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MMAT1R1 448068 [ Mational Assassment Cendre Sarvices - Uhi

ENTRY DATE & TIME: 347102018 1115
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cnr.'ncﬂy thie defails of the accident to speed up the clams process.
2. This Form must be completed by the Policyhaolder andior the Authorised Driver,

3. Information previded must be as truthful and accurate as possitle, Any wilful misrepresentation or witholding of material facts may allow insurance companes to

repudiate palicy lability,

4. The issue and acceptance of this Form by insurance companies (s aot an admission of policy liabdity on the par of the insurance carmpanies

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

. This repon will be forwarded by the insurers of the GiA Recerds Management Centre established by the General Insurance Association of Singapore (G1A) for

archiving and thal copies of this report will, for a fee, be made available upon application by inerested parties.

7. By tha lcdgement of thiz report 1o the insurers, you heraby consent 1o the archiving of this report at the centre and o copias of the repor being made availabla

Bforesa,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
InsurediPolicyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

3102019 11:15
30/10/2019 17:35

BEDOK NORTH RD SLIP RD INTO BEDOK RESERVOIR RD

SINGAPORE
DETAILS OF OWN VEHICLE
SFy410Y

COSTA HENRY
S00TE474D

NOEMAIL

(LOCAL) +65-91997022
OFFICE-91997022

MNISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
[[s]
5109441460

COSTA HENRY
S0076474D

16/06/1950

INDOCR

27/06/1974

45 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-01997022

OFFICE-91997022
NOEMAIL
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Address

Postcoda

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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,

MNurnber of Passengers (Including Drivar)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Staticn Name

Paolice Station Address

Police Station Contact

Was nofice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT TI2€I191E;30!2191
Attachment(s)

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

BLK 130 BEDOK RESERVCIR RD #14-1345

470130
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2
NAME:
GEMDER:

. TAN CHWEE CHOO
FEMALE

YES

KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231,
COUNTRY: SINGAPORE

TEL NO: 1800-2529290 - FAX NO: 63554311
(]

YES
MO
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 Mumber

Address

SDON91ZTM

PRIVATE CAR

SIM CHOON KWEE
S08628756G
96652073

Page 2 of 16



Fostcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Name TAN CHWEE CHOO
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? SFya10y
Were seat belts worn? YES
We-Is this injured conveyed 1o hospital by NO
ambulance?

Address

Posteode

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate 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 Palice 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 [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, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {callectively 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) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary 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;

[il) 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, inveices, 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

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

(b) allinsurer(s) whe have insured vehicle(s) invalved 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

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding 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} theinformation 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.

/
Faolicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; {if driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

il =

\

SFY Y10

SON 123 M.

Refer 1o Polre Report Tl 22191230 /219
]
/
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/
DECLARATION

I/We dedlzre the foregoing particulars are true in every respect.

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Policyholder’s Signature

Date & Time: MName:

MRIC/FIN Mo.:

L* )
Reporting Centre Personnel’s Signature




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kim Keat NPP

231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231
Tel No: 1800-2529999

REPORT OF A TRAFFIC ACCIDENT

A O

Ti20191030/2191

1of4
Report No. T/20191030/2191

Date/Time Report Made:
30/10/2019 21:34

Vide Report No.: | Station Diary No.:

35

Informant's Particulars

Name of Informant:
COSTA HENRY

Address:
APT BLK 130 BEDOK RESERVOIR ROAD #14-1345
SINGAPORE 470130

1D Type /1D No.: Contact No.:

NRIC NO / S0076474D | Home/Office: Mobile: 91887022
“Nationality: Email: '
_SINGAPORE CITIZEN

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

Male | 69 | 16/06/1950 Driver

Race: Language: ' Institution / School Name:
Vietnamese English |

Occupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury Dr_Enk Date/Time of Type of Location:

Accident: Others Drive: Accident: Bend

- | No 30/10/2019 17:35 =
Location:

Along Road 1 Traveling Toward Road 2
BEDOK NORTH ROAD
| BEDOK RESERVOIR ROAD

Along the slip road from Bedok North Road turning left onto Bedok Reservoir Road.

Weather: Road Surface: Road Speed Limit:
Clear Dry ’)
| Traffic Flow: | Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
_Tgpe of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
— No
Details of Vehicle Involved
Vehicle No. | Type Make |Model Color | Condition | No of Passenger |
SDN9127M | Car MAZDA [IMAZDA 3 | White Slightly [0
. ‘ Damaged
SFY410Y | Car NISSAN SYLPHY 1.6/ Grey Slightly |1
CVT ABS Damaged
D/AIRBAG
L oo |2WD 4DR | o
| Details of Vehicle Insurance - ]
[Vehicla No. | Insurance Company | Insurance No J Effective i Expiry Date




SINGAPORE
POLICE FORCE

A

T20191030/2191

2of4
Report No. T/201910302191

Police Station Of Origin;

Kim Keat NPP

231 Lorong & Toa Payoh #01-186
SINGAPORE 310231

CONTINUATION OF REPORT
Tel No: 1800-2529999

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SFY410Y NTUC Income Insurance Co-Operative | 5109441460 28/08/2019 | 28/06/2020
Limited e =

