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MM 15058367 § Malioral Assessment Contre Serdces - L
ENTRY DATE & TIME: ZI0S2018 13:31
SUBMITTED BY; Lisw Shan Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor -.':n-rre-::tlr the detaile of the accidant to speed up the claims process.

4. This Form must be completed by the Policyholder and/er the Authorised Drlver,

3. Information provided must be a5 fruthful and accurate as possible, Any willul misrepresantation ear witholding of material facts may allow insurance companies ta
repudiate policy Habdity

4. Thue issua and accepiance of this Form by insurance companias is not an admission of policy lability on the part of the insurance companies.

%. Any false reporting may be refarred o the Police for investigation,

B. This report will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that cogses of this repast will, for a fee. be made available upon application by interesied padies.

7. By the lodgement of this report 1o the insurers, you harety consent 1o the archiving of this repar] at the centre &nd to copies of the report being made availabla
aforosasd,

ACCIDENT STATEMENT

Date Of Report 27/05/2019 13:31
Date Of Accident 25/05/2018 11:10
Exact Location Of Accldent SENGKANG WEST RD TWDS JLN KAYLU
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJGEASK
Insured/Policyholder
Mame Of Registered Owner VOULEZ CARS
Co Reg No 33350846X
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-91449265
Vehicle Particulars
Manufacturer MAZDA
Madel MAZDA 3

Exact Purpose for which vehicle was being used at

time of accident e oL e

Are you claiming under your own Insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OF Coverage COMPREHEMNSIVE

Fleet Policy MO

Palicy Number 5087296239-01

Cover Note Mumber %

Driver

Mame of Driver CHUA HOCK BENG STEVEM
NRIC No S1770464H

Date Of Birth 12/07/1966

Occupation QUTDOOR

Date Of Driving Pass 12/09/1986

Drriving Experience 32 YEARS AND 8 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-92278316

Fax Number

Contact Number
EMail Address NOEMAIL

Page 1.of 21



Addrass BLEK 645 PUNGGOL CENTRAL #08-336
Posicode 820645

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidenf? NO

Mumber of vehicles (including own vehicla)

involved in the accident e

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hp_:'u'ﬂ_ been appmached by unknawn person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Polica Station Address gﬂgipﬁg;é)UGhNG AVE 2, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-48909929 - FAX NO: 631289689

Was notice of intended Prosecution given? NGO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH7157B

Vehicle Make/Model/Colour

Details Of Properiies

Wahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address
Postcode
Insurance Company Mame
Nature Of Damage
Paga 2 of 21



Mo, Of Passenger (Including Drver)

Name

Approximata Age

Imjuries Sustain

Injured persen in which vehicle?
Were seat balts worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHUA HOCK BENG STEVEN

BODY
SLJEEISK
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
4. This Form must be completed by the Policyholder and/for the Authorised Driver.

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

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy ability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police far Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Persenal Information”) and disclase and transfer such
Personal information to all insurer(s) who have insured vehicle(s} invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gavernment agency/authority [such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, invoices, reports ar notices to me,
which could invalve 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/for

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for one or mare of the above Purposes; and

{eh  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td) my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te} 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

tii]ff 2 ing with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If drlver is not the policyhalder) MName:

Date & Time: NRIC/FIN Mo.:
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Driver's Signature
(f driver is not the palicyhalder)
Date & Time:

Palicyholder's Signature
Date & Time:

W
Reporting Centre Personnel’s Signature

MName;
NRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

T ERRRARTEALEETNTR

Ti20190525/2178

10f3
Report No. T/20180525/2178

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4830999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:

Vide Report No.: | Station Diary No..

25/05/2019 23:28 | 158
Informant's Particulars
Name of Informant: Address:
CHUA HOCK BENG, STEVEN APT BLK 645 PUNGGOL CENTRAL #08-336 SINGAFORE
820645 .
ID Type /1D No.: Contact No.:
NRIC NO / S1770464H Home/Office: Mobile: 92278316
Nationality: Email:
SINGAFORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 52 12/07/1966 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drilnk Date/Time of Type of Location:
ARG Cthers Drive: Accident: Straight Road
No 25/05/2019 11:10
Location:
| Along Road 1
| SENGKANG WEST ROAD
towards jalan kayu
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
g Moderate
Type of Coilision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
_Details of Vehicle Involved Ay g, e
Vehicle 'E'fb.x T?pE' | Make ‘Condition Nﬂﬂf Passenger
SLH7157B | Car Seriously | 0
Damaged
SLJBE9SK | Car Seriously | 0
Damaged




SINGAPORE ARV AT

4 POLICE FORCE T/20190525/2178

Police Station Of Origin: 20t3

Hougang N.P.C Report No. T/20190525/2178

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890988 CONTINUATION OF REPORT
HOUGANG PN
B HOUG ARG
SINGAP
TEL "-'i.-'" Hity

Brief Details. L Oa0) dis 1-

On 25/05/2019 at about 1110hrs, | was driving along Sengkang West road towards Jalan Kayu on lane 4’ '
Subsequently, there was a truck in frontjof my car wanted to turn into the construction site on the left so |
slow down my car and chan@a‘ihn‘é intd’lane-2. Suddenly, a car from the back hit on to my car right rear. |
then went down to make a check with the driver and there was no injury and no ambulance required.

| wish informed that there was no in-car camera in my vehicle and | was given 7 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

