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MBIATIS101 33 ( Maticnal Assesemont Conne Servoces « Libl
EMTRY DATE & TIME: DZARZ01 5 14:37
SUBMITTED BY: Roslinda Brio &bdul Wahab

SINGAPORE ACCIDENT STATEMENT

MPORTANT MOTICE

1. Please reporl comecily the details of the accident to speed up the claims process.

2, This Eorm must be comgleted by the Policybolder andior the Authorised Driver

T nformation provided must be as trutnful and Sccurala s possihe, Any willul misregresentation or witholding of material facts may afiow naurance companies 1o
epudiate policy liability. -

4 Tne issue and acceptance of this Form by insurance companies is nat an admission ¢ policy liability on the par of Ihe insurance companies.

5 Any falge reparting may be reforred 1o the Police for investigation.

E. This report will be forwansed by the Insurers of the GLA Records Managemaent Centre established by the General Insurance Asseziabion of Singapore G for
archiving and that copies of ths report will, for a fee, be made available upon application by inlerested parbes,

7. By the ladgement of this repcet to the insurars, you heraby consent i the archiving of this report at the centre and to copies of the repart being made avallable
afesasaid

ACCIDENT STATEMENT

Date Of Report 02/08/2019 14:37
Date Of Accident 02/08/2019 09:45
Exact Location Of Accident CTE SLIP RD TO PIE
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Number SMA4GEEK
Insured/Policyholder
Mame Of Registered Ownear AURORA CAR RENTAL & LEASING SINGAFORE PTE LTD
Co Reg No 201914 185K
Emall Address MOEMAIL
Mobile Phaone No
Alternative Phone No OFFICE-99999299
Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

Exact F’urppsu for which vehicle was being used at WORK
time of accident

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

If Mo, Please state acticn to be laken THIRD PARTY
“ehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Palicy

Policy NMumber
Cover Note Mumber
Driver

Mame of Driver
NRIC Ne

Date OFf Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber
Contact Number
EMail Addrass

THIRD PARTY
NO
5110029694

NG CHEE CHOONG
S1T14244E

27081965

DUTDOOR

02/07/1985

34 YEARS AND 1 MONTH
MALE

{LOCAL) +65-91058870

NOEMAIL

Page 1 of 23



Address

Postcode

ELK 404 BEDOK NORTH AVE 3
#08-217

460404

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Reglstration Mumber of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas (including own vehicla)

involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property dama

| have been approached by unknown person(s}
solicitinglofiering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reparted to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

2
YES
YES
ged? YES
NG

2

NAME: ¢ UNKNOWHN
GENDER: : MALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAl CHEE DRIVE , POSTCODE: 465045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TQ THE POLICE REPORT:T/20180802/2037

Attachment(s)

Are accident photos available for attachment? YES

Was there any videa captured by Car Camera? YES

Remarks’ Reasons:

Was there any audio recorded?

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Diriver
MWRIC/Passporl Mumber

SD CARD WITH TRAFFIC POLICE
WO

DETAILS OF OTHER VEHICLE PROPERTY 1
FBKIT19J

MOTORCYCLE
LiM SU JEE
GIT21317T

Page 2af 23



Contac! Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM 3U JEE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBK3718J
Were saat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

YES

Posicode
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VEHICLENO: SMR  Hbd6k MAKE & MODEL : Tujch  AHfg

[DATE OF ACCIDENT DY ! RLG) s "

TIME OF ACCIDENT 09 / PM

LOCATION OF ACCIDENT Stip Yoact Tuods  PIE

Exact Purpose use during accident ' :
INAME OF OWNER fupm  Cor hrt| 5 Lasing  Sihgaptc i ¢ |
TELP NO

NRIC |
ICLAIM TYPE {  Reporting Only

PRIVATE HIRE :

INSURANCE CO. e L —

[TYPE OF CAVERAGE Comprehensive £ _Third Pa / Third Party Fire & Theft

IPOLICY NO. MeLs > ZE( E%Guﬂ&l A et
NAME OF DRIVER eabove ¢ 1tno: Ng chi  Chorg

INRIC S]: UOGNE B Any passengers:

DATE OF BIRTH X 7 08/ IqES 1
lOCCUPATION utdoor |/ Indoor '
DATE OF DRIVING PASS —— /

GENDER Male> [ Female

CONTAC NO. Office: Home: B
ADDRESS Hod  Pedde Misth e z #G5-0 s) HQebdvy
DRIVER HAVE ANY OWN VehiclINO )/ _If yes : Reg No:

RELATIONSHIP

TFmployee / 1fNo:

WEATHER CONDITION

/ Raining { Other:

[ROAD SURFACE

/ Wet /| Other:

|ANY INJURIES

If yes : Who?

