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MMAT1BOSSE53 | Natkonal Assessment Centra Sanices - Uk
ENTRY DATE & TIME: 1082019 1320
SUBMITTED BY: Lisw Sham Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please roport cl:lrrenllr_' the dotails of the accident to speed up the claims pracess,
2. Trus Form must be completad by the Pelicyholder andior the Authorised Driver,

3. information provided must be as truthful and accurale as possibde. Any willul misrepresentation or witholding of material facts may allaw insurance companes io
repudiate pedicy ability. -

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy Baks Ety on the part of the insurance comganies,

5. false reporting be referred to the Police for investigatian.

. This rapart will be forwardnd by the Insurers of the GIA Recards Manageman! Genlre established by the General Insurance Assotiation of Singapare {GLA) for
archiving and thal copies of this report will, for a fee, be mase available upas application by inerested paries,

7. By the lodgement of this rapen to the insurers, you heraby consent to the archiving of this report at the cantre and 1o copies of the report being made avalable
aforasaid,

ACCIDENT STATEMENT

Date Of Report 18/05/2019 13:20
Date Of Aceldent 17/05/2018 17.25
Exact Location Of Accident TANJONG KATONG COMPLEX CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLV4BTIT
Insured/Policyholder
Mame Of Registered COwner ESSENTIALLY SERVICES
Co Reg Mo 53373982M
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-97267891
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA HYBRID 1.5G CVT

Exact Purpose for which vehicle was baing used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state acfion to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name aof Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy WO

Policy Number S096739968-01

Covar Note Number -

Driver

Mame of Driver LING LIANG CHYE PETER(LIN LIANGCAI PETER)
MRIC No S8224117E

Date Of Birth 01/08/1982

Oeccoupation QUTDOOR

Date Of Driving Pass 18/10/2007

Drriving Experience 11 YEARS AND 6§ MONTHS
Gender MALE

Maobile Number (LOCAL) +65-87 267891

Fax Mumber

Contact Number

EMail Address FETERLINGEZ@GMAIL.COM

Page 1 of 23



Address BLK 1358 POTONG PASIR AVE 3 #03-122
Postcode 350139

Was driver an employee of the Insured's Company MNO

I Mo, Relatiorship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? He

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

solicilingfoffering accident claims assistance,

Number of Passengears (Including Driver) 3

Passenger 1 MNAME: - UNKNOWN
GEMDER: : FEMALE

Passenger 2 NAME:  : UNKNOWN
GEMNDER: - FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Palice Station Name TAMPINES N.P.C

Palice Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529632 . COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yos against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasans: FILE TOO LARGE FAIL TO UPLOAD

Was there any audioc recorded? (e

DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SLE4073U

Vehicle Make/Model/Colour
Details Of Propenies

Vehicle Category PRIVATE CAR
MName of Driver

Page 2 of 23



MRIC/Passport Mumber
Cantact Mumber

Address

Pastooda

Inzurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts womn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postoode

DETAILS OF INJURED PERSON 1
LING LIANG CHYE PETER(LIN LIANGCAI PETER)

BODY
SLVARTIT
YES

WO
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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 Ferm must be completed by the Policyhelder and/for the Authorised Driver,

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

4. Theissue and acceplance 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.

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 copies of this repart will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report baing made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of singapore (“GIA") may/are permitted to collect, 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
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of

{i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my elaims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, 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/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)

ib}  allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

[c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more aof the above Purposes.

{d) my Persanal Infermation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation 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 reguired for the purpaoses stated, or

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

ESSENTIALLY & .
senwgss »6'

T g ”
R
Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Igl'f' ot e Re£ey 4o Folice Report

L
{
/
7
/
/f'

DECLARATION
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{If driver Is nat the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reparting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENT DATEy i7 / S /19 )oDsmmsvrvy, TME(_1F ;25 J(HH:MM)

LOCATION: '[u;mﬂ Ratau g Lovwple »  Caygqapk

1. DETAILS OF VEHICLE .

AVEHICLE NUMBER._____ SIV 4g3(T
BJINSURANCE COMPANY: * T Iaic. "
c|POLICY NUMBER:__ 7

|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2]MAKE & MODEL:
AITYPE:(SALOON / dougg__xyw VA

\N/ LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY- (PRIVATE / CO MERCIAL / MOTORCYCLE)
h|PURPOSE OF UsiNG AT ACCIDENT TIME___ _cow Yaew g |
IIARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IFNO, PLEASE STATE (THIRD PARTY CLAIM ¢ REPORTING QMLY)
2. INSURED / POLICY HOLDER —— ——
(MALE / FEMALE)

AINAME:__ESsendcafi, SCrures.
bINRIC/FIN/PASSPORT.  ( CONTACT:_ 9326 259 (

C]ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO PoOLICY HOLDER
Kpe of passenqd  DRIVER -

( |'H{,'],_.|5Lm Fere 'j G}NAME: lm‘u.j thln:f chie iﬂ_fl:._,:,________[M,ﬁ,LE / FEMALE)
3 j} T BINRIC/FINP ASSPORT,. CONTACT:_9726 359
-— =) ADDRESS: :
7| =
S "dJDATE OF BIRTH: | / / J (DD/MM/YYYY)

©/OCCUPATION: (INDOOR / OUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE: :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S cOMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ &wwe 7

—

5. C)WEATHER CONDITION: (CLEAR / RAINING {/ OTHERS

DIROAD SURFACE: (DRY fWET / OTHERS
6. WAS ANYBODY INJURED (YEs NOJ  olrier |
7. a]REPORTED TO POLICE (YES 7 NO)

IF YES, PLEASE STATE WHICH POLICE smrroma_l._.nrm NFPc.
8. THIRD PARTY VEHICLE

MM o W93 a) VEMICLE NUMBER: sk %2330, mMopeL:
i i'.l«T|r.r.ZE.';'~..-_.| cleivery b DRIVER'S MAME:
¢ A " ] NRIC/FIN/PASSPORT: __CONTACT:
T— 7. THIRD PARTY VEHICLE
4 e} niceamae. ) VEHICLE NUMBER: MODEL:_
O Ll DRIVER'S NAME:
etuading, deivar) MRIC/FIN/PASSPORT: —_CONTACT:-
T —

Chat| - perer k932 @ gumat. €7
LUL"I-"f\"'L * 3, ; |
5 chep _ fare =

\”t}[v;,ﬂ =
"~ Yex
Uf.ll:;‘l!.'? ‘o0 bl:ﬁ 'Fﬁu‘| L Uj!""*—hfr_a;{



Siggese R TR TN O

01805172180

Police Station Of Crigin: Tof3
Tampines N.P.C Report No. T/20190517/2160
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/05/2019 20:48 115
Informant's Particulars
MName of Informant: Address:
LING LIANG CHYE, PETER APT BLK 139 POTONG PASIR AVENUE 3 #03-122
SINGAPORE 350139
I0 Type / 1D No.: Contact No.:
NRIC NO / S8224117E Home/Office: Mobile: 97267891
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 36 01/08/1982 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 2B,2A 2.3 Date of Expiry:
General Information of the Accident e B e s
MNon-Injury e of Type of Location:
EE}ZE;,[__ Hit and Run Accident: Car Park
No 17/05/2019 17:25
Location;
Along Road 1
GEYLANG ROAD
Tanjong Katong Complex Carpark .
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawvy
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved 2l !
Vehicle No. | Type Make  [Model Al
SLE4073U |Car 0
SLV4871T |Car 2
Details of Person 1"\'0]’-"&(’ e _g: T e e

Any Pedestrian Involved: No
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

HIWIil\H\IﬂlﬂII\M\;!!\IIIWIHI\HIHIIIIJHUINIIH\INW\IIHW

CONTINUATION OF REPORT

190517/2160

20f3
Report No. T/20190517/2160

Driver T A R AT
Name ' LING LIANG CHYE, PETER ID No. $8224117E
Related Vehicle | SLV4871T (Car) Contact No.| 97267891
Hospital/Clinic | NIL Class of Class: 2B,2A 2.3
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 17/05/2019 at about 1726hrs, | was driving my car (SLV4871T) at Tanjong Katong Complex Carpark.

picking up two passengers as | am also Grab driver.

