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ENTRY DATE & TIME: 02/10/2019 16:02
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorsed Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of malerial facts may allow insurance companies o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This repart 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 copias of this repoart will, for a fee, be made available upon application by interested paries

7. By the lodgemeant of this report to the insurers, you hereby consent 1o the archiving of this repor at fhe centre and fo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/10/2019 16:02
01/10/2019 09:55

JLM AHMAD IBRAHIM
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars

Manufacturer
Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

SJW17eaU

AD MOTORS PTE LTD
201707924D
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5105989147

ENG TIEN WAH (WU TIANHUA)
ST033569G

11/10/1970

OUTDOOR

20/11/1992

26 YEARS AND 10 MONTHS
MALE

{(LOCAL) +65-91070338

OFFICE-91070338
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

Yehicle Registration Mumber 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 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,Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191001/7023.
Attachment(s)

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

Was there any audio recorded?

BLK 175 BOON LAY DRIVE
#11-330

640175
NO
OTHER. - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

¥ES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

FEP2275C

MOTORCYCLE
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Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number KD4158Y
Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ENG TIEN WAH (WU TIANHUA)
Approximate Age

Injuries Sustain NECK & BACK

Injured parson in which vehicle? SJw17eaU

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postecode
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SKETCH PLAN

'IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)
7)

8)

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

This form must be completed by the policy holder 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 partles,

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the repaort being made avallable aforesaid.

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 to collect, use,
disclose and/or process my personal data/personal information set out in the [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/flaw firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

(n Investigations the accident and/or my claims;

(ny Carrying out and/or dealing with my instructions or responding to any enguiries by me;

() Administering my claims (including the mailing of correspondence, statement, 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 envelops/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’ lawyer/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 insurer and/or GIA to their third party service providers or

agents (Including their lawyer/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 compile claims histary 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:

in To all Insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

“ %

Poli

Dat

holder's signature Driver's'sighature reporting centre pers nel’s Signature
tima: {if driver is policy holder) Date / time:
Date /itime:
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SKETCH PLAN

ff e sl
""" ol [ER

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars ar[/true in every respect.

o

Policy holdel’s signature Driver's signatyre
Date & time: (if driver is'not policy holder)
Date & time!

reporting centre personnel’s Signature
NRIC/FIN No.:

Page 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this form to the individual insurance authorised reporting centre,

4 Please report correctly on the details of the accident to speed up the claim process.

%+  This form must be filled up by the policy holder and/er authorised driver.

% Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of materizl facts may allow insurance
companies to repudiate policy Nability.

#%  The issue and acceptance of this form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

%  Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident o\ / 10/ 2014 (DD/MM/YY)
Time of accident oA L, (HH:MM)

Exact location of accident .
3N Rt Shrdam

Vehicle registration number L3W  AbGhN
Vehicle make and model "[o:j;’ck Juus
Type of vehicle Saloon p MPV o CRV O Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial @ Motorcycle O
Purpose of using at said time
Are you claiming under your | YesO No gz if no, please select:
own insurance company? Third part claim Reporting only O

INSURANCE INFORMATION

Insurance company W uC
Policy number :
Type of policy Comprehensive o Third party fire & thefto TPonly o

Name | A0 mofors Ple Lfd Male o Female o
NRIC / Fin / Passport number

Contact

Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name CRNRL TEEM OUMA (WY TTRNRNDY Male & Female O
NRIC / Fin / Passport number shoBLbA b
Contact QAo D203 ] _
Address T XS, oo Loy R g4\ -3 5 (MRS
Email address N
Date of birth Vi oLt \Who
Occupation Indoor O Qutdoor @
Driving date pass 22 WOoN \A |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No g
the insured’s company? If no, relationship of the driver and insured: ___\dintd
Accident captured by camera? | Yes.0 No O
| Weather condition Clear & Raining o Others:
Road surface Drydd  Wetno
No of passenger o\ (Inclusive of driver)

Name

Gender

Male o

Female o

Name

Gender

Male O

Female O

Gender Male o Female o
PASSENGER 4
| Name
| Gender | Maleo -~ Femaleno

Name A

Gender ; _// Male o Female O
//

Name -~

Gender | Male o Female o

Was anybody injured?

