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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process.
2, This Form musl be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as tnuthful and accurate as possible, Any wilful misrepresentabon or witholding of maberial facis may aliow maurance companias to

repudiate policy liability.

4, Tha issue and accaptance of this Form by insurance comganies is nol an admessan of palicy kabdty on the pan of the msurance companies

5. Any false reparting may be referrad o the Police for investigation.

6. Trus report will be forearded by the insurers of the GlA Records Management Centre established by Ihe General Insurance Association of Singapore (GLA) for
archiving and that copees of this repon will. for a fee, be made available upon application by interesied parties
7. By the lodgement of this report to e insurers, you hereby consent o the archaving of this report at the centre and 10 coples of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date O Accidant
Exact Location Of Accident

Country/State of Loss

26/08/2019 15:34

23/08/2018 23.55

BLK 146 SERANGOON NORTH AVE 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time 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 Coverage
Flaet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contacl Number
EMail Address

SJVa532M

MEMNG CHENG TRANSPORT & SERVICES
533TBI204
NOEMAIL

OFFICE-89999999

CHEVROLET
CRUZE 1.6L AUTO ABS DFAB 2WD 4DR

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

YES

5099368818-01

LEOW FOH LEE (LIAQ BAOLI)
578286968

09101978

QUTDOOR

03/11/2006

12 YEARS AND S MONTHS
MALE

(LOCAL) +65-86959450

OFFICE-86959450
NOEMAIL
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BLK 51 TEBAN GARDEMNS ROAD
Address H04-560

Postcode 600031
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been appruacr_sad by unknown _parﬁun[s:l NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: :

GENDER: MALE
Fassenger 2 MNAME:
GEMDER: MALE

Details of Police Action
Was the accident reporied fo the police? YES
If ¥es Please state which Police Station

Palice Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE

Bfics Statior:Addisss ROAD:; NO. 82 BOON LAY WAY , POSTCODE: 603962 , COUNTRY:
SINGAPORE

Palice Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190824/2143.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? NO

Yehicle Registration Mumber SJWOEISK

Vehicle Make/Model/Colour

Details Of Properias

Vehicle Category PRIVATE CAR

Mame of Driver CHEONG KOK HOM

Papge 2 of 21



MNRIC/Passport Mumbear ST029900C
Caontact Number 98299600
Addrass

Postocode

Insurance Company Mame

Mature Of Damage

MNo. OF Passenger (Inciuding Driver) 1

Mame LEOW POH LEE (LIAD BAOLIY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIVES3ZM

Were seat bells worn? YES

Was this injured conveyed to hospital by

M
ambulance?

Addrass

Postoode

Page 3 of 21



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 withhaolding aof material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy lability on 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 far 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.

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

(8] My insurer, my workshop and the General Insurance Association of 3ingapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this (form] and any other personal information
pravided 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
Menetary Autharity of Singapore and any relevant government agency/authority {(such as the police], for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;

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

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve 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) all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

1d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(e} theinformaticn so collected under {d) 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) for complying with requirements under any regulations, laws or court orders.
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Fulityhﬂlder';we Ijri':rer's Sipnature Reparting Centre Persanngl's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebte 3o pdue copet - Thowgy [uiv, .

tRéforegoing particulars are true in eve spect.

o R ¥ i < .
Policyholder's Signature ,ﬁﬁwcr s Slgnature Reporting Centre Persopfiel’s Signature
Date & Time: (if driver is not the policyholder] Name:

Date & Time: MRIC/FIN Ne.:
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ACCIDENT STATEMENT

ACCIDENT DAYE:( 23 ,fﬁ;_;_\h_]mwmwvww. TIME: (TS (HH:MM)
tocanon:_ Sl b Hf""‘“jmn‘ Naw v | Coaca e

b

1. DETAILS OF VEHICLE S
aJVEHICLE NUMBER: Jv83 3™
BJINSURANCE COMPANY: ~ M T4
CIPOLICY NUMBER: £ ™) &378 -5 ~
AIPOLICY TYPE: (COMPRERENSIVE / THRDPARTY / THIRD P ARTY FIRE &THEFT]
e]MAKE & MODEL: A .
(ITYPE(SALOON / COUPE / MPV /v AN { LORRY / MOTORCYCLE / GTHERS)
OIVEHICLE CATEGORY: (PRIVATE / COMMERQIAL / MOTORCYCLE)
h)|PURPOSE DF USING AT ACCIDENT TIME: .

