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MMATTOIPE2G2 | Matonal Aassssmant Cesing By i - Ui
EWTRY DATE & TIME: 18006/2015 1333
SUBMETTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report oarremlz the details of the accidant 1o speed ug the claims PrOGEsS.
2. This Form mug! b I":IJrrI[:-|E|:El|?.E-l' the Palicyholder andior the Authorlsed Driver,

3. Information provided must be as truthful and accurate as possitle, Any witlul misrepresentation or witholding of material facts may allow insurancs comoaniss ks
T T ACEOTERE

repudiate policy lakbility.

4. The ssue and acceplance of this Fom by insurance eempanies iz not an admission of policy liability on the part of the Insurance comganios,
5. Any false reporting may be referred to the Police for investigation.

&, Thig report will 54 forwarded by the inswrers of the GlA Records Management Centre established by the Generasl Insurance Assacialion of Singapore (GUA) for
archiving and that copies of this repon will, for a fee, be made available wpen application by Interested partses

7. By the lodgament of this repor o the insurers you heraby consent o the archiving of this report &l the cantre and to copies of the report being made avadable

aforesai,

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Falicy Number

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

18/06/2019 13:33

18/06/2013 10:05

FIE TWDS CHANGI AIRPORT B4 TOA PAYOH LOR & EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

5LC31068

TEH YONG WEI
S8TB41460

NOEMAIL

(LOCAL) +65-93378680
OFFICE-93378680

HOMDA
VEZEL

ON THE WAY TO WORK

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S101066714-01

TEH YOMNG WEI
SATB4146D

30/09/1987

INDOOR

29112008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93378680

OFFICE-83378680
MNOEMAIL
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Address

Fostocode

Was driver an employes of the Insurad's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persen(s)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED,
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

26 CHOA CHU KANG STREET 64 #05-03

689096
MO
OWMNER

CHAIN COLLISION
RAINING
WET

NO
3

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Madel'Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKZ35540G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 19



Vehicle Registration Number SLPSE3EG
Vehicle Make/Model'Calour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEH YONG WEI
Approximate Age

Injuries Suslain NECK & BACK
Injured person in which vehicle? SLC31068
Were seat bells worn? YES

Was this injured conveyed to hospital by

M
ambulance? 0
Address

Poslcoda

Pape 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4)
5]
6)
7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
iNSUrance companies.

Any false reporting may be referred to the police for investigation.

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 for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent 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 out in the [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) 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages): and/or

(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) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes: and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes.

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(mn For complying with reguirements under my regulations, laws or court orders.

ik 0 éf

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:

Page 5



SKETCH PLAN

vihicle A

VeWile V. SKR3gC
vidhale 0 SLPT b

[

=

o] 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along PIE towards Changi airport before Toa
Payoh Lorong 6 exit. The traffic was heavy, the car infront of me
slowed down and stopped. | followed to slow down and
stopped at a safe distance from the front vehicle. Suddenly |
felt a huge impact from the back portion of my vehicle causing
me to thrust forward and hit onto the front vehicle. | got down

and realized it was a 3 car chain collision which | am the second
vehicle in the accident.

Sl *1\P

65
G
T L

(
LG

DECLARATION
I/We declare the foregoing particulars are true in every respect.

1

: s |
kA Wk @
Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Fage &



SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
%  Complete and submit this form to the individual insurance authorised reporting centre.
%  Please report correctly on the details of the accident to speed up the claim process.
&  This farm must be filled up by the policy holder and/or authorised driver

<  Information provided must be as frutful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability

#  The lssue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

%  Any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS
Date of accident Ll (DD/MM/YY)
| Time of accident |t g5 &m i — (HH:MM) |
| Exact location of accident I REE Y o mirmed Lalol %oy 3 1o .
| l 4 it el TPtk lafl 5 2y |
DETAILS OF VEHICLE
Vehicle registration number SLC3bLR
: Vehicle make and model Hon? o vose\ - -
Type of vehicle Saloon MPV O CRV O Van O
s |torry o Bus o Motorcycle  Others:
Vehicle category | Privatew! Commercial O Motorcycle O S
Purpose of using at saidtime | 7/ 4 g way v wolk
Are you claiming under your Yes O No O if no, please select:
own insurance company? Third part claimt/ Reporting only o

INSURANCE INFORMATION
Insurance company WTYC
' Policy number | GiglbbeT14~0)
i Type of policy Comprehensive &z Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name | TEW YoNt Wil Male g Female o
NRIC / Fin / Passport number 28754 1uLD
Contact i 4337 & LD
Address i Lk Chpn chy keonniy steey ¢4 BOS-0%
|

L (ByYpy \)

DRIVER SAME AS INSURED ABOVE = (SKIP TO D.O.B)
| Name Male o Female o

| NRIC / Fin / Passport number
Contact
Address

Email address tbeanwe) 6 ot mas

' Date of birth )
 Occupation | Indooro __ Outdooro
| Driving date pass

el gl

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No o

| the insured’s company? | if no, relationship of the driver and insured: =
Accident captured by camera? Yesz Non

