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D & clioan Moo Covon Sidvickl <t _Your NCD wil.l be affected due to late reporting
SUBMITTED BY: Liaw Shean Hul Actual e-Filling Submission Date & Time: 17/09/2019 15:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o spaed up the claims process.

2. This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy lability.

4. The issue and acceplance of this Form by insurance companies is nod an admission of poalicy Rability on the part of the insurance companias,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By the kodgement of thes report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/09/2019 15:11
Date Of Accident 15/09/2019 20:55
Exact Location Of Accident CARPARK OF BLK 133 BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLB4296J
Insured/Policyholder
MNarme Of Registerad Owner NEO AUTO LEASING PTE LTD
Co Reg No 201814915N
Email Address NOEMAIL
Mobile Phona Na
Alternative Phone No OFFICE-91448265
Vehicle Particulars
Manufacturer TOYOTA
Model AXIC

Exact Purpose for which vehicle was being used at

time of accident ERNATE NS

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categaory PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number 5103424803

Cover Note Mumber &

Driver

MName of Driver TENG HEONG CHEONG

MRIC No 51308313E

Date Of Birth 13M11/1959

Ocoupation OUTDOOR

Date Of Driving Pass 11/10/1978

Driving Experience 40 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-30286198

Fax Mumber

Contact Number

EMail Address MNOEMAIL
Page 1 of 22



Address BLK 636 BEDOK RESERVOIR RD #13-27
Posicode 410636
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle N

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I have been appruad‘lmd by unknown persan(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 5

astanger NAME: © XINYI

GENDER: : FEMALE

Passenger 2 NAME: : YAP MOI KAl
GENDER: : FEMALE

Passenger 3 NAME: © XINRU
GENDER: : FEMALE

Passenger 4 MAME: : XIN HUI
GEMNDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name EUNCS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439993 - FAX NO: 62444376
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190916/2127

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; WITH DRIVER
Was there any audio recorded? NO

Page 2 of 22




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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 1

SLBO9TOM

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TENG HEONG CHEONG

BODY
SLB4296J
YES

NO

DETAILS OF INJURED PERSON 2
XIN Y1

BODY

SLB4296.
YES

N

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Policyhalder's Sigha

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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 report will be forwarded by the insurers of the GIA Records Ma nagement 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 upon application by
interested parties.

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 infarmation set out in this [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) invalved in this aceident {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 my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me:

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 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) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/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 complle 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:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er 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.

Driver's Signature 1\ Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

F A
Driver's Signature

Date & Time:

Date & Time:

(If driver is not the palicyhalder)

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

AR U oA

f20190916/2127

1of4
Report No. T/20180816/2127

Date/Time Report Made:
16/09/2019 17:21

Vide Report No.: Station Diary No..

31

Name of Informant:

Address

TENG HEONG CHEONG APT BLK 636 BEDOK RESERVOIR ROAD #13-27
SINGAPORE 410636
ID Type / ID No.: Contact No.:
NRIC NO / S1398313E Home/Office: Mobile: 90286198
Nationality: Email:
" SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 59 13/11/1959 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

BT Jﬁn—:i_iﬁ_l_.l * i II"W |"'

5 Accident

.. Typa uf Locnn
Bend

Am;ldent

Location:
Along Road 1
BEDOK RESERVOIR ROAD

Carpark of Blk 133 Bedok Reservoir Road

Road Speed Limit:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On :lmbu’anm:
o

SLB4296J | Car TDYDTA Silver Sennusty 4
maged
SLB9970M | Car MNISSAN Silver No 2
Damage

Any F'edestnan Im.rc-h.-ed No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




AR

T/20190916/2127

SINGAPORE
POLICE FORCE

20f4
Report No. T/20180916/2127

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1 820
SINGAPORE 470629

CONTINUATION OF REPORT
Tel No: 1800-4439999

XIN RU

595559,&,, Sl A

Related Vehicle | SLB4296J (Car) Contact No.| 90919908
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

g

Mo. of D s granted MadlLeave

Loegres of inki

NI

Name O ?BSQH
Related Vehicle | SLB4296J (Car) Contact No.| 93212397
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

XIN YI

“TIDNo.

