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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor commectly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyhelder and/or the Authorised Driver,

3, Information proviged rmust be as truthful and accurate 88 possible. Any wilful misreprasentation or witholding of malerial facts may allow inswrance comganies o

repudsate polcy liability

4. The issue and acceptance of this Form by insurance companies is nol an admiszion of policy labdity on the part of the insurance companias
5 My false reporting may be referred to the Police for investigation.

fi. This repor will e forwarded by the insurers of the GlA Records Management Centre established by the General Insawance Assockation of Singagare (GlA) for
archivirg and thal coples of this repart will, for 8 fee, be made availabk wpen application by interesied parties,

7. 8y tha lodgement of this report 1o the insurers. you hereby consent fo the archiving of this report at the centre and o copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D1/0T/2019 11:10

29/06/2018 13:15

PENHAS RD TWDS LAVENDER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Dwner
Co Reg Na

Emall Addrass

Mobile Phone No

Alternative Phoneg Mo
Vehicle Particulars
Manufacturer

Maodal

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Diate Of Driving Pass

Driving Experence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKV2542T

ALLMOTORING . 5G
53204502J
MNOEMAIL

OFFICE-89929999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103213533

HENG ZENGQIANG, DARRELL
S8218107TE
10/06/15982
OUTDOOR
03/08/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81447788

OFFICE-81447788
HOEMAIL
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BLK 676B PUNGGOL DRIVE
#OT-T18

Postcode 822676
Was dnver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Invelved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or property damaged? YES

I hejw.c been anrcav;hEd by ul.'Lknm-.rn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

PRI NAME: . SEAN GOH Y| WEI

GENDER: MALE

Passenger 2 MAME : CHERYL LIM

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please stale which Police Station

Police Station Mame TRAFFIC PCLICE DIVISION HO - SINGAPORE CITY
Police Station Addrass :mp.‘gﬂulzﬁr AVENUE 3 , POSTCODE: 408865 . COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of infendad Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/2019062%/7018,

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? MO

Wehicle Registration Mumber XEATAE

Wehicle Make/Model/Calour VOLVO

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Dnver O'CHAN NAGARAJAN

Page 2 o6 25



MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Me. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worm?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

568381628
97334935

DETAILS OF INJURED PERSON 1
HENG ZENGQIANG, DARRELL

BODY
SKW2542T
YES

NO

DETAILS OF INJURED PERSON 2
SEAN GOH Y1 WEI

BODY
SHNV2542T
YES

NO

DETAILS OF INJURED PERSON 3
CHERYL LIM

BODY
SEV2542T
YES

WO
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ey
b

Dawe of Accident -3 iu'ﬁ_l}ﬁﬂ Accident Time: 1319 HI (24-HR-Format)

Accident Place . Penvas Road towards |avender 24

Vehicle Reg. No. (Car PisteNo,) " SKV3B4) T

\iehicle Make/Model | - Toypta RIS

tasurance Company  Ntue Policy No. B

Owner or Company Name /IC No. H“MWW'VH -9

Owneror Company Contact No, Owner's ﬁp ' Cm'.npan].r Tel
DRIVER'S Name / IC No, : feng teng Qiavg |, Darrell

DRIVER'S Dite Of Bt 0[04 1480 DRIVER'S Liceaso Pass Date_3] 08 2015
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Pordal _
DRIVER’S Address LB B Punggol Drive #43-38

DRIVER'S ContactNoJ Alt No,  :1)_81447743 2)

DRIVER'S Occupation : INDOOR {u.g. working inside or outside office)
Email Address . AMwmin @ h'"f Cﬂl',jj

Weather & Road Surface \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only 1@/ \ Claim Qwn Insurance

Number of Passengers (Incloding Driver): 03 & 'mlur'!d"q

e |

Was (here any video Captored by car camera: YES|N
Exact purpose for which vehicle was being used at tietime of accident: Private use \ Work @s’u

er P river's Particula '
Vehicle Reg. No:_XE474E Vehicle Reg. No:
Vehicle Make\Model: YOIV Vehicle Make\bigdel;
Name Driver: 0 Cha¥] ﬂﬂﬂﬂ M;Iﬂﬂ Mame Driver:
1C Mo, Driver; J6 833 16ab 1C Mo, Driver; L
Driver's Contact & Add: qﬁ} ‘H.IIB Driver's Contact & Add:
Lpau| l! : (R oy {
bagrenger (- legn G Y1 wei Passenger 2 @ Cheryl Ui
359386 LI T829E
LEYAT S 963396 8L
3 Days mc

