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WIRATTE031814 | Matinnal Assessmend Cenlre Senvioss « Ubl
EMTRY DATE & TIME: 24062019 15:00
SUBMITTED BY' Liow Bhan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapart |;;|_;:'r1;e|,:|1x he details of the accident 10 speed up the claims process,
2. Ths Farm musl be complated by the Policyholder andlor the Authorised Driver.

4, Infarrmation provided must be as truthful and accurale as possisbe. Any wiful misregresentation or witholding of mateniad facts may allow insurance companies 10

repudiaie policy liabifity.

4, Tha mswe and acceplance of this Form by msurance companias is not an admission of poloy llability on the par of the insurance companies

5, Any false reporting may be referred to the Police for investigation,

fi. This report will be forwarded by the insurers of the G1A Records Managemant Centro established by the General Insurance Association of Singapore (GlA} for
archivieg and that copies of this report will, for a fee, be made available upon apphcation by inarested panies,

7. By the lodgement of this report 10 the insurers, you hereby consent o the grchiving of this report at the ceantre and 1o coplas of tha repor being made avadkable

atoresad.

Date Of Repor
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

24/06/2019 15:00
22/06/2019 22:30
TPE TWDS CHANGI LP 181

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Reglistration Number SGRE3ETS
Insured/Policyholder
Mame Of Registerad Ownear LT AUTO
Co Reg Mo 5108238503
Email Address NOEMAIL

Mabile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Addrass

OFFICE-20088701

TOYOTA
WISH

COMMERCIAL

WO

THIRD PARTY
FRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

NO

5108238503

CHEONG TECK MENG
518393668

12/04/1964

QUTDOOR

22/03/2016

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96771077

NOEMAIL

Page 1 of 22



Address BLK 311 WOODLANDS ST 31 #04-28
Postocode 73031
Wasz 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 CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident #

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| ha\.-.e. been Bppmached by unknnwn.pt:rsan{s} NO

soliciting/offering accident claims assistance.

Mumbar of Fassengers (Including Driver) 2

Pazzanpar 1 NAME: - UNKNOWN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please stale which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ

Palice Station Address ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contacl TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥as against whom?
Circumstances of Accident

| WAS TRAVELLING ALOMNG TPE TWDS CHANGI NEAR LIF181, VEH INFRONT OF ME STOP, AS SUCH | FOLLOW TO
STOP MY WVEH. MOMEMNT LATER, | FELT AN IMPACT FRCOM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH
AND REALIZED | WAS INVOLVED IN A 4 CAR CHAIN COLLISION ACCIDENT, VEH B (BEARING NO SLLSOSTY) HIT ONTO
MY VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ' [0]

Was there any audio recorded? NO
Vehicle Registration Numbaer SLLA0SGTY

Vehicle Make/Model/Colour

Details Of Properties

“aehicle Category PRIVATE CAR
Mame of Driver

MRIC/Pasgsport Mumber

Page 2 of 22



Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Yehicle Registration Numbear
Wehicle Make/Model/Colour
Datails Of Properies
Vehicle Categaory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHD40OM

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Numbear
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Confact Mumber

Address

Fastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKFRZE5A

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured persen in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

CHEOMNG TECK MENG

BODY
SGREIETE
YES

MO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

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

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

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 Managerment 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.

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!

la] My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persenal information
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all iInsurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicleis) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of:

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

{ii) investigating the accident and/or my claims;

{iil) 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 natices 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/ar

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

{b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Information will also be callected 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:

t} 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

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

)
\

[ I.l"hi L

Dri ﬂﬁ!@ﬁature Reporting Centre Personnel's Signature
ﬁf/-;rluer'_js nat the pelicyholder) Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\We declare the foregoing particulars are true in every respect.

__,,Drf"- s Signature
[If drivier s pot the palicyholder)
[ate &.;rirne:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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REPUBLIC OF SINGAPORE ;
. IDENTITY CARD NO. S18393668B
— B

CHEONG TECK MENG

3 : v ' 1gm.|m i ‘ ; - 5 .-. 1
59y EmImm B 2 & 9.
= S i X CHINESE
) | Dt ol birlhs Sax * 83 "
S [T e 3
& IiiEr B B S
t O T o TN _.

o - TR T} T ™ .
¥0U ARE LICENSED T0 DAIVE VEHICLES IN THE FOLLOWING CLASS(ES) ity
& ey L1
oottt sy T ALV R
pagsengars, ceclusive of driver; and othar motor F
welicles with unladen wiight =< 2500Kg e 518393668

For LKK/NAC Use OSSR .,

oo A T R S

Ligance Mo=51 APT BLK 311 WOODLANDS STREET 31 #0428
- it . o ooem

This card Is nof transferable and Is tha praperty of the Land Transport
Autharity (LTA). It must be surrendered ta LTA on request. If found, please
mrntnLT&MShMDﬂﬂ.M!ﬂ?ﬂt