No. of Days granted Medical Leave NIL ree of Injury | NIL
MName TENG HEONG CHEONG ID No. S51398313E
Related Vehicle | SLB4296J (Car) Contact No.| 90286198
Hospital/Clinic | ACCORD MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/09/2019 Date Discharge | 16/09/2019
s granted Mical Leave De gree of Inju / | Serious

3 :...-I ] il S

Related Vehicle | SLB4296J (Car) Contact No.| 83281108
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL




SOLKCE FIRCE T

T/20190916/2127
Police Station Of Origin: Sof4
Eunos NPP Report No. T/20190816/2127
629 Bedok Reservoir Road #01-1620 g
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999
Passengerii. 1 B e e e e
MName YAP MOI KAl
Related Vehicle | SLB4296J (Car) Contact No.| 96936863
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/09/2019 at 2055hrs | was driving my car SLB4296. at the vicinity of Blk 133 Bedok Reservoir
Road. As | wanted to exit the carpark, a car SLB9970M came in to make a right turn. | managed to stop

however, the said car hit the front of my car and the plate number of my car dropped out. | was not able to
get the particulars.

| wish to state that | made a check on my back as | felt uneasy and | received 3 days of my MC. My
passenger which is my daughter namely Xin Yi suffered a headache and pain on the neck. She is going
to see the doctor. My wife and my other 2 children who were the passenger on my car did not sustained
any injury. | wish to also state that | have an in car camera installed and the accident was recorded.

I am lodging this report for record purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NFP

6289 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

Ti20

18

Il

167212

09 7
40of4

Report No. T/20190916/2127

CONTINUATION OF REPORT

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/ — L
Sgt 1 NORISHAM BIN KAMIZAN sl

/ " =
Signature Of Interpreter: ! Date/Time:

Mot applicable

16/08/2019 17:21

Officer In Charge Of Case:

TP/ AEIT/

551 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168




(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5103424803 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SLB4296)
Chassis Number : NRE1610011364
1. Name of Policyholder : NEO AUTO LEASING PTE LTD
3. Effective Date of Insurance : 25 5ep 20148
4. Expiry Date of Insurance , 24 Sep 2019
5. Persons or Classes of Persons entitled to drives

(a) The Policyholder.
(] Any other person whao 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,
6. Limitations as to Use#
l2) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(¢} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Matar 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) © MSA

EXCESS (SECTION 2) : 551,500

ADDITIONAL EXCESS T NfA

UNNAMED DRIVER EXCESS : NfA

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : NO

PRIMARY DRIVER : NfA

MAMED DRIVER (1) : NfA

NAMED DRIVER (2) C NJA

HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD

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

I/We hereby Certify that the Palicy te which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 185} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + ANIKA INS BROKERS & CONSULTANTS B/L (0D000E50423)
Date of lssue : 30 Aug 201807:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/"

Authorised Officer Chief Executive

Countersigned By:




anT2019

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident HT/ 1062809
Paky Na. 5103424803 i b, ELSELTA] GET Registration o,
Cartificate ho.
Polcyteider Nasme WED AUTD LEASTNG #TE LTD Fubcyhoudpr NRIC ERTREETEL
Pradust Coge FLEET [HELIRANCE Cover Tvos Thisd Party, Fire & Theft Loadirg -]
COnmact k. Mobie) ALASETRY Comnct So.(Ofce) Cantact Mo Home|
Emsél Addrass Specal Remark elode
EFK & No Yer TCA = Bo o Ve elode Beasan
WCD Frotection Mo WO Enctiemant] %] o Privits Hirs Wer
¥ Mccidant Detadls
kgt Dale L70G2018 15:41 Aocigent Regart Within 24 hrs Yes Arcident Type Collsian - Haad on colksion
Dt of Acticent 15052019 Time of Azciderk hhimm 055 ‘Couriry of Accident Singagare
Repaning Centre arange Fores 1M b,
Aceident Location CARFARK OF BLK 133 BEDOK RESERVOIR RO
7 Excean
Owm damage Extein 0.0 T Excess 0 Windscreen Excess 0.00
Unnamed Driver Bucess Quigide Segapire 00 Exiess B.08
Third Party Extess 1,500.00 Outside Srgapore TP Bxcess 1,500,00
= Banafits
*  GET Reglutirad Iaformation .
GET Regstersd —— N - GST Ragistration Oats I
GST Regstration po, GET Ststus Varifies ey
Hodficaton Mty
= Pulitybolder Mailing Addoes
Address 1 BLE 31 #1734 Arddreny 2 EUNGS CRESCENT Address 3 ELMOS COUST
Address d SINGAPORE 00031 Addreii Type Sngscore sddrass Paat Code a0Das]y
unn Mo, 17-204 Reinted Foboy Mumiber 5104798553
w01 Driver Info
rrier l-arn; Unsdmad Driver _E;m.fﬁu Urmamad Drivar
Unnamed driver Name TENG MEONG CHEONG Orwer NRIC 513583136 Drivar DO& 13/11/19%%
Regisrar Dare of Drfeer Licesa 131710/1978 Dt Age % Driwing Exsermnie &8
Cankact Mo, [Mosile | PI8G198 Contact N Cffice) Comtact Mo,[Hame)
Acidress 1 BLK 636 213:27 Address 2 BEDOHK RESERVOIR AOAD Address 3 EUNDS TEMAGS VILLE
AOIrERs 4 SINGAPORE 210635 Aadidiess Typa Singapars address [Pait Code 415636
Uiné Nz 1317
CHaes Nl ety @ Sanjag
Registered car? e Tl N Diriver iefacie N Drnver Insunes Compary
Declaration
zmmq;wur Blead Test omg Ay iyt Yo Mo
Maadification Histary
Claim D01 H
Claim Typs = [on-x *| e BiED auTo EAsING #TE 00| ™ oten
Contact Eantast
Comact No,[H 1333453 g, | oz EL
inmom [tome) l[ﬂﬂ'n:\e]
s e T —
il Arddres; Vahicis Pl venicle Les
" Famber Roamlnict
rame of
Claim Description ELB42061 / SLBYTOM DN 15 Sept 2019 | peateeres
Warkshop
Pratamred
Wirkshog b  Ircornd Liabily  [ooos i ']su
o o [ " imosr  [Srasern Mameunkegun 0| U0 (Meceved ¥ -
Ote Regeteran [aroeraee 13 ] Cese o R T
Dats
Report Tamen By JiEw SHAN HU
+* Pral AK milbar
[Bave | [homt]
Artachment
-
Acodend Ko ML D6 FRS Chaim ha, ]
Last Doc. Recsved " oves U e Uplaad Cate IR9'201% 15:51
Pain Categary * Confiduntial Urgengy * Deso
| Cnoosa Fia | No fila chassn [Goar]  [Fosse Seiect *] [wo v [Mormal  v]]
| Chooss File | No file chasen [Proase Satect 1] [we * | [meeman *
| Chooss File | Ho file chosen Cienr [Praase saiecs v] [wo * | |Morma o] [
| Choosa Fila | Mo e chosen =T | Flisasas Saboce. v | [so v | [mormas v] [
| Ehooss Fila | Ma fis chosen [Cesr|  [Pease Seiecy *] [mo * ] [Merma ]
| Chaosa File | Ma fis chosan [Gair | [Pieasn Salect v] [mo v ] [Mormes ][
E: Read
% Attachmasnt Lict
AlRchment Uptoaded By/Date Categry Urginsy Description "
MAL_PAYA_LINI_BO0GOL] MATIDMAL ASSISSHENT CENTRE SERVICES) 0 WRICY Drivieg Lictnse - waral MEICS Deiving Licanse 2018517

17 Sep PIIF 45151

hitps:figiclaim.income.com. salges/icmieclaim/regisirationSave do

12



7RG

https:/giclaim.income . com.sg/geslicm/eclaim/registrationSave.do

Claim Handling{accident reporting Claim Task
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17 Sep 2019 15:51
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