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MMAT19125749 [ Mational Assasament Cenlre Serdcas - Lk
ENTRY DATE & TIME: 01/10/2019 10:03
SUBMITTED BY- Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2019 10:40

SINGAPORE ACCIDENT STATEMENT

1. Please report cormactly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wiul misrepresentation o withalding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Kabily on the part of the insurancs companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appication by interested partes,

7. By the Indgemant of this report to the insurers, you hersby consent to the arch rving of this report at the centre and to coples of the

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/10/2019 10:03

20/09/201917:15

LOR 5 TOA PAYOH INFRT OF THE ACTUARY
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV1234P
Insured/Policyholder
Name Of Registered Owner GAY WEE KEONG SAMUEL
NRIC No SB0196T0I
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-81231234
Alternative Phone No OTHERS-B1231234
Vehicle Particulars
Manufacturar HONDA
Model VEZEL

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flieet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Mumber

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5106008954

CHU HUI LI{ZHU HUILI)
S7T614277G

12/05/1976

INDOOR

11/01/1999

20 YEARS AND B MONTHS
FEMALE

(LOCAL) +85-81231234

OTHERS-81231234
NOEMAIL

report bEII"g made available
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BLK 213B COMPASSVALE LANE
#14-266

Posicode 542213
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle 3

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 2
Passenger 1 NAME: . GAY XI YA THEA
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yas,Please state which Police Station

Police Station Name TOA PAYOH NEIGHEOURHOOD POLICE CENTRE
R A O A G SN,
Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was nolice of intended Prosecution given? N

If Yes,against whom?
Circumstances of Accident
PLS REFER TQ THE POLICE REPORT:T/20180021/2129
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties PMD-E-SCOQTER
Vehicle Category MALUNKNOWHN
Mame of Driver
MRIC/Passport Number
Contact Number

Page 2 of 16



Address

Postoode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN

Approximate Age

Injuries Sustain TOES & LOWER BACK({PMD E-SCOOTER)
Injured person in which vehicla?

Were seal bells worn?

Was this injured conveyed to hospilal by
ambulance?

Address

YES

Postcode

Page 3 of 16



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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 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.

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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta 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) invalved in this accident (all insurer(s) who have insured
vehicle{s) invelved 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/autharity [such as the palice), 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;

{ii} investigating the accident and/or my claims;
(i} 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

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 ane or more of the above Purposes; and

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 ar more of the above Purposes,

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{ii) for complying with requirements under any regulations, laws or court orders.

A

@\,,.\., -’§Iff~ ot oo [os,

Policyholder's Signature Drivar's Signature Ftep-nrﬁr{g’fe ntre Personnel’'s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: MNRIC/FIN No.:

2[a[14 10:30am



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

@J\'\: ’/ﬂp., ot feo feq

— 7
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver i not the policyholder) Mame:

Date & Time: 1{.‘gf “q ."- [[? I!_-'k..:_.al"mi"\s‘ﬁH:.-"FIN Nao.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

A RTVATALAA e

T/20190921/2129

10f3
Report No. T/20190021/212%

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519889
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

21/09/201917:42 E/20190920/0124 a5

Informant's Particulars -

Name of Informant: Address:

CHU HUI LI APT BLK 213B COMPASSVALE LANE #14-266 SINGAPORE
542213

ID Type / ID No.: Contact No.:

NRIC NO [ S7614277G Home/Office: Maobile: 97470096

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 43 12/05/1976 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Sales and marketing manager

Class; Date of Expiry:

.eneral Information of the . d : ; iy i =
Type of Injury Dateﬂ“ ime of Type of Location:
Azci Al Conveyed By Ambulance | Drive: Accident: Straight Road

- No 20/09/2019 17:15
Location:
Along Road 1
LORONG 5 TOA PAYOH
In front of the Actuary =
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mo Tramic
Type of Collision: Anyone conveyed by
PMD and Car ambulance:

Yes

Dnrlalllgf Uahh:h_lmrn :

sw1234P' car'

Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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BOS21/2128

Police Station Of Origin: ks
Toa Payoh N.P.C Report No. T/20190821/2129
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Driver i . i e
Name CHU HUI LI ID No. ST7614277G
Related Vehicle | SKV1234P (Car) Contact No.| 97470096
Hospital/Clinic | NIL o 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 20/09/2019, at about 1715hrs, | was driving my Honda Vezel (SKV1234P) out from The Actuary
carpark after work, located at Lorong 5 Toa Payoh. | was turning left slowly into the main road, but after
checking the traffic and seeing that it was clear, | made the turn. | accidentally hit onto a GrabFood e-
scooter rider on my left, causing the rider to fall. My car suffered no damages, but | saw that one of the
PMD pedals fell out, and the other PMD pedat was slightly bent. | got off from my car and heip to push his
PMD to the side. | spoke with the rider, and he informed that he saw my car stopping, and assumed that |
had stopped for him so that he can cross. He also informed me that his toes and lower back hurts.

