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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report cosrectly the details of the accident to speed up the claims process,

2. This Farrm must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as ruthiul and accurale &s possible. Any willul misrepresentation or witholding of material facls may allow insurance companies to
repudiate palicy kabity

4. The issue and acobplance of this Form by msurance companies is nol an admission of policy liability an the part of the insurance COMmpanies

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

&. This report will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of s reporl will, for a lee, be made available won application by interesied parties.

7. By the lodgement of this repar to the insurers, you hereby consent bo the arehiving of this report at the cendre and to copies of the reporl being made avaiable
aloresaid,

ACCIDENT STATEMENT

Date Of Repor 16/05/2019 14:54
Date Of Accident 15/05/2019 0B:00
Exact Location Of Accident RAFFLES AVE TWDS STAMFORD RD NEAR MARINA SQUARE
Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKGTEREL
Insured/Policyholder
Mame Of Registered Owner TEE CHIN HOCK PETER
MNRIC No S1790693C
Email Address PETERTEE@VINCEREINTERIOR,.COM
Moblle Phone No [LOCAL) +65-97569822
Alternative Phone Mo OTHERS-9T569822
Vehicle Particulars
Manufacturer BRAW
Madel 323

Exact Purpose for which vehicle was being used at

time of accident GRAB

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number 5101039155

Cover Mote Number

Driver

MName of Driver TEE CHIN HOCK PETER
NRIC Mo S1790693C

Date Of Birth 02M10/1967

Cicocupation INDOOR

Date Of Driving Pass 060212007

Driving Expariance 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-0T7569822
Fax Mumber

Contact Mumber OTHERS-97569822

EMail Address PETERTEE@VINCEREINTERIOR,.COM
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Addrass BLK 601 JURONG WEST ST 62
#04-173

Poslcode 640601
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forzign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident 2

Wasz any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any olher material or properly damaged? YES

| h?"fe_ been approar;hed by uqknnwn_p&rsun[s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: UNKNOWN

GENDER; MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHL KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 |,

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MW

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/204180515/2063
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? (o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber IMDEX123

Vahicle Make/Model/Colour

Details Of Froperies

Waohicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number SE643424/96396329
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Address

Postcode

Insurance Company Name

Matura Of Damage

No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEE CHIN HOCK PETER
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKGTES6U
Were seat bells worn? YES

Was this injured conveyed to haspital by

ambulance? NO

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the claims process

2. Thic Form must be

2, Information provided must be 25 truthful and accurate as possible, Any witful misrepresentation or withholding of materlzl
facts may aflow Insurance companies to repudiate policy liability.

4, The jssue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the Insurance
CoMmipan ies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insuranee
Assoclation of Singapore (GIA) for archiving and that copies of this report will far 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 aforesald.
&. Content under the Personal Data Pratection Act (POPA)
lunderstand, scknowledge, agres and consent that:

ta] My insurer, my workshop and the General Insurance Astociation of Singapore (“GIA"] may/fsre permitted to collact, 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 Infermatlon to all insurer(s) who have insured vehicle{s) involved in this accident (2l insurerls) whe have Insured
vehicle[s] Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handiing andfor dealing with my claims including the settlement of the claims and apy necessary
investigations relating to the claims;

{n} investigating the accident and/for my claims;
{1ii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, ttatements, invoices, reports o notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on she
external cover of envelopes/mall packages); and/for

{v} complying with applicable law in administering processing, handling and/or dealing with my claims, [collectively the
“Purposes’)

(b} all insureris] who have insured vehicle(s] involved in this actident and the Insurers’ lawyers/law firms, may/sre permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purpases; and

{e] my Personzl Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service previders ar
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal Information will siso be collected and used to compile dlaims history for the purpase 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 reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders,

Drivel's Slgrsture
{If driver s not the policyhaider)
Date & Time: NRIC/FIN Na,:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 685286
Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

