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MALBIEINEY | Nanonsl Assssemenl Camion Garoces - Fusd M an
ENTREY DATE & TIME: 2062010 1245
SUBMITTED BY: ROSLI BN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report corractly (he detalls of the accident to speed up the claims process

&, This Form musi be complaled by the Policyhokder andior the Authorised Driver,

3, Infermatlon provided must be as tnuthful and accurate as possible, Ary wirful misrepresantation or witholding of matenal facts may allow nsurance companies i
repudiate policy liability

4, The issue and acceptance of this Form by inswrance companas (5 not an admissan of polloy lasility on the-part of the imsurance companios

5, Any falsa roporting may be refarred to the Police for investigation.

B. This raport will be formarded by the insurars of the GlA Racords Managemani Centre asiablished by the General Inswrance Association of Singapore (GIA] for
archiving and thal coples of this report will, for a fee, be made available upen appication by interested parfies

7. By the joegement of this repor 1o the insurars, you horeby consent to the archiving of this report at the centre and o copias of the report baing made svallable
i i
aforusakd

ACCIDENT STATEMENT

Data Of Report 21/06/2018 12:45

Dale Of Accident 20/06/2019 07:50

Exact Location Of Accldent ALONG PORTSDOWN ROAD TOWARDS AYE (TUAS)
Country/State of Loss SINGAPORE

Vehicle Reglistration Number SJP1265T

Insured/Policyholder

Mame Of Registerad Owner JENNY CHAN SIEW LING [JENNY ZENG XIULING)
NRIC No 584373861

Email Addrass JENCHANSL@GMAIL.COM

Mohile Phone No (LOCAL) +85-B4085423

Alternative Phone No OTHERS-84985423

Vehicle Particulars

Manufaciurer MAZDA,

Modal 2

Exact Purpose for which vehicle was being used at

tima of accident PRIVATEUSE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please stale action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR

Insurance Company

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

Fleat Pollcy MO

Policy Mumber 5108127729

Cover Note Number

Driver

MName of Driver JEMNY CHAN SIEW LING (JENNY ZENG XIULING)
MRIC Nao SB437 3860

Date Of Birth 291111984

Qccupation INDOOR

Date Of Driving Pass 221212010

Drnving Exparience B YEARS AND 5 MONTHS
Gender FEMALE

Maobile Numbar (LOCAL) +65-B4885423
Fax Mumber

Contact Number OTHERS-84885423

EMail Address JENCHANSL@GMAIL.COM
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Address

Paostcode

Was driver an employes of the Insured's Company

If Mo, Relationshlp of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Mumber of vehicles (including own vahicla)
involved in the accident

Was any body Injured in the Accldent?

Was any injured conveyed o hospital by
ambulance?

Was any other maienal or properly damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengars (including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Palice Station Name

Police Slation Address

Folice Station Contact

Was nolice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 285C TOH GUAN ROAD
#10-80

603285
ND
OWNER

HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
RAINING
WET

MO

NO
MO
YES
NO
2

MAME: BOY FRIEND

GENDER: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD; 10 UB| AVENUE 3 , POSTCODE: 408855 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT/20190620/7020

Attachmaent(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Maka/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Fasspont Mumbear
Contact Mumber

FAT110H

MOTORCYCLE

Page 2 of 21



Address

Postecode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infaermation provided misst be as truthful and accurate as possible. Any wilful misrepresentation or withbolding of materiat
facts may allow Insurance companies to repudiate policy liability.

&, The lssue and acceptance of this Form by Insurance companies Is not an adnvission of policy liability on the part of the insurance
EDH'IFJHHI:ES.

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

6. Thereport will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore |GIA} for archiving and that copies of this report will for 3 fee be made avallable upan application by
interested parties.