Type Description Tswue Date
1# . PRIVATE HIRE CAR VL 11/03/2019

'%? For LKK/NAC Use Only
0000 O
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eBaolech

Hella, NAC_PAaYa_URI_B00D6D1

Policy Search

My Deskiop Policy Query

Motice of Loss
Policy Mo [s108238503
Vehicle Mo, [For Motor) l‘EIGF'.Gaa?S

| Date of Accident

GeneralClaim

b Change Languags * Changes Passwaord

22/06/2019 14:57

" Log Ot

Certificate Mumber

Select  Policy Na, Certificate  Pelicyholder

Number Name
5108238503 erioUd T AUTO

httpsigiclaim.income. com.sg/gesiomieciaimICMpolicy Search.do

Search

Pelicyholder
NEIE

53394977k GFM

[ Continue.

Product Cower Type

Wahicle Insured
No Object
Third

Party, Fire SGRBIETS SGRAEIETS
B Theft

Commance
Dare

15/03/201%

Expiry Diate

14/D3/2020

in



(71Income

made different
Certificate of Insurance

MIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR WEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5108238303-000001 Cowver : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SGRE3BTS
Chassis Mumber : ZNEL1OO352268
|2 Name of Policyholder LT AUTO
3. Effective Date of insurance : 15 Mar 2019
4. Expiry Date of Insurance : 14 Mar 2020
5. Persons or Classes of Persons entitied to drive®f

(a] The Policyholder.
(&) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided 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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Used
[a) Use far sacial domestic and pleasure purpases and In cannection with the Policyholder's or Hirer's business.
This Policy does not cover
(@] 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.
{e) Use far any purpase in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1287 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : N/A
EXCESS [SECTION 2) . 541,500
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS rN/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO -
INSURE WITH COE | YES
NCD PROTECTION ¢ NO
PRIMARY DRIVER : NJA
NAMED DRIVER {1} NS
NAMED DRIVER {2) 1 NfA
HIRE PURCHASE COMPANY - SIN HENG CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency . 1G MOTOR AGENCY (00000613374)
Date of Issue ;15 Mar 2019 14:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

p /

Authorised Officer Chief Executive

Countersigned By:




62412018

Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1050318
Palicy N, 510E238503 Wiehiclg b, SGREIBTS GET Registration Mo,
Cartificate Mo 5108238503- 000001
Pedcyhokiar Nafme LT ALTO Palieyraklar KRIC E339a0
Preduct Code FLEET MASTER INSURANCE Caver Typa Third Party, Fire & Theft Loadirg -]
Cortact Mo.[Mobibe) SOCEBTL Contact No.| Dffice) Conact No.{Home)
Erraal Addruay Special Remark aCode E.-T
®FK w Mo fes TCA = Ho Yes eCnde Reason
WD Frotection L] HCD Entitlement[ %) o Prwate Hire Tes

= Acchdent Details
Renort Duate 241062019 15:04 Acodent Raport Within 24 hrs Yes Aecident Type Chain {
Date of Actident JLMIES2019 Tima of Accidant nh:mm 2:30 Country of Aczident Sirgap:
Raporting Centre Orange Force POM Ma.
Afcilent Loaiien TPE TS CHARGT P 181

= Total Evcess Applicable
Eaciss 'I';-pe - Per Accident i Windscresn Fxless .00
@D Standard Excess 0.00 TF Standard Excass L0000
WIED OO Excess Q.00 YIED T# Excogs 0.an DOriver is Coverad? Cowvere
Aodrinnal Excess o
Total 0D Excess Appcabin .00 Totsl TF Excess Applcable L500.00

% Benafits

- E.Fl'-l;illw\l-d-lwlnn -
EET Registered M ST Registration Date
GST Regisrakion Mo GST Sratus Verifed ek
Medfication Histary 24/06/ 2019 18:06: 3] Systarn changed GET Status Venfied from Mo to Yes

= Poelicyhalder Mailing Addrass
Address 1 317 OUTRAM ROAD Agdress T FE1-34 COMCORDE SHOPPIMNG | Address 3 S1mGA
Agddress 4 Address Type Singapone acdress Pt Cooe LERGT!
unit o, B1-34 Related Policy Humber 10942807

“ O Driver Info
-.h:“';r.:;l.nﬂ_-. o ul'l-ﬂ;rﬂEﬂ Driver = Driver Type Linmarrssd D
Unramed driver Name CHEDNG TECK MENT Driver NRIC SLEIFIGEE Driver DO L2/
Register Date of Drver License 2032018 Driver Age 55 Driving Cxperience i
Contact No.[Maobile) 96771077 Contact Ho.{Ofkce} Contacy Mo, (Hame)
Addrous 1 BiLE 311 #04-28 Address 2 WODDLANDS STREET 11 Aghiress. 3 SINGE
Agldreas 4 Address Typs Singapore address Post Code T3]
Unit bea, 04-28
mﬂ’;:__";:’?%“m Y4« No Driver Wehick No. DOriver Insuser Company
Dueclaration
:L::‘I';';"“’ b i Tkt amg Ay injury? « Yag | Ma
Mod firation History