After picking up my passengers, | drove forward to the right to exit the carpark. On my right side, there

was already a dark grey car queuing o exit the carpark. Behind
out of the queue, | was trying to adjust my car. The white car

it, was a white car (SLE4073U). As | was
drove forward between my car and the dark

grey car. From the side mirror. The white car was near to my car and | shifted to the left However, the

white car continued to drove forward and swipe against the right side of my car.

DAty Tampines sy . oo ?
I'homed at the other parry to signalrbim, to.stop but he ignored me and joined the queue to exit the
carpark. The driver is one male Malayrbeligved o be in the 50s.

Tel: 180n-52 +

A

My car is installed with both front and rear camera, and the accident was also recorded. Scratch marks

can be seen near to rearri

that point of time.

ght passenger door. | checked with my passengers, both of them were fine at




gy IO T

12180
Palice Station Of Origin: i
Tampines N.P.C Report No. T/20190517/2160
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5671999 CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ - {1

Sgt 3 ZHANG LINHAN

VA

Signature Of Interpreter: : Date/Time:
Mot applicable : 17/05/2018 20:48

Officer In Charge Of Case: Classification Of Case:
TP /HRT/
SI KALESWARI PALANI |

&

Contact No.: 65476902 (@) smoapore
» POLICE FORCE -

Authentication Stamp |
NP168 ]'
|

e

SHENATURE
e s e



. REPUBLIC OF SINGAPORE
Land Transps .,&wam-iu IDENTITY CARD NO. §8224117E

L

LING LIANG CHYE, PETER
(LIN LIANGCAI, PETER)

5 X ¥

CHINESE -
Dl of brey - ¥ iy
01-08-1862 M + .
Country of nirth

SINGAPORE _

—,
This card is not fransferable and is the property of the Land Transport
Mhmﬁm}.llmnhwmdhﬁhmwl.ﬂm,pﬁpl 4Bn4180
Type Description Issue Date m
13 PRIVATE HIRE CAR VL  05/03/2018 g 02201 ‘l
r_:hr 0 '-’2 4

000 00O O | onasion .

APT BLK 139 POTONG PASIR AVENUE 3
#03-122
SINGAPORE 350135

:.-'_ [T fre {2203




S8R5 Policy Search

Hello, NAC_PAYA_UBI_BODDG601 * Change Language * Change Password * Log Out

My Desktop Policy Query :
Mati f Loss —_—— ] -
ool Policy No, = Date of Acciden [17/05/2019 10;58
Vehicle Na.{Far Mator) buvasmit Certificate Mumber |
. Certificate  Policyhelder  Policyholder Vahlcle Insurad Commeance
BElect Palkcy No. Humbser Mame NRIC Product | Cover Type Nn Object Date Expiry. Db
50967 399648 ESSENTIALLY drive
o1 CERVICES S33TISE2M GPC CLASSIC SLVABTIT SIV4871T  29/12/2018 28/ 1272019

| Continue

hitps-igiclaim.income.com. sg/gosiicmieclaim/ICMpolicySearch.do 11



SMB2018

Claim Handling
Accident MT/1045157

SORGT30966-01

Claim Handling(accident reporting Claim Task )