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name SIM CHOON KWEE ID No. 5086297505
Related Vehicle | SDN9127M (Car) ' Contact No.| 96652073
Hospital/Clinic MIL 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
Driver =
Name COSTA HENRY ID No. S0076474D
Related Vehicle | SFY410Y (Car) Contact No.| 91997022
Hospital/Clinic | NIL R | Classof | Class: 3
Criving Date of Expiry: NIL
Licence &
) o Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
MName TAN CHWEE CHOO ID No. 50082319H
Related Vehicle | SFY410Y (Car) Contact No.| 92380021
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight




POLICE FORCE N A A

120191030/2191
Police Station Of Origin: Jof4
Kim Keat NPP Report No. T/20191030/2191
231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-2529999

Brief Details.

On 30/10/2019 at about 1736hrs, | was driving my car (silver Nissan Sylphy, bearing vehicle
registration number SFY410Y) with my wife along Bedok North Road. | turned left into the slip road
towards Bedok Reservoir Road (next to Advanex Building, 2306 Bedok Reservoir Road). | then stopped
my car at the at the stop line to wait for the oncoming cars from the right to be clear.

When my car was stationary, suddenly there was a collision from the rear of my car. | alighted from
my car and realised that another car (white Mazda 3, bearing vehicle registration number SDNg127M)
had collided into the rear of my car.

I exchanged particulars with the other driver and took photographs of the accident. No Traffic Police
or ambulance came to the accident scene. The other party admitted that he was at fault and we drove to
his workshop. He agreed to claim for the repair of my car via his insurance.

Due to the accident, my car's rear bumper dented inwards. The rear boot was also dented and is
not aligned. Due to the accident, my wife felt pain in her chest area and went for a medical check-up at
Mount Alvernia Hospital. She was granted Medical Certificate for 3 days from 03/10/2019 to 01/10/2019. |
only felt pain in my left arm area while lodging this Police report, hence | have not gone for any medical
check-up. | have a camera installed in the front of my car but it was not recording.



(R

Police Station Of Origin: 4of4
Kim Keat NPP Report No. T/20191030/2191
231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2529999

POLICE FORCE TR

T/20191030/2191

CONTINUATION OF REFORT

Sketch Plan
Infarmant 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.

S

Signature Of Officer Recording The Report: | | sSignature Of Informant: | = y
E/ 5 ]

Sgt 3 WEE SHUN QIANG, JOSEPH }'{“’ ¢ U*

Signature Of Interpreter: Date/Time:

Not applicable 30/10/2019 21:34

Officer In Charge Of Case: | | Classification Of Case:

TP ! AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

1<) = SN-64
Authentication Stamp % POLICE f:&m:h
NP168 5" SAFEQURTDNG VB DAY

F

SIGNATURE




(7iIncome

mode differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1927 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

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

Certificate Number: 5109441460

LA R

Persons or Classes of Persons entitled to drivel
{a) The Policyholder.

6. Limitations as to Usa#

This Policy does not cover
{a) Use for hire or reward.

Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehicle . SFY410v
Chassis Number : MNTBBAB1720023877
Mame of Policyholder : COSTA HEMRY
Effective Date of Insurance ¢ 29 Jun 2019
Expiry Date of Insurance : 28 Jun 2020

(b) Any other person whao is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving Is permitted in aceordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.

(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) 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 Mator Trade.
# Limitations rendered inoperative by Section 8 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} . 55600
EXCESS (SECTION 2} T NfA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS O MSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NO
NCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NOD
PRIMARY DRIVER 1 COSTA HEMRY
MAMED DRIVER (1) : SAMUEL COSTA CI AN
MAMED DRIVER (2) T OMNSA
HIRE PURCHASE COMPANY H T

SUM INSURED

: MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF
WALUE 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 . INSUREMYCAR.COM.5G (00000615275
Date of Issue

;09 May 2019 16:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

Countersigned By:

Authorised Officer
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Claim Handling
Accident MT/ 10853118

Claim Handling{accident reporting Claim Task )

