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BMATIE137E72 [ Mational Assasament Cenlre Servicas - Uk
ENTRY DATE & TIME: 1711 0v2019 1732
SUBMITTED BY: Raslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2, This Form must be completed by the Paolicyholder andlor the Authornsed Driver.

ki

repudiate policy lakility

3. Informaton provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow Insurance companies to

4, The isswe and accepiance of this Form by insurance companies is not an admiasion of policy liabiity on the par 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made avaiable upon application by interested parties
7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copias of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

171072019 17:32
16/10/2019 12:40
ANG MO KIO AVE 1 TWDS CTE(CITY)

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SCE3366M

Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

HONG SIEW HUAT
S2560TETG

MOEMAIL

(LOCAL) +65-90618519
OTHERS-90013262

HOMNDA,
cIiviC

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5083007493-03

TENG DING CHAQ
594233068

08/06/1994

INDOOR

22/02/2013

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90013262

DAVIDSONTENG@GMAIL, COM
Page 1 af 20



BLK 5968 BUANGKOK CRESCENT
#02-803

Postcode 532996
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle &

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehic1e§ (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NOD

ambulance?

Was any other malerial or property damaged? YES

I ha_v_q been approacr?ad by upknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥ES

If ¥es,Flease state which FPolice Station

Police Station Mame ROCHOR MN.P.C. 11 KAMPONG KAPOR ROAD, SINGAPORE 208678

Police Siatien Mddress ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of inlended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT: T/20191017/2102

Attachmant(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
Vehicle Registration Number XEQ333U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Mumber 83694505

Address

Fostcode

Insurance Company Mame

Page 2 of 20



Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TENG DING CHAD

SLIGHT
SCE3366M
YES

NO

Page 3 of 20



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.

. Infarmation 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 lisbility 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 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 repart 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 informatian
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
Monetary 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;

lii} investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, 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’)

(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/ar 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
agentsiincluding 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] theinfermation so collected under (d) sbove may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

;ﬁ/hnom O iin

Policyholder's Signature Driver's Signature Repmjﬂtﬁ Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Wame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

YA ‘:;Zq““’ prevey

Policyholder's Signature Dri\rer'stﬂgnatu re Reporti entre Personnel’s Signature
Date & Time: (If driver iz not the policyhalder) MName:
Date & Time: MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kaper Road SINGAPORE
208678 .

Tel No: 1800-2949559

REPORT OF A TRAFFIC ACCIDENT

(VTR AN

Ti20191017/2102

10f3
Report No. T/20181017/2102

Date/Time Report Made:
17/10/2019 15:16

Name of Informan

Vide Report No.: Station Diary No..

: esSs!

TENG DING CHAO APT BLK 9968 BUANGKOK CRESCENT #02-893
SINGAPORE 532996

ID Type / ID No.: Contact No.:

NRIC NO / 59423306B Home/Office: Mabile: 90013262

Nationality: Email:

SINGAFPORE CITIZEN

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

Male 25 08/06/1994 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SALES EXE Class: 3 Date of Expiry:

Type of
Accident:

r_-,.-.' I_.-:.II._-.I .I.I;.E;:..I; ol A _.I-_.__I.. . ._.I. et

| Type of Location:
Straight Road

Date/Time of
Accident:
16/10/2019 12:40

Location:
Along Road 1
ANG MO KIO AVENUE 1

Junction turning right into CTE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; | Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :]mbulanca:

o

SCE3386M Seriously
| Damaged
XES9333U Heavy Vehicle MITSUBISHI |FUSO Blue No 0
| Damage

3 PR ER

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE (MR AR

T/20191017/2102
Police Station Of Origin: 2013
Rochor N.P.C Report No. T/20191047/2102
11 Kampong Kapor Road SINGAPORE
208678 ' CONTINUATION OF REPORT

Tel No: 1800-2949999

:.ETF‘:'{_.. ....._.-... IR 'I-: o _: ‘ i :hh .'-._ .-. . =2 R e i i " o ] :.E:-. e WA
Name TENG DING CHAO ID No. $94233068
Related Vehicle | SCE3366M (Car) Contact No.| 90013262
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 16/10/2019 | Date Discharge | 16/10/2018

_No. of Days granted Medical Leave | Degree of Injury | Slig

Related Vehicle | XE9333U (Heavy Vehicle) Contact No.| 83694505

Hospital/Clinic | NIL - 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 16/10/2019 at about 12.40pm. | was driving vehicle "SCE3366M" along Ang Mo Kio Ave 1. | had then
stopped my vehicle at the second lane as the traffic light infront was "Red" in colour. The said traffic was
for vehicle to make a right turn into CTE. About 30 seconds later, while waiting for the traffic light to
change, one vehicle had hit onto the rear of my vehicle. | then alighted to check. It was a heavy vehicle
"XE9333U" that had hit onto my vehicle. The whole rear portion of my car starting from the rear
windscreen was damaged. Both driver spoken and decided to claim insurance.

