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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cofrectly the details of the accident by speed up the claims process,

2 This Farm must be completed by the Policyhelder andior the Authorised Driver

4. infarmation provided must be as iruthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companes i
repudiate policy liabdlity

4. Tha msue and acceplance of this Form by insurance companies i& not an admigeion of pokoy liability on the part of the insurance companses.

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

8. Thes repar will be forwarded by the insurers of the GIA Recards Management Cenlre establshed by the General Insuranca Associalion of Singapore (GIA) for
archiving and that copres of this report will. for a fea, be made ay ailable upon application by interested pamies.

7, By the lodgarment of this reged to the insurers, you hereby congent to the archiving of this report a the cenfre Bnd 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT
Date Of Repori 1T/08/2019 09:46
Date Of Accident 16/08/2019 20:05
Exact Locatian Of Accidenl GEYLANG RD NEAR LOR 21 GEYLANG
Country/State of Loss SINGAPORE
Yehicle Registration Mumber SJT72365
Insured/Policyholder
MWame Of Registerad Owner MEMNG CHENG TRANSPORT & SERVICES
Co Reg Mo 533783294
Email Address NOEMAIL
haobile Phone No (LOCAL) +65-90088701
Alternative Phone No OFFICE-S0088701
Vehicle Particulars
Manufacturer KoLA
hodel CERATO EX FORTE 1.6L AT ABS AB 2WD 40R

Exact Purpose for which vehicle was being used at
time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

|f Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

pame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy ¥YES

Policy Number 5099368818-01

Cover Note Numbear

Driver

Mame of Driver TAN CHIN CHYE

MRIC No ST148203J

Date Of Birth 27103187

Cccupation OUTDOOR

Date Of Driving Pass 221052009

Driving Experiencea 10 YEARS AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-88202669
Fax Number

Contact Number OFFICE-B8202669

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If 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

Weather 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 Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passangers {Including Driver)
Details of Police Actlon

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190817/2003,
Attachment(s)

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

Was there any audio recorded?

BLK 23 SIN MING ROAD
#12-27

570023
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

WO

YES

YES

GEYLANG MEIGHBOURHOOD POLICE CENTRE

ROAD- 132 PAYA LEBAR ROAD , POSTCODE: 409014 . COUNTRY:
SINGAPORE

TEL NO: 1800-8486929 - FAX NO: 68486798
MO

YES

YES

VIDEQ FOOTAGE TOD LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

SMM4E2ER

PRIVATE CAR
MUHAMMAD HELMI BIN MOHAMAD YASSIN
SBEZOTREE
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Insurance Company Name

Mature Of Damage

Ma. Of Passenger {Including Driver) 2
Passenger 1 NAME:

GEMNDER:
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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 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 insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

6. 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 report will for a fee be made available upan application by
intarested 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,

% 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 this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved 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 purpose(s)
af

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

(i} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) wheo have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA te 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 above Purposes.

{d)  my Persanal Information will alsa be collected 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

A\ B . .
PDIicrh%;}é Drwer’;éf:gnature Reporting Centre pefednnel's Signature

Date & Time: [If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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! articulars are true in every respect.

Policyholder's Signature Drwer'yﬁgnature Reporting Centre rsannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time:

MRIC/FIN Mo.:




P SR

T/20190817/2003

Police Station Of Origin: 10f3
Geylang N.P.C Report No. T/20190817/2003
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
17/08/2019 00:36

Mame of Informant: Address

TAY CHIN CHYE APT BLK 23 SIN MING ROAD #12-27 SINGAPORE 570023
ID Type / ID No.: | Contact No.: : R

NRIC NO / 57148203 Home/Office: Mobile: 88202669
Nationality: Email:

SINGAPORE CITIZEN

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

Male 48 27/03M1971 Driver
Race: Language: Institution / School Name:

_Chinese Mandarin
Occupation: Driving Licence Information:

_Grab driver Class: 3 Date of Expiry:

General Information of the Accident T
R | Non-Injury Drink Dataa"l'“ ime c-f Type of Location:
Accident: Others Drive: Accident: Straight Road

' - No 16/08/2019 20:05
Location:
Along Road 1

GEYLANG ROAD
|

Along Geylang Road near lorong 21 Geylang

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SJT72368 | Car = T Slightly

Damaged
SMN4626R | Car Slightly |1
Damaged

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




SINGAPORE
POLICE FORCE

0 AR

T/20190817/2003

20f3

Police Station Of Origin:
Report No. T/20190817/2003

Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT
h Driver s il '--':v.--'-!s'riﬁi-.::.i:-iii!-u@i'!55%--—-:r-;}?—;é-.i!'rlifrl':E’EEiiiihifriﬁii'i'.'.iiiiﬁ;:h#.i! i i
Name TAY CHIN CHYE ID No. 57148203J

‘Related Vehicle | SJT7236S (Car)

|
Contact No.| 88202669

|' Haospital/Clinic

MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave MIL
Drver = e e
MName Muhammad Helmi Bin Mohamad Yassin

Degree of Inju NIL

ID No. SB629796E

“Related Vehicle | SMN4626R (Car)

Contact No.| MIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
s . Expiry Date | |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On the 16 August 2019 at about 2005hrs | was driving my vehicle SJT7236S along Geylang Road at the
3rd lane near lorong 21 Geylang. | intended to switch lane to the 4th lane and saw a vehicle SMN4626R
on the 4th lane switching on his hazard light picking up a passenger. As the vehicle SMN4626R was
stationery, | proceeded to switch to the 4th lane. As | entered the 4th lane the vehicle SMN4626R moved
off and knocked onto my rear right wheel.

We stopped and exchanged particulars however the driver of SMN4626R was unhappy, scolded me and
stated that he will call his insurance personnel . Nobody was injured in this accident and there were slight
damages on my right rear wheel and the vehicle SMN4626R left front wheel. No government property
damage accident .



POLICE FORCE NV

T/20190817/2003

Police Station Of Origin: a3
Geylang NP.C Report No, T/20190817/2003
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide 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/ ;
Sr Staff Sgt LOI JUN FENG / e

= i

Signature Of Interpreter: Date/Time:
Not applicable 17/08/2019 00:36
Officer In Charge Of Case: Classification Of Case: .

TP/GIA /T
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

i SINGAPORE
Authentication Stamp E

NF168

r“__,,ff - |'II" )
SIGHNATURE
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Policy Search

eBaolech
Helle, NAC_FAYA UBI_B00601

My Desktop Policy Query

Natice of Loss
Palicy Mo

vehiche No.{For Motor}

Sekact Policy Mo,
0 SI:I‘J'-TL'I'I:IGLEEII]-

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

=7 Policy Information

Page 1 of 4

Policynholder

Policyholder

7
Policy Mo.  5099363818-01 Harme MENG CHEMG TRANSPORT & 5E NRIC 533783294
Certificate
Mo
Addrass BLK 5314 #04-11% UPPER CROSS STREET HONG LIM COMPLEX SINGAPORE 051531
Product Group
G FLEET INSURANCE Plan salicy pisg M
Palicy Effective
is5Le 25/10/2018 Date 03/11/2018 00:00 Expiry Date 02/11/2019 33:55%
Date
Excess All Claims
Type Excess
Third Cny i
Windscresn
Party 1500.00 damage  0.00 bl B8N .00
Ewcess Excess
Additional 05
Excess L Premiunm 1338.56
gutﬁldv! Butside
D'E“W"‘-‘ 0.00 Singapore  1500.00
TP Excess
Excass
Agent ALL INS AGENCY BTE. LTD Agent Tel,  FAX 64514549 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Infa

= Policyholder Mailing Address

Address 1 BLK 531A #04-113 Address 2
Address 4 SINGAPORE 051531 Address Type

Related Policy
Linit Mo, 04-113 Humber

[ Insured Object: SIT72365

UPPER CROSS STREET

Singapore address

5099177068-01

Address 3
Post Code

HONG LIM COMPLEX
051531

= Endorsements

Date of Endorsement Endorsement Type

Sequence
i Basic Information
1 03/11/2018 00:00 e
X Basic Information
: R HRON:00 Endorsement
3 12/02/2019 00;00 Basic Informaticn

Endorsernent

Endorsement Number

DROO01 286936207

000001 286965694

DODO0L2BT005216

Endarsemant Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM [INCL GST) 1. SFGIGEEM
03-11-2018 $973.17 In view of this
amendment, & refund of $573,17
{inclusive of GST) will be adjusted
against the gutstanding premium.

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM {INCL GST) 1. SIN1477]
12-12-2018 $796.07 2, 5LZ9021B
18-12-2018 $853.19 In view of this
amendment, a refund of £1,649.26
{inclusive of GST) will be adjusted
against the cutstanding premium.

Thank you for glving us the
opportunity o serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1L.SKM7320G
11-02-2019 $706.55 In view of this
amendment, a refund of $706.55
{inclusive of GST) will be adjusted
agatnst the outstanding premium.

Endorsement Status

Endorsement Take
Effective

Endorsemaent Take
Effective

Endorsement Take
Effective

Thank you for giving us the

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509936881 8-0... 17/8/2019
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