Claim D1 M
Claim Type = [on-mMx [l sl TV
Contact No,[Mobse] | | '?‘;m [

|Home}
Ernall Address [ | \u':h.ll:le BaREIaTs
Bumer
Claim Description ,ﬁﬁﬁﬂ?'i § SLLADSTY OM 23 Jun 201%
Viorkahop I prthiiared LBy [ ot ot Fautt v
ottt Mo [vrey *[hepar  [Prefered workshoo, Name wiknewn ¥ | T [eceived | )
Option Claim

Dete Registered /06,2015 18:07 | EI::: L
Repnrt Taken By LIE'A' SHAN HUI |

# Prink AK letter

Attachmant

https:ifgiclaim.income, com.sgl/gesicmieclaimiregistrationSave do

112



6/24/201%

b
Antident No

Last Doc. Repeived

Claim Handlinglaccident reporting Claim Task )

MT 1060316

e N

Bath

Choose File N fle chosen

Chooss Fia

Mg file chogen

Chocse Fila Mo fils chasen
Choose File Mo file chaasn

Choose File Mo file chosan
Choasa File Mo fle chosan

Hvu:uue.ﬂ.md

w Altachmant List

ArTachran

W Wideao List

Uploaoed By, Date

MAC_PaYE_USI_SO0EDI[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2013 1E:08

MAC PAYA UB]_BOOBD1[ MATIONAL ASSESSHMENT CENTRE SERVICES] o
24 Jur 201% 1208

WA PEyA_UBL_B0AE01{ NATIOMAL ASSESSMENT CEMNTRE SERVITEE] o
24 Jun 2013 18:08

WAC Paya_UBE_BO0S0E] NATHOMAL ASSESSMENT CENTRE SERVICES) o
24 Jun 20719 18:08

NAC_Pava_Ual_SO0bi1[ MaTIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 201% 1E:08

MAC_PaYS_UBI_S0OBD][ MATIONAL ASSESSMENT CENTRE SERVICES]) o
24 Jum 201% 18:08

MAC_PAYA_UB]_BOOBOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2019 18:08

HAC Pava LB BODEDL] MATIOMAL ASSESSMENT CENTRE SERNVITES) o
24 Jun 2009 18:08

HAC_PaYSA_UBI_BODS0Y| MATHINAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2019 18:08

NAC_PAYA_LFI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 201% 18:07

MAC_FAYA_UB]_BOOBO1] MATIONAL ASSESSHMENT CENTRE SERVICES) @
34 Jun 201§ 15:07

HAC PeYA_UB]_BCOED]] MATIOMAL ASSESSHENT CENTRE SERVICES) o
24 Jurm 201% 18:07

WAC_PaYA_UBI_BOOSI1] NATIONAL ASSEESMENT CENTRE SERVICES) o
24 Jun F0IF 18:07

WAL PaYa LB _BODEDT] MATIOMAL ASSESSMENT CENTRE SERNVICES) o
24 Jun 2099 16:07

HAC_PaYa LRI _BO0DG0Y| MATHINAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2008 18:07

Uplcaded By/Tale Folder Date

https:/fgiclaim. incomea.com.safges/icmieclaim/registrationSave.do

Claarn Mo,
Uplead Data

Categary

MRIC/ Driving Licansa

Fhotos

Photos

Fhotos

Photog

Phetos

Photes

Photos

Photos

Photes

001
24/06/2018 16:05

Canegory Configential Ungency *

[Dear | |Please Select v|[mwo v | [ Morma |
[Ciear | [Flease Select *| [no 7| [Nermal [
[Ciear|  [Pisasa Salact v| [no * | | Normal [
[cioar | [Proase Seme v ] o [
[ciear] | Plexse Setect *] [mo * | [ormat vl
[cinar | [Pioace seiect vl o v [oemas *| [
? Urgency Diescripton

Moernal NRECS Criving Loanse 2019-6-24

Harmal SAS HI19-6-13

Marrrsl Phetas 201%-6-24

Harmmal Phrotos 2019-6-14

Narmal Photos 2009-6-24

BMormal Photos 2019-6-24

Mormal Photos 30158624

Wormal Photos 201 8-6-34

Hormal Phetas 3010624

Heernal Fhotos 2019-6-24

Mormal Phatos 2019-6-24

Beormnal Phatoy 2009-6-24

Hormal Phatng 2015624

HMogermnal Freotos 2019-6-34

Mosrnal Photos 2019-6-24

File Name

| Dispiay in Hew Window | | Scan and uploading |

Eource

212