Yes A

OTHER INFORMATION
No o

Was other vehicle damaged?

Yes o

No DO

Reported to police?

Yes &

DETAILS OF POLICE STATION ACTION

NooO If yes, please state which police station.

Police station name

Name

Name

Page 2



-

Vehicle registration number

THIRD PARTY VEHICLE 1
Ay D 2AS(

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
ETLVEALTE

Vehicle make model

Name

NRIC / Fin / Passport number

. Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

Contact

NRIC / Fin / Passport number |

Vehicle registration number |

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




INJURED PERSON 1

| Name | B TieN iR LW TEh)
| Injuries sustained | NetL o Rl
| Which vehicle person in? S LAY
| Were seat belts worn? Yes &2 No o
Was injured conveyed to YesO No =
| hospital by ambulance?

| Name

INJURED PERSON 2

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PER50N 3

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O i

Was injured conveyed to
hospital by ambulance?

Yes O

No DO

Name

INJURED PERSON 4

Fi

.

h
st
o
N
M

Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn?

YesO

W6 o

Was injured conveyed to
hospital by ambulance?

Yeso /Nu o

/
INJURED PERSON 5
Name /
Injuries sustained / 1
Which vehicle person in? I
Were seat belts worn? YesO No O ]
Was injured conveyed to Yes O No o |
hospital by ambulance? !

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No O
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

T/20191001/7023

1of3
Report No. T/20191001/7023

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
1M /2019 16:.07

Vide Report No.: Station Diary No.:

J/20191001/0074

“Informant's Particulars

Mame of Informant:

ress.
APT BLK 175 BOON LAY DRIVE #11-330 SINGAPORE

ENG TIEN WAH
" 540175
“ID Type /1D No.: Contact No.:
NRI% NO [ 870335696 Home/Office: Mobile: 91070338
MNationality: Email:
SINGAFPORE CITIZEN michaelengtw@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 4 11101970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SALES MANAGER Class: 3 Date of Expiry:
eneral Information of the Accident T T e B D T O o 2 i
Injury Date/Time of Typa of L-:u:atinn
Type of Attended by Police Accident:
Accident: s 01/10/2019 09:55
Location:

JALAN AHMAD IBRAHIM

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
MNo

Detalils of Vehicle Invﬂlwd* o S Ta.. Dk s 5 i

Vehicle No. [Type ___ |[Make | e i .

FBP2275C Mctomynle 0

SJwW1769U | Car 0

XD4158Y | Lorry 0

Details of Person Involved

T

“"LF:--

AnT

Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAP
POLICE FORCE AR, A

Police Station Of Origin: 20f3

Traffic Police Report Mo, T/201891001/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver R Al R N e e o e e SR
Name ENG TIEN WAH ID No. 57033569G
Related Vehicle | SJW1769U (Car) Contact No.| 91070338
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL = Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Deagree of Injury | Slight
Brief Details.

On the stated time and date. As i was stop stationary at JLN AHMAD IBRAHIM ROAD, | suddenly felt an
huge impact hitting the Left hand rear of my vehicle. Traffic police was stop behind my vehicle and came
to assit. That's all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(MR

Ti20191001/7023

Jof3
Report No. T/20191001/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
beer; rgﬂuhanticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Mot applicable

"Date/Time:
01/10/2019 16:07

Officer In Charge Of Case:

TP/TPIB/

NORAMEERA BINTE MOHAMED HUSSEIN
Contact No.: 65476236

Classification Of Case:

Authentication Stamp
WP 168



(s 'Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 |[MALAYSIA)

MOTOR VFHICIFS (THIRD PARTY RISKS) RLIFS, 1959 (MAI AYSIA)

