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MEATIFI00TES | National Assessment Canire Seraces - Ui
ENTRY DATE & TIME: 01082019 14:30
SUBMITTED BY: Roslinda Binte Abdid Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of tho acciden! 1o speed up the claims process
2. This Form must be complated by the Pobcyholdar andlor the Authorised Driver.

3. Information proviced must be as truthiul and accurate as possible. Ay wilf

repudiate policy Rabslity

4. The issugé and acceptance of this Form by maurance comganies is rol an admession of policy kabdity on the part of the insurance companies

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

& This report will be forwarded by the insurers of the GLA Records Managament Centre estabished

archiving and that cophes of this report will, for a fee, be made avadable upon appbcation by inerested partias.
7. By tha lodgement of this report 1o the ingurers, you hareby consend o the archiving of this repon al the centre and 1o copies of the report being made available

afcrésaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

01/08/2019 14:30

01/08/2019 08:40

ALONG PIE L/P 384 B4 BEDOK RESERVOIR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
fime 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 Coverags

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Number

Contact Mumber

EMall Address

SJTE0434

CAR SOURCE PTE. LTD.
2015404580
ANDY@CARSOURCE SG

OFFICE-98558318

MISSAN
LATIO

OTW TO SCRAPYARD

NO

REPORTING ONLY
MOTOR TRADE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5087829229-01

CHIMN NGAI HONIQIAN YIHAN)
ST316831G

13/05/1973

INDOOR

13/110/1985

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-08558318

ANDY@CARSOURCE SG

ul misrepresentation or witholding of material facts may allow msurance Companies 1o

by the Ganaral Insurance Association of Singapore (GLA) for
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Address

Postoode
Was driver an employee of the Insured's Company
I Mo, Relationship 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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Numbier of vehicles (including own vehicla)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenial or property damaged?

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

Number of Passengears {Including Criver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intendad Prosacution given?
If Yes,against wham?

Circumstances of Accident

BLK 34 EUNOS CRESCENT
#04-264

400034
WO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

MAME:
GENDER:

. SHERBELLE
FEMALE

YES

KAMPOMG UBI NPP
MO

PLS REFER TO T HE POLICE REPORT:T/20190801/2098

Attachment(s)

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

Was there any audio recorded?

Details of Witness 1

MName

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver

YES
YES

5D CARD WITH TRAFFIC POLICE

NO

MR SIMOM

94233477

FBAG1B3U

MOTORCYCLE



MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame LINKROWN
Approximate Age

Injuries Sustain SLIGHT
Injured parson in which vehicle? FEAG163L

Were seat belts wom?

Was this injured conveyed fo hospital by

ambulance? YES
Address

Pastcode

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured perscn in which vehicle? FBAB163L
Were seat bells worn?

Nas this i - ¢ & it

';:‘fgutiglr.;ul:#uruj conveyed to hospilal by YES
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder 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 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.

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assacliation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal informatian set out in this [farm] and any other personal infermatian
provided by me or passessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} 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/authority (such as the police), for the pu rposefs)
of :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;

[itf) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an 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)  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ la wyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the abaove Pu rposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agents(including their lawyars/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{di 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 elaims.

(@) theinfarmation so collected under id) above may be shared / disclosed:

(i} 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} far complying with requirements under any regulations, laws or court orders.

x_ - /

\o\5 4 /_M ;W w/df/?

Fnilcvhold&'ij_iaﬂfﬁre Driver's Signature HEnunﬂ CEntre Personnel’s Signature

Date & Time: [If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -

If'we decﬁ@'{ﬁ%?g particulars are true in every r’espect.
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Date & Time: (If driver is not the policyholder) Name:

Date & Time:; MRIC/FIN Na.:



BALICE FaicE A ARERIROCEATR R

T/2019080
Police Station Of Origin: 1of3
Kampong Ubi NPP Report No. T/20190801/2096
9 Eunos Crescent #01-2687 SINGAPORE
400008
Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
01/08/2019 14:01 G/20190801/0085 21
_Informant's Particulars’ | HR R AR
Mame of Informant: Address:
CHIN NGAI HON APT BLK 34 EUNOS CRESCENT #04-264 SINGAPORE
400034
ID Type / ID No.: Contact No.:
NRIC NO / §7316831G Home/Office: Mobile: 98558318
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 13/05/1973 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED ) Class: 2B,3 Date of Expiry:

Type of Injury Date/Time of Type of Lu-::atmn

Accident: Conveyed By Ambulance Accident: Straight Road
01/08/2019 08:40

Location:

Along Road 1

FPAN ISLAND EXPRESSWAY

Near lamp post 384 before Bedok Reservoir exit.

_Lamp Post Number: 384

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

'.':Vehicl | Type )
FBAG1 53U Moturcyrcle 1
SJTB043A | Car Slightly 1
Damaged
Details of Person Involved”

Any Pedestrian Involved: Ne —
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




INGAPORE
POLICE FORCE LT

T/20190801/2096

Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20190801/2096
9 Eunos Crescent #01-2687 SINGAPORE .

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

1 Dl’i‘vef. _.‘_ 3 L TRl B Tt ] ;.!_-::_.-H- T Jw _ R TR
Name S7316831G
Related Vehicle | SJT8043A (Car) Contact No.| 98558318
Hospital/Clinic | NIL Classof | Class: 2B,3 |
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 the1/08/2019 at 0B40 hrs | was driving my car SJT8043 with my daughter at the rear seat, along PIE
towards Changi Airport on the 3rd lane. Suddenly a bike with male rider and female pillion FBAG163U, hit
the front right side of my car causing my right side mirror to bend forward. | saw both rider and pillion fell
off the bike to right side after the impact. There is a male driver of a silver Toyota Hiace van, Mr Simon
behind me who recorded the accident thru his vehicle cam and gave me his contact number : 94233477.
After that ambulance came and conveyed both rider and pillion.




ReLICE FoicE AR R

T/20180801/2086

Paolice Station Of Origin: Jof3
Kampong Ubi NPP Report No. T/20190801/2096
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479599

Sketch Plan
Informant is not able to prowde 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:

G/ ,

Staff Sgt MOHAMMAD HAFEEZ ASHRAF BIN ()

HARON

Signature Of Interpreter: Date/Time:

Not applicable 01/08/2019 14:01

Officer In Charge Of Case: -Ciasslﬁcahan oreme————— |
TP/GIT/ @ NGAPORE ;
Sgt 2 HO JIEKANG, IVAN | J) PoLICE FORC |
Contact No.: 65476170 |I ' -

|
Authentication Stamp ’ e
NP158 IGMATURE ].
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REPUBLIC OF SINGAPORE .
_ Ee!drmr CARD HO! $7316831G
-_-:__".—_ﬂ

CHIN NGAI HoN
(QIAN YIHAN)

£ #ortik/NAC Use Orl
B v P

52BTROA

AN

umcns ST3I16831G

Class 1 Boler Cars and Motor Tractors tha
witich unladen deas muuun:m o

For LKK/NAL U._se-ley-‘ Y

2 . 31-03-2014
P A3h -
APT BLK 34 EUNOS CRESCENT
#04-264

SINGAPORE 400034




(s Income

miode differant

Certificate of Insurance

MOTOR WEHICLES (THIRD PARTY RISKS AND COM PEMSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 IMALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 IMALAYSIA)

Certificate Number | S0%78792290-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : Nfa
Any Mator Vehicls the property of the Policyholder or in their eustody ar cantrol, All steam-driven vehicles are excluded
2. Name of Palicyholder : CAR SOURCE PTE. LTD.
3. Effective Date of Insurance {0 Feb 20138
4 Expiry Date of Insurance : 31 Jan 2020
5. Persons or Classes of Persans entitled ta drive*

Refer to List Attached
Provided that the person driving is permitted in accardance with the licensing or other laws ar regulations to drive the
Motar Vehicla or has been sa permitted and is not disqualified by order of a Court of Law or by reasan of any enactment
or regulation in that bahalf from driving the Maotor Vehicle.
6. Limitations as to Use*
{al Use anly for Motar Trade pUrposes.
This Pelicy does not caver
[a} Use for hire ar reward.,
1B Use for racing, pace-making, reliability trial or speed-testing.

feh Use salely for ‘Breakdown' purposes is not deemed to be use for hire or reward.

* Umitations rendered inoperative by Section & of the Motor Wehicle (Third- Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Boad Transport Act, 1987 (Malaysia), are not te be included under these

headings.
POLICY TYPE : MOTOR-TRADE INSURANCE
TYPE OF TRADE/BUSINESS CAR DEALERS
TOTAL NUMEBER OF AUTHORISED DRIVER(S) e
DETAILS OF AUTHORISED DRIVERLS) :  REFER TO LIST ATTACHED
EXCESS (SECTION 1) T N/A
EXCESS (SECTION 1) ©ONJA
SUM INSURED DONJA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Yehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Boad Transport Act, 1987 (Malaysia)

Apency ¢ DICKSON INSURANCE AGENCY PTE. LTD, (00000573832)
Date of lssue : 30Jan 2019 09:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

n el

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAI:_FAY&_U BI_B00601

My Desktop Policy Query

Haotice of Loss
Palicy Mo,

Vehitle No.(For Mator)

Select Policy No.

S097TE29229-
01

Policy Search

GeneralClaim

* Change Language * Change Password ' Log Qut
Ll
5097825229-01 | Date of Accident 01/08/2018 14:79
) ) Certificate Numiber |__ - = =
| Search |
Certificate  Folicyholder  Policyholdar Cover  Vahicle Commence
Number Name NRIC Froduct Type Mo, Iired Objert Date EXpIny ke
CHIN MNGAL HON
CAR S0URCE Third
FTE. LTD. 2015404580  GMT Party (QIAN O1/02/2019 31/01/2020

YIHAN)/S73168316G

B Continue | -

httpsigictaim.income. com.sg/gesficmieclaim/IC MpolicySearch.do

M



8142019
Claim Handling

Accidant MT /1056071

Palcy Mo,
Cartificale Mo,
Palicybakder Rame
Product Crads
Mntor Trade Plate No.
Contact Mo.{Mahile)
Email Addrecs
KFK
NCR Pratecton

7 Accident Datails
Beport Date
Cate of Accident
Regorting Centre
Mocident Location

¥ Exoess
Own damage Excess
Umnamed Orivar Excess
Tnird Party Excess

¥ Benefits

Claim Handling{accident reporting Claim Task 001 OD-Mx)

S007EIG229-01

CAR SOURCE FTE. LTD,
MOTOR TRADE INSURANCE
SITR A

YBEEE318

0LF08/2019 16:03
oLf0sa0e

ALONG PIE LfF 364 B4 BEDOK RESERVOIR EXIT

00

< GET Registered Information

GET Aagistered
GET Repistration MNo.

Na

Vehicle No,

Caver Type

Motor Trade Driver Mame
Contact Mo, Ofice)
Special Rernark

TCA

WCD Entithement|%)

Accidgent Raport Within 24 hrs

Time of Aceident hh:mm

Orange Force

Additional Excess
Outside Smgapore 00 Excess
Dutside Singapore TP Excass

Third Party
CHIN NGAT HOR{QLAN YIHAN]
[i]

