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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnrrectlg the details of the accidant lo speed up the claims procass.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepreseniation or witholding of material facts may allow insurance companies o

repudiate policy lability.

4. The issue and acceplance of this Farm by insurance companias |s 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.

&, This report will be forwarded by the insurers of the GlA Records Managemant 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 inleresled partias,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made availabke

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0210/2019 15:41

01/10/2019 07:30

MARIME CRESCENT TWDS MARINE PARADE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Addrass

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
fime 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SJIV33B0Z

CHUAH CHENG SUN
S1753564A

NOEMAIL

{LOCAL) +65-96909838
OFFICE-26909838

NISSAN
SYLPHY 1.5L 4AT ABS DVAB 2WD 4DR

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104021057-01

TEO SHER LING (ZHANG SILING)
SB335720G

0711/1983

INDOOR

04/11/2008

10 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97119500

OFFICE-97119500
NOEMAIL
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Address

Postcode
Was dniver an employee of the Insured's Company
If No, 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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo 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 ¥es Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20121001/2037.
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 74 MARINE DRIVE
#08-41

440074
NO
FRIEND

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
NO

NO

NO

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 445296 , COUNTRY:

SINGAPORE
TEL NO: 1800-4428998 - FAX NO: 62447678
NO

YES
NO
NO
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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 withholding 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 GIA Records Management Centre 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 application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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}

(k)

(e

(d)

(e)

My insurer, my warkshop 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) 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
hMonetary 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 enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve 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”)

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

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.

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

the infarmation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

.I"x Y| '

X |

Policyholder's Signature Driver's S'rEﬁfturE’ Reporting Centre Persan”rr!‘kt's Signature
Date & Time: {If driver is not the palicyholder} Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars are true in eyary r

Driver's Signature

-
Reporting Centre Personnil’s Signature
{If driver is not the policyholder) Mame:
Date & Time:

Policyholder's Signature
Date & Time:

MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( /12 / 1% yoD/mMmsvyyy), MMED: 32 j(HHmm)
LOCATION:__ Muant NI Und Judly mMnane Pvode 1.

1. DETAILS OF VEHICLE Ve
ajVEHICLE NUMBER:__JIV VIV .
B)INSURANCE COMPANY:_ A JC
C|POLICY NUMBER:_Slo oo T¥- 11"
d)POLICY TYPE: {CDMPE'E}{;RJSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: .
fTYPE:{SALOON / COUFE / MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: P V¢

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rrss;r??.
IF NO, PLEASE STATE (THIRD PARTY CLAIM i REFGRTI@ ON

2. INSURED / POLICY HOLDER |
HJNAME% Mé / FEMALE)
bJNRIC/FIN/PASSPORT; __ 28 145 5 U R conTACT:Y A §9o050K -

c) ADDRESS:_

, " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passengds DRIVER :

Clacuding 4o ) alNAME: oo JWor Lino (MALE / FEMA LE)
T AR B INRIC/FIN/P ASSFORT: J S 3B, CONTACT:_O17) 1, of 0
Ly c)ADDRESS: Pl M medat Dwe B oty (¢ ypsd Y

2]OCCUPATION: (IN R/ OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: '
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S CDMPAN}? (YES / @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: £ Bnd,
5. Q)WEATHER CONDITION: (CIEAR / RAINING / OTHER |
b]ROAD SURFACE: / WET / @THERS - - )
6. WAS ANYBODY INJURED (YES / ) '
7. Q)REPORTED TO POLICE (YEZ / NO) _
IF YES, PLEASE STATE WHICH POLICE STATION:__ .
8. THIRD PARTY VEHICLE

*d)DATE OF BIRTH: {%g \\ Eij; ) (DD/MM/YYYY)

M of passanger ) VEHICLE NUMBER: MODEL:_

Clocluding clviver) b} DRIVER'S NAME:
- =) NEIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE

% o b; pSsanger d} VEHICLE NUMBER: __ __MODEL:

; ; 47 8] DRIVER'S NAME:

Cladudiog. dviver) ' \ricmngp assPORT: CONTACT::
(_

Cmai| = *l@h%iﬁﬁ@ v\&hm- C#-%’M'Sé)

/
Al =

\ipko =
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20191001/2037
Police Station Of Origin: L
Marine Parade N.P.C Report No. T/20191001/2037
300 Marine Parade Road SINGAPORE
4492965

Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
011 w 9 10:57
Informant's Particulars :
MName of Informant: Address:
TEO SHER LING APT BLK 74 MARINE DRIVE #08-41 SINGAPORE 440074
ID Type / 1D No.: Contact No_:
NRIC NO / S8335720G Home/Office: Mobile: 97119500
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 35 07/11/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
HOMEMAKER Class: 3A Date of Expiry:
Yot Ir‘uuryr ‘ DT:EI‘IH Datgﬂ' ime of Type of Location:
Accident: Pedestrian / Cyclist Drive; Accident: X-Junction

No 01/10/2019 07:30
Location:
Junction of Road 1 and Road 2
MARINE CRESCENT
MARINE PARADE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heawy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:;