[CONTAC NO.

7

POLICE REPORT

|No | 1f yes : Where?

I\_-'EH!C LE BNO

e 3R9

Any Passenger :

NAME

CONTAC NG

'EHICLE C NO.

—

Any Pasung:t: :

IVEHICLE D NO.

J’,.‘-""

Any Passenger :

IVEHICLE E NO.

o

Any Passenger :

IVEHICLE F NO.

Any Passenger :

ANY WITNESS

WITNESS CONTACT NG,

il-ln\"e you been approach by unlmnh person soliciting iz} /

ioffering accident claims assistance’

YES /| NO

PARTICULAR WORKSHOP Sme MotorPle Ltd —G—Spead-ﬁﬂiﬂm‘llw‘ud_
TELP NO 1 Kaki beikit ayeh #02-15

CONTACT PERSON Autojfay @ Jki bukit mmwms_“h“"'"
[FAX NO. iﬁéﬂgrﬁﬂﬂﬂ.} Tel: 6384 7037 Fax: 6384 7039

"ol + ATATATOA (R lines)

Emall: fspesdautowerkz@gmail.com



SKETCH PLAN

IMPORTANT NOTICE

PiEase report comectly the detsily of the accident to speed Up the claims Procesi

7. This Form mist be c leted by the Policvhald dfor ised Driver

3. information provideo must be as hiul gnd aceyrate osgible. Any wiltfil misrepresentatian ar l.m‘thhnldin; of fraterigl

facts may sllow insurance companies o repugdiate palicy liabllity.

. Thediszus and sccestance of this Farm by Ingurance companies i not an aadmissinn of palicy lisbility on the Part of thee insuramce
companiEs.

3. Any falee reportin raf i igatlan,

The report will be forwarded by the Ingurars of the Gib Records Manegemant Centre exta biished by the Genaral Insurance
Aszoclatlon of SingEpure 1GiA) Tor afchiving and that copies of thisreport will for 3 fae ba made gvailable upon application by

mierésted parties.

7. By thelodgment of this FRROTE Lo the insurers, wou hereby consent 1o the archiving of this report at the centra ang Lo copies of
the repart belng made availahle aforasaid

& Consent underthe Personal Datas Protection Act {PORA)

I understand, scknawleage, 2Eree and consent that:

fal My insurer, my warkshop and the Seneral insurance Association of Singapore {"GIAY) may/are pormitted 1o collect; uss,
distlose sndfor process MY parsanal data/personal information st out in this [form] and any ather Persorial information
pravided by me o possessag oy my Insurer (collectively the "Personal Infarmation”| and disclose and transfer auch
Fersanal nformation 1o al) insurer(s) who have Insured vehicle{s] involved In this scoident {all Insurer(s) wha have ingured
vahicie{s] inveived In this accident shal! be collectively referred 1o as the “insurers”|, the insurers" lavevers/law firms, tha
Monetary Autharity of Singapore and any relevant Bovernment agency/autharity. (such as the police), for the Purpose|s)
of:
(I} processing, handiing and/or dezling with my claims Including the settlement of the caims and any necessary

investigations relating tothe claims;

(i} Investigating the sceident and/er my daims;
{iti} exerylng out andjar dealing with my instrections o responding to 2ny enguiries by me;

{iv) administaring my claimy {Inchuding the muiling of correspondence, statements, Invoicas, feparts of notices 1o me,
witich could invalve disclopure of certain persanal deta about me 1o bring about delivery of the same a5 wall 2500 the
external coverof envalopas/mail packages); andfor