o Mo Yes
10

Yes
0B: 0

GST Registration M

Policyholder MHI1C
Laading

Mator Trade Driver
Contact Na.[Home)
aCode

eCoge Reason

Private Hire

Accident Type
Country of Accident
TCH N,

Windscreen Excess

GET Registration Date

GET Status Verdfiad Yeg
“Modification History OL/OB/2019 18:06:21 System changed GST Status Varified from Mo to Yas
+  Policyholder Mailing Address
Address 1 BL¥ 113 #02-134 Addresg 2 ALIUNIED AVENUE 2 Address 3
Addriss 4 Address Type Smgapore address Post Code
Uit bea. =134 Rafabed Polcy Numaogr 5107328142
0l Driver Info
Driver Namg CHIN NGAT HON (QIAN YIHAN] Driver Type MNamed Driver
Unnamed driver Name Driver NRIC 5731683105 Driver DOB
Regigber Date of Driver License 1371041905 Driver Age A6 Driving Exparience
Contact No.( Molie) 9855B318 Contact Mo, [Office} a Contact Mo, Homa)
Address 1 BLE 14 Agdress 2 ELINOS CRESCENT Agdress 3
Address 4 SINGAPORE 400034 Addrass Type Singappre addrass Post Code
Umit Mg, Fld-264
Chais fz aven @ Singapare :
Reglatered Eors Yes « No Crriver Vehichs No, Driver Insurer Com
Dectaration
athal I Test =
E:adin:;ur ar Biood o mg ANy injury? ® Yes Mo
Madificatson History
Clalm 001 OD-MX
Insured s
Claim Type * | Q0=-MxX 'T Mame AR SC
Contact
Contact W, {Mobile} [+ ha. [
{Hame}
o
Email Address |_ | Vehicle |
Murriber
Clsim Description [/ FRAB163Y ON 1 Aug 2018
Preferred PO
;-;r:;:up [ prafhomred LABIRY [not wt Fault v i
Ha.
FinaEsatian | ves :_] gm:: [f_referraﬂ Workshop, Narme unkngwn T | report | Received b o
Date Registered 01/08/2019 18:08 |cise |
Date
Repart Taken 8y ROSLINDA = ”‘,f‘:‘:F'
https:igiclaim.income.com.sg/ocs/icmieclaim/claimantSave. do 172




B1/2019

Claim Handling(accident reporting Claim Task 001 OD-Mx)

* Print AK letter
[‘save Submit
Attachment
-]
Acckdent Na, M LDSE07 ] Claim Mo, oo
L5t Dac. Recalved * Yag N Upload Date 010872019 00;00
Path # Categary = Canfidential
Choosa File Mo file chesen [Crear | Prease Select v] [no .
Chese File No fie chosen Clear | Fioass Setact *] [mo |
Choose File Mo file chosan Clear | Please Seiect *] [no _
Choose File Mo file chosan [cesr]  [Pesse Salea * | [mo '
Choose Fila Mo e chosen ﬁur [ Please seiect v [no !
Choose File Mo file chosen [Ciear [Prease Seieet v| [ne '
Message Read |
o Attachment List
Attachment Uploaded By/Date Categary ? Urgancy Des.
N
i 1 NAC_PAYA_LIBI_BOOGS1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on N i
H 01 Aug 2019 1808 NRIC/ Driving License Normal RIC/ Dinving
NAC_pae_URI_B006D1[] NATIONAL ASSESSMENT CENTRE SERVICES) on .
£1 Aug 2019 18:08 et o] .
NAL_Pa¥s_UBT_B0601( NATIONAL ASSESSMENT CENTRE SERVICES) an
O} Asg 2018 18106 Fhotos Narrmal Phatas
MAC_PAYA_LIBI_BODGIL] NATIONAL ASSESSMENT CENTRE SEAVICES] on e B
01 Aug 2019 18-08 Ffingag o o
NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
D Aug 2619 1808 Fhotos Mormal Phatos
NAC_Pa¥a_UBI_BDDSU1[ NATIONAL ASSESSMENT CENTRE SERVICES) an R
01 Aug 2010 18:07 Phatos Ml il
MAC_PAYA _LIBI_BO0G01{ NATIOMNAL ASSESSMENT CENTRE SEAVICES) gn Photos
41 Aug 2019 16:07 Fhaotos hofrad
NAC_FAYA_UBT_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on " Phat
Bl Aug 2019 18:07 Fhetne Hamms s
NAC_PAYA_UBT_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on Phot
D1 Aug 2018 18:07 v Warimal RE
MAC_PAYA_LIBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Bh
01 Aup 2019 18:07 Phatos Harmal e
MAC_PAYA_LBI_S00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) on ke — B
01 Aug 2019 16:07
 Wideao List
Upleaded By/Date Foder Date Flle Name ?
Display im New Wi-ndw I Scan -.ru;l upleading
htips:iigiclaim.income.com sgigesfiemiectaim/claimantSave.do 22



