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MNALIEOB2044 | Nallenal Assessnant Cantre Servioes - Buhil Marah

ENTHY DATE & TIME- 2T 0648

SUBMITTED BY! ROEL BIN ABDUL WAHAT

IMPCRTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2019 10:32

SINGAPORE ACCIDENT STATEMENT

1. Plemse raport correctly the detalls of the acodont io spaed up the claims process
2. This Form must be compisted by tha Policyholder and/or tha Authorised Driver,

3. Information provided must be as truthful and sccurale ks possibie. Any withul misrapresantalion or witholding of matarial facts miy allow insurance companies 1o

repudiate palicy Nablity

4. Tha issue and nccaplance of this Form by Insurance companies ls not an admission of padicy labdity on the par of the insurancn companies
5. Any false reporting may be referred to the Police for investigation,

f. Thes rapart will be farwarded by the insurers of the GIA Racords Managemant Cenire establishad by tha Genaral Insurance Assoclation of Singapore {GIA) for
archiving and that copies of this report will, for a fes, be mide ovadable upon applicaton by irlereslad parties

T. By e lndgemeant of his repan 1 the insurers, you hesaby consent io the archiving of this repart at the centre and to

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was belng used at

fime of accident

Are you claiming under your own insurance palicy

for repair to your vehlcle?

It Mo, Please stale action to be taken

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

Policy Number

Cover Maole Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Ococupation

Date Of Dniving Pass
Oriving Experlence
Gendar

Mobile Number

Fax Number

Contact Number
EMaill Address

ACCIDENT STATEMENT
26/06/2019 09:48
21/06/2019 09:30
ALONG EAST COAST PARKWAY NEAR MARINE VISTA EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
S5J51584G

Q LEASING

53384883L
GRACEYSHE3@GMAIL.COM
(LOCAL) +85-96989428
OFFICE-86989428

TOYOTA
VIOS

DRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/CR THEFT

NO

5103987921

GRACE YEQ SHU HUI
593058472

16/02/1993

CUTDOOR

2000212014

5 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +85-06980428

OTHERS-86989428
GRACEYSHS3@GMAIL COM

coplas of the reponl bemg made available
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Address

Postocode
Was driver an employee of the Insured’s Company
If Ma, Relationship of the Driver with the Insured

Vehlcle Reglstration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invelved in this accident?

MNurmber of vehicles (including own vehicle)
invalved in the acciden!

Was-any body injured in the Accident?

Was any injured canveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Passanger 1

Detalls of Police Action

Was the accident reportad to the polica?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Slation Contact

Was notlee of Intended Prosecution given?
Il Y&s,against whom?

Circumstances of Accident

BLK 442 JURONG WEST AVENUE 1
f#03-752

G40442
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES
NO
s

MAME:
GENDER:

. PASSENGER
. MALE

¥YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORFPORATION ROAD | POSTCODE: 642318 , COUNTRY;
SINGAPORE

TEL NO: 1800-26689999 - FAX NO: 626872438
NO

PLEASE REFER TO POLICE REPORT T/20190625/2087

Attachment{s)

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

Was there any audio recorded?

YES

YES

FILE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Proparios
Vehicle Calegory

Mame of Driver

NRIC/Passport Number

SHO3143K

TAX]
TAN CHOO TAN
S0207232G

Page 2 of 23



Contact Mumber

Address

Paostcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Narme GRACE YEOQ SHU HUI
Approximate Age

Injuries Sustain SERICUS INJURY
Injured parson in which vehicla? 5J51584G

Waere seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode

Page 3 af 23



IMPORTANT NOTICE

1, Please report correctly the detalls of the acdldent to speed up the clalms process,

2. This Form must b completed by the M!LHM!MLUMLMMHM~

3. Infermation provided must be as truthful and sceurate as posslble. Any willul misrepresentation or withholding of material
facts may allow Insuranee companing 1o uq,ljjgmlmﬂ[gﬂ[ln

4. The Issue and acceprance of this Farm by ingurance companies is not an admisdlon of palicy lisbllity an the part of the insurance
cEmpantes,

5, i L] I

6. The report will be ferwarded by the Insu mi ol the GIA Recordy Managemant Centre established by the General Insurance

Assoclation of Singapore (GIA) for arehivin I.ind that coples of this report will fora fee be made avallable upon applicatian by

interested parties,

7. By the lodgment of this repori to the Insurnh. you hereby consent to the archving of this repart ot the centre and Lo coples of
the report belng made available aloresaid, |
BE. Consent undar the Personal Data Pmtmlugn Act [PDPA)

| understand, acknowledge, agroe and cumknt that:

(n] My Insurer, my workshap and the Ge jmn Insurance Assaciation of Singapore (“GIA%) may/fare permibbed (o collecl, use,
disclose and/or process my personal data/personal Infarmation sot out in this [ferm] and any ather persomal information
pravided by me or possessed by my Insurer {collectively the *Personal Information™) and discluse and transfer suth
Parsenal Information to all |nsurer(s) who have Insured veh lelafs} invalved In this secident {all Inmmris: wha have Insured
wehicle(s) involved In this aceident shﬂll bie collectively referrad Lo as the “Insurers”), (he Insurers’ lawyers/law llims, the
Monatary Autherity of Singapore and lnny rolevant government agencyfautharity (such as the police), for the purpose(s)
of ¢
[} processing, handling and/or dealing with my clalms including the settlement of the clalms and any necassary

investigations relating 1o the dI|FfJ|5;

() Investigating the accident and/or iy clatms;

{11} carrying out and/or deallng with my instructions or raspending to any enguirles by me;

{Iv) adminlstering my clalms {aniudini the malling af correspondence, statements, invoices, reports of natices Lo me,
which could Involve disclosure of certaln persanal data about me ta bring abaut dellvery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in Jdminlmriﬁn. processing, hand|ing and/or deallng with my clalms, [collectivaly the
"Purposes”)

{b) all Insured(s) who hisve insured ﬂuhkiﬂ!-:l involved in this accldent and the Insurars’ lawyers/law flems, may/fare permitied
Lo collect, use, disclose andfor prn:n‘* my Persanal Infarmation for one ar mare of the above Purpeses; and

{e] my Persanal Information may/can be disclased by any of the Insurers and/ar GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may bo sited outside of Singapors, for one ar more of the above Purposes.

{d} my Personal Information will also be J;ollent#d and used to complle claims history for the purpose of lraud detection,
Investigation and management In present and all future elalms,

{#) the Informatian sa collected under |:r above may be shared / disclosed:

() 1o all insurers and/or any ather third parties that assist In ovaluating, investigating, contraliing or managing fraud,
regulators; law enforcement and #w:rnmmt sgencles os ressenably required for the purpeses statod, o

(I} far complylng with requirements inder any regulations, laws or court orders,

"
":‘.%'::_ z .
Policyholder's Elmntu Driver's Signature
Dote & Time: {If driver is not the policyhalder)

Date & Time: NRIC/FIN fo,:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

AAEYNAR MR

T/20180625/2007

10f3
Report No, T/20180625/2087

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/06/2019 15.54

Vide Report No.:

| Station Diary No.:
123

_Informant's Particulars | s P T
Name of Informant: | Address:

GRACE YEO SHU HUI APT BLK 442 JURONG WEST AVENUE 1 #03-752
SINGAPORE 840442

ID Type / ID No.: Contact No.:

NRIC NO | S93058472 Home/Office: Mobile: 96989428

Nationality: Email;

SINGAPORE CITIZEN

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

Female 26 16/02/1993 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3A Date of Expiry:

General Information of the Accident T e : L S
Tvoe of Injury Drink Date/Time of Type of Location:
el Attended by Police Drive: Accident: Straight Road

' No 21/06/2019 03:30
Location:
Along Road 1
EAST COAST PARKWAY

Along East Coast Parkway. near Marine Vista Exit.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
-—i-,.}__g;ﬂ-_ Ll Bt T -
Model  |Color | Condition No of Passenger |
No 3
N Damage
SJS1584G | Car Seriously | 1
I Damaged
Detailsof Personinvolved | .« = = I

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA 1




TR ICE FORCE MO R

Ti201806825/2007
Police Station Of Origin: 2013
Jurong West N.P.C Report No. T/20190625/2067
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver R e T TS
MName TAN CHOO TA ID No 50207232G
Related Vehicle | SHD3143K (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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
Driv iy - T N Rl Bk ek B S R ET E
Name GRACE YEO SHU HUI ID No, 593058472
Related Vehicle | SJS1584G (Car) Contact No. | 96989428
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/06/2019 Date Discharge | 25/06/2019
| No. of Days granted Medical Leave | 15 Degree of Injury | Serious

Brief Details.

On 21.06.2019, at about 2130hrs, | was driving along East Coast Parkway on the first lane in my vehicle
SJS1584G, subsequently, the car in front of me suddenly braked, causing me to effect e-brake, and my
car came to a stop. At this point, the vehicle bearing license plate SHD3143K collided with the back of my
car and my car jutted forward from the impact. | then alighted my vehicle, and we exchanged particulars
with the driver who is Tan Choo Tan. Someone from behind then called the police and police came to
attend (ref: G/20190621/0185), however Tan Choo Tan left before the police or the ambulance arrived.

Subsequently when the ambulance arrived, | was not conveyed as | was in a state of shock, and there
was not any physical injuries visible at that point in time. It was only when | went home and reached
home at about 2310hrs that | realized that | was feeling unwell, and lost a sense of feeling in my left arm.
Subsequently, | went to the A&E in NTFGH and was treated there. | was diagnosed with a sensory loss in

the left side of my upper body and was given 15 days of MC, | was hospitalized from the 22.06.2019 to
25.06.2019.. Hence, | came to make a traffic report.

The back of my car was seriously damaged, with the bumper detached, and a huge dent at the car boot
and bumper area. My rear lights were also damaged and broken.




BRI CE FOmCE AR

TI/20190625/2097
Police Station Of Origin: 3of3
Jurong West N.P.C Reporl No. T/20190625/2007
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 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 Officer Recording The Report: Signature Of Informant:
J/ - .'J o
SC2 TAY HUANG DA { | LT

q M
Signature Of Interpreter: Date/Time: -
Mot applicable 25/06/2019 15:54
Officer In Charge Of Case: Classification Of Case:
TP/ GIT!
Sr Staff Sgt NOR HIDAYU BINTE ABDUL
SAMAD
Contact No.: 65476423

Authentication Stamp

NP1GE ./.—j
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ACCIDENT STATEMENT

AcchEMTDATE{ .f fzg.r 19 ] | {(DD/MMIYYYY), TTM.E{ q :50 J (HH:MM)
LOCATION: FC t Ex PRESS iy r_?eﬂwr Wlhay ve )itz

1. DETAILS OF VEHICLE |
QIVEHICLE NUMBER: S0 ol BEU-E

L)INSURANCE COMPANY:

C|POLICY NUMBER:_

djPOLICY TYPE: ( COMPREHENSIVE / TIjPED PARTY / THIRD PARTY FIRE &THEFT|

8]MAKE & MODEL:_ ’TH

ITYPE:(SALOON / COUPE / :le /VAN / LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] = -

h]PURPOSE OF USING AT ACCIDENTTIME:_*_ Criale .

| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YEs/hO|
[F MO, PLEASE STF\TE (THIRD PARTY CLAIM [ REFORTING DNﬁ]‘

2., INSURED / POLICY HOLDER o
AINAME_ | : (MALE / FEMALE)
DINRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:
iy U““‘ J ’ ‘
. chrrNUE TO a d IF DRIVER ALSO POLICY HDLDEE
43'|JL'1 ﬂL ST o DHWER _..-..
g eleiver: hjwmcxrwmssmnr TTI0SE DS E A2, CONTACT: 28
’52:3 cIADDRESS:_4th 2 TORONG Wel] AERUE | 405~ s Sfewnwm

“cl) DATE OF BIRTH: (_[&_/ 0 2/ T3 S ) {DD/MM/YYYY)

©JOCCUPATION: INDOOR / QUTDOOR)

ABATE OFDRIVING E | Lot 2004
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ;YEs 160)

[ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a) WEATHER CONDITION: ( / RAINING ;omEas_ﬂE NNy ]
BJROAD SURFACE: (DRY / WET / OTHERS,
6. WAS ANYBODY INJURED (YES)/ NO)
7. )REPORTED TO POLCE (YES / NO)
" YES, PLEASE STATE WHICH POLICE STATION; TURONA W &7 ROLCE STIATIoN
B. THIRD PARTY VEHICLE
Nk of jimgte @) VEHICLE NUMBER:
C ncluding defvae B DRIVER'S NAME:

( ) "' €] NRIC/FIN/PASSPORT; CONTACT: _
- 9. THIRD PARTY VEHIGLE
¢l] VEHICLE NUMBER: : MODEL: .
“q ‘-J i fi |
Mo o peswagee e] DRIVER'S NAME__ - L
Clndug; 29 d) 1) NRIC/FIN/P ASSFORT: CONTACT:..

Gh’lﬂ"ﬂ E Wﬁﬂh%@ﬁde
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612612019

*  Paolicy Information

Falley No,

= Certificate No.
Address
Product Name

5103967921

FLEET INSURANCE
180972018

Third Party Excmss 1500

Additional Excass 0

Outside Singapore
0D Excese g

Agent COWELL INSURANCE [AGENCY)
Co-insurance Flag Na

Open Policy Info

Cartificate Infa

“ Policyhalder Malling Address
Address 1
Address 4

Policy issue Date

317 OUTRAM ROAD

Unit Na,

[ Insured Object: 51515846

* Endorsements

Seguence Date of Endorsement

1 19/09/2018 00:00

2 02/10/2018 00:00

3 0%/01/2019 00:00

4 280172019 00:00

h!msaﬁ'gicm-n.inmma_mm,ugfnr.-,an:m.ea:|aim!rngls1ra|tnnlﬂuu?pglucywu=5$ D398TA21&10ssdate=21/06/2018 §8:41

Endorsement Type

Basic Infarmaton
Endorsement

Basic Informatioe
Endarsemant

Basic I.nr‘m-n-l.uth
Endorsement

Baslc Infarmation
Endorsement

Poligyholder Mame

QJ LEASING

317 DUTRAM ROAD CONCORDE SHORPING CENTRE SINGAPORE 80075

Plan
Effectiva Data 19/049/2018 00:00

Dwr damags Fucess

o5 F"remlum o
Outdide Singapore TP
£m:1'ss

Aqer}t Tel,

1500

633925937

|

1
Address 2
Address Type

Related Policy
Numﬁr

Singapore sddress

51065 16004

CONCORDE SHOPPING CENTHE

Policy Information

Bolicyhalder NRIC

53IR46E3L

Group Policy Fleg L

Expiry Date

19/07/2013 23:59

Wiindscreen Excess a

GST Flag

Address 3
Post Code

Endarsement Number

000001 286905025

000001 285914014

00DB01286984016

0000128689731

Entlorserment Status

Endorsement Take
Effactive

Endorsement Take
Effactive

Endorsemant Take
Effective

Endorsement Take
Effective

SINGAPORE (69075
169075

Endarsement Content

Thank v for giving us the
Sppariunity 1o serve you, We confirm
that from 19 Sep 2018, the Hire
Purchasa Company is amended as
follows for 51515846 1 HIRE
PURCHASE COMPANY: KENSD
LEASING PTE LTD

Thank you for giving us the
cppartunity to serve you, We confirm
that this policy is extended to cover
the following vehicle(s) as follows:
VEHICLE WUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1. S)K1764% 03-
10-2018 $1,130.68 In view of this
amendment, an additional premium of
51,130,688 {inciusive of GST) is payahle
under your polity. Plosse ignore this
premium payment reguest if vou have
since made payrnént, Otharwlse, we
would appreciste it if you could make
payment 10 Us within 14 days from this
date of this letter, For chaqun
payment, please Issue the chegue in
favaur of "NTUC Income” with your
name and palley number indicated on
the reverse of the cheque,
Alternatively, you could 2lse make
payment at ary of our branches oy
cash or NETS.

Thank you for giving ua thie
opportunily bo serve you, We confirm
that this policy is extendad 1o cover
the following vehicleds) as forlows:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM [INCL G5T) 1. SIWAS11X
10-01-3015 $744.69 Tn view of this
amendment, an adaitiona| premium of
$744.69(inclusive of G5T) iz payable
under your policy, Please ignore this
pramlum payment reguest if you have
since made payment. Ctherwise, we
would appreciate it if you could make
payment to us within 14 days from the
date of this letter. For chague
Payment, plesso issue the cheque |n
tavour of "NTUC Income” with vour
nume and palicy number indicated on
the revarse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank youfor giving us the
oppartunity to serve you, 'We confirm
that this palicy s extended o cover
the following vehicle(s) as follows:
VEHICLE NUMBER EFFECTIVE DATE
FPREMIUM [INCL GST) 1. SIR3S34X 78-
01-2012 $674.52 In view of this
ameandment, an additionsl premium of
§574.52 [inclusive of GST) is payable
under your policy. Please ignare 1his
premium paymeant request it you hava
since made payment. Otherwise, we
would appreclate it If you could make
payment to us within 14 days from the
date of this |etter, For cheques
payment, please isue the cheque In
favour of *NTUC Income” with yeur

dproductline=2&insuredids2.., 1/2



