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MMAT19120613 | Nalional Assassment Centng Services - Ll

ENTRY DATE & TIME: 30¢09/2019 18:50
SUSMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report oorrectlz the details of the accident to speead up the claims process.
2. This Form must be completed by the Policyhalder andfor the Authaorised Driver.

3. Informaticn provided must be as truthful and accurate as pessible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability

4, Thes issue and acceptance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this report will, for a fee, be made available upon appkcation by inlerested parties,

7. By the lodgement of this repart 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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/09/2019 18:50
28/09/2019 12:30

PIE (TUAS) AFTER PAYA LEBAR RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Madal

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 No, Please state action to be taken

Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Caontact Mumber

EMail Address

SLTS720A

CARZONRENT PTE LTD
201605659R

NOEMAIL

(LOCAL) +65-81816086
CFFICE-91816086

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096460226-01

TUNG WENG KHEE (DENG MINGJI)

S7T431421Z

21/0911974

CUTDOOR

18/05/1998

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97284038

OFFICE-97284039
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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190928/2191.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Numbar
Contact Number

Address
Postcode

BLK 299A TAMPINES STREET 22
#06-604

521293
NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
5
YES
NO
YES
NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 528682 , COUNTRY:

SINGAPORE
TEL NO: 1800-5871999 - FAX NO: 65871698
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

SLF51662

PRIVATE CAR
LIM YONG SHENG, EUGENE

21761670



Insurance Company Name
Nature Of Damage
Mo, Of Paszenger (Including Driver)

Passenger 1

Passenger 2

3

NAME:
GEMNDER:

NAME.
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Vehicle Category

Name of Driver
NRIC/Passpaort Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

SLRE553U

FRIVATE CAR
QIN DIKA,

91395784

4
DETAILS OF OTHER VEHICLE PROPERTY 3
SLH15472

PRIVATE CAR
LIoW ZHEN SHEN
SB3I6TEO0A

4
DETAILS OF OTHER VEHICLE PROPERTY 4

SHD2805R

TAXI

WONG SOON CHIN
S52201592C
90410511

3

MAME:
GEMDER:

Page 3 of 22



Passenger 2

MAME:
GENDER:
Name TUNG WENG KHEE (DENG MINGJI)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLTST20A
Were seat belts worn? YES
Was this injured conveyed to hospital by NO)
ambulance?
Address
Postcode

Page 4 of 22



SKETCH PLAN

IMPORTANT NOTICE

. 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.

. 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.

. 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 GlA 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 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 personal information
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) involved 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 purpose(s)
of :

(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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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 insurer(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

{e] my Personal Information 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 histary 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 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.

Heg. Ma,

(e

A

16056508

Policyholder's Signature Drive;?ﬁ:ﬁ'!/ Reporting Centre Persophél’s Signature
Date & Time: {If deiv®r is not the palicyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Date & Time: {If defiver is not the policyhalder)
Date & Time:

Repaorting Centre Persoring’s Signature
MNarme:
MRIC/FIN Mo




ACCIDENT STATEMENT

ACCIDENTDATE( 28 /% /9. )(DD/MM /YY), TME (v 3o - ) (HH:MM)
Location:_PIe (Tuny) _aftr e Whae 2d 04

1. DETAILSOFVEHICLE ~ 1+ 4
Q] VEHICLE NUMBER:__ M1 $91o A
D]INSURANCE COMPANY: ~ NTWe
cPOLICY NUMBER;_S99 BV E 03 Vh-7 1. .
AJPOLICY TYPE: (COMPREHETEVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL: : |
AITYPE:(SALOON / COUPE / MPV /V AN, LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / comg:m L/ MDTGRCYCLE}
MPURPOSE OF USING AT ACCIDENT TIME: |
I ARE YOU CLAIMING UNDER YOUR OWN rHSURANCE rvésx@;

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REP G OMLY)

2. INSURED / POLICY HOLDER

AINAME:_Gof 20 nrpn.y P4t U4, (MALE / FEMALE]
BINRIC/FIN/PASSPORT: VOl bostig g CONTACT: 2)1%) £oU b.
C)ADDRESS:

. EDNTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

B Ne .:4 agce DRIVER -
LJMMP dnﬂg’] AINAME:_Tane Wi 9 \chey ¢ PPa0y pmin ) f[ﬁ / FE ALEJ
ot Cls I::JNR[CKFFN,-’F’A?‘%PDRT = S'/’!Hll‘f’wv" “CONTA
CL) clAppress, Bl e Tompine H 1~ A 06 bo'T (62 "V"ﬂ":)

*d)DATE OFBIRTH: (L1 /_ &, (3. } (DD/MM/YYYY)

€] OCCUPATION: (INDOOR / OUT R)

fIYEARS OF DRIVING EXPRERIENCE: (8] 5[m1ay - _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hicte:

5. a]WEATHER CONDITIO R / RAINING / OTHERS J

bIROAD SURFACE: [iﬁ / OTHERS - )
b, WAS ANYBODY INJURED | F
7. @)REPORTED TO POLICE / NO)

IF YES, PLEASE STATE WHITH POLICE STATION: =

8. THIRD PARTY VEHICLE

G N ol assenasr ) VEHICLE NUMBER: .E;LFS" Hﬂ"'ﬁ' MODEL:

A Al b) DRIVER'S NAME_ W <J3am M“i {Ew
ol {luf:% — ) NRIC/FIN/P ASSPORT: _&ﬂ" ‘%DNT&CT a3fl673o

o THIR’D FARTY VEHICLE

% o d} VEHICLE NUmBER:_ SLVLESE3U. MODEL:
o prsmager 8] DRIVER'S NAME. (in 7 ka
dm“‘“"ﬁf? drivec) NRIC/FIN/PASSPORT:_57) G CONTACT:- 2114 T‘H‘f
EARD “"""“‘*@‘ SURISVIL oW W dotn S 1heon
| ' f.,-@ JUD 2808 1L . N.lfj Soon Chon S@'E”ﬂ"ﬂ Aolj 103 1)
l?mﬂ?i =
'Pax =

Nipke = / T




- SINGAPORE

% POLICE FORCE Ty

¥ _::Puhcq Sta’dun Of
; Emmnes NP.C

'ampines Avenue 4 SINGAPORE 529682

Origin:

T l Nu 1800-5871999
e
REPDRT OF A TRAFFIC ACCIDENT

- Date/Time Report Made: Vide Report No.;
e :23!09!2':119 22:4?

- Name of lnfnrmant gy Address 7
TUNG WENG KHEE APT BLK 299A TAMPINE

IDType/IDNo.: Contact No..
" NRIC NO/S7431421Z Home/Office:
Nationality:

- SINGAPCRE CITIZEN

_|| ﬁfi |

Type of Informant:
Driver

~ [ Institution / School Name:
Chinese |

Occupation:: ivi [ A T
 GRAB DRIVER _Date of Expiry:"




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Brief Details.
On 28/09/2019 @
Paya Lebar Flyg

T

ar portion o

LT T

T20180928/2181
2ol3

and hit a Red :

el




SINGAPORE
POLICE FORCE

T

T2 2161

Aol3
Repor No. T/i20190828r2161

JATION OF REFORT
ke

e at a copy of your vehicle's Insurance Certificate to this report. If ]rﬁ'u don't have
jou now, please fax a copy to_ 5_5:}14855 stating the report number as reference.

ol

2

scording The Report: 1)}~

Signature Of Informant:

Date/Time: -
ZR/08/2018 22:47

Classificati




Policy Search Page 1 of 1

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_S00601 ¢ Change Languag ¢ Change P d ¢ Log Qut

My Desktop Policy Query '

e Lo P e T rra— - R—
wahicl No.{For Mator) EBurs7zns | Certificate Number [ ]

Select  Palicy Ho, E:Lur:'lbczie Nlﬂmtlder PO|I§;|;|}E![!~EF Product Cover Type '-'ilgu.:le Igsh-l::te-l:l E-:-n;arr:nu Expiry Date