JARE YOU CLAIMING UNDER Yﬁ OWN INSURANCE (YES/NG) -
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME_pG Chtn g Jranypacy ¢ HW""‘[irMﬂLE!FEMﬁ.LE]
bINRIC/FIN/PASSPORT,_ ___CONTACT:

C)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pssongd DRIVER | : ,
Enclidina 4 3 alNAME P Dol jany (M ALE EMLE}
i Sliniuer BINRIC/FIN/PASSPORT:_$3578 W61, commﬁ. & .
s ) ADDRESS:.
T I

") DATE OF BIRTH: | la / E.f.u ([DD/MM/YYYY)
&) OCCUPATION: gwr::%an /O @r’ OR)
[)YEARS OF DRIVING EXPRERIENCE- 311 prvng.

4. WAS DRIVER AN EMPLOYEE OF Trg INSURED'S CDMPAN‘(IEI,_ (YES / '@}
IF NO, RELATIONSHIP OF_THE DRIVER wiTH INSURED: ITIFfe .

3. a|WEATHER CONDIT | EARHRAIHING!UTHEES )
bIROAD SURFACE: (DR / OTHERS : !

8. WAS ANYBODY INJURED (frES 4§ '

7. -::;IEEPOETEDTGF‘DLFCE[‘ -/ NG :

IF YES, PLEASE STATE WHICH POILICE STATIOMN: s
: 8. THIRD PARTY VEHICLE
WA Pessang al VEHICLE NLIMEIEE:___L‘F' ILL‘G" o MODEL:
b} DRIVER'S NAME:Op oy, |G Toms

i EILIJHI:::':# chriver) c) NRIC/FIN/P ASSPORT: "ﬁ‘;}—;,"lﬁﬁau L CONTACT: A%* %6 (ua,
"= 9. THIRD PARTY VEHIGLE
Bolba ot wasseo O VEHICIE MUMBER: _ MODEL:
it T o) DRIVER'S NAME |
" eding. drvec ) g NRIC/FIN/PASSPORT:__ CONTACT:-. -

b
L)
——

Chail = w%haela.w’*u ©; "’\D’**'“U\ ' ;m”" x)
(Lex0 194X (L{\f Qoo 8 €% |

faxe =

\”wa =
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1) TSR T

T2D190824/214
W

s 1ofd
s Statien OF Dngine

i East N.F.C _ Report Mo T/2018082472142
¢ Boon Lay \Way i‘.-”\]lj.-"-"-.PDRE 6(}9952
4 Moo 1A00-3985988

POET OF A TRAFFIC ACCIDENT i N
Cawei Time Feport Mads | Vide Report No.: | Station Diary No.
24/08/2019 1612 | 136

e A et

— — —
Informant's Particulars

g of Informant Address:
POH LEE APT BLK 51 TEBAN GARDENS ROAD #04-560 SINGAFORE
o 1600051
. IC M Contact No .
I WO STE2ERUE8 | Home/Office; Mobile: 86959450
| Email:

r.i(-f- .rf-..i"-."_-Rj:_ CITIZEM - S
. A Date of Birth: | Type of Informant:
Vale 40 | 091011978 | Driver

‘Language | institution / School Name:

L HMNess

Iccupation . P"Driving.-‘:]- Licence Information: _
RAB DRIVEF _LCIass: 3 - ~ Date of Expiry:

General Infaration of th 2 Accideni — — — . — i —— S—)
— Nor-Injury Drink Date/Time of [ Type of Location:
AR Dirink & Drive | Drwe Accident: | Car Park

riain N . _123/08/20192385 |

M

levmn Hodacd 1
2]

ERANGOON NORTH AVENUE 1

At vicinity of Bik 146 Serangoon North Avenue 1 carpark. - B
Nealhe Road Surface. | Road Speed Limit:
':.'.I.‘f".'.:.]_'- we o | Dry o o

i raffic Flow lﬂﬁ-‘ ¢ Control: | Traffic Volume:

Two Way SOOI | sirmniion o o | No Traffic i

I'vpe of Collision Anw,rane conveyed by
setwesn Mowing Vehicles - Head To Rear ambulance:

B | No

Details of Vehicle Involved : o i
Vehicle No. | Type | Make lMc:_gal [Calnr | Condition NﬂufFassenge—r_J
SJVO532M  Car CHEVROLET |Cruze 'Red Slightly | 2 |

! i—— i | Damaged
5 JW9699K | Car TOYOTA [Elack Seriously | 0
|

Damaged .-

Details of Fﬂrsqn'il_i':olgré@__f' . . - E— Ey
Any Padestrian involved: No .
qo, of Pedestrians Injured; NIL - [ Use of F‘edestnan Grossmg NA
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T/20190824/2143

