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MMALTO0ANND] / Nesonal Assassment Candre Servics - Bukd Mavan

ENTRY DATE & TIME: DRAT2016 19:65
SUBMITTED BY: ROSLI BiN ABDUL WAHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please feport correctly tha details of ihe accident to spoed up the claims process.
2. Thid Form must be completed by the Pollcyholder andior the Autharssed Driver

3. Infarmation provided must be as trethful end sccurate ss possible. Any wilful misrepresentation or wilhalding of matarial facts may allow indurance companias o

rapudiato policy Eability.

4. The kssue-and acceplance of this Foem by insurance cofmpanias 15 not an admission of policy Babiity on the part of Ihe msurance companias.

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

6. This rapar will be forwarded by tha Insurers of the GlA Recards Management Centre astabilzhed by e Ganaral Insurancs Association of Singapore (GIA} for

archiving and that copies of this report wil, for a fee, be made avaliablo upan application by Interested parties

7. By the jodgement of this report to the Insurers, you horeby consant to the archiving of 1his repart a1 the centre and o doplas of tha report being made avallable

aforesaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
Name Of Registered Ownear
NRIC Ma

Email Address

Mablle Phone No

Allernative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpese for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehlcla?

It Mo, Pleasa state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Covaragea
Fleat Palicy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Murmber

Contact Number

EMail Address

ACCIDENT STATEMENT
0B/OTI2018 18:55
07072018 15:30

JURONG WEST AVENUE 2 TOWARDS JALAN BOON LAY

SINGAPORE
DETAILS OF OWN VEHICLE
SJ54014R

TEE CHEE TENG
57973580
TCHEETENG@GMAIL.COM
(LOCAL) +85-88668767
OTHERS-8B666767

TOYOTA
WISH

WORKING PURPOSES

MG

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD FARTY FIRE AND/OR THEFT

MO
5108163452

TEE CHEE TENG
S79T35801

31/08M1979

INDOOR

12110/2001

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-BBGEETET

OTHERS-88666767
TCHEETENG@GMAIL COM
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Rddrosa E‘Ii‘_;{-é‘]gzﬁ? JURONG WEST STREET 52

Posicode B40627
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Oriver's Own
Vehicle .

Insuranca Campany of Driver's Own Vahicle -

General Information of the Accident

Typa OFf Accident COLLISION - HEAD TO REAR
Weather Conditlons AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involyved in the accidant z

Was any body Injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have besn approached by ur_1kr1|:|wn parson(s) NO

soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 3

Passenger 1 NAME: PASSENGER

GENDER: : MALE

Passanger 2 MNAME: : PASSENGER

GENDER: : FEMALE

Detalls of Police Action

Was the accident reported ta the police? YES

If Yes, Please state which Palice Station

Police Station Name QUEENSTOWN N.P.C

Polise Station Address gﬂgpzﬂgLéEENSWﬁY #01-03 , POSTCODE: 1458073 , COUNTRY:;
Police Station Contact TEL NO; 1800-47 15299 - FAX NO:

Was nolice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

PLEASE REFER TC POLICE REFORT T/20190708/2114

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOQ
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAG18Z

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
MName of Driver ZACHARY ANG

Page 2 af 17



NRIC/Passport Number

Conltact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Ware seal bells wormn?

Was this injured conveyed ta hospital by
ambulance?

Address
Posteode

589199528
84482844

DETAILS OF INJURED PERSON 1
TEE CHEE TENG

SLIGHT INJURY
SJ54014R

YES

NO

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

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

4. 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 repudiate policy liability.

4. The issue and acceptance of this Form by inzurance companies is nat an admission of policy liability on the part of the Insurance
companias

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

6. The report will be forwarded by the Insurers of the GlA 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hersby congent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmatlon set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such

Personal Information to all insurer{s) who have insured vehicla(s) involved in this accident {all insurer(s) wha have insurad

vehicle(s) involved in this accident shall be coilectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

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

[ii} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any engqulries by me;

(v} administering my claims {inciuding the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or desling with my claims, [callectively the
“Purposes’”}

{b)  allinsurer(s) who have insured vehicle(s) 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 more of the above Purposes; and

{e) 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 more of the abave 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) theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurers andfor 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

{il} for complying with requirements under any regulations, laws or court arders,

L f%?@ ]

Policyholder's Signatura Driver's Signature -

eporting Centre Persong®l’s at
Date & Tima: [if driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No,: i
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DECLARATION
|/We declare the foregaing particulars are true in every respect.
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Pollcyhoider's Signature
Date & Time:

Driver's Signature
{If driveer is not the policyholder)
Date & Time:

Epur‘tlng Centre Pa, I's Signfitpre
Nnrne
MRIC/FIN No.:
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Paolice Station Of Origin’

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

TR

Tr20190708/2174

1of4
Repart No. T/20190708/21174

“Date/Time Report Made: | \ide Report No. [ Station Diary No..
pR/07/2018 16:11 | 81
Informant's Particulars
Name of Informant: | Address.
TEE CHEE TENG APT BLK 527 JURONG \WEST STREET 52 #05-295
SINGAPORE 640527
ID Type / ID No.: [ Contact No.:
NRIC NO / 87973580 | Home/Office: Mabile: 88666767
Nationality: | Email:
MALAYSIAN
Sex: [Age: | Date of Birth: | Type of Informant
Male |39 | 31/08/1978 Driver
Race. Language. [ Institution / School Name
Chinese | English |
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER | Class: 2B.2A.3.4.5 Date of Expiry!
General Information of the Accident ¥
| Type of Injury | Drink Date/Time of [Type of Location: |
Aocidant: Others Drive: Accident: | X-Junctian |
| No | 07/07/2018.15:30 _
Location: |
Junction of Road 1 and Road 2
JURONG WEST AVENUE 2 |

JALAN BOON LAY
CROSS JUNCTION OF JURONG

WEST AVENUE 2 TOWARDS JALAN BOO

N LAY

Weather: Road Surface: ‘ Road Speed Limit: |
| Wet ;
| Traffic Flow Traffic Control: | Traffic Volume: B

| Traffic Light - Working | Moderate |

Type of Collision. "Anyone conveyed by |

Moving Vehicle Against - Parked Vehicle ambulance:

e | Mo ]

[Details of Vehicle Involved '.

i_\.r'ahmla No. | Type | Make ' Model Color | Condition | No of Passenger |
5JS4014R | Car ] TOYOTA \W!SH 1.8X PW Black [ Slightly |2

| . | Damaged |

|SLAS19Z | Car | '| | ll '| 2 '|

! |

Details of Vehicle Insurance \

Vehicle No, | Insurance Company Insurance No Effective Expiry Date |

SJS4014R | NTUC Income Insurance Co-Operative | 5109163452 26/04/2018 | 25/04/2020 ‘

Limited I .
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T/20190708/2114

Police Station Of Origin: = o4

Queenstown N.P.C Report Ng. T/20190708/2114
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1B00-4719989 CONTINUATION OF REPORT

Detaiis of Person Involved —
Any Pedestrian |nvolved: No .
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing. NA
Driver
Name TEE CHEE TENG 1D Mo, S7T873580) :
Related Vehicle | SJS4014R (Car) Contact No. | BBGEETST |
|
Hospital/Clinic | ALEXANDRA HOSPITAL Class of | Class: 2B.2A.3 45 |
Driving Date of Expiry. NIL
Licence & |
1 Expiry Date |
Date Treatment | 08/07/201¢ _Date Discharge | 08/07/2019
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Driver N =]
Name ZACHARY ANG ID No. 589199528
|
Related Vehicle | SLA519Z (Car) Contact No.| 84482844 |
I
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 )
Brief Details.

On 07/07/2019 at about 1530 hrs, | was driving my Toyota Wish bearing registration number SJS40148
at the cross junction of Jurong West Avenue 2 towards Jalan Boon Lay. | was stationary at the traffic light
and was the second vehicle to wait for the traffic light to be in my favor. Subsequently, | noticed that a
Toyota Corolla bearing registration number SLA519Z was making a turn from Corporation Road towards
Jurong West Avenue 2 (PIE towards Changi Alrport direction). The said vehicle then skidded while
making the turn and his head of the vehicle bumped on to the rear of my vehicle

| have 2 GoJek passengers with me at the point of time, one is a lady about 50 years old while another
passenger is a man about 20 years old. They informed me that they were not injured at the point of time
Upon reaching home, | felt pain on my back and went to Alexandra Hospital for treatment on 08/07/2019
I was discharged on the same day and was given 3 days medical leave, My vehicle suffered dents on the
rear bumper and the sensor light was damaged. | am uncertain if there are more damages for my vehicle
as | am still waiting for the vehicle inspection company to check

| wished to state that after the incident, the said vehicle stopped and we exchanged contact number. The
driver's particulars was provided to me through WhatsApp. | am neither unaware of the said vehicle's
damage assessment nor the driver's injury. No police and ambulance at scene.
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Police Station Of Origin; 3of4

Queenstown N.P.C Report No. T/20190708/2114
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
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Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o 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
D/ :
Sgt 3 HENG JINGWEN