AR e

TI2019051572

Tofa

Report No. T/201280515/2083

Date/Time Report Made: Vide Report No.; | Station Diary No.:
15/05/2019 12:14 68
Informant's Particulars <
Name of Informant: Address:
TEE CHIN HOCK | APT BLK 601 JURONG WEST STREET 62 #04-173
L SINGAPORE 640601
ID Type /ID No.: Contact No.:
NRIC NO / §1790893C | Home/Office: _Mobile: 97568822
Nationality: Email
SINGAPORE CITIZEN
Sex: Age: E Date of Birth: | Type of Informant:
Male 51 02/10/1967 Driver _ ) S
Race: Language: | Institution / School Name:
Chinese .
Occupation: Driving Licence Information:
RENOVATION CONTRACTOR | Class: 3 Date of Expiry:
T ¢ MNaon-Injury Drink Date/Time of Type of Location:
ype o . ;
Accidant Drive: Accident: .
No 15/05/2018 08:00
Location:
Along Road 1

RAFFLES AVENUE

i Along Raffles Ave towards Stamford Rd, Near Marina Square.

Weather: Road Surface: | Road Speed Limit:
Clear Dry S
i Traffic Flow: Traffic Control: Traffic Volume:
. - Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- No
VehicleNo. [Type =~ |Make ~ |Model | Color
IMDEX123 | Car
SKG7656U | Car BMW 523125AT |Blue | Seriously |1
| ABS D/AB Damaged
|2WD 4DR
[GAS/D NAV B




SNCAPORE B

190515/20623
Police Station Of Origin cons
Choa Chu Kang N.P.C Report No., T/20190515/208¢
<0 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel Ne: 1800-7659992

Details of Vehicle Insurance. o | biggraires il 3
 Vehicle No. | Insurance Company _ ; | |InsuranceNo [Effective | Expiry Date |
SKG7656U | NTUC Income Insurance Co-Operative | 5101039155 06/06/2018 | 09/06/2019

. Limited ) - 3 | -
Srief Details.

On 15/05/201¢ at about 0800hrs, | was doing Grab, | had picked up one male passenger heading towards

Marina Square, while | was driving my Car (SKG7656U) travelling on Raffles Ave towards Stamford Rd
and | was travelling on the second lane suddenly one Car (IMDEX123) came out from a small road,
knocked onto the rear of my vehicle.

Both parties alighted from our respective vehicle and exchanged particulars with each other, and we left
the location.

t made a check with my male passenger, he is not injured.
No one was injured, no ambulance at scene. not attended by police.

My vehicle rear right bumper suffered scratches and dents, and my bonnet also suffered dents and
scratches

My vehicle does not have an in car camera.

Criver of IMDEX 123
ng Toon Jiaw
S51230397A
S5643424



POLICE FORCE AUNERRTRATRARTAE o

T/20190515/2063
Police Station Of Origin: s
Choa Chu Kang N.P.C Report No, T/20180515/2063
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 669286 CONTINUATION OF REPORT

Tel No. 1800-7659999

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Sig
4/

Bat 2FONG.SENG HOCK e

ture Of Informant:

Tk

?
-

-
4,

. o
Wkerpreter: ) : Date/Time:
. Signature | 15/05/2018 12:14
i

; Classification Of Case:

Officer In Charge |
TP/ GIA / .
Staff S WONG SIEULUL -~ .. | |
|
|

Contact No.: 65476151

Authentication Stamp
MNPiBR



Vehicle No.

_ FSKG, 7606 W - Model / Make Smw 593 i 1
_{131:_991‘ Accident :_.[“,a"o,.. /! i - o
Time of Accident 08 co - HRS

Lm_:atfen of Accide nt

z@:ﬁﬂ Bivd  trwords  Repble Bld  aoor Horme
Casf e ’W 4\4

E:-cact purpose use during accid
'Name of Owner
r-.-"—'-._,._.--_—__'

fee  cofm  ffeck

.

!_‘[_e_haphor;a fa.