Prdicy Ko, Wehicla Mo, SLVERTIT GST ngul:raﬂnn [N
Certificate Mo,
Pulicynoider Name ESSENTIALLY SERVICES Policyhokder SRIC 53373
Product Code PRIVATE CAR [NSURANCE Cover Type grivo CLASSIC Laading a
Cantact No.{mabila) 97267891 Conaact Ne.(Ofice) Contact Ma.(Mome)
Email Atdcress Special Remark aCade No *
KFK « Mo Yes TCA, " Mo Yes #Cedy Reasan
LD Profectian Mo HCD Entitlemer %) 10 Private Hirg ¥og
v Accident Details
Report Date 18405/ 2029 1734 Accident Repom Within 24 s ¥Rg Accidant Tyme Side Sy
Dt of Arcidert 1782628 Tirres of Acciderd hh:mm 17:25 Enuvirg of Accident Singap-
Reporting Centre Orange Force 1CH Mo
Accident Lacatian TANIONG KATORG COMPLEX CARPARK
s Extess
Cwin damage Excess 200000 Additional Excess a windscreen Excess 100,00
Unramed Drever Eocess Cutsice Singapare 0D Excess 2,000,060
Third Party Exgess 1,500.00 Cubside Sngapare TP Fxtpes 1,500,004
= Benofits
»  GST Registersd Information
GST Hegistered L] GST Registration Date -
GET Raghtraton Mo, G5T SEatus Verified ey
Hindification Hileey LE/DS/2015 1715 15 System changed GST Status Verthad from Mo to Yes
7 Policyholder Malling Addrass
Addregs 1 MK 139 203-122 Address 2 POTONG PASIR AVENUE 3 Address 3 SINGA!
Address 4 Addregs Type Singapore sddress Post Code IR
urk Mo 13122 Related Policy Number SOOETIGNEE-01
< DI Driver Infa
Driver Nama LING LIANG CHYE, PETER Driver Tyne Named Driver -
Unramed drveer Mame Drveer NRIC SHI24117E Driver BOB a1/08)
Register Dute of Driver Licerse LELGY 2007 Divvar Age ¥4 Driving Experience il
Cintack No.{Mabile) AF26TRS] Cantact No.[Office) Contact Mo, {Home)
Address 1 BLK 139 2D3-132 Address 2 POTONG PASIR AVENUE 3 Address 3 SlNGAI
Addrenis 4 Address Type Singapore address Pual Code ISR
Urit Mo, 01-122
=
PMTME»:%T:,‘: NIERE Yok = Mo Dirtwer Venide Mo, Oriver Insurer Company
Declaraisan
m:;?m or Blocsd Test oma Any injury? wes No
Modfication Histary
Claim 001 H‘E"“a
— - Iru:ured-_— - -
Clalm Type * OO-MK | Name  [ESSENTLALLY SERVICES
Cantaet
Contact Mo, (Mpbile) 2ETHR1 Mo,
{Home) ==
— | Vence B
Email Addresa vehicke  [S1vaRTIT
Numier
Claim Drescription ELva871T f SLE4D7IU ON 17 May 2019
Profesred
e o, [ > pratbrerag o H0MY [ruot at Fau Bl
[%
e tia. [yey 7] Rensic [ Preferred Workshap, Name unknown ¥ | 5% [Received ] ik
Date Regstered 18/05/2049 17:16 | ciose |
Data
Bepart Taken By 1w sHam Fu ]
¥ Pring AK letter
[save ][ Suoma ]
Attachmant
-
Accident No. MT/ 1045157 Claim Ko, a1

http5:#9'n:laim.incnrne.mm,sglgcﬁﬁcrrnfeclalnﬂragish'aﬂnmmre.dn

112
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Last Dac, Aecpived

Choose File
Choose File
Choose File
Choose File
Choess Fil :
Chooss Filg

Mo fle
Mo fila
Mo file
Mo file

Message Rean
Attmchment List

Artachmant

WP @\ ANEE

¥ Wideo List

Claim Handling(accident reparting Claim Task )

Path =
chosen
chogen
chegen

chogan

Mo file chasan
Mg file chasen

Uploaded By/Date

HAC_PAYA_LIBI_RODG01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
LB May 201% 17:17

RAC_PATA_LIBI_BDAGO1] NATIONAL ASSESSMENT CENTRE SERVICES] 0
1R May 2019 17:47

NAC_PAYA_LIBI_S00601] NATIONAL ASSESSMENT CEMTRE SEEVICES) o
1 May 2019 17:17

WAC_PaYa_LBE_BODED [ MATIONAL ASSESSMENT CENTRE SERVICES) o
L& May 2019 17;17

RAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 May 2089 17:16

NAC_Pa¥s_LMI_BOOB0L] NATICNAL ASSESSMENT CENTRE SERVICES) o
18 May 2019 17:15
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