2alg
Report No. T/20190824/2 143

ihice Station OF Origin:
wong East NPT
2 Houn Lay Way SINGAPORE 609952
: [800-R50L49Y CONTINUATION OF REPORT

LEOWPOHLEE 1D No. S78286968
R N I A
Jatad Vehicle  SJVE532M (Car) Cnniact Mo.| 86959450
Mol MNIL - -E:TEIES le B Class: 3 - o
| Driving . | Date of Expiry: NIL
Licence &
| ExpiryDate]
Date Treatment | NIL - | Date Discharge | NIL
Mo of Days granted Medical Leave | NIL | Degree of In_{ury NIL
e | i B
i'-..'.I'IJ- CHEONG KOK HOM D Mo _ S?DEQQDDC
Related Vehicle SJWOB99K (Car) | Contact No.| 98286600
Hospital Clinie r'li_m S o ' Classof | Class: NIL
Ciriving Date of Expiry: NIL
Licence &
I e Eprr'_-,.f Date ey
yaia Treatmant, | NIL | Date Drscharge | NIL

Mo, of Days granted Medlcal Leave  NIL | Degree of Injury | NIL o - _

: ]
irief Dm_ltt,.

S082010 at about 2355hrs, after | picked up 2 passengers at Blk 146 Serangoon North Ave 1. | was
-Iu Jut to drive out of the carpark of Blk 146 Serangoon North Ave 1 to send the passengers to” Geylang
o 274 | was diving a Red Chevrolet Cruze bearing registration number SJV 8532M. | was making a
jght i towards (he exit of the carpark and that was when | saw a vehicle bearing registration number
SNERESOR wanted to make .a left turn to turn into the carpark. As | noticed that he was making a wider
Wi | stopped hatfwsy wanting to give him space to do correction. Subsequently | saw that the vehicle
ta0 stopped for awhile, and | thought that he wanted to do some correction, however instead he just
rive towards me and made the left tum. As he was driving, the right side of his vehicle knocked onto my
stationar, vehicle and hit the right rear bumper of my vehicle. Subsequently my passenger alighted from
th '-,=r-.:|...|.w and wanted to chase after him. | also alighted and tried to chase after him. However, my
nassenger suddenly said that to use my vehicle and follow him would be faster. While driving into the
rpark, | tried to located the vehicle and managed to find the vehicle parking in a car park lot at Blk 146
seranooo MNorth Ave 1.1 noticed that the driver of SJW 8699K was still in the car and | informed him that
51.;-.- hle] I e into my vehicle but he said that he did not realized. However eventually we still exchanged
a g | taok picture of the damage. The driver do not know his vehicle got damaged till he
from his vehicle. My passenger smelt that there was alcohol smell from the driver of SJWIB99K
sriger Ryan Choo 96211099 asked the driver whether he drank :—md he admitted to my

nassenaar that he did drink a cup of alcohal
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j’ ﬁj SINGAPORE
ol POLICE FORCE
b

“alice Station Of Ongin
L MLPC

Boon Lay Way SINGAPORE 600962

1 NI ] o
aketch Plan

dormant e not able o provide sketeh plan

T

Mo 1800-5999998 _ CONTINUATION OF REPORT

1908247214

LA

4 of 4

Report No. T/20190824/214.2

WEORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have '
e certificate with you now, please, fax a copy to 65474885 stating the report number as referance.

Junature Of Officer Recording The Réport:

Sat 2 KENMETH NG JIAN GUO -

Signature OF Interpreter f
ot applicabie

Officer In {fn;arg;e Of Case

TP DO
| SILTEN I 114 WEE SIANG
ontact Mo 65476228

Luthentication Stamp

Signature Of fnfﬂ_rm'ar;w‘t:

| Date/m

| 24/08/2019 18:12

 Classification Of Case.
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Policy Search Page | of 1

eBaolech e GeneralClaim
Hello, NAC_PAYA_UBI_S00601 + Change Languags v Change Password ¢ Log Out
My Deskiop Policy Query N
Mot I =
s Policy Mo | Date of Accident 3062018 2355 |
vianicla No.(For Motor) |5W'}§32l‘-‘- ] Certificate Nurnbsr — 1
‘Search
e . o Certificata Pdlﬂ.‘.'hdd'ﬂr Palicyhaldes Wahicla Insured Commencea E‘*Dlrﬁ'
Select:  Policy Mo humiber Warme e TR e Ho Dhjact Date Diste
i MENG CHENG
g SRR TRANSPORT & 531783264  GFT  Thied Party  SIVGS3ZM SIWG53IM  25/07/2019
SERVICES

