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MARAT TE0TI04E | Nalioral Assessmeni Canire Sandces - Ut
ENTRY DATE & TIME: 0202019 1643
SUBMITTED BY; Lisw Sham Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapor correctly the details of the accident b speed up the claims process.
£, This Farm mus! be completed by the Polieyhelder andior the Authorised Driver,

3. Information provided must be as Iruthful and accurate as possible. Any witiul misregsesentation o witholding of matenal facts may allow insurance companias to

repudiate policy kability.

4. The issue and acceptance of this Farm by insurance companies is nat an admissisn of policy Fabdity on the part of the insurance companies.

5. Any false reporing may be referred o the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managermeni Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that cogies of this repor will, for a fee, be made available upan application by intorested parthas.
7. By the lodgemant of this report 1o the insurgrs you haraby consent bo tha archiving of this reporl al the centre and 1o copies of the frepon being made avalabla

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
D4/06/2019 16:43
03/06/2019 20:00

JUNC OF PIONEER RD NORTH & JURONG WEST 5T 91

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Nole Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMall Address

SLWa2TOP

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-81669797

HOMDA
SHUTTLE

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5106837496

FONG CHEE LUP BENDY(KUANG ZHILI EENDY)
580368575

2411111880

QUTDOOR

0B/0T2010

8 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-93801194

MOEMAIL

Page 1 of 19



Address

Fostcode

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

MNumber of Passengears (Including Driver)

Fassanger 1

Passenger 2

Details of Police Action

Was the accident reported to the paolice?
If Yes, Plaase state which Police Station
Paolice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 697 HOUGANG 5T 61 #12-24

530697
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

DRIZZLING
WET

NO

2

NO

YES
MO
3

MNAME:
GEMNDER:

NAME:
GENDER:

YES

i UNKMOWN
: MALE

D UNKMOWMN
: FEMALE

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 533775 , COUNTRY:

SINGAFPORE

TEL NO: 1800-4800993 - FAX NO: 63128989

MO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver

FBMNE558H

MOTORCYCLE

Page 2 of 13



MRIC/Passport Number

Contact Number

Address

Posicoda

Insurance Company Namea

Mature Of Damage

Na. Of Passenger {Including Driver)

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurat sible. Any wilful misrepresentation or 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 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 report will far a fee be made available upon applicatian 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 afaresaid.

& Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and coansent that:

{a) 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 aut in this [form)] and any other persanal 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 vehicle(s) involved 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 Authority of Singapore and any relevant government agency/autharity (such as the palice), far 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/or 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, reparts 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

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

tb)  allinsurer(s} whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

{c]  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 ar mare of the above Purposes.

[d} my Personal Information will alse be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{el  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 25 reaso nably required for the purposes stated, ar

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

v
Palicyholder's Signature Driué‘;"s Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver [s not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Policyholder's Signature Driver’s Signature Reparting Centre Personnel’s Signature
Date & Time: (i driver is net the policyhaolder) Mame:
Date & Time: NRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

AR

T/20180604/

1of3
Report No. T/20190604/2003

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

04/06/2019 00:12 J/20190603/0150 5

Informant's Particulars

Name of Informant: Address:

FONG CHEE LUP, BENDY APT BLK 697 HOUGANG STREET 61 #12-24 SINGAPORE
530697

ID Type / ID No.: Contact No.:

NRIC NO / S8036857G Home/Office: Mobile: 93801194

Nationality: Email: B

SINGAPORE CITIZEN

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

Male 38 | 24/11/1980 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of _::;;__:. PR

' Lamp Post Number: 121

Type of Injury . Datg.l"'l' ime of Type of Location:
Accident: Attended by Police Accident: T-Junction
; 03/06/2019 20:00
Location:
| Along Road 1
PIONEER ROAD NORTH
JURONG WEST STREET 91

Junction of Pioneer Road North and Jurong West Street 91, LP121

Weather: - Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle_ Involved

TModel  |Color | Condition | No of Passenger

Vehicle No. | Type
FBENB8558H | Motorcycle o ,
SLWS270F | Car HONDA, SHUTTLE | Silver Slightly 2
HYBRID 1.5 Damaged
. AUTO




SOLICE FORCE TR TR

TI20190604/2003
Police Station Of Origin: iy
Hougang N.P.C Report No. T/20180604/2003
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Details of Person Involved |

Any Pedestrian Involved: No

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

Driver

Name | FONG CHEE LUP, BENDY ID No. | S8036857G

Related Vehicle | SLW9270P (Car) Contact No.| 93801154

| Hospital/Clinic NIL Class of Class: 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 03/06/2019 at about 2000hrs, | was travelling along Pioneer Road North at the junction about to turn
right to Jurong West Street 91. | was checking for oncoming traffic on the opposite side and once clear, |
make the turn when all of a sudden, | heard an impact and discovered that | had collided onto a
motorcycle in front of me. He was also turning right but | did not see him initially as | believe he was at my
2 o'clock position thus at my blind spot. | render assistance to him and passerby called for ambulance. He
was then conveyed to hospital. TP also arrived and | gave my statement to them. | had in-car CCTV but it
was not switched on as such no footage available. | am driving for Grab and | had 2 passengers in the car
at the time who were fine as the impact was small furthermore. | was advised to make a report.