. 7756 7622 Home Office :
INRIC | 2 iTloeRc
Address | Bex gor ey pleat S 4o $or-173 (,E}E#éc:j
Claim type oD ~THIRQPARTY > REPORTING ONLY
Insurance Company ' N ________
I Type of Coverage @Eﬁnswﬁ Third Party  Third Party / Fire /Theft ]
Policy No. L1et 03 Pl - - !
'Name of Driver < [As Above fRo, B - .
[NRIC _,.1  AnyPassengers: & (M)
Date of birth A /}ﬂ /a‘ 7E T, 5
Occupation Outdoor > /  Indoor .
Driving License Pass Date c:é /:’..‘l / dec] - __
Gender -*-:LE L__)ema!e - _ o _'
Contact No. LH,r"F“ Home:  Office: “i
Address | B ]
EJ_I‘WE_I'E']_&_‘JE any own vehicle |No, if yes, Reg No. o
Relationship Employee, If no, state Ousanl B
Weather condition <_E|ear Raining Other
Road Surface __Q_D[g FSZ Wet  Other
Any Injuries . ___Nu, =5 < f Yes, Who? T
Name And ContactNo. | Te& c:/n..f _gé:::fi_____(\n‘/ﬁ j?‘;jé 7#22 5 ____
Name And Contact No.

‘PGUEREDEH’TZ - No, (ﬁ“fes?ﬁjhere’ Chea Chn Kag MP. C . e
Vehicle B No. Imoex 123 _ AnyPassengers: | a4 . |
Name of Driver Contact No. : C?H_lvt- TH2Y /Mr Lzeie, m@
Vehicle C No. _AnyPassengers: _____i VER cTEh
Vehicle D No. | __Any Passengers: - B
Vehicle E no. | o Any Passengers : -

Vehicle F No. | Any Passengers: B

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact : AL A

Accident Portion

fzgn{ 4 ,&v _Jide

Camera Recorder

Yes ,(:{_jn:)

Email Address

Fﬂf{br}f{fgé y-ch‘m;ﬂ‘f’#é?f*- [ U
T

PARTICULAR WORKSHOP st ]
CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON Zr tonm |
FAX NO 6741 0510 '

| WORKSHOD Emall ADDRESS,

=alds @ n&i. iom- A



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1790693C

"REPUBLIC OF SINGAPDRE 0RIVING LICENCE

TEE CHIN HOCK

-~ R oA B
;' f “ CH.INEEE

Diate od hirh iax
02-10-1967 M
Conmiry nf Gt
SINGAPORE

YU ARE LICENSED TO DRIVE mmmwm

3 Molor Cars=< with =<7 oo |
nlhh.%m:ﬂ;ﬂ%m PRI, . .

RAlC R B1790653C

——— 01-04-2008

dodres

APT BLE BOT JURDNG WEST STREET &2
| #04-173
q:__w | SINGAPORE B40801




iIrd &5 not

ranslarable and |g the proaparty of tha

and Transpart

shority (LTA) # muost be surrendered 1o the LTA an request i tound
Basa refurn te LT 10 Sin Mg Curive, Singapore 575701

I'vpe Beseriptinn [T T

02 TAXT wi 23/03/ 2012

T T



~(rincome

mMasle o

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 125)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number; 5101039155 Cover : drivo CLASSIC
1, Index mark and Registration Mumber of Vehicle . SKGTE56U

Chassis Mumber WBAFFIZDODCS65566
2, Mame of Policyholder i TEE CHIN HOCK PETER
3. Effective Date of Insurance v D5 Jun 2018
4, Explry Date of Insurance : 04 dun 2015
3. Persons or Classes of Parsons entitled to driva#

[a] The Poiicyholder.
{b} Any other persan who is driving on the Policyholder's order or with his/her permissicn,
Provided that the persan driving is permitted in accordance with the lice nsing or other laws or reégulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactmant or regulation in that behalf fram driving the Motar Vehicls
6. Limitations as to Use#
(8] Use for social domestic and pleasure purposes and n connection with the Palicyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
[c) Use for any purpose in connection with the Motor Trads.
# Limitations rendered Inoperative by Section & of the Motar Vehicle [Third Farty Risks and Compeansation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS : NJA
UMNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE 1 YES
MNCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER NGO
PRIMARY DRIVER : TEE CHIN HOCK
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) §ONSA
HIRE PURCHASE COMPANY : COSMO AUTOMOBILES PTELTD
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate ralates is Issued in accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : COSMO INSURANCE AGENCY PTE. LTD. (DO000573760)
Date of issue p 05 1un 2018 12:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

’ /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1044847
Palicy Na,
Carmificate No,
Palicyholder Mamea
Froduct Code
Contect Mo,{Mabile)
Email Address
KFK
HCD Pratection