7. By the lodgment of this repart te the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

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

1a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfar process my personal data/personal infarmation set out in this [form] and any other gersonal infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfersuch
Personal Information to all insurer(s) who have insured vehicle|s) invelved in this accident (all Insurer{s] who have insured
wvehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law tirms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police, for the purposels)
of

{I] processing, handling and/or dealing with my <laims including the settlement of the claims and any necessary
investigations relating ta-the claims;

{ii} investigating the accident and/or my claims;
{iiikearrying out and/or dealing with my instructions ar responding to any anguiries by me;

(v} 2administering my claims {including the matling of correspondence, statements, invoices, reports or nofices tome,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, precessing, handiing and/or dealing with my claims.{collectively the
"Purposes”|

(b) all insurerls) who have insured vehicle{s| invelved In this accident and the Insurers’ lawyars/law firms, may/are parmitted
1o callect, use, disciowe andfor process my Personal Information for one ar more ef the above Purpases; and

(e} 'y Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Personal Information will alse be coliected and used to compile dlaims histary 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) toall insurers and/or any other third parties that assist in evaluating, investigating contralling or managing fraud,
regulators, Jaw enforcement and government agencies as reasonably required for the purposes stated, or

{il} tor complying with requirements undar any regulations, laws or court orders

Oriver's Signature rting Centre Persannetk Signaturs
Date & Time; }{lﬂ i = l‘ﬁ (i driver is not the policyholder) MName: |
Date & Time: NRIC/FIN Na.;

ll*)"'.,rrw‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

A

2 Alog[28 lj

L P |
"ﬁ;hwhulder's Signﬂure Driver's Sgnature Repgrting Centre Personnef s-Slgnatur; é
Date & Tima: g lw‘ \101 ' (If driver is not the policyholder] MName: p&,r i Zﬁ‘

Date & Time: NRIC/FIN Mo,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

1of3
Raport No. T/20180620/7020

Date/Time Report Made: Vide Report No.: | Station Diary No.:
20/06/2019 22:57 |
_ 's Particulars
Name of Informant: Address:
JENNY CHAN SIEW LING APT BLK 285C TOH GUAN ROAD #10-80 SINGAPORE
603285 —
ID Type / ID No.: Contact No.:
NRlé NO / SB4373861 Home/Office: Muobile: 84985423
Nationality: Email;
SINGAPORE CITIZEN jenchansl@gmail.com
Sex: Age: Date of Birth; | Type of Informant:
Female 34 28/11/1984 Driver B
Race: Language: ~ T'institution / School Name;
Chinese English |
Occupation: Driving Licence Information:
Company directar Class: Date of Expiry:
General Information of the Accident
i o Non-Injury Drink | Date/Time of Type of Location:
A’éﬁmam- Hit and Run Drive: Accident: Flyover
: 1 Mo 20/06/2019 07-50
Location:
PORTSDOWN AVENUE
Weather: Road Surface: Road Speed Limit:
Drizzling Dry
Traffic Flow: “Traffic Control: Traffic Volume:
Cne Way  Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved | | _
Vehicle No. | Type Make Mode! Color Condition | No of Passenger |
SJP1265T | Car MAZDA MAZDAZ AT | White 0
. |R
Details of Vehicle Insurance
Vehicle No. | Insurance Company. Insurance No | Effective | Expiry Date.
SJP1265T | NTUC Income Insurance Cu-Dperatwe 5108127729 14/03/2019 | 13/03/2020
Limited




SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865

Tel No; 65470000

N0 R

CONTINUATION OF REPORT

Tr20190620/

2of3
Report No. TI20180620/7020

Details of Person Involved

Any Pedesfrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

[Driver |
MName JENNY CHAN SIEW LING ID No. SB437386I
Related Vehicle | SJP1265T (Car) Contact No.| 84885423
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL i Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury [ NIL

Brief Details.

| was at the Portadown Road heading towards AYE (TUAS) and stopped at the traffic light. There was
slow moving traffic as it was just beginning to drizzle and my car was not moving.

A motorcycle, FA1110H, sped past my car and swiped my right passenger side door and broke my right
side view mirror. He slowed down and turned to look but did not stop despite me sounding my horn and

winding my window to stop him. | was unable to stop him as he proceeded lo weave between other cars
that were stopped at the traffic light.