3 Dayy wic



SINGAPORE
Suo AR

Police Station Of Origin: 10f3

Traffic Police Report No, T/20190629/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/06/2019 23:34
Infohmant's Particulars’s: § ¥ RSl T 36 Gl pue cl i SE OSBRI (U IS IB B EBE R Ees
MName of Informant; Address;
HENG ZENGQIANG, DARRELL ﬁ;f’T?E%K 676B PUNGGOL DRIVE #07-718 SINGAPORE
ID Type / ID No.: Contact No.:
NRIC NO / S821B107E Home/Office: Mobile: 81447788
MNationality: Email:
SINGAFPORE CITIZEN Zgheng@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 37 10/06/1982 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

General Information of the A T Wy TSR Bt I8 L N

Injury Dale.l'T ime 01’ Type of Location:

Typa of Others Accident; T-Junction
Accident: 26/06/2019 1335
Location:

| PENHAS ROAD

|
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Mot Controlled L'sg ht

Type of Collision: {) ne conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ulance:

Any F’edestrian Invclved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE [N

190629701

Police Station Of Origin; 203

Traffic Police Report Na, T/20190629/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

| Driver . g3 e ey STl R S A L2 L e U E Sy
| Name HENG ZENGQIANG, DARRELL ID No. S8218107E
Related Vehicle | SKV2542T (Car) Contact No.| 81447788
- | = =
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/06/2019 Date Discharge | 20/06/2019 ]
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details,

On the stated time and date . | was driving my vehicle along Penhas Road towards Lavender street. While
making a left turn into Lavender street , i did stop at the white line suddenly when turning another car
XEAT4E came from my rear and hit onto my ride side . The Impact was to huge on the right that moved

n-l|3.r vehicle up the left kerb. | was feeling pain at my back and when to see a doctor . My passenger was
also injured |




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

(FIRRTRAIRAINn

f20180629/701

&

3of3
Report Mo, T/20190629/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot 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:
29/06/2019 23:34

Officer In Charge Of Case:
TP/ TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NF168



REPUBLIC OF -SINGAPORE
IDENTITY CARD NO. SB218107E

HENG ZENGQIANG,

o4 For LKK
CHINESE

s E;:Jf oo aﬁ

= SINGAPOHE )]

DARRELL

SLAARN N
s, A f-'é-&wm%ﬁ,.;—-r--is g
e RN L

- o i)
; B .
Jeam ﬂ.“nIE .I_ .



Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_EOD&D1 * Change Langubge * Change Password b Log Ot

My Desktop Policy Query '
Motice of Loss r i
Policy Mo | | Date of Accident PR/ER2019 1315 [
Vehicla No. (Far Motar) ErvzsaaT | Certificate Number [ ]
Carmificare Palicyhoider Palicyhalder Welthole Insured  Commence
e Humber Harne nric  Product CoverType T Object Date DRy Date
O 5103213533 ALLMOTORING 56 532945021  GFC CLT;;,: SKVIS4IT SKVISAIT 23/08/2018 DEMO9F2018

| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 1/7/2019



Policy Information Page 1 of 1

= Policy Information

Policyhalder Policyholder
Policy No, 5103213533 oy d ALLMOTORING.SG NRIE 53204502)
Coertificate
M.

Address 43 TOH GUAN ROAD EAST #06-9%9 ENTERPRISE HLIB SINGAPORE 608585

Product Group

Name PRIVATE CAR INSLIRANCE Flan Policy Flag M
Rakicy Effective

15508 24/08/2018 Date 23/08/2018 00:00 Expiry Date 06/0%9/2019 23:5%
Date

Exciss All Claims

Tpe Excess

Third Own Wind

Party 1500 damage 2000 ODCTEED. Y00
Excess Excpss Excess
Additional 0 05 o

Excess Premium

g;f;‘iim Cutside

b 2000 Singapore 1500

Eiceass TP Excess

Agent AMIEA [NS BROKERS & CONSUL Agent Tal 66720988 GST Flag Y
Co-

insurance Ng

Flag

Cpan

Policy

Infg

Certificate

Infa

@ Policyholder Mailing Address

Address 1 48 TOH GUAN ROAD EAST Address 7 #06-99 ENTERPRISE HUB Address 3 SINGAFORE 608586
Mddrass 4 Address Type Singapare address Post Code 608586

: Related Policy
Unit Ma, 06-142 Hiihbae 5103108135

[ Insured Object: SKV2542T

@ Endorsements

Sequence Date of Endarsament Endorsement Type Endorsement Status Endorsement Cantent

Thank you for giving us the
opportunity to serve you, We
confirm that from 17 Jun 2019,
the fallowing policy details are
amended as follows; HIRE
PURCHASE COMPANY: PRIVILEGE

