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KKAT1B0E22E3 | Mational Assessmen| Cantre Sandces - L
ENTRY DATE & TIME: 13052014 18:50
SUBMITTED BY: Jacksan Ho Zhao Than

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease repor cofrectly the details of the accident to speed ug Ihe claims process.

2. This Form musi be completed by the Policyholder andier the Authorised Driver.

3, Information provided must ba as truthful and accurate as possibla, Any wilful misrepresentation or witholding of material facts may allow insurance CoMpanes o
rapudiate policy lability,

4 The issue and acceptance of this Form by Insurance companies is nat an admission of palicy liability on the pan of the insurance companies

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

£, This report will be forwarded by e insurers of the GIA Recaords Management Centre estabished by the General Insurance Association of Singapore (G1A) for
archiving and thal coples of this report will, for a lee, be made aveilable upan application by intarested parties

7. By the lodgament of this report 10 The inaurers, you horeby consent to the archiving of this report at the cenire and o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 13/05/2019 18:50
Date Of Accident 11/05/2010 18:15
Exact Location Of Accident PASIR RIS DR &
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SkUSs60J
Insured/Policyholder
Mame Of Registered Owner PEH CHU MING, VAN
NRIC Mo S2020406H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-02084415
Alternative Phone No COFFICE-922984415
Vehicle Particulars
Manufacturer YVOLKSWAGEN
Model PASSAT CC 1.8T AT 35T4HT
E:fecgf:;z;:ien:ur which vehicle was being used at PRIVATE LSE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vahicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Mumber 5106595354
Cover Note Number
Driver
Mame of Driver PEH CHU MING, IWAN
NRIC No S9020406H
Date Of Birth 04/06/1990
Qccupation INDOOR
Date Of Driving Pass 06072009
Diriving Experience 8 YEARS AND 10 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-92984415
Fax Mumber
Contact Number OFFICE-92584415
EMail Address NOEMAIL
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BLK 526C PASIR RIS STREET 51
#08-527

Pasteade 513528

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accidant Z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambuiance?

Was any other material or property damaged? YES

| have been approached by uﬁknc-wn_pmsnn:s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . LEONG WEI TIAN

GENDER: . FEMALE

Passenger 2

NAME: © YU HAIL MANALI ARIEL PEH
GENDER: : FEMALE
Passenger 3 NAME: YU XUAN, MARILLYN ASHLEY PEH

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Folice Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmﬂ;g;iﬁl AVENUE 3, POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 63470000 - FAX NO

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180512/7004,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? o]
Wehicle Registration Number SLD2281D
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Vehicle Make/Model/Colour MAZDA
Details Of Properties

Yehicle Category PRIVATE CAR
MName of Driver YEO HAI HUA
MWRIC/Passport Mumber 51327334)
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame PEH CHU MING, IVAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SKUSE0.

Were seal bells worn? YES

Was this Injured conveyed to hospital by

ambulance? NO
Addrass

Postcode

MName LEONG WEI TIAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKUSE0)
Were seat bells worn? YES
Was this Injured conveyed o hospilal by e
ambulance?

Addrass

Postcode
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St corselviag with spoiicatle fow T sdministering, processing Beading end/or desling with vy cialirg [Lolashely the
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Folnymslenr:
Daze & Timg!

Oriver's s;;mtu){i "‘ ) Rebsiing Centre Fa'r el's Fgnatire
LF dirfver is not the nolicyholces) Marma:

TRt BTl NRICFIN NS



veride A SKUSE0]
yehide B.SLD 228\ ()

H Wi
...l.._....rs.....ll.. s _Il.n..l._ tosce 1?.It - ..I..._ .“...“!.

&

..|...+ tr_...l ............. .|.1.u|...l_1.||..l,| !|I_| _!..._.| -

; .II..r_ |"|.l.,|-..|m_l.t-l.1.._..l._i._.i.
H P | ek R ST
ondeit Rt e > o Y

I s I e K e, T
il .p..:il..|.1.i...|«?.,..||.| .l._ _ .

Y e .....L. o . .nrr.“..!......l.]..l ”.

ERE N
1
| 5

1

S B Y

L
q==

i v

| b e i e b d e e ko

r

e i Ty S

3 SRR o

L

@

"'“k""j""""'" el

RESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Police Repor+.