My colleagues came down and assist me. | asked if he wanted an ambulance, but he wanted to settle in
amicably at first. | proposed to pay him S$300 for the damages, but he wanted about 552000 instead.
Therefore, as | was unwilling to pay for the damages, | called for the ambulance. While waiting, the rider
contacted a bike repair shop to tow his PMD away. The repairman informed me that the PMD was still
working. The ambulance came, followed by the traffic police. The paramedics made a check on the rider,
and he was eventually conveyed by ambulance. The traffic police interviewed me, and left the scene. We
were unable to exchange particulars, as he was conveyed by an ambulance. There are CCTVs around
The Actuary. | do not have a dash camera.
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Ti20190821/2128

Police Station Of Origin: 3of3
Toa Payoh N.P.C Report No. T/20190821/2129
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: FPlease 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:

E/ £

Sgt 1 WESLEY TEO YAQ WEN ( ) ~
s

Signature Of Interpreter: Date/Time:

Mot applicable 21/098/2019 17:42

Officer In Charge Of Case: Classification Of Case:

TP/ GIT!

Sgt 3 MARIAH BINTE ZAKARIA

Contact No.: 65476433

Authentication Stamp

2 SINGAPORE
B POLICE FORCE SN 168

et S,
SAFTGELURINNG FVIRT Doy
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ACCIDENT STATEMENT
7 13 (HHMM)

ACCIDENTDATE( / © 7/ 7T )0 mmvyry), imes(
AOR § TOA PAYOH INERT OFL 7 ACTuACts

LCCATION;

1. DETAILS OF VEHICLE ™ .
QJVEHICLE NuMBgr,_< (b /3w p
b}INSURANCE COMPANY:_* T
cJPOLICY NUMBER: ___ ]
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:__ e ndA re zel
fITYPE:(SALOON / CGUF‘E [ MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME,__ "~ /Ll &0

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE. {1551@\
IF NO, PLEASE STATE (THIRD PARTY CLAIM REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:, L“TGM wee Kepny Squued ;f,a,L _;-*FEMALE;I .
bINRIC/FIN/PASSPORT: __S&0 (465TO T contact— €123 1234
c) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

sQ\-]L.h..- {""1' Fqg\mﬂ J&, DRIVER

alNAME; (MALE / FEMA LE)

(1
nduding drivar) b) NRIC/FIN/P ASSPORT: CONTACT:
CZ) ) ADDRESS.__ :
éu:uj X1 Yo Tga “CIDATEOFBRTH: __/__ ) (DD/MM/YYYY)
©]OCCUPATIONY[INDOOR ¥ OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (O
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ S~ 0wl ¢
5. QJWEATHER CONDITION: (CLEARY RAINING / OTHERS )
bJROAD SURFACE: {ORY / WET / OTHERS
6. WAS ANYBODY INJL.FRED YNO) 00~ cencCq €0y
7. Q)REPORTEDTO POLICE([YES/ NO) e 29 Yorr ~siC
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Lo of pus g a) VEHICLE NUMBER: /=72 MODEL:
i el ae criver "g, b} DRIVER'S MAME:
, j c] NRIC/FIN/P ASSPORT: CONTACT:
ey 9. THIRD PARTY VEHICLE
PR - N d) VEHICLE NUMBER: MODEL:
i ix..J- -:.I.- _)'-‘t.;. _?,hjzf'
1 1 e] DRIVER'S NAME:
~indudiog dkvan) 1 NRIc/FIN/PASSPORT. CONTACT:.
-
» Cmatl =
0
48w =




(/1 Income

mode different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5106008954 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SKV1234P

Chassis Mumber : RU11107688
2. MName of Policyholder . GAY WEE KEONG SAMUEL
3. Effective Date of Insurance : 23 Dec 2018
4, Expiry Date of Insurance : 22 Dec 2019
5. Persons or Classes of Persans entitled to drived

la} The Policyholder.
{b) Any other person wha is driving on the Policyholder's order or with hisfher permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulatien in that behalf from driving the Mator Vehicle,
6. Limitations as to Lse#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
{a) Use for hire or reward.
[b} Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor 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 thesa

headings.
EXCESS [SECTION 1) : 55600
EXCESS [SECTION 2) T NJA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP . ND
INSURE WITH COE : YES
NCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : GAY WEE KEONG SAMUEL
NAMED DRIVER (1) D NfA
MNAMED DRIVER (2] LN
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661)
Date of lssue : D6 Dec 2018 09:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