EeRlc ifernaation Endorsement Take Effective CAPTTAL PTE LTD CHASSIS
NUMBER: MROS3IREH104536188
EMGINE NUMBER: 1ZRY194601
VEHICLE REGISTRATION NUMBER:
SKVI54IT ORIGINAL
REGISTRATION DATE: 07 Sep
2015

1 17/06/2019 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5103213533&1... 1/7/2019



Claim Handling(accident reporting Claim Task )

Ciaim Handling
Ancidenr BT 1051288

Page 1 of 2

Priicy Mo 510311433 weheie Me EHWISIT G5T Eagaitraton Mo
Camhcaie Mo
Policphaider hbme ALLHGTORING S0 PolCynoioer ME[C S33p45017
PG Code FRIVATE TAR |nGLsANCE Covar Typa anmva CLASSIC Losgag o
Comact Mo Hotie) a COmEarT r. [CHThER) -] Costact Wa.(Homa| o
Rman Adgress Special Ramark wone [+~
KFE W b e TCA i ka Cven e Buanon
M Do L Rl Ertitiememiie) o Privgng Hie s

= Rexidend Details
Rapors [ene OLOTFRER 210 Arcidmnt Bapart Wiihin 24 hiw e Acogens Trae Hide Swapr
ke of Becaiem TS0 Tame ol Booadent fin: e 18 Country of Roodent IGO0k
Sparsing Cerkre Orargs Porcs 1M Mo
Aczaiemi Locanion PERAE ED TWDS LAVENDER AD

= Estess
T dumage L 2,000.00 Aognionsl Eicess ] WISIELTREN EXLEEE Loo.on
Uncames Dt Excess Oitude Singegoes OF Gaosss 2,000,00
Therd Faery Ewcess L.500.00 Ot te Singegors TP Earers 1,580,068

W Benafng

o GET Reghitered Information
GET Ragaterss LE GET Rugisrasian Dabs
GST e syt M. GET Stafun Verifed wai
Modfcation, Mory LTS 1210 5% Syitem changed GET Stacun vanfed from Mo 6 Vs

@ Pulicymalder Malling Addrass
Ageiress 1 4R TOH BN RDAD EAST Adgress #0850 ENTDSFRISE LB Apdress 3 SIMNGAPORE BCESBS
Aodress 4 Adorey Typs Singapans dddress Past Code [
Uit Bis OB- 143 Relled Pokcy Mumbar SLOBLIDELES

o 0f Briwer Enfe
Trver Mame Lrinamad Driver : h;"h-u uw.r;l;br_m_r = =~ EEE x
Ureared direer Wara HENG ZEMGQIANT, DARRELL Cirtwmr KA SsnELOE Corvawr DOE LOTE | 3ET
Raysiar Dabe of Drwver Licenss D308 2015 Coriwer A krd Coieig Expsirimncs |
Canled Ho.[Mokee| LFEL ] Contact fis (DFine] L] Coraait by, { Hamra) o
Bdrimenn BLK 6758 Address 3 PRGEDL DRIVE Addrem 3 WATERWAY BROCES
Addre 4 SEINGAPCRE SI2578 Adzress Tyra Snpapars addrena Pt Cinde BT
LT oF-Fa3
owa s Elrgaire (v i@ b Drwer Vehicle Mo Driver Ingurer Comgany
Daclarmen )
e e =
Mmdfraticn Hatgry

Claim 004 19&.15
Coaem Typa 4 e Irmursa Hame [T T T Pegursa feLi [FEr e I

Conlit Ho.|Hobis|

Contact Mo.(viomas |

Concact ma. (OMCE)

[rrRr— 1 0 Wnsicia Humber G TF Venicie Musber MEATAE
Carmant Typs Climast Tipe® | Phass Satact [ Trpa of Barafe s I““" Belecr v

Chmant Mars
Chamant Addrass
Cam Tescngtion

Praferrad Workshep Coniso
N

A patve Fedieilion

Clgimant KRIC #

SKESaTT | wbATeE O 59 hun 019

Braured Lishiny =

At Faut Fo

| W of Pewtarred Woreshon

Prafarered Regar Cpenn [Freterres Werkshop, Wame cnancwn =] G g Hicarsnl -

s Beguasra e | Cuai Cloge Date e i e Micaives DRI w0
Hupart Taken iy [Mcksan -

[ Pt AR e

Eain] [ |

AtDcRaEal

-
Acrideed Mo MLz Clais Mg, [V}
La#l Do, Ricsvad veag [ me Lpked Cate QLOFR0LE L2085

