f-'- (Y

11
Pﬂ}:' =

Vipko =



REPUBLIC OF SINGAPORE
mammr CARD NO, SBETDE?BZ

REPUBLIC OF SINGAPORE

Rame

JASMIN CHONG

Hace

CHINESE  *

Do ol birt Baw =
27-10-1988 F gw' .
.o Cousiry of e

S0 maLavsis

43091348

L

nHcH: SBOTO2782Z

Blood type - NIL
Allergy - GEPD
Next of kin - 82381211

Date ol imsun
15- 11-—2I][‘.‘\B

MWHM!MIEHDI%

|ll“l'“.ill NRICNo: gaa7nozaz  Dater gymzomip Mo 7120145

Class 3A mmmmm mma::' ll

ll-rln m ehiels pedils =< 2f00kg

KP4z,



Policy Search

eBaoTech

Hallo, NAC_PAYA_UBI_BODEO1

Page 1 of |

GeneralClaim

+ Change Language * Change Passward * Log Out
My Desktop Policy Query
Mot T e
il Babicy Mo, |5103235380 1] Date of Accidarnt fosrosizo1s 1018
Vehicle Na.(For Motor) _ -h_-| Cerificate Nurmbar |_ |
Certificate Policyhoider  POCy holgder " Viehicle [rsured Commence
Select Pollolo Number Narme NRIC- - Prodich Cover Type Object Date  Cxpiry Date
1 5103235340 un';"fw SASI6T1Z] GRC EE&?;IE SKCIGZED SKCIG6D  Z1/0B/2018  20/08/2019
Forde=
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/5/2019



Policy Information Page 1 of 1

“  Policy Information

Folicyholder Policyholder
Policy Mo. 5103235360 Mama LUD LIANGHAL HEIC SEEIGTLZL
Certificate
No.

Address 52 WOODLANDS DRIVE 16 #04-08 LA CASA SINGAPORE 737900

Product Group
Haimia FRIVATE CAR [NSURANCE Flan Policy Flag N
Paolicy "

Effective
iEsUe 21/08/2018 Date 210872018 00:00 Expiry Date 20/08/2019 23:59
Date
Excess All Claims
Type Excass
Third Cwn Wind
Farty a damage &0 'Extesss:mm 100
Excess Excess
Additlonal a o5 o
Eucess Fremium
Qutside ;

Dutside
g't':“ BETE eo0 Singapore 0
Fivivs TP Excess
Agent IVAN INSURANCE AGENCY FTE. Agent Tel. Ga400220 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Policy
Info
Certificate

Info
= Policyholder Mailing Address

Address 1 52 WOODLANDS DRIVE 16 Address 2 #04-08 LA CASA Address 3 SINGAPCORE 737900
Address 4 Address Type Singapore address Post Code 137900

; Related Policy
Unit Na. Nibnbas 5103235360

[¥ Insured Object: SKC3626D

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103235360&1...  9/5/2019



102018

Claim Handling
Accident MT/1043952

Palicy Ma.
Certificate No,
Palicyhakler Marme
Product Cofe
Contact No.{Mabile)
Email Agdrass
KFE
WO Pratection

< Accident Details
Heport Date
Drate of Accident
Reporting Centre
AoCident Locatan

¥ Excess
Own damage Excess
Urnamed Driver Excess

Third Party Excess
¥ Benefits

Claim Handling(accident reporling Claim Task 001 OD-MX)

5103235360

LUD LIANGHAT
FRIVATE CAR INSURANCE
549465

« MNa {1

Ha

10/D5/201% 17:24

a9/05/2019

BEE TWDS SLE B4 MANDAT RD

50000

500,00
oo

¥ GS5T Registered Information

G5T Registersd
GST Registration No,

No

ehicle ha,

Caver Type

Cantact Mo Difice)

Special Remark

TCA

MCD Entitkemant|%)
A::ndmt—m:port Within 24 hrs
Time of Azcident hhzmm

Qrange Fores

Additional Excess
Outside Sngapare OO Excess

Cutside Singagore TP Excess

SKCI626D

driva CLASSIC

Yes

10:15

600,00
.aa

GST Registration Date

GST Regetration N

Poboyholder NRIC
Laading

Cantact Mo Hame)
elode

elode Reason
Private Hire

Accident Type

Country of Accident
1CM Mo,

‘Wingscreen Excess

o

GET Status Verified vas
Modification Histoey
= Policyholder Mailing Addrass
Address 1 52 WOODLANDS DRIVE 16 Address 2 E‘i_ﬂ&--L;EASA - Add-r;s‘s 3
Adiress 4
Address Type Singapare address Bost Code
Uit Mo, Redated Policy Number 5103235380
w0l Driver Info
Driver Name Unnamed Driver Drriver Type Unnamsd Diriver
Unnarned driver Name JASMIN CHONG Diriver NELIC L9702 AT Driver DOB
Register Date of Driver License FGra9/2009 Dirver Age % Driving Experance
Cantact No.{Mabile) BLE2D139 Contact Mo.{ Dffice) ] Cantact Mo, {Hame )
Add 1 I
ress BLE 5778 Address 2 WOODLANDS AVENUE 1 Address 3
Address 4 SINGAPORE 732572 Address Type Singepore addrass Past Code
Limit Mg, #02-328
Dues he awn a Singapore
Hagistered car? Yez & No Drriver Wehicle No. Drriver Irsurer Com
Declaration
Breathatyser or Baod Test o )
Reading? Qmg Ay mnjury? Yes & No
MoaHication Histary
Claim 001 OD-MX M
LChaim Typg = Irgured. [ -
[oo-tx Name LUOLU
Contact Na.(Mobae) g
[see4sass | Hia, f56337
{Haoma}
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