No

Any F‘edestnan tnvu!ved_ Yes
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

IR

CONTINUATION OF REPORT

L 3
k

T/20191001/2037

20of3
Report No. T/20191001/2037

fihi: e B i S S e i ..:,._.'—.....,né% IED
TEO SHER LING ID No. 58335720G
Related Vehicle | SJV3380Z (Car) Contact No.| 97119500
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge

No. of Days granted Medi

al Leave | NIL

Degree of Injury

iPedestiany — i e e [ e S
Name WANG SHUNYING
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | PARKWAY EAST HOSPITAL 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 01/10/2019 at about 0730hrs, | was going home from Marine Terrace Hawker Center. | was driving
from Marine Terrace to Marine Crescent. Upon reaching the junction of Marine Crescent and Marine
Parade Road , mine intention is to tumn left to Marine Parade Road. There was a few cars in front of me

that was already turning left. | have also saw the traffic light indicating that | am allow to turn left. The
traffic light was in my favor.

Out of a sudden, a pedestrian came from the left and my vehicle collided into her. | did not see the
Pedestrian until my vehicle collided into her. Immediately , | apply brake and my vehicle came to a stop. It
was a slight impact as my vehicle was not traveling at a fast speed. | alighted the vehicle to check on the
pedestrian. There were 2 other passer by that came to assist me as well. The pedestrian did not sustain
any serious injury. However, she complain of pain and holding on to her right ribs. Therefore, | volunteer
to send her to the nearest hospital( Parkway East Hospital ). The pedestrian have complain headache at
the hospital. However, the doctor have made a check but did not find any injuries. | have also paid
medical fee for the pedestrian. The medical fee is SGD$332.14.

| would like to state that there were no ambulance or traffic police came to scene. | have a In car camera
in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade NP.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

Sketch Plan

A

T/20191001/2037

Jof3

Report No. T/20191001/2037
-.—--""'-'d
CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Rep

G/
Sgt 2 MICHAEL LEE CHOON WEE

Signatyce Of 'nfcrmant:

\

é

Signature Of Interpreter:
Mot applicable

Date/Time:
01/10/2019 10:57

Officer In Charge Of Case:
TP/ AEIT/
Staff Sgt WONG SIEU LUI

@

SINGAPORE

Classification Of Case:

Contact No.: 65476151 POLICE FoRcE }
{ A
Authentication Stamp i
NP168




Policy Search Page 1 of 1

* Change Password ¥ Log Dut

Hello, NAC_PAYA_UBI_BOOSOL * Change Language
My Desktop Palicy Query '
Woca s L policy No O — ] Datecrhccamnt  puAnEowOTAD ]

Vehasie Mo.(Far Metar) Enazsoz | Certficate Nurmber [ B |
Stet Poicyno. TS Peloer POl podct CoverTyps VePICR  Tnowed  Commence g oo,
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T

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/10/2019



Policy Information

@ Policy Information

Page 1 of 1

Policy Mo, 5104021057-01

Certificate
Mo,

Policyholder

Palicyhalder
Name CHUAH CHENG SUN 517535644

NRIC

Address BLK 14 #05-180 MARINE TERRACE MARINE TERRACE BREEZE SINGAPORE 440014

Product Group
Nama PRIVATE CAR INSURANCE Plan Pokicy Flag N
Palicy Effective : e
jssue Data  SHO7IE01T Date 22/09/2019 00:00 Expiry Date 21/09/2020 23-58
Exress 5 All Claims
Type Per Accident EoeeE
Own
Third Party Windscreen
0 damage s00 100

Excess Excess Excess
Additianal o5
Excess 1000 Premium O
Dutside Qutside
Singapore GO0 Singapore 0
0D Excess TP Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag ¥
Co-
Insurance  No
Flag
Open
Policy Infg
Certificare
Infa

# Policyholder Mailing Address
Addrass 1 BLK 14 #05-180 Address 2 MARINE TERRACE Address 3 MARINE TERRACE BREEZE
Address 4 SINGAPORE 440014 Address Type Singapere address Post Code 440014

; Related Policy

Unit Mo, 035-180 Nurmber 5104021057-01

I Insured Object: S1v3zsoz

7 Endorsements

Seguence Date af Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ ges/ icmff:cIainﬁrcgistrationlnit.do?pn]ic}rﬂo=5 10402105... 2/10/2019




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Azcident MT/ 1065087
Padicy Mo SL0M02a057-0L shicie p2. SIvEIsny GET Regifiratizn b N = &
Cermnicane hia.
Pidigpholder Mame CHILAH CHEMG Sl Pty hoiger WAIE SITEIGELR
Priduct Code PRIVATE CAR IWSLRANCE Covar Type Aftve TLASSIC Londing o
Cantay o [Mooos | SEI0ME (=102 124 M. [ Dffice) o ComBl Ko [kHome| a
Emai Adzress Siseesal Ramark #Cade =
R (8 wa (Thves oA e (T ves elote Brason
MLT: Proticton ha MCD Estitlementi ) 1% Erivaie Hire o
= Areldent Detalls
Report Date QRFL0/2009 15:53 Accidem Kepor) Wikin 3€ 5 Yeg Arpment Type Coilided o Sadustrian
Date of ALoderm [ERL b e Time of &zcident ih:mes orm Caunbry ol Acaidene Singapame
Repaiting Certrs Crangs Forte M Me.
AcTiient Locatinn PUARINE CRESCENT TWES MARINE FARADE RD
F Tetal Excann Appllcabin
Excain Tyge Per Acriient WatSicreen Exceil 100,02
o0 Sandird Faness B 00 TP Stanzsrd Ewseds aso
YIED O Exeis 00 0% YIED T® Eucess Derfaer 1§ Cosearad?
Arditianel Fuceds 1200
Totdl DO Eacess dpplicabie 2100,00 Total P Excess dpaicabia
= Beneflis
W GHT Ruglatured tadurmation ) ==
gan Ragmares o L] -E'.-'r Ii:g;l.'ulw Dann == —_—
G5T Regiwration Ko, GET Statum Werified ez
HodtCEn Hishary
¥ Pulicyholder Mpikiag Address
Addregn 1 BiK 14 #05-180 Atkdrens 2 MARINE TERRACE Adsrags 3 MARINE TERRACE BREERS
Address & SINGARDAE 4i0014 Ay Type SIngapce sddrec Posl Code Hogld
Ut Nz, o%- 150 RElated Polcy Mumisr SLOMC31057-01
W OT Orives Tedo
br-rl_ll: '.l.li'lt- e Ur;1.l|11bél-;r\.llr o | Diver Trpe Lindmad Driver o
Unramasd drisir Kame TEQ SHER LING [ ZHARS SILING Cinwer KRG SBIISTIOG Griver DD& Lp T
Rgister Datm of Drvetr Licarma (471 1/3008 Deteer Agm ] Ciriwing Expariaces 1o
Combact ko, [Mabdie) 7109500 Cantect Koo Oeay (1] Consct ki, (Home | o
Address § BLK T2 Adgegs 2 H&EINE DATVE Address 3 SINGAPORE A4007a
Badgenae 4 Arddress Typa TEngapan address Peat Code 44007
ni 8o, -l
w&m‘;"w‘ 3 v ) e Dirwar Wmhicss Mo Driver Insurer Comparey
Ceoasition
Rt T Aoty imfury? e (¥ o
Madhcition History
- Claim o1 h’
Clai Ty * G0-AE - Insered Mame CuwcEncsm | Insured WAIE 51753584,
I W (Mchie) T e Contact ha. (Home| [EretaTIn Cantact o e} BE = |
e o Eaey I T — 75 i e e
Flaisact Tyne Caimare Typw s [Fense sower 9] Tuge of Barant [fesezams =]
Cinmant Nama + e Cluimane NRIC « | ey, |
Cldmam Asdress E= ]
Eliim Descripeian [Ervarnz aw 1 om 200 | Mome af brataremi Waranes |
S Wl fomat . [ ————————— Irsures Liasimy » [Fevamras =]
Recuire Fnalsation van Praferered kepair Opbon [Fretermet Werkahop, Wame unknomn 1] 614 epart Receree v
Dt Regaimens T TR | Clairm Ciate Cuts e Diste Racaived lnziazntecenn
Eapan Takee By T |
5 i s seirer
[Bave] st |
AHtachmpay
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Last Doe. Recered 8 vas 1 pg Upioad Gale DU LF2009 1555
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Claim Handling(accident reporting Claim Task )

— siezm el J

F Astachment List

Al achmant

( by, AR

L]

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

Uplcaded By Date

HAL_Pdva_UR]_BOCSCL] HATIONAL ASSESSMENT CENTAE SERY]
N5} en [ Dux 2010 15:55

MAC_PATA_URI_ROOGCT | MATIOMAL RSSESSHENT CERMTRE SERVI
CES} on 03 Dok 3019 15155

MAC_PEYA_UBI_BOOED]| NATIOMAL ASSESSHENT CENTRE SE2RVT
CES] on 02 Oox 309 15:55

MAC_PAYA_LINL_BOMO1] MATICHREL ATIESSMENT CERTER SEEV]
CRS) on 0F Or 201% 15:54

WAC_PAYA_LBI_S00501( NATIORAL ASSCRSMENT CENTAE SERVI
CES) a0 02 Oct 2019 15:54

H&C_PAYA_ /BI_BDOSOLL HATIOMAL ASSISSMENT CEMTRE SERYT
CESh an 02 Cex 2009 15:54

MAC PRYA LB BODBCL] MATIONAL ARSERSHENT CENTRE S2Ryi
CES} on 02 Dot 3% (515e

RAC PAYA_LIB]_BG0801] MaTIOKAL ASSESSMINT CENTRE SERY]
CES) o GF Ol 2019 15:54

WAL_PAYA_LIB]_S0DE01] MATIOKAL ASSESEMENT CENTES SERV]
CES) o OF Oe1 202% 1554
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