Eollow

i A

%Tr{&" s Sianature

R S L
Reporting Car

sygry regpect,

El

b\

prlicyhntcer)

V&r\t
izl

=

& forensing saniriars sre

= =i
L

SgraTur
?ﬁk{ EraTure

sasiarn

iF driver ip mot th
Jzte BT

Sriver's

ECLARATION

:rlf

13

Paficyhol
e LT

MRICH IR Mo



Date of Accident

Agcident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

Insurance Company

Owner or Company Name /IC No.

Cwner or Company Contact No.
DRIVER’S Mame / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt Ne.
DRIVER'S Qccupation

Email Address

‘Weather & Road Surface

Beporting Type

1) Pﬁcﬂ WA Accident Time: |%: 1S (24-HR-Formas)
Foqr RS Drve %

- SKUE60]

ADIKSWPAEN  PASSAT -
 NTWC Policy No. 510 6595354
DEH CHU MING yAN SE0204 O

Y 2LGBUNNS Owner's Hp Company Tel
-PEH HU MinGg INAN - S59020406H]

- D4 ! O'E?! |90 DRIVER’S License Pass DateQOC X\ 2075

: Spouse \ Parents \ Children \ Sibling \ Efnplnytcﬁ Others: DwiNer

APT Bl 5260 PRSIR RIS STREET 1 #0B- 523
SINGAPORE S 12526

1) 829%0415 2)

:@DOORY OUTDOOR (e.g. working inside or outside office)

: ;gbﬁnunﬂuﬁ rkz @ cmon . coney
L)
o
CCLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only R@@ \ Claim Own Insurance

Mumber of Passengers (Including Driver): OLE‘

Wis thiéfé any video Captured by car camera:&ER \NO
Exact purpose for which vehicle was being used at the time of ac cidmtm \Work purpaose

Qther Party Driver’s Particular (if any)

Vehicle Reg. No: SLV 22 %) D_ .

Yehicle Reg. No:

Vehicle MakeWodel: MAZ DA

Vehicle Make'\Model:

Name Driver: \{E_CJ HET H‘n._j{:k

Mame Driver:

IC No. Driver: 13271330

IC No. Drver:

Driver's Contact & Add:

Duver’s Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AWM AT

Ti20190512/7004

1ofd
Report No, T/20190512/T004

Date/Time Report Made:
12/05/2019 16:40

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
PEH CHU MING, IVAN

Address:

APT BLK 526C PASIR RIS STREET 51 #08-527 SINGAPORE

513526

ID Type [ ID Mo.: Contact No.:

NRIC NO / 59020406H Home/Office: Mobile: 92984415
Nationality: Email:

SINGAPORE CITIZEN pehivan@live.com

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

Male 28 04/06/1990 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

EVENTS CREW Class: 3 Date of Expiry:
iGeneral Information of the Accident

Injury Drink Date/Time of Type of Location:
Type of ey - ;
- : Others Orive: Accident: Flyover

Accident: No 11/05/2019 1815 g
Location:

FASIR RIS DRIVE 8

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction zmbu{ance:

o

Details of Vehicle Involved

Vehicle No. | Type Make Madel Color Condition | No of Passenger
SKU560J Car VOLKSWAGO |PASSAT CC| Brown 0
N 1.8T AT
J574HT
SLD2281D | Car MAZDA, 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective Expiry Date

Limited

SKUSE0J MTUC Income Insurance Co-Operative

5106595354

22M12/2018 | 21/12/2019




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

T/20190512T004

CONTINUATION OF REPORT

2of4
Report Ma, T/20190512/7004

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name PEH CHU MING, IVAN ID No. S59020406H
Related Vehicle | SKU560J (Car) Contact No.| 92984415
Hospital/Clinic | CENTRAL 24-HR CLINIC (PASIR RIS) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/05/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Passenger
MName WeiTian Leong ID Mo, S9112219G
Related Vehicle | SKU560J (Car) Contact No.| 97777141
Hospital/Clinic | CENTRAL 24-HR CLINIC (PASIR RIS) Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/05/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Passenger
MName YU HUIL MANALI ARIEL PEH ID No. T1323272A
Related Vehicle | SKU560J (Car) Contact No.| 92984415
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE
AR

Palice Station Of Origin: 3of4

Traffic Police Report No. T/20190512/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Passenger
Mame YU XUAN, MARILLYN ASHLEY PEH ID Mo, T1537448E
Related Vehicle | SKU560J (Car) Contact No.| 92984415
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
Driver
MName Yeo Hai Hua ID Na. 51327334)
Related Vehicle | SLD2281D (Car) Contact No.| NIL
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 11th May 2019 at 6.16pm, My wife, Leong Weitian, $9112219G, 2 daughters, Manali Ariel Peh Yu
Hui, T1323272A, Marillyn Ashley Peh Yu Xuan, T1537448E and |, Ivan Peh Chu Ming, S9020406H was
travelling along Pasir Ris Drive 8 in vehicle SKU560..

