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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport mrre:@ the detaiks of the accident to speed up the claims process
2. Tnis Farm must be compleled by the Policyholder and/or the Authorised Driver.

3. information provided must be as brulhful and accurale as possiois. Any willul misrepresentation or wiholding of material facts may allw insurance companies to

repudiate policy liability,

4. The issue and acceptanca of this Farm by insurance companies is not an admission of policy liabilty on the pan of the nsurance companies

5. Any false reporting may be referred 1o the Police for investigation,

6. This repon will be forwarded by the insurers of the GLA Recosds Management Centre established by tha General Insurance Association of Singapore (G for
archaving and thal coplas of this report will, for a fee, be mads available upon application by interesied parties.

. By the lndgemient of this rape 1o the msurers, you heraby consent Lo the archiving of this repor at the centre and 10 coples of the ropori baing made available

afaresaid

Date OFf Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2906/2019 10:36

28/06/2018 21:15

BRAS BASAH RD QUTSIDE INCOME CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber 8JTT2365
Insured/Policyholder
Name Of Registered Owner MENG CHENG TRANSPORT & SERVICES
Co Reg Mo 5337832094

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbear

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date O Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Number

Contact Number

EMail Address

MNOEMAIL

OFFICE-80088701

kla
CERATO FORTE

GRAB

HO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

S099368818-01

TAY CHIN CHYE
57148203J

2710311971

OUTDOOR

221052009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-BB202669

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If We, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accidem?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action
WWas the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 23 51N MING ROAD
#12-27

570023
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

M
2
YES
WO
YES
MO
2

MAME:
GENDER;:

D UNKNOWN
© MALE

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-22492099 - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:T/20190629/2003

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH THE DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Madel/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number

S3JPa262Z

PRIVATE CAR
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Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

Marma

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seal belta wom?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 1
TAY CHIN CHYE

LOWER BACK
SJT72388
YES

WO
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ETCH PLAN

IMPORTANT NOTICE

[

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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.

4, The issue and acceptance of this Form 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 G4 Recards Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that coples 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:

{al My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [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) wha have insured vehicleis) invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/autherity {such as the palice), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespandence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall a5 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”)

(t)  allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information far one or mare of the sbove Purposes; and

{cl  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 or maore of the above Purposes.

[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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

complying with requirements under any regulations, laws or court arders.
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Policyholder's Signature Driver's Signature Repurtlg{l:e ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ol b fo s  podite seport 7750190699 Jovod

Policyholder's Signature

ing particulars are true in every respect,
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Driver's Signature
Date & Time:

Date & Time:

1If driver is not the palicyholder)

Ftep-ﬂr{lr‘i)g'centre Personnel’s Signature
Name:
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Rocher N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

T

Tr20190628/2003

1of3
Report No. T/20190629/2003

Date/Time Report Made: | Vide Report No.: Ftalicm Diary No..
29/06/2019 00:18 9

Informant's Particulars

Name of Informant: Address;

TAY CHIN CHYE APT BLK 23 SIN MING ROAD #12-27 SINGAPORE 570023

ID Type / ID No.: Contact No.:

NRIC NO / 571482034 Home/Office: Maobile: 88202669 e
Nationality- Email: ' _
SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant: B
Male | 48 27/031971 Driver s .
Race: Language: Institution { School Mame:
Chinese = —
Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

General Information of the Accident |
Type of Mon-Injury Drink Datn_aiT ime of Typg of Location:
Erbident Others Drive: Accident: Straight Road |

—— Mo 28/06/2019 21:15 |
Location: |
Along Road 1 ;
BRAS BASAH ROAD .
 Outside Income center ,
Weather: Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heawy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo |
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJP9262Z2 | Car Slightly |0 |
; Damaged |
SJT72365 | Car Slightly 1
Damaged |

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Rochor N.P.C
11 Kampong Kapor Road SINGAPORE

0

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

/20180629200

20f3
Report No. T/20190629/2003

| Driver 5|
' Name | TAY CHIN CHYE ID Mo. 57148203J
Related Vehicle | SIT7236S (Car) Contact No.| 88202669 O
HospitaliClinic | FARRER PARK HOSPITAL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date ]
Date Treatment | 28/06/2019 | Date Discharge | 28/06/2019
No. of Days granted Medical Leave | 03 | Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was driving along bras besah road and came to a halt
at the traffic light. There were a few cars in front of me. While | was waiting for the traffic light to change a
car from the back hit my rear. My car rear sustains damages. After the accident sometime later | started

to feel pain at my lower back. As such | went to see the docto

r and received 3 days MC.
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Tr20190629/2003
Police Station Of Origin: 3of3
Rochor N.P.C Report Mo, T/20190629/2003
11 Kampong Kapor Road SINGAPORE
208678

CONTINUATION OF REPORT
Tel No: 1800-29499589

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: "éignature Of Informant:

Al [ ; .-'{_,’ _..-""(

Sgt 1 HARIDAS 5/0 MADURAI VEERAN | e i"q‘_‘
‘Signature Of Interpreter: : Date/Time:

Mot applicable i 29/06/2019 00:18

Officer In Charge Of Case: Classification Of Case: -
TP/GIA/

Staff Sgt WONG SIEU LUI

Contact No.: 65476151
Authentication St : I' o 7
MP168 SRS r
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eBaolach
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My Desltop Policy Query
Hotice of Loss
Palicy N,

vehicke No.(For Motor}

Select Palicy Na,

5099368818
ol

Policy Search

L
T

* Change Language * Change Password ¢t Log Out
| | Date of Accident Eéé‘owzu{g 21:15
k72368 — 1 Certificate Number | -
“Search
Certificate Palicyholder Policyholder Vehicie Insured Commence . Expiry
Number Name R Product CoverTyps Tl Dbject Date Date
MENG CHEMG
TRANSPORT & 533763204 GFT Thirg Party  SIT72365 SIT72365 03/11/2018

SERVICES

| Continue

https://giclaim.income.com sa/gesficm/eciaim/ICMpolicySearch do 11




Gi2%/2019

“ Policy Information

Policy Nao,

Certificate
Mo,

Address

Product
Name
Policy
issue
Date

Third
Party
Excess
Additional
Excess
Outside
Singapore
6] 5]

Excess

Agent

Co-
insurance
Flag
Opean
Palicy
Info

Certificate
Info

5099368B18-01

FLEET INSURANCE

25/10/2018

1500.00

Q.00

ALL INS AGENCY PTE. LTD.

Mo

7 Paolicyholder Mailing Address

Address 1

Address 4

Lnit No.

BLK 531A #04-113

SINGAPORE 051531

04-113

» Insured Object: SIT72365

7 Endorsements

Sequence

Date of
Endorsement

03/11/2018 00:00

Policy Informatian

Policyholder Policyholder
Narie MENG CHENG TRANSPORT & SE MRIC 533783204
BELK 5314 #04-113 UPPER CROSS STREET HONG LIM COMPLEX SINGAPORE 051531
Group
Plars Policy Flag ™
Effective )
Date 03/11/2018 00:00 Expiry Date 02/11/2019 23:59
Own )
damage  0.00 S
Excess
0s
Premium 1457.62
Outside
Singapore  1500.00
TP Excass
Agent Tel.  FAX 64514549 GST Flag Y
Address 2 UPPER CROSS STREET Address 3 HONG LIM COMPLEX
#ddress Singapore address Past Code 051531
¥Ype
Related
Policy 5099177068-01
MNumber
Endorsement Type E"ﬂiﬁi’:f“t Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have baen
deleted from this policy:
VEHICLE NUMBER
Basic Information Endorsement Take CANCELLATION DATE REFUND
Endorsement 000001286936207 o ive PREMIUM (INCL GST) 1.
SFG36B8M 03-11-2018
$973.17 In view of this
amendment, a refund of
$973.17 (inclusive of GST) will
be adjusted against the
outstanding premium.
Basic Information 000DD1286965694  Endorsement Take  Thank you for giving us the

1B/12/2018 00:00

Endorsement

Effective

opportunity to serve you. We
confirm that the following
vehicle(s) has/have been
deleted from this policy:
VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1,
SIN1477] 12-12-2018 £796,07
2, 5LZ9021B 18-12-2018
$853.19 In view of this
amendment, a refund of

https:/igiclaim.income.com saigesficmiactaimiregistration|nil. do?policyNo=5099368818-01&lossdate=28/06/2018 211 S&productLine=2&insuredld=21_.. /3




LKK Paya Ubi
Ao o= \

From: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com sg>
Sent: Wednesday, 3 July 2019 3:37 PM

To: IDAC PAYA UBI {rspu@lkkauto.com)

Cc: Clement Ng; Clarence Richard Anthony: Patrick Tan Teck Boon
Subject: RE: Creation of MX for efilings made from 28 to 30 June (Not to pay)
Dear Sir/Mdm,

We will not be paying the following reporting fee as the claim file was not submitted in our system.

We have registered them in our system after 2 working days, so please do not submit the case(s) to our
system anymore.

No.
CASE REFERENCE DOA EFILE DATE VEH/NO REPORTING CEN

1 MNA119084564 28-06-19 21:15 29-06-19 11:04 SIT72365 National Assessment Cen

As our Accident Reporting Centre, we require you to create the claim file on eBao-GC5S by the next working
day, after submitting the e-filling at Merimen system.

The reporting fees will be paid on case basis after you have registered the claims at both systems & uploaded
the GIA report and photos at our system.

With effect from 1% Sep 2011, we will only pay the Reporting Fees if and only if:
* theclaim is registered in both systems by the next working day;
* GIA report &/or photos is uploaded to our system.

Meanwhile, if you have any problem using our new claims system, please contact my colleagues for
assistance:

* Patrick Tan (patrick.tan@income.com.sg)
* Clarence Anthony [clarence.anthﬂnv@income.mm.sg}

With Regards




Theresa Vimala
Senior Administrator
Motor Insurance
T+65 6430 7298

WWW.INCOME, COM, 58

(’ lnCOITE At Income, we are ‘In with You® on Performance, Growth, lth
mons o Innovation and Impact. These attributes reflect what we promise ‘ n W

2 as an employer and what we want our people to exemplify.
n E m Find out more at Income.com.sg/careers

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above, If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.




