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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 1o speed up the claims process
2. This Form must be complated by the Policyhalder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding af material facls may allow nsurance companies to

repudiate policy hability

4. The issue and acceptance of this Form by surance companies i not an admission of policy liat

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

G. This repart will be forwarded by the insurers of the GIA Records Management Cenire established by

archiving and that copies of this reporl will, for a fee. be made available upon application by inleresiad parties

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and ko coples of

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
30/09/2019 12:31
28/09/2019 16:15

FIE (CHANGI) BEFORE BEDOK NORTH AVE 2 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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 palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Pelicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

OCcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLUT141C

RELIAELE RIDES PTE LTD
20161152TN
NOEMAIL

OFFICE-899999049

HONDA
FREED 1.5G HYBRID A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5098635721-01

YEQ SENG CHUI
574886080

30/03/1974

QUTDOOR

3112/2014

4 YEARS AND B MONTHS
MALE

(LOCAL) +65-97660330

OFFICE-37660330
NOEMAIL

vility on the parl of the inswrance COMpENes.

the General Insurance Association of Singapore (GIA) for

Ihe report being made availabie
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BLK 448 TAMPINES STREET 42
#04-50

Postcode 520448
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I h;u_e_ been approached by uhkncwn_pemﬂn{s,ﬁ NO
soliciting/offering accident claims assistance.
MNumber of Passengers ({Including Driver) 2
Passenger 1 NAME: z
GENDER: : MALE

Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Palice Station
Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address :EJAGE:PEGTRAEMPINES AVE 4 , POSTCODE: 5236682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of inlended Prosecution given? o]
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/201080928/2023,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMDB8472T

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHONG KIN OMN
MRIC/Passport Mumber 869770130

Page 2 af 16



Contact Number

Addrass

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKC88325

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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

MNama of Driver
NRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJM2656H

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

YEOQ SENG CHUI

BODY
SLUT141C
YES

NO

Page 3 al 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaoldin g 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 an 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 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 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 afaresaid,

. Consent under the Personal Data Protection Act (PDPA)

I undarstand, 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) invelved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlament 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 mailing 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) allinsurer(s) who have insured vehicle(s} 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

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to 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 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} theinformation 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,
regulaters, 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,
BTE ™

X
Paolicyholder's Signature Driver's Signdture Reporting Centre Personnel’
Date & Time: (If driver j#not the palicyholder) Mame:

Date & Time; MRIC/FIN Mo,



SKETCH PLAN
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Policyholder's Signature Driver’rr}'}ﬂéture Reporting Centre Personnel’s Signature
Date & Time: {If driver’is not the policyholder) Mame;
Date & Time: NRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

LT

20180928/2023

10f3
Report No. T/20190929/2023

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/09/2019 10:07 32
Informant's Particulars
Name of Informant: Address:
YEO SENG CHUI APT BLK 448 TAMPINES STREET 42 #04-50 SINGAPORE
520448
ID Type /1D No.: Contact No.:
NRIC NO / S7488609D Home/Office: Mobile: 97660330
Nationality: Email:
MALAYSIAN
Sex; Age: Date of Birth: Type of Informant:
Male 45 30/03/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,3 Date of Expiry:
|GaTiEral Information Of Hie A COI A s ey 1 e e T
Type of Injury Dn:nk Datgﬂ' me of Type of Locatlon
Acaitar Others Drive: Accident: Straight Road
No 28/09/2019 16:15
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

TOWARDS CHANGI AIRPORT ( BEFORE BEDOK NORTH AVENUE 2 EXIT)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vahln:leflmnlved

Vehicle No. | Type ondition | No
SJM2656H Car Seriously | 0
Damaged
SKC8832S | Car Slightly 0
Damaged
SLU7141C | Car HONDA FREED Grey Slightly 1
Damaged
SMD8472T | Car Slightly |0
Damaged




SINGAPORE
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T/201 91]929-’2{)23
Folice Station Of Origin: _ 2ofa
Tampines N.P.C _ Report No. T/20190929/2023 . .
6 Tampines Avenue 4 SINGAPORE 529682 B LR
Tel No: 1800-5871999 CONTINUATION OF REPORT
Details of Person Involved o g
Any Pedestrian Involved: No
No. of F‘edestrtans Ir‘uured NIL
Driver e - e
Name YEG EENG CHLII 1D Nn. S?4BEED§D
Related Vehicle | SLU7141C (Car) Contact No.| 97660330
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/09/2019 Date Discharge | 28/09/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the above-mentioned date and time, | was driving my vehicle reg no SLU7141C along PIE towards
Changi Airport. | was on the 2nd lane from the right. The vehicle ahead of me made a sudden stop as
there was a motorcycle broke down ahead. | brake and came to a complete stop. After which an impact
hit the rear of my vehicle. | alighted to make a check and discovered that it was a chain collision involving
another 3 vehicles behind me. The mentioned vehicles are those involved in the accident. | sustained
neck and back injuries due to the impact hit. | was 3 days MC from Changi General Hospital.