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 26/8/2019



Policy Information

= Policy Information

Page | of 4

f Policyhalder Palicyholder
Podicy No,  50%93p3B16-01 Name MENG CHENG TRANSPORT & SE NRIC 533783294
Certificate
Mo,
Address BLK 531A #04-113 UPPER CROSS STREET HONG LIM COMPLEX SINGAPORE 051531
Product Group
i FLEET INSURANCE Plan policy Flag
Policy
issue 25/10/2016 Eftective  o3/11/2018 00:00 Expiry Date  02/11/2019 23:59
Crate S
Excass All Claims
Type Excass
Third own
Party 15040 damage o ':E'fln dacreen a
Excess Excoss ACESS
Additional 05
Excess o Premium danliey
Cutside '
Singapons " g_ubslda
oD TII:I'IEENI‘E 1500
Excess NERES
Agent ALL INS AGENCY PTE. LTD. Agent Tel. FAX B4514549 GET Flag ¥
Cao-
nsurance  MNo
Flag
Qpen
Palicy
Info
Certificate
Infa

@ Policyholder Mailing Address

Address 1 BLK 531A #04-113
Addrass 4 SINGAPCORE 051531
Unit Mo, 04-113

[ Insured Object: SIVI532M

= Endorsements

Sequence Date of Endorsement
1 03/13/2018 00:00
2 18/12/2018 00:00
| 12/02/2019 Q000

Address 2

Address Type

Related Policy
Mumber

Endorsement Type

Basic Infarmation

Endarsement

Basic Information

Endorsemeant

Basic Infarmation

Endorsement

5099177068-01

UPPER CROSS STREET

Singapore address

Address 3 HOMNG LIM COMBLEX

Post Code 051531

0000012B86936207

000001 FEGS656594

000001 2BF005216

Endorsement Numbar

Endorsament Status Endorsement 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 G5T) 1., SFGI688EM
03-11-2018 $973.17 In view of this
amendment, a refund of §973.17
{inclusive of GST) will be adjusted
against the outstanding premium,

Thank you for giving us the
apperiunity b Serve you. We
confirm that the following vehicle(s)
has/Mmave been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM [INCL G5T) 1. SIN1477]
12-12-2018 $796.07 2. 5L290218
18-12-2018 $853.19 In view of this
amendment, a refund of $1,649.26
{Inclusive of GST} will be adjusted
against the outstanding premium.

Thank you for giving us the
opportunity to serve you, We
canfirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1, 5KM7320G
11-02-201% $706.55 In view of this
amendment, a refund of §706,55
{inclusive of GST) will be adjusted
against the gutstanding premium.

Endarsement Take
Effective

Endorsament Take
Effective

Endorsement Take
Effective

Thank you for giving us the

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099368818-0... 26/8/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling

T presmium o1 s podicy has rat been colemed

Arcident BT/ 1039515
Paboy Mo
Crrtifiche Ne
Palcy=oidsr Hama
Wl Code
Cingact M. [Mabéde )
Emai Andrass
EFE
WD Precaction

w Acchdsnt Peiails
Resort Diebs
Datm af Arccwet
Regortis] Conire
Arrudent Locatan

W Ekcass
Oean Sariga Excata
unnamed Diteer Escess
Third Party Excans

= Benafas

SOORIBEATE-OL
MERG CHENG TRAKSPOAT & SERVICES
FLEET InNSaiRakE

o

e

;A0 2127

prle B

S 14f SERANGDON MOATH AVE 1 CAASARK

Qoo

5,500 60

@ GET Repistered I=sformstion

GAT Lagabered
GAT Esgetiation Nz
Modfcabos Hitary

LE]

= Policyholder Halling Address

hpdiess 1
Bdness &

U Mo

W ol Biver Infe

Drivar Npmie

Uneamas dneer Bams
Eegrber Dabe of Driser Litense
Temag ko Mook}
Badress 1
Edires 4
LindT R,
Doeg he pan 3 Singaoore
Repsieres oot
Decarmmn

Beemnalyser o Biosd Tes
Anddng?

Madificatiog Hstory

Claem 001 Maw
Claim Tepe *

Coeract ma, [Pl )

E=ad dodiess

Claimant Typa Clamarn Typs
Clairart Mims #
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