Paihy Categary * Confi gl Lirgarcy ® Deacnprion

I Browss, | [ [Fesss seea T [ o [hama Te] |

| Browse.,, | [Gnad] [Pease Seea
I Bewse. | [EHRF] [Feae S
] s v

= =
EF
:I Ir

ol
AT

w [Warmai |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 1/7/2019



4

m Handling(accident reporting Claim Task )

Browse..,

Beowse,.. | [E] [Fease Soea

@ Mitschment List

Amarrard

LR
L et

= Wides List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Upsnsaed Splfbatc

HAC PAYA US] B00S01] MATIORKAL ASSESSMINT CENTEE SERV]
CES) om 07 Jul 201% 13:05

MAC PRvA LI S00S01] NATIONAL ASSESSMENT CENTRE SERV|
LES) om 09 Jul 2009 17:04

WAL DRvA el 800807( NATIDNAL ASSESSMENT CENTRE SERV|
(CESY £ 01 1t 2039 1304

WAL PATA_LIE], B0050T] MATIORAL ASSESSMENT CENTEE SERV]
CE2) o 07 Tt 2005 1204

MAC_RAvA LB S00501] RATIONAL ASSEREMENT CENTRE SELV]
CES) e (11 Jud 2009 13:04

HAC_PAYA LEI_A00E01( RATIORAL ASSESSMENT CENTRE SR
CEE) on 04 e 2009 1704

RAL_PAYA_LB1 A0S0 RATIORAL ASSESSMENT CENTRE SEEW]
OES) on 0F Tl 2039 170

RAL PAYA_UB] 3005011 NATIONAL ASSESSMENT CENTRE SERV]
CES) on 01 Tt 2049 12:04

WAL PAYA_LE] SD0501( NATIONAL ASSEREMENT CENTRE GERY]
CES) o 03 T 2029 1304

RAC_FAYA_LE_ANGG0T] WATIONAL ASSESSMENT CENTES SPaY)
CLF) o0 01 Juk 2009 12704

WAC_PAYA_LB] S00501( NATIDNAL ASSESSMENT CENTRE EAv]
TES) B0 01 D 2009 1204

WAL_PAYA_LB]_BD0G011 KATIONAL ASSTSSMENT CENTRE SE2W1
CR5) on OY Jul 2049 1304

WAL _AYA_LEI B00G0]( WATIONAL ASSESSMENT CENTRE SERY|
%D on 0 i 2089 1704

WAL PAYA_LBI B00G0I( NATIONAL ASSESSMENT CENTRE SERY]
CES) en 07 ha 2059 12003

WAL_PATA_LB] 800601( KaTIOMAL ASSESEMENT CENTRE GERY]
CES) &0 07 Ll 2019 1200

WAL FavA_LEI BOCGDL] KATIDMAL ASSESSMERT CEMTRE SERWT
CES) an O Jul 2019 12:00

WAL MAYA LBY BOOGOLT WATICAMAL ASRESSMENT CENTRE SV
CES) on O} 2 3315 33103

MAD FAYA UL BOOBOL] NATIDNAL ARRRSSMENT CENTRE SERYT
CES) an O Jd 2019 12:03

BAD PAA LRI BOOBOL| MATIONAL ASRERSMENT CENTRE SERV]
CES} an 01 3l J01% 13:03

Usoaded By Date Folder Date

Page 2 of 2

Browese... | [ [Feain saws

Conegary

NRIC/ Draing Licesse

Phatos

Phatog

Prerlas

Photo

Phatok

PreMoE

Preaiog

Phaton

Praios

Pl

Prarios

i

i

Fii M

= [+ v [horma T | =
= v [ome = | -
a Mwmw%
Lrgercy Desenzoos I kewn
Wormal ME[C Drving License 2018:7:1 B
Horma BAS 01871 L5
HITH Fhotos 200578 Eiln
Horma *hetos 20L8-7-1 Laa
Marma Fhotae J0LB-T-3 Edn
LEEE Priooas 2018-Tg Ean
Maremy Fhetas 2005-T-1 Edit
Harmal Shobok J0L8-7-1 Edit
Mermal FMees 2019- 71 Edi
ey *hanas 201971 Ean
Mor—a ETaios 2018 F 1 Ean
Mgrma Shotar 318-7-§ [
MarT Phatos J018-7-1 L
Marme Braton J01%-7-1 ais
marmal Frotos 007 it
rarmai Proted 101571 Eait
Rormal Prasos J013-7-0 Ediy
Formal PRot 2019-T-1 Edit
el PRote 3015-7-1 Edit
: ? Stearoe Ason

1/7/2019