Weather condition | Clear O Raining iz’ Others: . ot
Road surface - Dryo  Wetd i N )

| No of passenger - 1\ B _(Inclusive of driver)

Name Teh Yy Ny
Gender B | Male# ~ Female o

Name

Gender _ | Male o ~_Female o

Name '

Gender ~ [Malen  Female - e ]

| Gender _ Male o Female o

Gen_!:_l_er . Male o Female O

PASSENGER 6

Name B ]
| Gender

[Maleo  Femaleo
OTHER INFORMATION
Was anybody injured? Yes.zl No

Was other vehicle damaged? .‘f'g_s_-g_:‘[_ NoD | _

DETAILS OF POLICE STATION ACTION
If yes, please state which police station.

| Reported to police?
___f'l:_ulice_statiun name

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number SKRIT54
Vehicle make model |
Name -
NRIC / Fin / Passport number |
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number SL?Sk2e
| Vehicle make model
Name _'
NRIC / Fin / Passport number

Contact

|
|
o

THIRD PARTY VEHICLE 3

. Vehicle registration number
Vehicle make model

| Name -

' NRIC / Fin / Passport number
Contact ==

THIRD PARTY VEHICLE 4

 Vehicle registration number
Vehicle make model

_NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
' Vehicle make model

Name

NRIC / Fin / Passport number
_Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
Name

'NRIC / Fin / Passguﬁ:_number

| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
| Vehicle make model

Name

NRIC / Fin / F;ass.port__number | " i i - B B
Contact I PN | S

|

Page 3



Name

INJURED PERSON 1

; Injuries sustained
| Which vehicle person in?

| Were seat belts worn?

Yes MNo |_|.

| Was injured conveyed to
hospital by ambulance?

Yes O No-p’

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

_ Were seat belts worn?
Was injured conveyed to
| hospital by ambulance?

Name

Yes O N-:;: O 1
Yes O No o

INJURED PERSON 3

Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O No o

Woas injured conveyed to
hospital by ambulance?

Yes o No O

Name
Injuries sustained

INJURED PERSON 4

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O No o
Yes O No O

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

_hospital by ambulance?

Was injured conveyed to _

. Yes O No O

Yes O No O

Name

Injuries sustained

INJURED PERSON 6

Which vehicle person in?

Were seat belts worn?

Yes o -f-"iﬂ [.!__

Was injured conveyed to
‘hospital by ambulance?

YesO No O

Page 4



REPUBLIC OF SINGAPORE DRIVING LICENGE

REPUBLIC OF SINGAPORE
IDENTITY cARD no. SB7B4146D

Fede
a TEH YONG WE|
Y
- o %
CHINESE
M oo sex SB7841480
v 30-08-1987 M
- Goumtipince of birth
MALAYSIA

PIA0549

lgs =< 200 cc
“HWH HH”HH mlwmmmmw Glaas  Motar cars with Ao gt = 0N W 27 2 HON K008
g s SBTB4146D ﬂmw&"lmm“|w = 2500kQ

For LKK/NAC Use Only

Haranaliny
MALAYSIAN
Dates of insum

20-10-2015

26 CHOA CHU KANG STREET B4 #05-03 . Im mm1ﬁﬂﬂi
ot - - ﬁﬁmlflll

— — - - — - S



(f Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5101066714-01 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle 1 SLC3106E
Chassis Number 1 RU11115566
2. MWame of Policyholder : TEH YONG WE
3. Effective Date of Insurance : 02 Jun 2019
4, Expiry Date of Insurance : 01 Jun 2020

5. Persons or Classes of Persons entitled to drivett
{a} The Policyholder,
{b) Any ether persan who is driving en the Policyholder's order or with his/her permission.
Provided that the persen driving is permitted in accardance 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 ar by reazon of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
la) Use for social demestic and pleasure purposes and in connection with the Policyholder'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.
(€] Useforthe 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 8 of the Motor Vehicle [Third Party Risks and Com pensation)
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) t NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : NOD
TRANSFORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TEH YONG WE!
NAMED DRIVER {1 : NfA
NAMED DRIVER (2] ¢ NfA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
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 provigions of the Metor
Vehicles (Third Party Risks and Compensation) Act [Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INSURE LINK PTE LTD {00000514836)
Date of lssue ¢ 03 May 2019 18:02 hrs
Reprint : 03 May 2019 18:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

et /

Authorised Officer Chief Executive

Countersigned By:




6ME2018

Claim Handling

Accidant MT /1049530

Claim Handling{accident reporting Claim Task )