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

Accident MT/ 1064834
Pallcy N, 5106008954 Vehicla Mo. SKV1234P GST Registra
Certificate Mo,
Folicyhalder Name GAY WEE KEOQNG SAMUEL Falicyholdes
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Leading
Contact No.{Mabile) BE231234 Cantact Mo (Office) o Contact Mo fi
Emall Address Special Remark elode
KFK = No Yes TCA w No Yes eCode Reasm
NCD Pratectsan & HCD Entitlement] %) 50 Frivate Hire
¥ Accident Detalls
Report Date 01,/10/2019 11:35 Accident Report Within 24 hrs Yag - ] Accident -r-.-;
Diate of Accident /0% 20L9 Time af Accident hhimm 17115 Cauntry of &
Reparting Centra Orange Farce 1CM Mo,
Accident Locatian LOR 5 TOA PAYDH INFRT OF THE ACTUARY
W Excass
Chan dafmage Excess G000 a Additianal Em::ﬂs__ I;I . '|'|'|_ndm=n_!
Unnamad Driver Excess S00.040 Dutsite Singapore QD Excess G000
Third Party Exeess o000 Outsita Singapose TP Excess ]
- Benelits
¥  G5T Registered Information
GEi’ li;éi;tared Ma G5T Registration Date - =3
GST Registration Mo, GET Status Verifiad i
Modification History
*  Policyholdar Mailing Address
Address 1 BLK 2118 #14-366 Addrass 2 COMPASSVALE LANE Address-S_
Addrass 4 Address Type Singapore address Fpat Cade
Linit Mo. Related Poficy Number S D6I0R95
# OI Driver Info
Diriver Name . Unnamed Driver - T I;rl_v.\;;rTwc ; Unnamed l‘:rrrw:r S -
Unnamed driver Namn CHU HUD LIJZHU HulLt) Drhesmr NAIC SPE14277G Driver DOB
Ragister Date of Driver License 1150119949 Driver Age 43 Criving Expas
Contact No.[Mabile) BI1231234 Cantact Mo, {Offica) ] Contact No.{t
Address 1 BLK 2138 Address 2 COMPASSVALE LANE Address 3
Address 4 SINGAPDRE 542213 Address Ty Singapare address Past Code
Umit Me, #14-266
é!‘?ﬂqlss:leuw:man?ﬁdnqapure Yes 15 No Driver Vehicle Mo, Driver Irgure
Declaration
et vl s o amg Any Injury? . Yes Mo
Mogification History
Claim 001 OD-MX M
Claim Typa [on-x = }H;:d E
. Cantact
Centact Ng.(Mcbile) 1231234 Mo, E
{Home)
— o i
Email Address e
Humber
Claim Description 5KV1234P / PMD(E-SCODTER) ON 20 Sept 20
;Err:;':; i = praty nsured Llabibty " [ oty at Faut 3 .
%megz- Ies v |Elp;|lr Preferred Workshop, Name unknown ¥ | Epﬁwt | Recaived x| o
Date Registered L biitorzo19 11:43 Close
Date
Repart Taken By hESL'IHI‘JA : j Hs:;:rw

“ Print AK letter

Attachmant

https:/fgiclaim income.com sglgesiicm/eclaim/claimantSave.do

Save || Subrmit

12



10172019 Claim Handling(accident reporting Claim Task 001 OD-MX)

-

Accident No. MT/ 1064834
Last Ooc, Received & Yes Mg
Path *
| Choose Fila | No fils chosen
| Choose File | Mo file chosen
| Choose File | Mo file chosan
| Choosa Fie o fle crosen
ié@_! Fiu_ Mo file chosen
Choose File Mo file chosen

Message Read

* Attachment List

Altachment Ugploaded By/Date

]
St NAC_PAYA_UBL_BJ0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
01 Ock 2018 11:43

MAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Oct 2019 11:43

MNAC_PAYA_UBI_BODESL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
01 Oct 2019 11:43

NAC_PAYA_UBI_BOOS01] MATIONAL ASSESSMEMT CENTRE SERVICES) on
05 O 2019 11542

NAC_PAYA_LBI_80060L( NATIONAL ASSESSMENT CENTRE SERVICES) on
D1 Oct 2015 11:42

HNAC_PAYA_LIBI_B006D1{ NATIONAL ASSESSMENT CENTRE SEAVICES) an
01 Oct 2019 11:42

MNAC_PAYA_UBI_BDDGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
01 Oct 2019 11:42

RAC_PAYA_UBI_BDOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
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