On the same day at ahoﬁt 2pm, | started to have sharp pain at my lower back. | then seen medical
treatment at Tan Tock Seng Hospital and was given 3 days outpatient sick leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rocher N.P.C

11 Kampong Kapor Road S!NGAPORE
208678

Tel No: 1800-29408999

Sketch Plan
Informant is not able to provide sketch plan

WA

Ti20181017/2102

3of3
Report No. T/20191017/2102

CONTINUATION OF REPORT

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 Recerding The Report,

Al
Sr Staff Sgt KHOO CHOON HUA

il

Signature Of Informant:

Signature Of Interpreter:
Not applicable

P

Date/Time:

17/10/2019 15:16

Officer In Charge Of Case: Classification Of Case:
TP /AEIT /
S51 2 JUREMAH BINTE AHMAD
Contact No.: 65476219 —
-!'Fr}’rn% Lk ] =1 .-f"f
Authentication Btamp "‘w H |_ OLICE FORCE

MP168




ACCIDENT STATEMENT
accioentoate| 6/ 19 /019 yoommpvvey, ime: 12 ;%o j(HHMM)
LOCA?IGNL_‘_BTﬂé__ma Ko iﬁ\u& 1 ._.‘t—ma.rctf CTE [CH\J)
1. DETAILS OF VEHICLE ™ . '

QJVEHICLE NUMBER:__ SCE 3366 M

b)INSURANCE COMPANY:_ NTu C *
c|POLICY NUMBER: __S0%300 7443032
d)POLICY TYPE: (COMPREHENSIVE / (fHIRD PARTY)/ THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL:_Hovnde  Ciwic =

fITYPE:[SALOON foOUF'ii :i P IVAN&{ LORRY / MOTORCYLCLE./ DT.HERS]I

g| VEHICLE CATEGCRY[IP B} COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: or e

i} ARE YOU CLAIMING UNszi fﬂim INSURANCE (YESANO)
IF MO, PLEASE STATE{[THIRD PARTY CLAL REFORTIMNG OMLY)
2. INSURED f POLICY HOL s
AINAME___Heng Sigw Hugt [MALE
|ET 1™

) MRIC/FIN/P ASSPORT: CONTACT: 46
| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% Ho of paseenad DRIVER :
{LtndudP 4 33}} ajNAME:__Tems Ding Chao @HEMALE]
i) ABE) G NRIC/FIN/P ASSPORT: 594 133067 CONTACT: 60| 1262
5, c)ADDRESS: Blk G968 Rusnkolc Cresert $01-843 £532466

“d)DATE OFBIRTH: (0¥ 7 26 7 (444 ) (DD/MM/YYYY)

&) OCCUPATION:(INDOOR/ OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:___ &
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES ANO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SoN

5. a)WEATHER CONDITION: / RAINING / OTHERS
b)ROAD SURFACE: (BRY)/ WET / OTHERS :

6. WAS ANYBODY INJURED (YES)/ NO)
7. a)REPORTED TO POLICE([YESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

'I'I";l" 3:{: '|i‘l.'.~ WOy I GI YEHICLE MUMBER: xgcﬁga'?’u MODEL:
L Vodkesdime dviese ) DRIVER'S MAME:
¢ ' c] NRIC/FIN/PASSPORT: CONTACT:
* s ?. THIRD PARTY VEHICLE
oy T d} VEHICLE NUMBER: : MODEL:
ol |I".--1_, e ' 5 .
g o 7. e} DRIVER'S NAME: -
L indudion dvec) ) NRIC/FIN/PASSPORT: CONTACT..

{ ™,
! !

—

Cma f\ = -:Iﬂ.‘i'lc!:mJﬁE.n:.} @ E:‘jh-ﬁ]l- Ll

17/ /4

- . " Ir . B
I'.J,'l._,fr‘;' ’.'I "Jll I-_I_'f é"-—-‘} - .Iﬂ.x )
Sy o "T( \“pf'_.ﬂ ==
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.’f;.f - b
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(s Income

moda different
Certificate of Insurance

_MDT'GR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

 MAOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

Certificate Number: 5083007493-03 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SCE3I6EM

Chassis Number : IHMEGE39005004553
2. Mame of Policyholder 1 HOMG SIEW HUAT
3. Effective Date of Insurance : 01 Sep 2019
4, Expiry Date of Insurance : 31 Aug 2020
5. Persons or Classes of Persons entitied to drivedf

{a} The Policyholder.
{b] Any other persan who is driving on the Paolicyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Lisef
|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 samplas) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B 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 these

headings.