o Sl HTELTe | auis0seseR GRC o hD. SUTSTZ0A SLTSTIDA  17M13/2018  16/12/7019

S a0

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/9/2019



Policy Information Page 1 of 1

2 Policy Information

Policy No.  5096460226-01 PoRcyholder  oup 7 0NRENT PTE LTD Policyholder 01505659
Name RRIC
Certificate
Mo
Address 8 KAKI BUKIT AVENLUE 4 203-47 PREMIER @ KAKI BUKIT SINGAPORE 415875
Praduct Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag N
Paolicy Effective : ;
te e Dk 14/12/2018 Date 17/12/2018 00:00 Expiry Date 16/12/2019 23:59
Excess Ali Claims
Type Excess
Cwn ;
Third Party Windscreen
1500 damage 2000 100
Encess [l Excess
Additional os
Excess 1000 Premium g
COutside Cutside
Singapore 000 Singapore 1500
0D Excess TP Excess
Agent GOLDEN PRIME INSURANCE AG Agent Tel. 68426788 G5T Flag ¥
Co-
Insurance No
Flag
Open
Palicy Tnfa
Certificate
Info
= Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #03-47 PREMIER @ KAKI BUKIY Address 3 SINGAPDRE 415875
Address 4 Address Type Singapare address Post Code 415875
i Related Policy
Unit Ma. Qd4-10 Number 5103757578-01
[¢ Insured Object: SLTST204
T Endorsamants
Sequence Date of Endorsement Endorserment Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509646022... 28/9/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Aceidunt MT/ 1064 TR

Page 1 of 2

Paliry Mo SOt 20 -5 ‘wahicls hia SLTET A GET Regimratian Ho
Certifaati Ma.,
Palcynolder Mame CARIDNRENT FTL LTD Pakcpholder MEIC FOLRORASES
Prodisn Goos PRIVATE CAR SHSURARCE Caver Type drien CLASSIC Loading ]
Coning Ho (Mogie) FIELECHE Carmact Me i Dfice) a Cemect Mo, [Heme) a
Email Adgress Special Remank Ll Pl W
PR {8 Mo T ves TCA e e wCede Rassan
ML Profecnan ] WO Entitliamant (%) a Priviiti Hirg L]

= kecident Datallz
e Date ORI 1903 Arrigest AEpot Within 24 hrs el Accigent Ty pe Crn Celkann
Date of Boodan 2WITRI0LE Tane of &ocadent hf:mm 13:90 Counry of Broadent Singaporn
Bapartng Caners Oeange Force M Me
Acciderk Lecatian’ FIE {TUAS) AFTER Pavs LESSA AT EXIT

= Ezcams
O amage Edcess 20000 Apdronal Exoess i) Winosoresn Enoess 0=t i)
Unnamed Diver Excess ‘Durtwise Singapars 00 Exoess 200000
Trird Party Fxcess 1, 500,00 Dulsise Sngapars TP Fzoess 1, 50000

T sl

T GET Ragistsred Tnformation
GET kegareren Mo GET Aegistration Date
G5T Regearston b, GET Sranus venhed e
Hadfcation Hstary 30/09/2019 19:05:10 Sysmem changes BT SLatus Verifed from Ko 1o Yes

= Palicyholdar Malling Address
Ay rmn !. A EAa] BLAIT AVEHLE & Addrugm 2 WOE-A4T FAEMIER & HAKT BuED Wi 1 SINGAEOED S15RTS
BeTERE & Adoress Type Enigapare dddreas P Code 415878
Uit Na 10 Rinad Paley Mumbsr ELOITETIRE-0L

= G Dviver Dnfo
Girivar Kiarres Umnamman Cnver e Dwtwir Typt Unnames Drvear == E
Usnaemiad driver Hame TUNG WENG FHEE (DEWG MIKC Dtetr MRDC BTRI4ZIZ Diviwisr D8 TLCSFLETE
Rapyie Dutw of Dereer Lioergs 130051998 Drtenr Agm A5 Dirtwifg Expariscin i
Coreact Mo, | Mabee) AF2BA0FY Coniac o, [0Mioe) a Cantact e Homa) [/}
Addres | BLK 2994 Addrans I TAHPINES STREET 12 Addrais 3 TAMPINES LODGE
Adzree 4 SImGAMIRE S21298 Bdrans Tyza Singagore asdress Pagl Code 5303
una ko -804
“D::;:‘d"“' Engapan i ven (BMo Drsser Wehiche Ko, Crreer Insurer Company
Dadecation
Bressser o Boa TeE g g sy g ®res Ok
PaomRCalien Hitory