Certfficate Number: 5105989147 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehicle : SIWI1TESU

Chassis Number : MRIS3IHYS305135073
2. Mame of Pclicyholder : AD MOTORS PTE LTD
3. Effective Date of Insurance : 08 Sep 2019
4. Expiry Date of Insurance ¢ 07 Sep 2020
5. Parsons or Classes of Persons entitled to drives

{2) The Poicyhalder,
{b) Any cther person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving Is permitied In accerdance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualfied by order of a Court of Law or by reason of any
eractment or regulation in that behalf from driving the Motor Vahicle,
6. Limitations as to Usas
{a) Use for social domestic anc pleasure purpases and in connection with the Pollcyholder's or 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 Sectlon B of the Motor Vesicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 9% of the Koad | ransport Act, 198/ (Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 581,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
RCFAIR AT OWNLCR'S PRCTCARCD WORKSHIOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : NO
PRIMARY DRIVER P N/A
MNAMED DRIVER [1) T NfA
NAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY 1 NJA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensatlon) Act {Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency + CHESSA INSURANCE AGENCIES PTE. LTD. (00000615068)
Date of Issue : 30MNov 2018 13:46 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of 4

= Policy Infarmation

; Polscyhokder Faolicyholder
Policy No. 5105989147 Name AD MOTORS PTE LTD WRIC 2017079240
Certificate
Mo,
Address 45 TOH TUCK ROAD 204-13 THE BEVERLY SINGAPORE 596720
Product Group
Name FLEET INSURANCE Plan Folicy Flag M
s 30/11/2018 EMECTVE  3ns11/2018 00:00 Expiry Date  29/11/2019 23:59
Issue Date Date 3 e i £
Excess Al Clains
Type Excess

. Own
Third Party Windscreen

1500 damage 2000 100

Excess Excess Excess
Additional o s o
Excess Premium
Custzide Dutside
Singapare 2000 Singapare 1500
0D Excess TP Excess
Agent CHESSA INSURANCE AGENCIES Agent Tel,  &B424331 GST Flag ¥
Co-
Insuranca Mo
Flag
Cpen
Policy Info
Certilicate
Info
@ Policyholdar Mailing Address
Address 1 45 TOH TUCK ROAD Address 2 #04-12 THE BEVERLY Address 3 SINGAPORE 596720
Address 4 Address Type Singapare address Past Code SSE720

i 2 Related Palicy
Unit Mo, 02-09 Rumber SOE91005%48-02
B Insured Object: SIW1769U
= Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Kumber Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s} as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILM (INCL
GST) 1. 5)v9183X 07-12-2018
%1,983.51 In wview of this
amendment, an additional premism
of $1,983.51 [(inchusive of GST) Is
payable under your polcy. Please

Basic Infarmation Endorsement Take mgnore this premium payment

Endarsement DA RASSRTY Effective reguest If you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
thie date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Income” with your
name and palicy number indicated
an the reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opporiunity to serve you, We
canfirm that this policy is extended
ta cower the following vehicle(s} as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILUM (INCL
GST) 1. SKAZI705U 19-12-2018
%2,150.31 In view of this
amendment, an additional premium
of $2,150.31 (inclusive of G5T) is
payable under your policy. Please

Endorsement Take ignore this premium paymant

Effective reguest If you have since made
payment. Otherwise, we would
appreciate it il you could make
payment to us within 14 days from
the date of this letter, For chagque
payment, please Issue the cheque in
favour of "NTUC Income” with your
name and palicy number indicated
on the reverse of the cheque.
Alternatively, you could alss make
paymant at any of our branches by
cash or NETS.

1 07/12/2018 00:00

< Basic Information
2 18/12/2018 00:00 Endb ik 000001 286965750

Thank you for giving us the

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510598914... 2/10/2019



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
hecident WT/ 1045105
Puicy M LT etiie b AR T GET Registration ko,
Carificacs hia
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