Signature Of Interpreter: Date/Time’

Not applicable 08/07/2019 16.11
Officer In Charge Of Case: Classification Of Case:
TP I AEIT/

+ Insp NEQ CHENG BEET. CECILIA
', Contact No.: 65476089

Authentication Stamp
MNP168
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ACCIDENT STATEMENT:

ACCIDENT tmrs:,; o 162, ﬂ-f 'unwmmnm}. TIME:{ AR :_?-U__HHH:MMJ
LOCATION: —Terﬂ‘lﬁ et A < _7awaré{ _J‘l{fm Roon dary

1. DETAILS OF VEHICLE ) /
Q) VEHIELE NUM EEﬂ:__SjS 4o/ '{F K o
B)INSURANGE COMPANT: ATUC
CIPOUCY NuMBER:__ST07 (5355 T - _
dIPOUICY TYPE: (COMPREHENSIVE / THIR&?RW / THIRD PARTY FIRE &THzF)

SIMAKE & MODEL:_“T0YN74 4/ ‘
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

4 S]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / RCYCLE] ' —' k
NIPURPOSE OF USING AT ACCIDENT TIME: ﬁ%ﬁ? LG 6?’_5]‘3 .
| ARE YOU CLAIMING UNDER YouP INSURANCE (YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2., INSUH.EL" / POLICYH I'.M‘EH"

Paepi
AJNAME:  TEF TEAE [MALE / FEMAL
[ PINRIC/AN/PASSPORT:_ SIS IA] o Agr@ﬁ&j_

c) ADDRESS: %i% 29 g o SF ¢ # s -2 7C
\ % : 08> =) _ e

* CONTINUETO 3.4 IF DRIVER ALSO FOUCY HOLDER
<o ﬁi} ?Iﬂi‘i'dn:}.&l DRIVER :

Cincloding dyiver) SINAME___ FE oy =3 [MALE / FEMALE)
Tk BINRIC/FIN/P ASSPORT, _CONTACT:.
C-?-? ) c|ADDRESS: '

CUDATE OF BIRTH: (=687 /20 ) oomamzyyyy] _ _
& OCCUPATION; (INDOOR / O UTOGOR) ‘ '
OBI{E OFDRIVING E \ LI

4. JFELEMVER AN EMp ﬂwg'égé OF THE INSURED'S COMPANY? (VES ?’@?
I NO, RELATIONSHIP OF THE DRIVER WrTH INSURED:

% G)WEATHER CONDITION: (CLEAR / RAINING fUTHEES_ﬂii&_J
BJROAD SURFACE: (DRY @DTHEH oo ; !

6. WAS ANYBODY INJURED r%:;s ) B

7. Q|REPORTED TO POUCE / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
N Mo of Mssenger o) VEHICLE NUMBER: S{HE{{? MGDELIH/M?

( Weluding defveey B) DRIVER'S MAME: ;
VT ol NRICIAN/PASSEG SANTISB  contAcT: SUHORTT

( --ﬁ) P. THIRD PARTY VEHICLE

i P | e - d} VEHICLE MUMBER: : —MODEL:
( f‘"'? L_ HRIC o) DRIVER'S NAME: __ .
! rl.:luﬂlhﬂﬂ.. AH‘J‘"’"} f) NHinFfNIPAESFDET?_,_ CONTACT;

émnﬂ : ﬂl'ﬂ\ﬂ? @Ew oM

\IDED
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(/Income

made diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5109163452 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle ; 5J54014R
Chassis Number i ZGE200003224
2. Name of Policyholdar : TEE CHEE TENG
3. Effective Date of Insurance : 26 Apr 2019
4. Expiry Date of Insurance : 25 Apr 2020
5. Persons or Classes of Persons entitied to drivet

{a} The Policyholder.
() Any other person wha is driving on the Policyholder's order ar with his/her permissian.
Provided that the person driving is permitted in sceordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usel
(2] Use for social domestic and pleasure purposes and in connection with the Paolicyhalder's or Hirer's business,
This Policy does not cover
la)} Use far racing, pace-making, reliability trial or speed-testing,
(b Use for the carriage of goods {other than samples) in cannection with any trade or business,
le} Use for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Mator Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NJA
UMNNAMED DRIVER EXCESS - NSA
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ¢ O
PRIMARY DRIVER : TEE CHEE TENG
NAMED DRIVER (1) ¢ NJA
MNAMED DRIVER {2) ¢NSA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysial

Agency ! COWELL INSURANCE [AGENCY) PTE LTD (0D000G10380)
Date of Issue ¢ 26Apr2019 16:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N >l

Authorised Officer Chief Executive

Countersigned By:




