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AT 1100411 | Malioral Assedarme] Cantie Sardces - Uk
ENTRY DATE & TIKE: 2000682019 De5
SLEMITTED BY: Rashinda Binbe Abdul 'Wahak

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2019 10:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl cormeclly the details of the acckdent to speed up the claims process,
2, This Form mus! be completed by the Policyholder andior the Authorised Driver,

3, Infermation proviged mast be as ruthful and accurate as possible, Any wilful misrepresentation or withaldng of material facts may allow insurance companies to

repudiale policy liability.

4. The smewe and acceplance of this Form by insurance companes is nol an admessson of policy liability on the part of the insurance companies,

5. Any false reporting may ba refarred to the Police for investigation.

&. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapors (GLA) for
archiving and that copies of this repor will, for a fea, be made available upon spplication by inlaresied paries,
7. By the lodgament o this raport to the insurars, you heraby consant Lo the archiving of ths report at the centre and fo coplas of the repor bring macde available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

20/08/2019 09:51
14/08/2019 10:10
GEYLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufaciuraer

Model

Exact Purpose for which vehicle was baeing used at
fime of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Nole Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLN3ITO8G

BENEFIT AUTOD
53121670E
MOEMAIL

OFFICE-99999399

HOKDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110923222

CHUA BEE KHIM(CAI MEICQIN)
SEE0180TI

20/01/1988

QUTDOOR

2710412007

12 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-87542529

MOEMAIL

Page 1 of 21



BLK 6610 EDGEDALE PLAINS
#16-610

Postcode 821661
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Drivers Chwn -
Vehicle .

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Sudace DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

invalved In the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

ambulance? NE

Was any other material or property damaged? YES

| hs_w_e bean appmached by uqknuvm_p&rsan(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . ZAR PHYU PWINT
GENDER: : FEMALE

Passenger 2 MAME: ¢ LEXIE LIM LE XI
GENDER: : FEMALE

Passenger 3 NAME: . LIM WAN TING YVONNE
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yas Please stale which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address gmﬁg&;gEElNG LANE , POSTCODE: 828837 , COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20130814/2140

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP

Was there any audio recorded? [}

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC9407T

Paga 2 of 21



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LAM YELIN YEM
MRIC/Passporl Mumber STEETAAZA
Contact Mumber 97929283
Address

Posteode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHUA BEE KHIM{CAI MEICIM)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLMN3T08G

Were seal belts worn? YES

Was this in]LurEd conveyed o hospital by NO

ambulance’?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame ZAR PHYL PWINT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SLN3TOBG

Weare seat bells worn? YES

Was this injured conveyed o hospital by

ambulance? L

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame LEXIE LIM LE XI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLN3TOBG
Were seal balls worn? YES

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 4

Mame LIM WAN TING YWVONNE
Approximate Age

Injuries Sustain SLIGHT

Injured persen in which vehicle? SLN3TO8G

Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulanca? Hh
Address

Postcode
Page 3 ol 21



SKETEH PLAN
IMPORTANT NOTICE

1, Please report correctly the detatls of the 2ecident to speed.up the claims process.

This Farmn must be completed Ty the Polieyholder andfor the Authorised Driver,

Lad

formation pravided must be 5 truthful spd accurate as possible. Any wilful misrepressntation or withholding of raterial
Facke may 3liow insuTancs companies ta repudiate pollcy liability,

 Thaissys and acceptance of this Form by insurance companles |3 not an admisslen of policy Hability on the part of the insurance
campanies.

5, fny false reparting may be referred to the Police for investlgstion.

B, The report will be forwarded by the insurers of the GiA Records Management Centre astablished by the Genefsl Insurance
Association of Singapore (G18) for archiving and that copies of this report will Tor a fee be made availahle upon appiication by
interestad pariies.

7. By tha lodgment of this report to the insurars,

yolr hereby consent to the archiving of inls report at the centre and 1o copies uf
the ropart baing made available aforesaid,
a Pansent under the Personal Data Protectlon Act (POPA}

| understand, acknowledge, 2gree and cansant that:

(@) may insurer, mry workshop and the General Insuran<e Association of Singapore [“GIA*) may/are permitted 1o callect, use,
dizeinse andfar process my personal data/personal Information set out iri thiz [form] and any other personal Informatien
provided by me or possessed by my Insurer [callectively the "Personal Information®) and disclase and transfer such
personal Information ta all insurer{s) wha have Insured vehicle{s) irvalved In this accident {all insurer{s) who have insured
wehiclafs) involved in this accident shall be collectively referred to as the "Insurars”], the Insurers’ lawyers/iaw firms, the

Wanetary Authorty of Singapore and any relevant governmant agency/authority {such as the polics), for the purpose(s)
of ;

[i] processing handiing andfor dealing with my dalims including the settlement of the clalms and shy necessary
investigstions relating to the clairms;

(1) Inuestigating the scoident andfor my claims;
(i1} carrying out snd/for desling with my instrugtions of responding to any enguiries by me;

1) administering my ciaims {including the mailing of correspondence, statements, invelces, reports-or natices 1o me,
whith could involve disclosure of certain personal data about me to bring ahout delivery of the same as well a on the
external caver of envelopes/mail packages); and/er

(1) complying with applicable law in administering, processing, nandiing and/er dealing with my claims.{collectively the
“Purposes”)

fa)  allinsurer(s) who have insured vehicle|s) Invalved in this accident and the Insurers' lawyers/law firms, may/ara permitted
b collect, use, disclose ander process my Personal Indarmation lar one or more of the above Purposes; and

1c]  my Personal Information may/can be disciosad by any af the Insurers andfor GIA ta thelr third party service providers or
szents(inciuding their lawyers/lzw firms), which may be siked outside of Slngapore, for ana of more of the above PuTpozes.

{d]  my Personal Informatlon will also be collected and used to complle claims history for the purpose of [raud datectlon,
investigation and management In present snd all future claims.

{8} theinformation so collected under (d) above may be shared / disclosed:

(i toallinsurers andfar any ather third partles that assistin pyaluating, Investigating, controlling or managlng fraud,
regulators, law enforcement and government sgencles s reasanably reauirad for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

— * -%ﬂ' J‘(ﬂf(,_-q

e E
solicyholder's E.ignathr.ﬁ"’_w El Driver's Signature REFDF@M ntre Personeel's Signature
[ate & Time! = (1f driver is not the policyholder) Name:

Date & Time: MRIC/FEN Mo

AR Skirbch Pl WE

* PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

LS i
i (N P
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DECLARATION
ife declare the foregoing particulars are true in eveny respect,

UTo

o /#? /.uq

Iver's Signature

:»?m 3."3 f driver s not the policyhalder)
e Date & Time:

_“ =
Palleyhalder's Signature K\;
Date & Time:

CARMAL Mot pld ket W A

HEpurIHCe.fntre Parsonnel's Signature
Mamie:
MRICFIM Ho.:

1

** PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM



SINGAPORE
POLICE FORCE

Police Station Of Ongin

Punggol NP.C

21A Tebing Lane SINGAPORE 828837
Tel No' 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made

] Vide Report No
14/08/2018 17:11

T T

Tr20160814/2140

1af4

Report Na, T1201890814/2140

['Station Diary No
| 55

S —————————

&'

Name of Informant | hddresa

CHUA BEE KHIM | APT BLK 661A EDGEDALE PLAINS #16-610 SINGAPORE
LR S red -k
ID Type / ID No. | Contact No
NRIC NO / S88018071 Home/Office: Mobile: 87542520
Nationality Email
SINGAPORE CITIZEN
Sex: "Age: | Dateof Birth: | Type of Informant:
_Female | 31 20/01/1988 | Driver
Race 1| Language Institution / School Name
Chinese | English
Occupation | Driving Licence Information
GOJEK DRIVER | Class: 3 Date of Expiry
| Type of | Injury Drink Date/Time of | Type of Location.
| Accident: Others Drive: Accident Straight Road
a No | 14/08/201910:10 |
Location:
Along Road 1
GEYLANG ROAD
 Near to Geylang Lorong 21 : : L
ther. Road Surface: | Road Speed Limit
= Dry
Traffic Control: Traffic Volume: i
Not Controlled Moderate =
o | Anyone conveyed by 1
ing Vehicles - Head To Rear ambulance: |
No '

Scanned by CamScanner



SINGAPORE AR RO R

POLICE FORCE T/20180814/2140
of0 2of4
. . ¢
:z:f;';gtzt'gnc o Report No, T/20180814/2140
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6048088 CONTINUATION OF REPORT
Name "LAMYEUN YEN 2 'IDNo. | S7667842A
| Related Vehicle | SLCB407T (Car) ["Cantact No.| 97929283
[HospitalClinic | NIL | Classof | Class NIL
Diriving Date of Expiry. Nl
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL RS BT 3 e i
No. of Days granted Medical Leave | NIL | Degree of Injury | NiL e
[Driver e AR AR SO e SR
| Name | CHUA BEE KHIM 1D No S8801807]
I
' Related Vehicle : SLN3708G (Car) 2 [ Contact No,| 87542528
Hospital/Clinic | A LIFE CLINIC PTELTD " |Classof |Class:3
| Driving Date of Expiry: NIL
! | Licence &
| ot | Expiry Date
| Date Treatment | 14/08/2019 | Date Discharge | 14/08/2018 : |

ted Medical Leave | 07 Degree of Injury | Slight

ity 3
5

ZAR PHYU PWINT ID No G2359129X =T
SLN3708G (Car) | Contact No.| NIL T
A LIFE CLINIC PTE LTD | Class of [ Class: NIL
Driving | Date of Expiry. NIL
Licence &
Expiry Date] .
nt | 14/08/2019 Date Discharge | 14/08/2019 _
ranted Medical Leave o RN Degree of Injury | Slight |
:"'_‘?'__ff_-. = ; 'lr".-:g_.;-__ f:ijd.,-.‘:':_.':l' 37 TR sy _1
1D No. T1831288Z
Contact No.| NIL &
Class of Class: NIL
Driving : Date of Expiry: NIL
Licence &
Date Discharge | 14/08/2019
Degree of Injury | NIL |

e A

Scanned by CamScar;ner




SINGAPORE T e

POLICE FORCE /2019081472140
¥ " 2 4 Jof 4
Police Station Of Onigin: &
Punggol NP.C Report No. T/20190814/2140
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Name T LIM WAN TING YVONNE ~ |IDNo | s8848867H
| ' _ :
"Related Vehicle | SLN3708G (Car) | Contact No.| 92376942
| e _E_ i . =] S 1 } =
Hospital/Clinic | A LIFE CLINIC PTE LTD | Class of Class: NI
! i Driving Date of Expiry. NIL
{ Licence &
3 = il ] Expiry Date
"Date Treatment | 14/08/2018 = [Date Discharge | 14/08/2019 7]
[ No. of Days granted Medical Leave  [07 | Degreeofinjury | Stight

Brief Details.
On 14/08/2019 at about 1010hrs, | was driving my car, SLN3708G along Geylang Road on the third lane
As | approached near Geylang Lorong 21, the traffic light was not in the favour and there a traffic build up

in front of me. As such | form up behind a car and stopped my car

Out of sudden, | felt an impact from the rear of my car. | immediately went out of my car to make a check
on my baby and helper. | managed to bring them to the side of the road while my friend assess the
‘damaged as a car, SLC9407T have collided into my rear.

- My friend managed to exchange particulars with the driver.

and | went to seek medical attention as we felt pain and nausea We were given 7 days

, sta e that | have an in-car camera installed in my car

Scanned by CamScanner



SINGAPORE T RAM R VA

. POLICE FORCE /201908 14/2140
. 40l 4
Police Station Of Origin o
P'—'”ng NFC Raport No T/20190814/2140
21A Tebing Lane SINGAPORE B28837
Tel No: 1800-6049989 CONTINUATION OF REPORT

Sketch Plan

Informant is not able 1o provide sketch plan

1 don't have

of your vehicle's Insurance Certificate to this report If you

RTANT: Please attach a copy
i fax a copy to 65474886 stating the report number as reference

2 with you now, please

o Officer Recording The Report: Signature Of Informant
MUHAMMAD FARID BIN mms/\ SR

Date/Time.
14/08/2018 17:-11

Classification Of Case:

L &

Scanned by CamScanner



vericLe No: SN 33eR G wakeamooeL:  Vond o SRty

DATE OF ACCIDENT & / oF j@; q .

TIME OF ACCIDENT 1O \& (AM /PM !
[ OCATION OF ACCIDENT ' EJANG  LoAD - |
Fxact Purpose use during accident _ _l
INAME OF OWNER BenEFIT RAUTS:

[TELP NO

|NE_IC g R |
ICLAIM TYPE OD / KHIRD PARTY -/ _Reporting Only |
IPRIVATE HIRE YES/NO ? -

INSURANCE CO.

TYPE OF CAVERAGE
IPOLICY NO.

NAME OF DRIVER Asabove | (Tiney CHWA R‘EL. A |
NRIC =473 (AR o= Any passengers: T OO e cE
DATE OF BIRTH ,.}CL r ol 1 _HF5% ',
OCCUPATION Indoor |
DATE OF DRIVING PASS ;'l.f{— / D*—% T

GENDER Male ! (‘Femalr_:_..-j'

CONTAC NO. S5 12524 Office: Home:

ADDRESS EETA BEdGEDR{E ‘leam‘i‘ i;LxE; FE:IO.{ §216€ .')
DRIVER HAVE ANY OWN Vehicl N0~/ ifyes:RegNo:

RELATIONSHIP -mployee /| IfNo: FIEE !
WEATHER CONDITION / Raining__/ _Other: B _'|
[ﬁm SURFACE 7~ Wet | Other: o) £2./ :
ANY INJURIES £ 1fyes: Who? [ LI \WAA ng ICI-MA REE ZH tn] )
CONTAC NO. D2AR PHYY PY/INT YIEYIE v LE ¥
POLICE REPORT No [fnr where? __Pungao] TN <

IVEHICLE B NO. UL GdeF 1. Any Pasm_gﬂr

INAME LARG Youn "/E’bJe

ICONTAC NO. FLH2T LS 3. -
VEHICLE C NO. = Any Passenger :

[WVEHICLE D NO. _-‘) Any Passenger : -
VEHICLE E NO. , 7 Any Passenger :

VEHICLE F NO. t 75 Any Passenger :

ANY WITNESS | .S

WITNESS CONTACT NO. |

Have you been approach by nnlmmhu person soliciting (s) /

ioffering accident claims assistance”] YES /NO

L

[PARTICULAR WORKSHOP Sme Motor B£E Lid iz

. " PR |

TELP NO 1 Kaki bulGt ave G#02-15 Speed Autowerkz Pe Ltd
CONTACT PERSON Autobyd @ kad bukit m""“""w .

FAXNO. ingfpore #7883 Tel: 0384 057" Eax: B384 7058

aln - ATATAING (6 lines) Fmail: Bspeadautowerkz@gmailcom



REPUBLIC Of SINGAPORE
DENTITY camono SBBO1BO 7

S

CHUA BEE KHIM
(CAl MEIQIN)

B £ E  ForlKK/NACUse Only
Race

CHINESE

Date of birth Sex
20-01-1988 F
Country/Place of birth
SINGAPORE

fhi, - 2l '_ -.
iis | .S ™,

"2 1 = o
i v

| For LKK/NAC Use Only
 Date 20 Jan 1988
. o 27 Apt 2007

LB al

itauaillll "-% g_




A10%29

[

wc v S88018071

For LKK/NAC Use Only
Date of issue
17-01-2019

. APT BLK 661A EDGEDALE PLAINS
~ #16-610

x|
S d R ——— ey
PASS DATE
v “v"'ﬂml.nm 27 Agn 07
other molor vehicles =< 2500ky

FbriKKfm\ﬁ{j On{

Licence No Sam =+

L.
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8202019

Claim Handling
Accident MT/ 1058666

Policy Mo,
Certificets M,
Policyholder Name
Product Code
Contact No.[Mobde]
Emaal Address
KFK
MED Prolection

7 Accident Details
Report Date
Dare of Accdlant
Reporting Centre
Accident Locatio

“w Total Excess Applicable

Excass Type

o0 Srardard Exosss

YIED DD Excess

hpditonal Excess

Total D Excess Applicatle
= Benafits

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

5110923222
5110923222-000016
BEMEFIT ALUTO

FLEET MASTER INSURANCE
4]

= No  Yes
F0/08I019 1BI56
14/08,2019

GEYLANG ROADR

Per focwent

w  G5T Registered Information

GST Registerad
GST Registration No,
Modification Higtory

#  Policyholder Mailing Address

Address 1
Address 4
nit Ma.

= 01 Driver Info
Driver Name
Unnamed driver Nama
Register Date of Driver License
Cantact Mo,{Maobile)
Address 1

Address 4

Unit Na.

Docs he awn & Sindapnra
Registerad car?

Declaratign

Breathakyser or Blood Test
Reading?

Modification History

Claim Typs =

Contact No,|Mabile)
Ernall Address

Clasm Description

Prefarred

‘ehicle No, SLNIT0EG GST Registration Nt
Pobcyholder NRIC

Cover Type drive CLASSIC Lnading

Contact Mo [Offce} 1] Contact Na.[Home]

Special Remark elode

TCA & Mo Yos elCode Reason

MCD Entitiemant(s) [} Private Hire

Accident Repert Within 24 hrs ag Accident Type

Time of Accident i rdm 10410 Country of Accident

Orange Force

1EM ho.

‘Windscrean Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

100, 0

1,504.00
.00

1,500,040

Driver is Coversd?

1] GET Registration Date
G5T Status verified Yis

2 SIMS CLOSE Address 2 #01-08 GEMINIT @ SIMS Andress 3

Address Type Singapore address Post Code

Related Palicy Mumber 5110823232

j l.lrm.:lrrh:_d Driver Driver Type nnamed Drver
CHUA BEE KHIM(CAl METGIN) Driver NRIC SEED184071 Driver DOB
2Ti0452007 Driver Age i Driving Expersence
BTS42529 Contact Mo.{Office] 0 Contact No.[Home]
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