EXCESS [SECTION 1} . T NfA
EXCESS (SECTION 2} . : NfA
ADDITIONAL EXCESS T NfA
 UNNAMED DRIVER EXCESS T N/
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NJA
NCD PROTECTION : NO
PRIMARY DRIVER : HONG SIEW HUAT
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) T NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NfA

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

Apency ¢ 51X PHASE E & T (00000612223)
Date of Issue 01 Aug 2019 16:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




10/17/2019

Claim Handling
Accident MT/ 1067368
Podicy No.
Cartifizate Mo,
Policyholder Name
Product Cade
Contact No, [Mabile)
Email &ddress
KFK
NCD Protection

% Accident Details
Peport Date
Date of Accidant
Reporting Centre
Accidant Location

@ Total Excass Applicabla

Exgass Type

0D Stardard Excess

¥YIED OD Excess

Additional Excess

Tatal 00 Excess Applicable
% Benefits

# GST Ragistarad Information

G5T Registersd
GET Ragistration Mg,

Mogification Histary

“# Policyholder Malling Address

Addrass 1
Address 4
uUnit Na
= QI Driver Infa
Criver Name
Unnarmed driver Name
Register Date of Driver License
Cantact Mo.[Mabile)
Addrass 1
Address 4

Unit ho.

Dioes he own & Singapore
Ragistered car?

Declaration

-Breathﬂyser_n.r.ﬂlun-d- Test
Raading?

Madificatian Histary

Claim 001 OD-MX

Claim Type *

Contact Mo {Mabile)

Ermail Address

Clairm Description

Beed

SO0B3007493-03

HOMG SIEW FUAT
PRIVATE CAR INSURANCE
FNELEF1T

= Mo Yes

Mo

17/10¢2019 §B:06
16/10/2019

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

ehicle No,

Cover Type

Contact No.[Office)
Special Remark

TCA

NCD Entitlement| %}

Accident Report Within 24 firs
Tirre af Accident hk:mm

Drange Farce

ANG MO KID AVE 1 TWERS CTE(CITY)

0.00
2,500.00
0.00
#,500.00

5B 5T, PATRICK'S AQAD
04-45

UI'II'III";‘IEd Dlrive;
TENG DING CHAQ
220242013
90013262
BLK F96E
SINGAPORE 5329596
202-853

Yes = Mo

‘Windscresn Excess

TP Standard Excess
YIED TP Excess

Taotal TP Excess Applicabla

Addrass &
address Type
#elated Palicy Mumber

Driver Type

Driver NRIC

Driver Age

Conkact Mo, [Offeca)
Address 2

Addreas Type

Driver Vehicle Mo,

Any injury?

[WototFautt  v|

G5T Registra

SCE336EM
Palicyhabder |
Third Party Laading
a Cantact Mol
eloda
= Na. Yes eCode Reaso
30 Private Hirg
ey Accidant Typ
12:40 Country of A
ICM Ka.
p.aa
p.0a
B.0a Driver is Caw
o.aa
G5T Registration Date
GST Status Verfied Y
2#03-14 ST. PATRICK'S RESIDEN Address 3
Singapare addrass Post Code
S083007453-03
Unnarmad Driver
S84213068 Driver DOB
25 Driving Expar
Q Cantack Mol
BUANGROK CRESCENT Address 3
Singapare address Past Code
Drivar Insurg

= s Mo

[oo-mx

be150977

BCE3366M / XE9333U ON 16 Oct 2019

Prefarred Workshop, Narme uﬂknn@

':ﬂm [ Received

|

Fraferred re— i
"E'DI'IMEID | | Insured Liability
Flnallsaﬁ' LYes E |;:tprul;

Date Registerad

Repart Taken By

# Print AK letter

hitps:/igiclaim income.com sglgosficmiaclaim/claimantSave.do

Claim

|1'|".|"1E|."2'l]-1'i| 18:12

| Cless

—i

Drate

ROSLINDA

| Waorkshop

Repairer

172



10/17/2018

Attachment

£
Accident No

Last Doc. Received

Choose Flla | Mo e chosen
Choose Fila | Mo file chosen
.l-Zha;'.\_uFl-la | Mo file chosen
| Choase File | Mo file chosen
| Choose File | Mo fila chosan
| Choosa File | Mo file chosen

[ Message Read |
¥ Attachment List

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

MT/ 1067168
= yag Mo

Fath *

Zave || Submit |

Astachmeant

(=R
gt

Uploaded By/Date

MNAC_PaYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2019 18:11

NAC_PAaYA_UBI_BDOGO1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2019 1B:11

NAC_PAYA_UBI_BOO&01( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Qct 2019 18:11

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
L7 Ot 2019 18:11

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
LT Oct 2019 18111

MNAC_PAYA_UBI_A00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
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