T/201805626/2178

3of3
Report Mo. T/20190525/2178

CONTINUATION OF REPORT

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:
F/

Sgt 2 LIM JIA HE

Signature Of Informant:

Y

Signature Of Interpreter:
Not applicable

Data/Time:
25/05/2019 23:28

Officer In Charge Of Case:

TP { AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168
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(/Income

made different
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, 1959 (MALAYSIA)

Certificate Number: 5057296239-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLIGE9SK

Chassis Number : IMBBNZZABHO123880
2. Name of Policyholder : WVOULEZ CARS
3. Effective Date of Insurance ¢ 25 5ep 2018
4. Expiry Date of Insurance : 24 Sep 2019
5. Persons or Classes of Persons entitled to drive#t

(a) The Palicyholder,

(b} Any other person wha s driving on the Palicyholder's order or with his/her permissian.
Frovided that the person driving is permitted in accordance with the licensing or other 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 from driving the Motor Vehicle.

6. Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyhaolder's or Hirer's business.
This Policy does not cover

la} Use for racing, pace-making, reliability trial or speed-testing,

(k) Use for the carriage of goods (other than samples) in connection with any trade or business.

(€} Use for any purpose In connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTIOM 1) : 551,500
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS CNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NfA
MNAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : TAI THOMNG LEE TRADING PTE LTD
SUM 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 Road Transport Act, 1587 (Malaysia)

Agency : ANIKA INS BROKERS B CONSULTANTS P/L (00000690423}
Date of lssue : 30 Aug 2018 07:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e o

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

The premium on this palgy heE not been obectad,

Accident T/ 1046334
Podcy Mo
Cartificate Mo,
Préiryhoidar Mama
Preduct Cade
Cordact Mo [ Mobae |
Ermall Ackdress
HFK
HCD Protection

= Accident Details
Report Date
[rare af Accident
HeEnnrting Centre
Accident Locakion

w  EXCmss
Qwn damage Excess
Unnamid Driver Excess
Third Party Exceg

~ Benafits

Claim Handling(accident reporting Claim Task )

§097296239-01

WOULEE CARS

FLEET INSURANCE
V1ALLIBE

71052019 19:37
150512019

SENGHANG WEST RD TWDS ILN KAYLS

1,%00.00

L, 50000

" GST Registered Information

GST Begatered
GST Registramon .
Modification Hitiry

7. Policyholder Malling Address

agdress 1
Agdress
Uit No
@ 0OI Oriver Infa
Grver Name
Unnamed driver Mame
Fegister Date of Driver License
Contact No.[Mabila)
Addries 1
Aodress &

Linit N,

Dops he own & Singaporg
Registersd car?

Deeclaration

Breathalyser Dr.m 'I'est
Resding?

Micdification Histosy

Claim 004 M

Claim Typn *
Contact Mo Maobile]

Errail Adoress

Claim Description

BLE 102 2049-H48
%308

Llnr.\.lrn:d D

CHUA #OCK BENG STEVEN
F2I0aLaes

52278316

BlK 645 #08-316
SINGAPORE B20625
08-336

Yer = Mo

0 mg

Wehicle Mo, BLIGRGSE GST Registration No.

Polizyhaidar NRIC 533501
Civer Type drve CLASSIC Leading o
Cortact Mo Ofce) Cintast Mo, (Homa)
Special Remark e i

Mo ¥
oA w WO Yes alods Reasan
RCDr Entitiement] ¥} 1] Prrvate iire es
Accidert Report Within 24 hirs g Aptdent Tyoe Calligic
Time of Accldent hhmm Lerie Countey af Aocident Singap-
Crangs Force 1EM Nn.
Additenal Exosnn o Windedres Enl!; 160,00
Qukzide Singapore OO Excess 1.500.00
Qutscie Singaoore TP Excass 1,500,00
G5T Registration Date
GST Status Verified ag

Addrees 2 SIME] STREET 1 Adidress 5 o - SINGAI
Auddress Type Singapore address Post Code 52010,
Belated Policy Numbar S05T2%6239-01
Duvvasr Typa uanamed Driver S -
Driver NRIC S1770464H Driver DOB 12707
Oriver fge 52 Dwiving Experience 2
Coantact No.jOfioe) Contact No.{Home)
Address 2 AUNGGOL CENTRAL Address 3 EASTD
igddress Type Sangapare address Post Code B2064°
Diriver Yenide No, Drivar Insurer Company
Any wrjury? = Yes Ha )

[oo-mx v I:":“'m“ MOULEZ CaRs
Contact

f1a49285 | Wo. [ i
{Homa)

o
| vabicle ELiesosx
Number

[sL6695% / SLHT15TH oM 25 May 2019

Prefemed
wr:fhshm [ Insured Liability [ o v]

Bestuce tin. [, '|Jl:.=pulr Preferred = Gl

e ' ol Workshop, Name unknown ¥ | 0 | Received v

Date Megmtirid

Hepart Taken By

* Prird AK letter

Attachment

-

Atidant No.

Clsim

p7/08/2015 19:90

e

Date

LIEW SHAN HUI

https:fgiclaim income.com sg/gosiicm/eclaimiregistrationSave.do

Claim Moo

172
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T I0453 34

Laut Do, Recsned = Yes L]

Choose File Mo file chasen

Claim Handling(accident reporting Claim Task ¥

Choosa Fila
Chooss Fil
Chaana File
Choosa File
Choose Flie

Atachment

Mo file chasan
o fila chosen

No fila chosen

Mo file chosen

Mo file chosen
Mezsage Read
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