{8} =l lnsurer(s) whe haye Insured vehicles) invalved i this sccident and the nsuress’ lawyers/faw firms, May/are parmitted
ta collect, use, discloss and/or process my Persong| Infermation for ane or fmare af the sbove Purposes: ang

{€]  my Persanal informatign may/can be disclosed by any of the insurers andfar GlA to their third Farty senvice providers or
agentefincluding their fawyers/law firms], which may De sited outside of Singapore, for ane or more of the ahoug Purposes

(@] my Persanal Infeemation will atsa be coliectad snd used to camplie clalms histary for the purpese of fraud detection,
Investigation and management in Fresent and all future cizimsg,

(2] theinformation so coilected urider ) sbowe may be shared [ diselosed:

and government agencles as reasonably required faor the PUrposes stated, or

(1;1 : o> |og l‘ﬂ

Oriver's Sig - Reparting S#hire Persornel's Signature
[IF griver is ndk the Pubicyhattiar| Mama:
Date & Time: NRIC/FIN Ng,:




SKETCH PLAN

DESCRIBE CIRCUMETANCES OF THE ACCIDENT

seryiifinect
[
ex|sf 'q
||' Aeportin tra Pereonnel's Signature

dae & Timez LHF dirivd® = not the al.‘::','hu-uen Mame
OEte ¥ Time: HRICIFIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 489045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

L]

TN

1of3
Report No. T/20190802/2037

0802/203

Date/Time Report Made: Vide Report No.: | Station Diary No..
02/08/2019 11:38 E/20190802/0073 17
Informant's Particulars —
Name of Informant: Address:
NG CHEE CHOONG APT BLK 404 BEDOK NORTH AVENUE 3 #08-217
o SINGAPORE 460404 -
ID Type / 1D No.: Contact No.:
NRIC NO / 81714244E | Home/Office: Mobile: §1058870
MNationality: Email: S
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 53 27/08/1965 Driver S -
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information; o
GRAB DRIVER Class: 34 Date of Expiry:
[Eanaral information of the Accident i |
. _— Injury | Drink | Date/Time of Type of Location:
Aocidant: Attended by Police IEJI;IVE: Accident: : Straight Road .
Location: i '
Along Road 1
CENTRAL EXPRESSWAY
| Slip road towards PIE .
Weather: Road Surface: | Road Speed Limit:
e Clear = Dry | —
Traffic Flow: Traffic Control: | Traffic Volume:
| One Way | Traffic Light - Working | Moderate
| Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- - Yes
Details of Vehicle Involved
Vehicle No. | Type [ Make Model Calor Condition | No of Passenger |
FBK3719J | Motorcycle Slightly |0
= > Damaged,
SMA4686K | Car | Slightly | 1 |
Damaged | |

| Detalils of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




POLICE FORCE A HUAAWALACAAR T

Ti20180802/2037
Police Station Of Origin: 2ol 3
Bedok South N.P.C Report No. T/20190802/2037
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448968 CONTINUATION OF REPORT
| Rider
i Mame | Lim Su Jee | D Ne. G7721317T
Related Vehicle | FBK3718J (Motorcycle) | Contact No. NIL
{ | _ ) |
Hospital/Clinic NIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
| B Expiry ngze_ |
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
| Driver |
Name ‘ NG CHEE CHOONG ID No. | S1714244E E
Related Vehicie | SMA4686K (Car) | Contact No.| 81058870
| Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
L - | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the 02/08/2019 at about 0945hrs, | was driving my vehicle with a passenger bearing plate number
SMA4686K along CTE towards PIE. | then entered the slip road heading to PIE (Airport direction).

While driving, the traffic was guite heavy and as such, | siowed down my speed. That was when
suddenly, | felt an impact coming from the rear left. | immediately stopped and realized that there is a
white in color Cisco motoreycle bearing plate number FBK3718J hit onto the rear left side of my vehicle.
Both myself and my passenger then alighted to render assistance to the rider and called for ambulance.

Shortly later, both ambulance and traffic police arrived at my scene. The male rider was conveyed by
ambulance. | then informed the traffic police what happened and was given a case card with reference
number E/20180802/0073. My SD card for my in car camera was seized by the traffic police and | was
advised to lodge a traffic police report. After which, my passenger cancelled my booking and took another
vehicle. | then left the scene after doing the needful.

| wish to state that both myself and my passenger were not injured. Due to the collision, there are dents
around my left rear side bumper, rear light and boot.