LI et AR M

T/20190929/2023
Police Station Of Origin: 3 of3
Tampines N.P.C Report No. T/20190929/2023
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 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.
= i
Signature Of Officer Recording The Report® ' Signature Of Infgrmant:
G/ :
Sgt 3 MUHAMMAD AZFAR BIN ALI :

I

Signature Of Interpreter: Date/Tifne:
Mot applicable 29/09/2019 A0:07

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / e - ;
SIANG YI TIN%S, EPHANIE: - E

Contact No.: 654 (B¢

K - i i
‘Mt POLICE FORC

Authentication Stamp
NP168
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eBaoTech

Hello, NAC_PAYA_UBI_800601

Hy Deshkiop Policy Query
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Search |
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G et RIDESPTE 2016015298 GPC Eme.

LTD CLASSIC

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

* Change Language

SLUT141C SLUT141C

Page 1 of 1
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+ Change Password * Lo Dl
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Commence

Date Expiry Date

131212018  11/12/2019

30/9/2019



Policy Information Page 1 of 1

= Policy Information

Policy No,  5096639721-01 Policyholder ¢\ 1asiE RIDES PTE LTD Policyholder o) 611527n
Name NRIC

Certificate

Ma,

Address B KAK] BUKIT AVENUE 4 205-50 PREMIER £ KAKI BUKIT SINGAPDORE 415875

Product Group

Nams PRIVATE CAR INSURANCE Plan Policy Flag N

Folicy Effective : ;

Bk Dot 26/11/2018 Date 12/12/2018 00:00 Expiry Date 11/12/201%9 23:59

Excess All Claims

Type Excess

y Qwn
Third Party Windscreen
1500 damage 1000 100

Excess Excess Excess

additional o os o

Excess Premium

Cutside DOutskie

Singapore 3000 Singapere 3000

0D Excess TP Excess

Agent TAN INSURANCE BROKERS PTE Agent Ted, NIL GST Flag Y

Co-

ingurance  Na

Flag

Coen

Policy Info

Certificate

Info

= Policyholder Mailing Addrass

Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875

Address 4 Address Type Singapare address Paost Code 415875

2 Related Policy

Unit No. 05-50 i 5106937496

B Insured Object: SLUT141C

7 Endorsements

Sequence Date of Endorsermant Endarsement Type Endarsement Status Endarsement Content

Thank you for giving us the
opportunity to serve you. We
canfirm that from 12 Dec 2018,
the Tollowing amandment(s) isfare
made to this policy: PREMILIM:
5%1,300.00 {inclusive of GST)
(after $100 Orangeeye Discount)
In view of this amendment, &
refund of $100.00 (inclusive af
GST) will be adjusted against the
outstanding premium. Hence, the
balance premium of $1300.00
{inclusive af GST) is payable under

1 12/12/2018 00:00 Banc InjomisLion Endorsement Take Effective your palicy. Please ignore this

Endorsement premium payment reguest If you

hawe since made payment.
Otherwlise, we would appreciate it
IF you could make payment to us
within 14 days from the date of
this letter. For cheque payment,
please issue the cheque in favaur
of "NTUC Income" with your name
and pelicy number indicated on the
reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509663972... 30/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Aecident HT/ 1044808
Pabey Me. SOFGEIATIH Ol Wafacie Ko, SLUTIALC
Cartfcats ko
Foicyholoer Mame MELLARLE RIOES FTE LTD
Fraduct Code PRIVATE CAR [NSURANCE Cirwis Typa drivn CLASSEC
Coma Mol Hobie) 1] Concact M. (OMce) a
Email Agdress. Special Rermank
WK 1 M T s TER ) b e
ML Prosectioey iy HCD Entitleman [} Q
= hegidest Datalle
Report Dabe BoedeyinIe L30T Acrident Repar Wahin M4 h  ¥es
Dabs of Arrigent SIS Tima of Accidang hromm i6iL5
Reporting Centre Crangs Force
Armigent Lacstan HE [CnANGI) BEPORE BEDCK SOATH AVE 2 EXIT
W Excmsa
Chn parags Exceis 1,008,040 A0 005 ExCess o
Unifulfred Ditwsr Bocems Chtsate Singapare OO Bocess 300000
Third Farty Ewoess 1,500.00 Cunide Singagars TP Excess 300080
= Banafis

@ 65T Registersd Information
GET Registeres M
GET Regairation Ka,
Madification Moy

" Policyholder Maling Address

GET Regimratian Date
GET Siatus Venfed

IDMOEI0NE 13:00:53 Syemem changed GET Glamus Yenfeo from Ko 1o ves

#0550 PREMIER @ WAKE BLED

Aggress 2
AdSress Typa ‘Singapnrs address
Redabed FPolcy Mamper SLDEaT el

Address 1 1 KAK] BUKTT AYEMUE 4
Addrwes 4
Uit W, %m0
@ 01 Oriver Tndo
Diver arre Unamed Dinver
Lsnamad Srecar Mama YEDQ BENG CHLA
Rsginter e of Drvar Lisoss  3L/12/3H4
Contart . (Mabike) §IBEREI
Adtrais 1 BLE 448
Addrens 4
nE Ko et
Duick B Gwes & Singapans
Rigaaered 2art Lo O ves e
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Frading? b
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 Claim 601 h'
Craim Tyze D0-Mx
Cormadl Me,(HebIE] I
Emai Aderess: =
Claiman Typs Camant Trpa® Ihuu!.m I