S eE PanCE ARG TV A

T/20190604/2003
Police Station Of Origin: ' 3of3
Hougang N.P.C Report No. T/20190604/2003
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 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 Offi i ; Signature Of Informant:
F/

Sgt 2 MOHAM w

Signature Of Interpreter: Date/Time:

Not applicable 04/06/2019 00:12
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Sgt 3 MOHAMED RIZWAN BIN IBRAHIM

Contact No.: 93265045 m

‘Adthepsication Stamp A
NETBEL T )




REPUBLIC OF SINGAPORE
II}ENTIT?GHRI}HD SB036GASTG

PEnitia

FONG CHEE LUP, BENDY
(KUANG ZHILI, BENDY)
moE 2

Race

i \ ™. cHiNEsE

Dirte of bty [ o !
24-11-1880 W R o

Country of birih
SINGAPORE

|iIHI\IIIIIIIIIIWHWIWIIIIIHIII

MiEN SB036B57G

Date gl lgwes

0z-12-2010
LR N '
APT BLE 697 HOUGANG STREET &1
#12-24

SINGAPORE B3I0AST WP a2as



Land Transport § Authority SerialNo, A 22443

~f
¥ -

Name:_ F 0| I 0, e NRIC: __ O U SO -

[l

TEMPORARY PRIVATE HIRE CAR DRIVER’S VOCATIONAL LICENCE

1. You have passed the vocational licence competency testand have been granted a Private Hire Car Driver's Vocational Licence (PDVL).

PDVL Commencement Date: 14 MAY 7019

2 You must display this Temporary PDVL in your car at all times while driving a chauffeured private hire car,

3. LTA will subsequently inform you (o collect your Vocational Licence Card that will replace this Temporary PDVL.
You must collect your Vocational Licence Card within 6 months of the PDVL Commencement Date and display it in your car
thereafter. Otherwise, your PDVL may be revoked.

s q_:_r. :'_ '\-\\
T =LY,
Kwan Mei Fong o SR
: i R I ¢ / l_'\'{_i'_.[\ i R
Assistant Rezistrar of Vehicles { i ER el
Land Transport Authority of Singapore 1 WFICE / /I
This Temporary PDVL is hunded 1o vou by _ . =1 Hg‘;é_‘__rihc officer name),

teentre officer designation), of (cenire name),




(s Income

mode different

Certificate of Insurance [t 1% [ 42 42, 0. 45 47 1R 8]

TAN INSURANCE BROKERS PTE LT0

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 18913A/50 Aliwal Sireet, Chenn Leann Building

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960 i
ROAD TRANSPORT ACT, 1987 (MALAYSIA) SLMQ:F:TI;ED;BmgggE
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1950 [MALAYSIA) ot ol o
Certificate Number: 5106937496 Cover : drivo CLASSIC i
1. Index mark and Registration Number of Vehicle : SLwazrop
Chassis Number : GPT1204664
2. Mame of Policyholder ¢ RELIABLE RIDES PTE LTD
3. Effective Date of Insurance . 09 Mar 2019
4. Expiry Date of Insurance : D8 Mar 2020
5. Persons or Classes of Persons entitled to drivedf

[a) The Policyhalder,
(b} Any cther 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 from driving the Motor Vehicle.
E. Limitations as to Uses
(a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirar's business,
This Policy does not cover
{a) Use for racing, pace-making. reflability 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 Mator Trade,
# Limitations rendered Inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia], are not to be incleded under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 552,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NfA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : ¥YES
NCD PROTECTION : NO
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER : NOD
PRIMARY DRIVER ©M/A
MAMED DRIVER (1) : N/A
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : THINK ONE CREDIT PTE LTD
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act [Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ TAN INSURANCE BROKERS PTE LTD (00000690287
Date of lssue : 10 Jan 2019 08:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%1% > ol

Authorised Officer Chief Executive

Countersigned By:




B/E/2019

Claim Handling

The premeum on bhis pelicy has not-besn collacted.

Accident MT /1047687

Claim Handling{accident reporting Claim Task )