7 Accident Detalls
Report Dake ;
Date of Accusent
Raperiing Centre
Accident Lecatsan

¥ Excess
Diwn damege Excess
Unnamed Driver Excess
Therd Parly Excess

=  Bansfits

5101035155

TEE CHIN HOCK PETER
FRIVATE CAH INSURANCE
LRI P

= Mo Yes

Ma

16/08/20%% 15:29
15/05/2019

Claim Handlinglaccident reporting  Claim Task 001 OD-MX)

Vehicle No,

AAFFLES AVE TWDS STAMFORD RD NEAR MARINA SQUARE

000,00
0.00
1,500.00

#  G5T Registered Information

G5T Regstarad

Na

G5ST Registration No
Modification Higtery

7 Policyholder Mailing Address

Address 1
Address 4
Umit Mo,

0L Briver Info

BLK BO1 #04=173

TEE CHIN HOCK

Briver Name
Unnamed driver Mames
Register Date of Dvivar Licenss Q6032007
Cantact Na.[Mobike) 7569822
Address 1 BLK 601
Address 4
Linit Mo, F04-173
Dpes e pwn A Singapore
Rigistarad car? Yo N0
Declaration
I ]

reatialyser or Blood Test B

Reading?

Madification History

Claim 001 OD-MX Em_u%

Claim Typa =

Cantact No.[Mobike)

Email Address

Claim Description

Preferred

Wiorkshog

Mo |'I'I‘i

EKGTRSEU GST Registration Mo
Policyholder NRIC
Cover Type driva CLASSIC Loading
Contact No.[0ffice} g Cantact No.{Hame)
Special Remark eCoas
TCA ® No ' Yes eCode Reason
WD Entitlement] %] a Private Hira
Accident Raper Within 24 hrs Yes Accident Type
Tirme of Accident hh:mm 0B-0d Country of Accident
Orange Force 1CM Ho.
Additional Excess o Tl'ln;scrnn Excess
Outside Singapore OO0 Excess 2,000,00
Cutside Singapore TP Excess 1,500,00
GST Registration Date
GET Status Verified Yes

Address 2 JURONG WEST ST £2 Address 3
Address Type Singapore address Post Cooe
Refated Policy Number 5101039155
Driver Type Main Driver
Driver NRIC 517906438 Drriwar DOB.
Driver Age 51 Driving Experience
Contact Mo.{Office) ] Contact No.(Homa)
Address 2 JURONG 'WEST 5T £2 Addrass
Address Type Singagore address Post Code

Driver Vehicle No.

Any mjury?

& oo Mg

Driver Insurer Cam

| Hat &t Faun |

| oD-Mx v :1;::“ free cx
Contact
L Na, 7
[ IIH“E] k3e7i1
ol
ehicle Elf H
I_ —] Kumibar Sle;

[sKE7656U / MDEX 123 ON 15 May 2013

Esntact o,
Falisation
Diate Regestered

Repart Taken By

¥ Print A botter

Insured Liability
1]
* | Repair Prefarrad Workshop, Neme unkngwn 7| S0t

| Receiven

v

Optlon

FaparL

hitps:giclaim.income.com.sa/ges/icm/eclaim/claimantSave do

Chairry
|16/05/2019 15:34 = Ciase

Data

Workshop
RosunDa v

12



516/2019

Attachment

-

Acrident Na,

Last Des. Received

Claim Handling(accident reporting Claim Task 001 OD-Mx)

EnE

Choase File | No fle chosen

Chocse File Mo file chosen
Choose Fila | Mo file chosen
Chicose File Mo file chaosen
Choose File Mo file chosen
Chu-:-!q_r-_'j_lp.__ Mo e chosen

Message Fl.;aﬂ

*  Attachmaent List

Altachment

e B

& .

-

&£
Lo
&
@
3
o

F  Video List

MT/ 1044847 Claim Mo, a1
* Yes Mo Uplaad Date 16/05/201% 06:00
Path = Category * Confidential
| Clear | Please Selact *| [wo '
Ciear | [Piease Select v| [no 1
| Clear |ﬂn5e Salect Ir—l E':' >
[clear | |messe Select * | (Mo h
[Clear |  [Flease Seiect v | [mo ¥
[Clear|  [Plesse Seiect r| [no '
Uploaded By/Date Category ? Urgency Des
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