-3

Cigmang Hame =

Dreer Trae Usnarnad Dresar
Drrerr MRIC TSR

Crreer Age 45

Conbict Ko, [Office) o

Apdress I TAMEINDS STEATT 42
Aeddriid Type Sirguegore sddress

Orivar Waricls Ho.

Any injury? & rex [ Wo
b Hame (R E b FrE |

=R
T T
Iﬂtm Gelect E
|

Contact fa. (Mome]
0l wehice Munbar
Typa of Banefc @
Claistiit NRIC *

Page | of 2

G5T hegatraton Mo
Foligyhplger NEIC DHELIEIN
Leading -]
Concact Mo {Hame) [-]
elade I w
wlode Reason
Prvwee Hire ves
Accidere Type Ehan ol
Couniry of Acdident Singepore
DM M,
Wingmoreen Exoess 10000
i
Adgress ] SIRGAPORE 2 15ETS
Praz Code 415875
Purrewr DOB ELLCTRE Y
Drweing Expenence 5
Contact Ma.(Homa} o
Addrass 3 SMOAPCRE S30a48
Pagt Code phtt ]
Greeer Indurer Comparry
Armured MRIC [F0IELIETTN
COreac MO} [Eemmam ]
TR eficie humser

Clgiiva il Bdidveis

Clgim Description

[Buz141C 7 SHCATIT ON 38 Sapt 2088

Prefiamed Warkshop Contact
L

Requie Fnaksation
Cuts Baginterss

Riport Takan By

[ Prine & et

Attmchmant

EIIF_‘ILH' i

Ingired Lishilicy *

Frafersrad Bapair Opbine [Pretersmd warkahap, Mame uninzen

[(E========0)

e Chse Dars

i G4 mepomn

Dwin Racsived

| henma oF Pisteeren wWiekinos ]

Rectreid i
(it =

Eetgalent ha. HT 1084200

& ves D o

Laax Do, Asrtived

Claim ko, =1

Upinad Dase IOIORITLE LE; 14

Browse... | [EREF] [Mease See
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Browse... | [EREF] [Fease Seen

Browse... | [Eae] [Feass seiect

Browse | [EREF| [Freare Geincr

Browse__ _ |Mease Seiecy
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Claim Handling(accident reporting Claim Task )

Azachmene
ol

i

https://giclaim.income.com.sg/ges/iem/eclaim/ icmmyTaskForward.do?taskInstanceld=...

Uplsksad By /Tate

MAC_PAFA_UBI Bmdml MATIDNAL ASSESSHENT CENTRE SERVE
CESY o 30 Sep 2009 13-4

WAL _Pave_Le1 006011 KATIDNAL ASSESSMENT CENTAE SEAN)
CES) o 30 Sap 2115 1313

MAC_PATA_UBI_BOUECT] MATROMAL AS&ESEHEHT CENTRE SERVI
CES)on 3 Sep 2019 133

HAL_Pa¥A_LBI BOOGON| MATIOMAL ASSESSMENT CENTRE 5BV
CES) o0 30 Zap J015 13013

FARC_PAYA_LIBI_EDOG01] MATICHAL ASSESSHENT CERTER SERY]
CES) on 10 Sep 3019 13:51

HAL_PAYA_UBI BOOGOL] MATIDMAL ASSESSMENT CENTRE SFAY]
CES] o0 30 Sap 200% 13:13

MAC_ PATA_UBI EOOB01{ NATIONAL ASSESSMENT CENTEE SERVI
CES) on 10 Sep 3010 §2:43

MAC_PlWA_LBI_BOOGOL] MATIONAL ASSESSMENT CINTRE SEAVT
CF5) on 30 Sep 2015 13:13

WAL Pava LS| S00S01 RATIORAL ASSESSMENT CENTRE SEEG]
CES} 0f J0 Sap 7019 1315

MNAD_PAYA_UNI_BODGOLI MATIDNAL ASSESSMENT CENTRE SERYT
5] on 30 Sez 2008 13:13

Catagary

KRICH Dvreiig Licaras

Pt

Uplasded By/Duin Frigar Dats

¥

Film Hame

Rl

Mor il

Farmal

Page 2 of 2

Desonpbos

MRICY Draong Licsnss 2010-9-30
SAL 101%-9-30
Phatas 3015930
Pheteg 2019-530
Praios J9-9-30
Fnetes 2019-5-30
Proton 3045830
Fhatas 2019.5-30
Frogos 1019-8.30

Pratos 2009.9-30

30/9/2019