Palicy No, 5106337456 Wihazla b, SLW92TOP GST Registratian ka,
Certdicate No
Falicynoltier Name BELIABLE #ICES PTE LTD Palcyhoiger NRIC 20161
Froguct Code FLEFT INSURAKCE LCowver Type dinvo CLASSIC Lowding o
Contact No_{Mahile) BUGRSIST Contact b, [Office) Comlact No[Home)
Errimil Adoress Special Ramark 2Cnd Mo ¥
KEK = Mo Yes TCA s My Yes eCode Reagsn
MLD Protection o BATTH Ertitlermmnt] 4] o Erwane e Yes
w Acchlent Details
Rapart Date DEO6/ 2015 09:02 Accident Repart Within 74 hrs Yo Accident Tyan Callisie
Date of Arccident QX060 Tima of Actident ha:mm 20:00 Country of dccident Singag
Hepaming Cantre Drange Force 1EM No.
Argident Location FUNC OF PICHEER RD NOATH & JURGNG WEST 5T 91
“ Excoss
Cimry camage Expess 200000 Additional Excess o Windscrgen Excess 104,00
Umnamed Driver Excass Cutside Simgapore 0D Excess 4,000.00
Third Party Excess 2,500.00 Cutmide Singapore TP Exceis 4,000.00
v Benefits
¥ GET Reglstersed Information
G5T Bagstered He = GET Aegestration Date
GET Begestraton Mo, G5T Status Verdfied Yoo
Hodficaton History
7 Policyholder Mailing Address
Agdress 1 B EAKI BUKIT AVENLE 4 Adoress 2 ®#05-50 PREMIER @ =aK[ BUKDT Address 3 SING&I
Adciried & Address Type Singapore address Post Codi 41587
it Ny a5-50 Related Polcy Mumbar 5106537456
= 01 Driver Info
Cwiver Hame Adnnamead Dries Driver Type Unnamed Drar h =
Urnamed driver Mame FOmeia CHEE LUP BERDY[KUANG Drivar BRIC SEOIGASTG Dirfver QOB 4/11f
Ragmter Date of Driver Licerge DE/NT 2010 Driver Age 1} Driving Experiarss n
Caontact Mo. [Hobile) YEHT115a Contact ko (Offecn) Contact fea.[Home)
Address | BLK 687 213-24 Adddregs 3 HOUGANE STREET &1 Aesirain 1 HOLsGE
Address 4 SINGAPDRE 530697 Agdress Type Singapore addeess Fost Code 53085
unit Mo 1274
Does b own @ Singapore
BERoRri e Yes w Mo Drvvar Vehicle Ma, Driver Insurer Company
Deckaration
Breathabyser or Blood Test
Rqaming? o my Any injury? Yes = Mo
Midifization History
Byl
Claim 001 h—ﬂ'l
Cisim Type + OO ¥ phiired RRIABLE miDES PTE TG
Comtact —
Contact Ma,{Mobile) [ | e, =
{Hama )
=14
Ermail Address [ | wenicle  Biwaaror
Mumbaes
Claim Description EWQ!?DPJ FENESSAH ON 3 Jun 2019 3
Predermed 1 i
P [y ot Q|

wWorkshop o

Eoasmt Ko, |

Finakaatian '—Lﬁ.—._']-ﬁf"
Cation

Date Registered

REaport Taken Oy

* Print AK fetter

Attachment

-

Acodernit Nix.

ikﬁrdmp, Marme unkrowm v |Gl IEIU“

report

Claarm

fpa/0/2019 0905

| chme |

Date

LEwshannu ||

https:/igiclaim.income.com.sgigesficm/ieclaimiregistrationSave do

1z



B/6/2019

LaET Do, Reoswed

Claim Handling(accident reporting Claim Task )

MT/ 108 TElT

* Y Mo

Fath *

Chease Fis _ Ha fite: chosen

Choosa File Mo file chosen
l:h_n_-l;_m_af!lq Mo file chosen
{._-‘Mﬂkﬂ_l:_ih Mo file chosen
Choose File Mo file ehagan
Chocse File Mg file chosen

"'es;agq ll,e-_uq

= Aktachment List

ALtathimgnt

W Wideo List

Uplcadied Byy/Date

NAC_PAYA_UBE_SO0G01] KATIONAL ASSESSMENT CENTRE SERVICES) o
06 bun 2019 0907

HAC_Para_URI_AOO8O1] NATIONAL ASSESSMENT CEMTRE SERVICES) 0
06 Jus 2019 09:07

NAC_FavA_LUBI_SIGEDT] NATIDNAL ASSESSHENT CENTRE SERVICES] o
06 Jun 20615 0906

NAaC_para UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
0 Jun 2019 0004

RAC_PAYA_UB]_BOOBO1| NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Jun 201% 09:06

HAL PAYS LIBL_BOCSO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
06 Jun 2019 09:06

MAC_PAYA_UBI_BCOBO1] NATIONAL ASSESSMENT CEMTRE SERVICES) o
06 Jur 2019 09:06

NAC_PAYA_LFBI_BO0601( HATIONAL ASSESSMENT CENTRE SERVICES) @
05 Jun 2019 05: 06

NAC_Pava_UBI_BOCSN]{ RATIONAL ASSESSMENT CENTRE SERVICES) o
G Jun 2000 0805

WAC_Pnya UBI_BCOGOL( NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Jun 2015 605

RAL_PFAYA_LABI_BOORD] [ MATIOMAL ASSESSMENT CENTRE SERVICES) o
065 Jain 2038 {9:05

HAC_PaYa_LBI_AO0G0Y] NATIONAL ASSESSMENT CENTRE SERNTCES) o
06 Jun 2009 09:05

NAC_BAYA_URI_BOOEDL MATIONAL ASSESSMENT CENTRE SERVICES] o
Of Jun 2019 09:05

NAC_PAYA_LUBI BOCGD]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
D6 Jun 2014 0%:05%

Uploaded By/Date Foider Date

https:ﬂgiclalm.inmma.cnrn.5gfgcs.fj|::waclﬂimrregistratimSaua.dn
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