I

POLICE FORCE [T

I

T/20190802/2037

Police Station Of Origin: 003
Bedok South N.P.C Report No. T/20190802/2037
20 Chai Chee Drive SINGAPORE 480045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of vour vehicle's Insurance Certificate to this report. If yvou don't have
the certifizate with you now, please fax a copy to 65474885 stating the report number as reference.,

¢ JIf
Signature Of Officer Recording The Report: Signature Of !nfi' arit':,j" /
G/ e
Sgt 2 MUHAMMAD NUR ISKANDAR BIN MUHD il (VY
NUR GHAZALI LIM I ¥ t." '
Signature Of Interpreter: 'E / Date/Time: *
Not applicable ' 02/08/2019 11:38
Officer In Charge Of Case: Classification Of Case:

TP GIT/
5r Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Cnntgct—Nn.-:—-E—E-d-?éEQﬁ- R

1/
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BI2/2019 Palicy Search

Hello, NAC_PAYA_UBI_BODGD1 * Change Language * Change Password ¢ Log Out

My Desktop Policy Query

Hotice of Loss

eolicy No. 5110029694 ] Date of Accident 02/06/2018 14:29 ]
viehicke No.(For Motarh [smassaEk Cartificate Number |
| Search

. Ceartificate Policyholder  Palicyhobder Cover Vehicle Insured Commance
Select.  Paolicy Mo, il Hard HRIC Product Type Ho. Dbject Date Expiry Date
AURDRA CAR
5110029654 NENTAL &
5110029584 LEASING 201914185K GFM  Third Party SMA4GS6K SMA4EEEK  19/06/2019 29/05/2020
boooa3 SINGAPORE
PFTE LTD

Continue

https:/giclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do Ll



ar2208

Claim Handling
Accident MT /10586218
Policy Ma.

Cortifecate Mo,
Falicynolider Hama
Praduct Code

S110029694
S1100FH694 (043

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

AURDRN CAR RENTAL B LEASING SINGAPORE PTE LTD

FLEET MASTER INSURANCE

Cantact Mo Mobile) o
Emall Address
KFE # Mo Yes
MNCD Protection Mo

+ Accident Datails
Repart Data 2708/ 2019 16:49
ata af Accident QOB 2019
Repartng Centre
Actident Location CTE SLIP RD Ta PIE
~ Total Excess Applicabln

Excass Type Per Accident

O Standard Excess
¥1ED OO Excess
Adgitipnal Exooss
Total OD Excess Applicabla
w Benefits
 GST Registerad Information
GET Hegistered N
GET Hegistration No,

ehicle Mo, SMALGEGE

Cower Type Third Party
Cantect Mo Oifice) o
Sperciad Remark
TCA a No ag
NCD Entitlement| %] a
Accident Repart Withen 24 hrs s
Time of Accident hh:mm 0945
arangs Force

= Windscreen Excess n.oo
TP Standard Excass 1,500.00
FIED TF Excess 000
Total TR Excess Applicabie 1,500.00

G5T Registration Date

G5T Registration R

Palicy hokler NRIC
Loagng

Contasct Mo, Home)
eCode

eCode Reason

Privata Hire

Accident Type
Country of Accident

ICM Mo,

Driver is Coversd?