Falicy N, 510Raa 136D \mbicie Mg EFVALOY ST Hmgistration N,
CeTtiicate Mo,
Pubcyhoider Name COBTA HEWRY Policghokier KEIC SO0TEATAL
Froduct Code HUUATE CAR [NSURAKIE Cower Tyga s CLASEIE Losging o
Carkact Mo Maobike] 1597022 Canmct Mo [Ofice] Carkact Mo, [ Hame)
Email Addrre Speial Rirark eCade
KFE = Moo Y TCA & Wa Yau aCade Reason
RED Pralection ez KOO Entithment[%) L] Private Fire L]
@ Actidest Details
Hepor Dabe AL 1000 13: 59 Arcidant Bepam Within 34 bri waw Accigent Type Colmecn - Head 10 Resr
Dz of ALcidant MHiadane Time of Becident khimm T Country of Acgideny Gngamone
Regarting Cerére Grange Force: PCH Mg,
ALDOenE Locanan BEDO MCORTH AL SLIF AD INTO BEDCHE RESERVOIR UG
= Total Excans Apglicabin
Exrass Type Par Acedant Windscraen Excass k00
D Stadand Excens don.on TP Standard Fecags n.0a
YIED 00 Excema 0.00 YIED TP Exress 0,06 Drrenr = Covered? (=
Acditinnal Excess 0
Tatsl OO Excuss Applicwsin BOn.on Toiwl TP Ewcass Appb oot o,00
# Dmnafite
T GST Aegivtered Information
3T Riegistered Ho GET Registration Date
GET Risggl-atian ko, 5T Status Verified Yk
Modlicalinn Hiskary
*  Polcyholder Mailing Addreas
Al OLK 130 £14-1345 Address 3 BEDOE RESEMVOIR 20AD Addrass 3 PUKGS BPRING
Address 4 SINGAPDRE 87013 Addness Tyga Brgapcre sddress Past Code ATrLan
unn Mo, 14-1345 Related Poticy Rumibe: 5108445460
= 1 Briver Info
Orruirr Nams Costa Henry [rrver Tyoe PMain Diriver
unnamsad driver Narma Driver WRIC 500784740 Criver DOB £6/05/1950
Raghster Date of Drver Lednse L1/ 18TT Dwiver Age BE brtving Exparience 43
Cantach hie Mabile) FLA9F0RE Contect Mo, |OMice | Cortacd Mo Home)
Address 1 BLE 130 #14-1ME Adoress 2 HEDOK RESERVIIE AOAD Aadress 3 ELMDS SPRiNG
Agdrass & SINGASIAE 470130 Saoress Type Singapore addoess Poit Cada armm
Urit Mo, =135
Pad R own B Singapore L
Higistarad car? Yes w Wn Drteeer Winhich o Grwes Insurer Company
Cecliratian
Araathaliser or Bood Tegn
Beading? o mg Ay Eary? L]
Modficatinon Moy
Clalm 008 Hew
Cnen Tupe + [op-pax vl Tostapemay el s
Conact Conbach
Cancact his (el feraarnzy Mo, [e74E7azs | .
e R e O (Office;
—— o ™ .
Emad Addness [ | wihichs [SFratny uence  Eonss
Humbser Humber
= L R —
Chman Besoesl an [Ervaser  Somwi ke ol a9 o auie _'I PrEle el - 0
S Warkshan
Freferrad ;
\workshop r ] er;":;'d L [T Y 1 I Gla
B raz, [ i " ]
reicr i | T [:;ﬁlr_l [ Preterred | ey [Received v =10 ———
Dabs Registorad BeEma 1nm | Eroan  macabend AW,
Date
Renor Taken By L1Ew SHan st ]
< Prind &M letner
Attachment
=
Accidest he MT1DERTLL Ciwm M, o
Laal Doc. Received * v W Upioad Dae LI I010 1333
Fath * Corfidamisl Lrpency * D
Criwosd Fila | Mo file chosen [ ciear | v [wa v | [Heema "
Croose Fila | Mo (i chosan [ crear v [wo o] [Mormat  v] |
Craasa Fila | Ba s choasn Chear *] [sn v | [morme o1
Crvoase File Mo fie chosen [‘ciear *] [no | [Mormai  v]]
— i = = =
Chosse File | Ra fie chosen [ cmar ] [no v | | hareral v
Chease File | No fie chosen [Cuaar ] [vo v | | hermal | 1
Mestage Read
& Artmchment List
hitps:/fgiclaim.income com.sglgesicmieclaim/registrationSave . do 1/2



1312018 Claim Hal

ling{accident reporting Claim Task )
PR Uplaaged By Date Cotegary T Urgenecy Description

PR _LUB1_BODEST( MATIOMAL ASSESSMENT ]
WAL _BODECL( Al Ei}iu CENTRE SERVECES) 0 WRICS Dy License o A WRILY Ditirey Licengm 2019-10:28

WAC_PayA_UBE_SC0S011 MATIONAL ASSESSHENT CHNTH ESi e
G i 31 Oct 2019 13:13 i BAS. Pezrmal 5AS 2019-10:31

MAC_PeYA_LIAI_RO0G01] WATIONAL ASSESSMENT CENTRE SERVICE
1 Bet 2015 13:33 o *hotos Narmal Fhotos 2015-10-31

MAC_PAEA_LBI_RODE01] NATIONAL AREREGSMENT CENTRE SEAVICES] o Bh |
e e s nios Korrg Photas 2018-10-31

HEC_PAYA_UB1_BIOGOL( MATIONAL ASSESEHENT CENFaE 5 :
31 B 2045 13 52 L i Rhokes Hemal e ot

Fia_LIBE_S00601] NATIONAL ASSESSHENT SERTR !
WP 35 0er 2019 1372 F e Pratis Narmsd Pratas 2048-16-31

HAL_PAYA, 011 KATIONAL ASSESSMENT CENT
IBL_BO0G) S R i RE SERYICES! hoits W el Phatas 2019-L0-31
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