¢ [flgnaminin

ps:

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

AT

TI20190620/7020

3of3
Report Mo, T/20190620/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
20/06/2019 22:57

Officer In Charge Of Case:!
TP/TPIB/

ESTHER CHONG
Contact No.; 65476368

“Classification Of Case:

Authentication Stamp
NP188
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ACCIDENT STATEMENT:

aceeny pare 20,9 ; 3019 oo mmpvrvy, nme O . SO jpren)
locanon:_PEET PoeTsDoviN tve -

1. DETAILS OF VEHICLE _
QVEHIOLE MuMser,. S P (265 T

B]INSURANCE COMPANY:_ N TUC _IN Cow &
CIPOUCY NUMBER:__ £7(08 (> 7729 _
d|POUICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
©|MAKE & MODEL:_{UA2DA 2 AL :
- ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
. g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :

[JFURPOSE EZJF USING AT ACCIDENT TIME:  *
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YE‘@J
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2., INSURED / POLICY HOLDE
AINAME © JEANY. DN HIER NG, A TS
b NRIC/FIN/PASSPORT:_C 843 1386 7 CONTACT; @498 Y23
c)ADDREsS;_28CC Tor GuAN £5 #10-90 S €63 58T

* CONTINUE TO 3.d IF DRIVER ALSO FOUCY HOLDER

Sho of a5can g3, DRIVER

r;mf.!.,,sj-,lH 2 .J ) cjtame___ AS ABRVE (MALE / FEMALE]
et ) b NRIC/FINGP ASSPORT: COMTACT:
(M2 ) ADDRESS: :

*c)DATE OF BIRTH; | /e )[DD/MM/YYYY)
8] OCCUPATIONANDOORY OUTDOOR

NBATE OFDRIVING Pfis 23-{12] 2010 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 NG}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: @ Ovunih/—
5. @] WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
BIROAD SURFACE: (DRY / (NET / OTHERS L, . J
6. WAS ANYBODY INJURED (YES / ré%) iy
7. QJREPORTED TO POUCE (YE8 / NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE r,
e kg &'Jﬁ H"hi;-ﬂﬂﬂ gy a) VEHICLE HNUMBER: m H llU n MODEL:
£ Weluding diiver ) B) DRIVER'S NAME:
(1) " ] NRIC/FIN/PASSPORT:__ CONTACT:
F— THIRD PARTY VEHICLE
e TR d] VEHICLE NUMBER: : MODEL;_
WMo al Elq:-.-,.xru.]:.r- ,
. el DRIVER'S NAME: :
lf_ il Lnﬂ_dw-ﬂ-r} fl  NRIC/FIN/PASSFORT: CONTACT::

éma'ﬂ : Jenchang|@ gmail. vons -

\IDED
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSLA)

Certificate Number: 5108127729 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle : 5JP1265T

Chassis Number : IMODELDY 150130725
2, Wama of Palleyholder ¢ JENNY CHAN SIEW LING
3. Effective Date of Insurance ; 14 Mar 2013
4. Expiry Date of Insurance 1 13 Mar 2020
3. Persons.or Classes of Persons entitled to drived

fa] The Policyhaolder.
fb) Anyother person wha ls driving on the Palicyholder's erder arwith his/her permission.
Provided thit the person driving is permitted In accardabce with the licensing ar other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disquaiified by order of a Caurt of Law or by reasan of any
enactment or regulatian in that behalf from driving the Motor Vehicle.
6. Limitatlons 35 to Usa#t
tal Use for social domastic and pleasure purposes end in conngction with the-Policyholder’s business or professian,
This Pollcy does nat cover
1a) Use for hire ar reward
{b) Use for racing, pace-making, rellablilty trial or speed-testing,
{c) Use for tho carrlage of goods (other than samples] in connection with any trade ar busindss
{d) Use far any purpase in connection with the Mator Trade,
# Limitations rendered Inoperative by Section 8of the Mator Vebicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 {Malaysla), are not to be Induded under these

headings,
EXCESS |SECTION 1 ! 85500
EXCESS {SECTION 2} LN
WINDSCREEN EXCESS ;85100
ADDITICMAL EXCESS N',-"A
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH C0E YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DBIVER JENNY CHAN SIEW LING
NAMED DRIVER (1) - NJA
NAMED DRIVER {2) o NJA
HIRE PUACHASE COMPANY : KENSO LEASING PTELTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ \We hereby Cartify that the Pollcy to which this Certificate relates | [ssued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part |V of the Road Transpart Act, 1987 (Malaysia)

Agency i CHUAN LEE ENTERPRISES FTE. LTD. [00000572826)
Date of lssue v 13 Mar 2019 17:57.hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officar Chief Executive

Countersigned By:




