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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident 1o speed up the claims process,
2 Thas Farr must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as inuthful and accurate 25 possible, Any wilful misrepreseniation or witholding of mataral facts may allow insurancs companies o

repudiate palicy Babidity

4. The igsue and accepiance of this Form by insurance companias is nod an admission of pobey lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Assoclation of Singapora {GlA) for
Brchiving and that copies of thes repor will, for a fee, be made available upon applicalion by Interested partes
7. By the iodgement of this repon to the insurars, you hereby consant to the archiving of this report at the centre and to copies of the report being made available

aforasaid

Date OFf Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

05/08/2019 18:50
02/08/2019 22:55
SERANGOOMN RD SHELL EXIT

Country/State of Loss SINGAPORE
Yehicle Registration Mumber SMLB4SL
Insured/Policyholder

Mame Of Registerad Cwner KWAN YUET SI0NG
MRIC No 514713030

Email Address MOEMAIL

Mobile Phane Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exaci Purpose for which vehicle was being used at
time of acciden

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

Folicy Mumber

Caover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Diate OF Driving Pass

Drving Experience

Gender

hMobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-86083083
OFFICE-86083083

PEUGEOT
3008 1.6 E-HDI ETG ACTIVE SUV

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110285947

KWAMN YUET SIONG
514713030

2710211961

OUTDOOR

26/03/1993

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86083083

OFFICE-86083083
MNOEMAIL
Page 1 of 1%



Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Cwn

Vehicla

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Typa Of Accident
VWeather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accldent?
Was any injured convayed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Palice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident
REFER TO POLICE REPORT - T/20190803/7009.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category
Mame of Driver
MRIC/Passport Number
Contact Number

BLK 316 JELLICOE ROAD
#17-08

2008186
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

YES
MG
YES
NO
2

NAME: . BITI FARHANA BINTE MOHAMED YUSOFF
GENDER: : FEMALE

¥YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
ND

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBE2217U
TOYOTA

COMMERCIAL VEHICLE

Page 2of 19



Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
KWAN YUET SIONG

WECK & BACK
SMLBASL
YES

MO

DETAILS OF INJURED PERSON 2
SITI FARHANA BINTE MOHAMED YUSOFF

WECK & BACK
SMLB4SL
YES

(18]
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
=)
&)

7l

g}

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

Thiz form must be completed by the policy holder and/or the authorised driver,

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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:

{a] My insurer, my workshop and the General Insurance Association of Singapore (" GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [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 vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of

i Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

1] Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

V] Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’)

ik} Al insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persanal information for one or more of the above purposes; and

ic} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more 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:

1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulatars, law enforcement and government agencies as reasonably required for the purposed stated, or
{11 For complying with requirements under my regulations, laws or court orders.

e A

Policy holder's signature Driver's signature reporting centre parsﬂknel'i Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:

Page 5



SKETCH PLAN

..... A -SHL Y g

SERANGooN Lo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—HELER 70 Polzct FEpoRT =

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policy holder’s signature Driver's signai:ure reporting centre persogtf{l*s Signature
Date & time: (if driver is not policy holder) MRIC/FIN No.:
Date & time:

Page &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Phease report correctly on the details of the accident te speed up the claim process.

This form must be flled up by the policy holder andfor authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any willul misrepresentation or withholding of material facts may allow insurance
companies te repudiate policy liability,

The issue and acceptance of this form by insurance cormpanies is not an admission of policy [iability an the part of the Insurance companies.

any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS
Date of accident z MG 2ol mwmwmi

Time of accident 10 55PM (HH:MM)
Exact location of accident SEE)‘?N&@GN op SHELL Exz7

L

L]

b

DETAILS OF VEHICLE

Vehicle registration number SHL §45 L
Vehicle make and model wgest
Type of vehicle Saloonz”  MPVO CRV O Vano
Lorry O Bus O Motorcycle o Others: 1
Vehicle category Private & Commercial o Motorcycle o |
_Purpose of using at said time
Are you claiming under your Yeso Noo if no, please select:
own insurance company? | Third part claim @~ Reporting only 0

INSURANCE INFORMATION

Insurance company NTUL
| Policy number
Type of policy Comprehensive O Third party fire & theft o TP only o |

INSURED / POLICY HOLDER

Name [Kway YUET S1eNg Male  Female O

NRIC / Fin / Passport number | S/ 47| 303

Contact | B60¥30K3

Address | BLIc ¥16 TJeLLiloe RoAD #17-6K
SIngRFORE 200K 14

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Male o Female o
' NRIC / Fin / Passport number
Contact )
Address

. Email address

Date of birth 27 [ 02 /144
Occupation Indoor o Outdoora™
Driving date pass 24 /03 /1993 i

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes & Moo
| the insured's company? If no, relationship of the driver and insured: |
| Accident captured by camera? | Yeso  NooO |
Weather condition "_ Clear " Raining o Others: e .
Road surface Dry o WetDO e
No of passenger o2 _ (Inclusive of driver)

Name Giti__Farhana Binte Mohamed ‘Yusoff
' Gender Male o Female @
PASSENGER 2
Name — _ -
| Gender Male o Female O e
.-"'--'.-
| Name o e _
| Gender Malec  Female o 2 |

PASSENGER 4

_Name .

 Gender Maleo _-Female o _ — |
Name B __5_,:'# \

 Gender _ Male O Female D |

PASSENGER &

Name - -
Gender Male o Female o 1
-

OTHER INFORMATION
- Was anybody injured? Yes No O
Was other vehicle damaged? |Yes@” Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes &= Moo If yes, please state which police station.

' Police station name - |

| Name

MName

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number

S B8 22 74

Vehicle make model

TorYo7TA LOEBEY

| Name

| NRIC / Fin / Passport number |

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

g
L
)

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

L1

Vehicle registration number |

Vehicle make model

THIRD PARTY VEHICLE 5

l

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

‘

THIRD PARTY VEHICLE 6

Vehicle make model  /
Name i

| NRIC/ Fin / Passpun,ﬁumber

[
[=]
=
—-
-1}
n
(e d

|

Vehicle registration number

THIRD PARTY VEHICLE 7

[

Vehicle make model

Name

NRIC / Fi‘nf Passport number

Cn ntact

Page 3



INJURED PERSON 1

Name kwan ‘Yuet+ Lmong
| Injuries sustained Back and neck
~ Which vehicle person in? ML 8¢5l - ,

Were seat belts worn?

| Was injured conveyed to
| hospital by ambulance?

| Yes O Nc/a/

| Yesz” Noo _‘1

INJURED PERSON 2

‘Name SHi Farhona Bimte Mohameo “Yusoff
Injuries sustained | Pack ond nick m
Which vehicle person in? £mL 8yclL
| Were seat belts worn? Yesz” Nono |
| Was injured conveyed to Yeso No /EI/

hospital by ambulance?

INJURED PERSON 3
Name _ . |

| Injuries sustained B
| Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle Eg_r_sur'] in?

Woere seat belts worn?

Was injured conveyed to
hospital by ambulance?

No o
Mo o

Vs O
Yes o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo

Was injured conveyed to
hospital by ambulance?

Yey/ No o

Name

INJURED PERSON 6

Fy /.

Injuries sustained

Which vehicle person,in?

Were seat belts wqrﬁ?

| Yes O No O

| Was injured conveyed to
| hospital by ambdlance?

rYESD No D

A

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

T/20190803/7009

10f3
Report No. Ti20190803/7000

Date/Time Report Made: Vide Report No.: Station Diary No.:
D3/08/2019 13:15

Informant's Particulars i
MName of Infarmant: Address:

KWAN YUET SIONG APT BLK 816 JELLICOE ROAD #17-08 SINGAPORE 200816
ID Type / 1D No.: Contact No.:

NRIC NO / 51471303D Home/Office: Mobile: 86083083

Nationality: Email:

SINGAPORE CITIZEN jimmykwanys@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 271021961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

Private Hire Driver

Class: 3

Date of Expiry:

SERANGOON ROAD

General Information of the Accident === : \
Injury Date.‘T ime nf T eof Lnr:ailnn
Type of Others Accidant: Shell at
Accident: 02/08/2019 22:55 serangoon road
| Location:

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
COne Way Not Controlled Heavy
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Side :]mbulance:
o
Details of Vehicle Invuhrar.l el ot
Vehicle No. | Type 534 Mﬁkﬁ?f—dﬂ ¢ i
GBB2217U | Lorry Toyota No 1
Damage

SmMLB45L | Car FEUGEOT 3008 1.6 E- | White Seriously | 0

HOI ETG Damaged

ACTIVE
Details of Vehicle Ir[sur'ai‘mé' I ~
Vehicle No. | Insurance {}nmpan g y Date
SMLB45L ETUCdIncc-me Insurance Co-Operative | 511 029594?' 11/06/2019 | 10/06/2020

imite




SINGAPORE
Sweazone T

Police Station Of Origin: 20f3

Traffic Police Report Mo. T/20190803/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel MNo: 65470000

CONTINUATION OF REPORT

Detalls of Person INVoIVe 2oy 1 e A S e e e A B i g
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

[ Driver e R e R TR S R R T e L
MName | KWAN YUET SIONG ID No. S1471303D
Related Vehicle | SMLB45L (Car) Contact No.| 86083083
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
| No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

On 2nd aug 2019 at around 1055pm. | was stationary inside a shell petrol station at saran_?oon road.
Suddenly i feal | huge impact came from the right. When i got down i saw a lorry(GEB2217U) exiting shell
hit into my car. (SMLB45L)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

T

08037003

Aof3
Report No. T/20190803/7009

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
raquired.