Folicy Ko SI01066714-01 Wehicke No. SLCILDGE 5T Regestration Mo
Cemifate ba,
Poicynakder Mame TEH ¥ONG WE] Policyholder NRIC HETE
Product Cods PRIVATE CAR INSURANCE Civvnr Type drive CLASSIC Loading a
Cnnlact Mo, Monike) REEFEA ] Contact Mo [Gfice) Corknct Mo [Home)
Email Adorags Special Remark aCooe N T
KK Mo Yes L= = M0 Yes eCoge Reason
MCD Protechon Mo MHCD Entitlement| %) 1 Frivate Hire Ko
w Accldent Details
Raport Date 1R/DR/ 019 14-4] Acgidurt ch;n Within 24 kg ¥es Accident Type Chairi {
Dt of Accident 10062019 Time of Accident bk men 16205 Cowntry of Acoident Sgap
R=porting Centre Grange Force ICH o
Accidant Locaban FIE TWDS CHANGE AJRPOAT B4 TOA PATDH LOA & EXIT
Total Excess Applicable
Evcess T'-'.Pﬁ : Per Accidin o _wmuu'mm Excast 10080 . .
00 Standard Excess 600.00 TP Standard Excess 4,00
YIED OO0 Expeas 0,00 YIED TP Excada 0,548 Dirhver iy Covered? Cousrs
Additional Excigs 0,00
Totad DD Excinss Agplicaiie &00,00 Total TP Excoss Applicatie 0.od
% Banafits
= G5T Registersd Infarmation = N
GET Rogistensd L] ;E!T-P;:;l.:uulun D
GST Ragistration M. G5T Status Verifed Ve
Mocdication Higtory
w  Palicyhalder Malling Addrass
Address 1 26/CHOA CHU KANG STREET &4 Address 2 #05-03 WINDERMERE Address ¥ SINGA!
Addeeis 4 Address Type Sangagore addruss Pust Code EHOC
Unit Mo, 5-0% Rebted Policy Numbe 51010867 14-01
¥ Ol Drivar Info
Driver Mame TEH ‘ﬂ:lr.\lG- ';JE Drivar Type H.n_nrhm-
Unramad dnver Name Driver NEFC SETB4146D Driver DOR Iofoes
Regnter Date of Driver License 251172008 Driver Age kd| Driving Experience mn
Contact Mo.(Mobile) BITTRERD Cortact Mo OHfice) Cortact Me.[Homag)
Adiras 1 26 CHDA CHU KANG STREET 64 Adineis 2 #05-03 WINDERMERE Address 3 RN
Address 4 Adireas Type Singapore sddress Fust Cade SHBIW
Limt Moo 503
?;ImTH;E'“FW’* Yei s Mo Driver Vihiche Mo, Driver Irsuner Campany
Drsclaration B
mlm;l:ur or Blced Tst o mg Ay Infury? & . £ Mo
Misdification History
Clalm 001 %Hﬂ;
Claim Type = [oo-mx v] Ineired e YOG WEL
Contact
Contact Mo [Maobile] [ IMe,
[Home]
Ernail Address [ ] 'Tmi:m ELc3tose
Humbar =
Chaim Description thBlﬂMK..!S!HE ON 18 Jum 2018
mm b ] Insured Uaniiny | Mo at Fault v
Bontues No. [y ".’5‘;'?;'; | Preferred Workshop, Hame wnknown ¥ | % | [Recaived ¥ Claim
Date Registered [is/06r2018 1450 ] Cose |

Razart Takan dy

Mewswawer ]
“ Prnt AK lather

Attachiment

hitps:giclaim.income. com sg/gesficmieclaim/registrationSave.do 1/2



B/18/2019

=3

Accident No

Last Doc. Recsved

Choose File
Chooge File
Chaoss File

Mo il
Mo file
Choose File Mo file
Chaase File Mo file
Choose File Mo Al
MasEage Read

#  Attschment List

Abtachiment

v e

“w

r [

4

< .

R ERTER
E | 5E ] i

Claim Handling(accident reporting Claim Task )

MT/ 1 0aGs0

L — Mo

N file chasan

chasan
chosan
chosan
chosan
chosan

Uploaded ByfDate

MAC_PAYA_LIBI_B00B01] NATIONAL ASSERSMENT CENTRE SERVICES) o
18 Jum 2019 14:51

NAC_PAYA_LABI_BUOBD]| NATIONAL ASSESSMENT CENTRE SERVICES) o
U8 Jun 2019 14:51

NAC_PAYA_UBI_SUOBD[ MATIONAL ASSESSMENT CENTRE SERVICES] o
18 Jun 201% 14;51

NAC_ YA LBI_SO0GE01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
L8 Jun 2019 14:51

NAC Pava LRBI_BOCG0T] NATIONAL ASSESSMENT CENTRE SERVICES) o
L& Jun Z019.14:51

HNAC PAYA_LIBI_BOOG0E] MATIHOMNAL ASSESSMENT CENTRE BERVICES) o
1B Jun 2008 14:5]

NAC_Paya_LIBI_BOCSD L] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Jun 2019 14:51

WAC_PAYa LB _BOODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
1B Jun 2049 14:51

NAC_pava_LEI_BOOEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Jun 2019 14:51

HAC PaYA_LIBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
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