Clalm ood M
i Type * Trsures Mama [CAEZONRENTFTELTD | Trebared HRIC [
ek o {Motiie] Contact Mo, (Home] [ | Comact Mo {0}
Email Adoress ! Ol Vehicow Mumber |SLTS T TP Wakicls humbar SLFS156T
Cumant Typs Caimant Types [Poase samm 2] Trpe of Barae = [Fressmes =]
amar wame — e
Claimans ksdreey [{E== 1]
Claim Descrgtian [scrsriea  1rsa887 On I8 Sept 2039 | parrs of prafermd workahee [ ]
e s sty * Favarae =]
Hesurs Finalistion ] L Freferered Bepair Option [Freterres warkstap, Mame cnenemn =] Gla mgart Amcarand -
s R G Cose e e aacuves umsaBssE
Resot Taken 24 e —
[ Prin s eier

ECTEEL |

Attmchmant

beo —————— —_—
Azealant ki, HT/ 1G4 TG4 Craim k. i =1}
Laat Doc. Becsived & vee O Ho Upload Dace
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Browse... | [ [Fease Seecx
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Claim Handling(accident reporting Claim Task )

Amachment

a

i
|1 it

asy

RERCEBICEENERIE &

o/

= Vides Lisa

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

Lplagded By/Tuale

MAC_PAYA_UBI_BOOBOL| MATIONAL ARSESEMENT CENTRE SERu
CEE) an 0 Sz 2019 19204

NALC_PAYH_LINL_BDOAD1| MATICRAEL ASSESSMENT CENTER SERV]
CEE) on 10 Gep 2018 19207

WAL _FAYA_LII_ADDENT] WATIOKAL ASSESSMENT CENTRS SERV]
CF5} on 20 Sep 7015 19:07

WAL, PAYA_LBI_B00601] NATIDMAL ASSESSMENT CENTRE SERY]
CES] n 30 Sap 3% 19:07

MAD_PAYA_LBI_BOCGOL[ MATIONAL ASSESSMENT CENTRE SERYT
CI5) on 30 Sap 1013 19:07

FAC_PAYA_UBL BOOENL| MATIONAL ASSESSHINT CENTRE SERY]
CES) &0 3 S 2009 15:07

MAC_PFATA_UBI_EDOSO]| NATEOKAL ASSEGSMENT CENTRE SERVI
CES) an 30 Sap 2019 1507

WAC_PAVA LS| 008017 NATIOKAL ASSCRSMENT CENTAE GERV]
CER} an 30 Sep DO0S 1907

WAL _PAYA_LBI1_800801( KATIONAL ASSERSMENT CENTAE SEaw]
CI%) on 30 Sap 1M 1907

NAL_PHvA_ UBI_BDOGOL] MATIOMAL ASSESSMENT CENTRE SERMT
CES) o 30 Sap 201% 19:0%

MAC_PATA_UBI_BODEOL] MATIONAL RSETSSHENT CENTRE SERVD
CED) an 30 Sep 2019 19:0%

NAC_PAYH_LIN]_ BCOG11| NATRONAL ASSESSMENT CENTRE SERV]
CES}) an 30 Sep 2010 1905

NAL_PAYE_LISI_SO0S01] MATIOWAL ASSESSMENT CENTRE SERV|
CEG) on 30 Sep 200% 1905

RAL_Pays_Le] A008D1 KATIONAL ASSESSMENT CEMTRE SERW]
CES} o 30 Sep 3013 19:05

NAL_PAvA_ B B006a0L[ MATIOMAL ASSESSMENT CINTRE SEAN
CES) o 30 Sep J01% 19:05

Upinaded By Tece Fokzer Dabe

L= 1o

WRECS Do iy Licsrria

245

Phato

Fhotas

Phatox

Phato

Mol

Morrral

Marmal

Riwirlll

Mol

Daserplion

MEIC Dresng Loers 2515-9-30

SA5 31 9-9-30

Proqoes 10195930

Phobos 2085-3-30

Fhatas 2009930

Phestai 2019-8-20

Phatos 301%-§-20

Pronps 2019535

Photos 2019-3-30

Fhztas 2009-%-30

Prestad 200%-9-30

Praxies hi15-9.30

Profos 013530

Proked 2019-9- 30

Phetes 2088-3-1)

Page 2 of 2

{[==}]

SauE

30/9/2019