We were travelling on the 3rd lane going straight when vehicle, SLD2281D, driven by Yeo Hai Hua,
$1327334J cut into my lane abruptly and hit the side of my vehicle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

01903127004

T2
40f 4

Report No. T/20190512/7004

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
12/05/2019 16:40

Officer In Charge Of Case:

TR/ TPHQ /

gHARIFﬂH NOR FARIZAN BINTE SYED MOHD
AlD

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
MP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $S9020406H
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(7 \Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5106595354 Cover : drivo CLASSIC
1. Index rmark and Registration Number of Vehicle . SKUSG0N

Chassis Number CWAVWEZZZCZCES 19052
2. Name of Policyholder ¢ PEH CHU MING IVAN
3. Effective Date of Insurance i 22 Dec 2018
4. Eupiry Date of Insurance 21 Dec201%
5. Persons or Classes of Persons entitled to drived

(@] The Folicyholder.
(b} Any other person wha is driving on the Policyholder’s arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or 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 fram driving the Matar Vehicle.
6. Limitations as to Use#
la) Use for social domestic and pleasure purposes and in connection with the Folicyholder's business or profession.
This Policy does not cover
[a) Use for hire or reward.
[b) Use for racing, pace-making, reliability trial or speed-testing.
le} Use for the carriage of goods (other than samples) in connection with any trade or business.
[d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Matar 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) ¢ 55600
EXCESS {SECTION 2) D NSA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS ENSA
UUNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP N
INSURE WITH COE - YES
NCD PROTECTION : NO
TRANSFORT ALLOWANCE : ND
EXCESS WAIVER : NO
FRIMARY DRIVER ¢ PEH CHU MING, IVAN
MNAMED DRIVER (1) CNSA
MAMED DRIVER (2) ¢ NJA
HIRE PURCHASE COMPANY : HL BANK
SUNM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : CAR INSURANCE AGENCY PTE. LTD. (00000573840}
Date of Issue 1 26 Dec 2018 16:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOGO1 + Change Language + Change Password * Log Out
My Desktop Policy Query '
Hotice of Lo Palicy Mo C ] Date of Accident Mosenisieis 19
Venicle Mo For Motor) [suzen | Certificase Number | |

Search |
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Product  Cover Type
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n = FEH CHU i - ;
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Policy Information Page 1 of 1

7 Policy Information

q Palicyholder Policyheider

I
Palicy No. 5106595354 Hare FEH CHU MING, IVAN NRIC S9020406H
Certificate
[ [+
Addrass BLK 526C #08-527 PASIR RIS STREET 51 COSTA RIS SINGAPORE 513526
Product Group
Name PRIVATE CAR INSLIRANCE Plan Pﬂlit‘p Flag M
Policy Effective
e 26/12/2018 Date 22/12/2018 00:00 Expiry Date 21/12/2019 23:59
Date
Excess All Claims
Type Exceess
Third Qe Wind o
Party a damage GO0 c nosESAn g
Excess Excess XLESS
Additional a a5 8
Excags Pramium
Cutside

Qutside
Singapore 00 Singapore 0
00 TPE
Escess NER
Agent CAR INSURANCE AGENCY PTE. | Agent Tel. 63842777 GST Flag ¥
Co-
insurance Mo
Flag
Qpen
Palicy
Infiz
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 526C #08-527 Address 2 PASIR RIS STREET 51 Address 3 COSTA RIS
Address 4 SINGAPORE 513526 Address Type Singapore address Post Code 513526
Related Policy
unit Mo, Hiommbes 5106595354
[» Insured Object: SKUSE0]
@ Endorsements
Sequence Drate of Endorsement Endorseémant Type Endorsement Status Endarsement Content
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