Signature Of Interpreter:
Mot applicable

Date/Time:
03/08/2019 13:15

Officer In Charge Of Case:
TP /TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case;

Authentication Stamp
NP168



&




(7Income

mcda differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

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

Certificate Number: 5110295947

{a) The Palicyholder.

6. Limitations as to Use#

This Policy does not cover

Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehicle : SMLB45L

Chassis Number ¢ VF30USHDBESD10714
2. Name of Policyholder + KWAN YUET SIDNG
3. Effective Date of Insurance : 11 Jun 2019
4. Explry Date of insurance + 10 Jun 2020
5. Persons or Classes of Persons entitled to drive#

{b} Any other person who Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance 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.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

la) Use for racing, pace-making, reltability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) 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) : 552,000
EMCESS (SECTION 2} 1 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH CDE : YES
NCD PROTECTION 1 NO
TRAMSPORT ALLOWANCE 1 NO
EXCESS WAIVER . NO
FRIMARY DRIVER : KWAN YUET SIONG
NAMED DRIVER (1) : NJA
MAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY 1 NfA

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We 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 (Malaysia)

Agency : DNE STOP INSURANCE AGENCY (00000571115)
Date of lssue 1 11 Jun 2019 17:43 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
; j P
Countersigned By:

Authorised Officer Chief Executive




Policy Search

Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_800601 ¢ Changse Language ¢+ Change Password * Log Out
My Desktop Policy Query '
Motice of Loss i o E
i Policy Mo, [ ] Date of Accident fpoazotszzes 4
wenicla Mo For Mobor) [ | Certificate Number | = |
- 3 Certificats Policyhalder Palicyholder - Wahjcls Insured Commencg
Selact  Policy Mo MNumber HNarme HRIC Proguct  Cower Type N Object Cata Explry’ Cuibe
7 5110295047 N aaT|  §14713030  GRC e . SMLB4SL SMLBASL  11/06/2019 10/06/2020

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

3/8/2019



Policy Information

7 Policy Information

Policy holder

Page 1 of 1

Palicyholder
Policy Mo, 5110295947 Hamea KWAN YUET SIONG MRIC 514713030
Certiflicate
Ho.
Address BLK 516 #17-08 JELLICOE ROAD LAVENDER GARDENS SINGAPORE 200816
Product Group
il PRIVATE CAR INSLIRANCE Plan Folicy Flag N
ok Effective .
IS5UE 11/06/2019 Date 11/06/2019 00:00 Expiry Date  10/06/2020 23:59
Data
Excess ; All Claims
Type Per Accident Excess
Third Own T
Party 1500 damage 2000 :ﬂﬂgﬁs‘:'““ 100
Excess Excess
Additional o 05 o
Excess Presrmium
E_:ts;de e Dutside
DIDg POTE 000 Singapore 1500
T Excess
Excess
Ageant ONE STOP INSURANCE AGENCY Agent Tel. 67475867 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Paolicy
Infa
Cartificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 816 #17-08 Address 2 JELLICOE ROAD Address 3 LAVENDER GARDENS
Address 4 SINGAPORE 200816 Address Type Singapore address Post Code 200816
Related Policy
Unit No. Brirbsar 5110295947
[ Insured Object: SMLB4SL
“# Endorsements
Sequence Date of Endorseament Endorsement Type Endorsement Status Endorsement Content

https://giclaim. income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5110295947&I...  5/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Aocident MT/ 1058540
Py M
Cartificain bz,
Policynaider ke=e
Praduct Cage
A KoHoe)
Emaii Addreas
wrH
KD Prohucion

“ Accident Details
gt Date
[t af frodent
HEZGITING CENrE
RGN LECETEN

% Totsl Eacess Applicable

Excmns Type

OO0 Standard Exoass

FIED OO Exiess

Agrtinra’ Evcery

Fonwl 00 Cogess Appicatie
W Banafits

ELISGEER4T
KA TUET SIONG
PRIVATE CAR INSURBMCE

BECRICAT

0 W ()
M

LGRS 1T
a0y

SFRANGDON AD SMELL BXIT

Pae ArCrmene

2000 T
0.2

2000.00

@ GET Registerad Infarmation

GET Regetensd
GET Segaination fic

VIR 0n HEGTY

= Falicyhakdsr Halling Addrass

frkdrans |
Anrass 4
unn Ko

W T Drives Tedo
Dy Fame
Usnamed deroer Hame
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