G5T Status Veriled vas
Madificatian Histary
“  Policyholder Mailing Address I —
Addrass 1 BLK 7R #29:17 Address 3 TOA PAYOH CENTRAL Address 3
Agdress 4 SINGAPORE 312079 Address Type Singapore addrese Past Code
Unit Mg, 29-17 Related Poloy Number 5110025654
7 01 Driver Tnfo
Cirr Mame Unnarmed Driver Driver Type Unmarsed Deiver
Lnnamad driver Name MG CHEE CHOONG Drver NRIC 51714 344E brver DOB
Register Date of Drver License 02/AT1985 Driver Age 53 Deving Experience
Cantact No.[Mooile) 91058E70 Contact Mo.{Office] 0 Contact Ka.[Home)
Address 1 BULE dix Address 2 BECOK NORTH AVENUE 3 Agdress 3
Addrass 4 SINGAPORE 460404 Bddress Type Singapore address Post Code
Uit Ka #DH-317
Deiees he-gvona. ingapor Yes « o Driver Vehicle No. Driver Insurer Com
Registerad car?
Daclaration = i
Gresthalyser or Blood Tost o mg ARy injury? Vi 53 e
Reading?
Modificathan Hislary
Claim 001 OD-MX  New
o — s - T Insured
Claim Type * | oD-Mx i URDR
Cantact
Cantact No.(Moblia) [ Mo,
' {Homa}
[ |Vercie  Ease
E ehicle MAadGE
Ermail Address ] 3
Claim Deseription ISMA4EEEK / FBKI710 ON 2 Aug 2018
Praferrod Liabili
Warkshop | ] Ineured LIBbItY [t o Faukt H o
Boauit No. [0 v [Repair | Preferred Workshop, Name unknown T | o Received v|
Finalisatan = Optign port Clair
Date Registarad fozso8/2019 16:55 Chase
Date

hitps figiclaim.income.com.sgigesiicm/eclaim/claimantSave do

Ll

ad



Bf212019 Claim Handling{accident reporting Claim Task 001 OD-MX)
E ¥ Workshop
Roport Taken By OSLINDA ] Repairer
Print AK letzer
| Save || Submit
Attachment
Accisant Na. T 056318 Clawm Ho. 0
Hii}
Last Doc. Received o ey Ne Unlead Date D2/08/201% Q0
Path = Category = Canfidential
T +1Two ]
Ghoose File ho file choson [ciear] | Ploase Select |
v ] '
Choose File e file chosen Ciear | [ Please Select |
. . ¥ | | MO a
Chaooge Flle Mo file chosen Clear |P1“R Salect J
» v
Chanse File N file chosen [Clear | |Please Select | [no
= -
Chaess File Mo file chosen Ciear | [Plesse Seect | (v i
" (10] L]
Choose Fila  No file shosen [ Ciear [ Planse Seect | [
h'l:.-.ua.u.t -ﬁ.-l:.*;ﬂ ]
# Anachmant List _
Des:
attachrmani Uploaded By/Date Category ? Urgency
- HALC_FAYA_URT_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) 80 wnics Driving License Horrmal NRIC Driving
= 02 Awg 2019 16:54
T S
MAC PAYA_LBI_RDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES]) on SAS Mormal SA5
Q_' ‘; ; {2 Aug 2019 16:54
r
NAC_PAYA_UB1_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on Bhbbia — e
02 Aug 019 16:54
MAC_PAYA_URI_BDOG01( NATIOMAL ASSESSMENT CENTRE SERVICES) cn PREtog rormal Pholos
02 Aug 2019 15:54
MAC_PAYA_LIBI_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES) on Phates Mormal Photos
032 Aug 2019 16:53
NAC_PAYA_UR]_BO0G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) an Bhotos Morral Phabss
02 Aug 2019 16:53
NAC_ PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on Fhotas Mormal Ehotos
02 Aug 201% 14;53
MAES_PAYA_LBI_ADDEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Phatos Mormal Photos
2 Aug 2019 16:53
NAC_PAYA_WBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on Phatas Narmal Phatos
02 Aug 3019 16253
NAC PAYA_UBL BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on Photos Marmal Phatas
02 Aug 2019 16:53
NAC PaYA_LIBI_A00GD1] NATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Mormal Photos
42 Aug 2019 16:52
NAC_PAYA_LUBT_A006D1[ NATIONAL ASSESSMENT CENTRE SERVICES) on Bhatas Normal Phatos
02 Aug 2019 16:52
MAL_PAYA_URE_ED0&01{ MATIOMAL ASSESSMENT CENTRE SERVICES) on Photos Hornial Photas
02 Aug 2019 16:52
NAC_PAYA_LIBI_BODBDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on Bhatos P Phatis
02 Aug 2019 16:52
NAC PAYA UBI_HOOGO0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on Photas Marmal Phatos
: 062 Aug 2019 16:52
MAC_PAYA_UBI_BCD601( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Marmal Photas
02 Aug 2019 15:52
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