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ENTRY DATE & TIME: D4/11/2018 15:33
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correct

the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyhelder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Ary wilful misreprasentation or witholding of material facts may allow insurance comganies o

repudiate policy liability.

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G4 far
archiving and that copias of this report will, for a fee. be made available upon application by inferesied paries.
7. By the locdgement 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

aloresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/11/2018 15:33

03/11/2019 16:30

BUKIT TIMAH RD BEFORE BALMORAL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJT5284R

SG CAR RENTAL & SALES PTE LTD
2015096930

MOEMAIL

(LOCAL) +65-85228855
OFFICE-85228855

TOYOTA
VIOS E AUTOD

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109395196

CHUA KIAT KEONG
S8109413F

26/03/1981

OUTDOOR

22/06/2005

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91050127

OFFICE-91050127
NOEMAIL

Fage 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relatienship 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 forgign vehicle involved in this accident?

Mumber 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 approachead by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes Please state which Police Station
Paolice Station Mame

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191103/2096.
Attachment(s)

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

Was there any audio recorded?

BLK 113 TECK WHYE LANE
HOT-664

680113
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

M

YES
MO
YES

NO

YES

CHOA CHU KAMNG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 680286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

S5JQ302X

PRIVATE CAR
SHARI CHONG

92272911

Page 2 of 18



Nature Of Damage

Mo, Of Passenger (Including Driver) 1

Name CHUA KIAT KEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJTH284R

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode

FPage 3 of 18



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 gnd/or the Authorised Driver.

3. Informatlon provided must be as truthfyl 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5 A lse reportin referred to the P n a

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 archlving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the isdgment 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 avallable aforesald.
2. Consent under the Personal Data Protection Act (PDPA|

lunderstand, scknowledge, 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 [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disciose and transier such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved 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
mMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

(et} investigating the accident and/or my claims;

{ili] 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 ta 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, {callectively the
“Purposes”)

(b) all insurer(s) who have insured vehlicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

(€] my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

fd] 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} the Information so collected under (4] above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reascnably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders

Policyholder's Sigh,ature Driver's Sighature Reporting Centre Persprinel’s Signature
Date & Time: {If driver is nat the policyhalder) Namea:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
£}
-
s reder % Pfee  Rep—T
/ {
A o ?‘/;a:f’naz/ 2076
3
DECLARATION
I/We Oregoing particulars are true in every respect,
A .

47 \\M?x
EI l:',-'r'-nld.:;‘;'; Sig.n Driver's Signature - Reporting l'.'g'_ntre Personngl's 5|gnature_ N
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/EIN Na



_‘}_ehicle No.

S1T 5284 e Model / Make 7oyt V=%
Date of Accident o3 [un [t ' 5
630 - HRS

Time of Accident

Locatiun of Accident

| Bubit Towah Kud ée/m Aufuoca! foae! -

Exact purpose use during accndent

Name of Owner

%6  Cor ff’ff'a"' éj_%.,@ e Lt

[ Telephone No.

H/P: £r07 £€<T Home: Office :

INRIC Lo ile $693.D
Address b6 Tannery [ane #o(-arJ fde @/’éﬁd?’f”ﬂj Buzkd.:
Claim type oD < THIRD PARTY J REPORTING ONLY (8)34 ?é%? :
Insurance Company NTwC |
Type of Coverage <{Comprehensive >  Third Party  Third Party / Fire /Theft -
Policy No. o I3FL (74 ~oe o0y -

: —
Name of Driver As Above If No, Chua Bt Keers =
NRIC g /0T HIZF. Any Passengers:  ~-f - '
Date of birth 26 (o3[ 17¥ )
Occupation L”,O_u.tdunr e f Indoor -
Driving License Pass Date F__.'l_h_.?l/ﬁ?g / Jdoel™
Gender | male b Female aza
Contact No. H/P: Jlo€o 2] Home: Office :
Address Bers 13  Teck whge foe #FoT £64 (g) éfo 73

Driver have any own vehicle No, >

If yes, Reg No. [

Email Address

Relationship Emplnyee, If no, state F/MM -I
Weather condition < |Clear > Raining Other "
Road Surface ey O Wet Other

Any Injuries No, @es,,}@ha?

Name And Contact No. (husa Pt  Keons R

Name And Contact No. : N
Police Report No, Cf:l_f_‘fes, Where? COhva Cha Karg N . e,
Vehicle B No. $de® 30n X . Any Passengers : fNr g .

Mame of Driver ghar; C bod . Contact No. : ‘f g2 ;7 - ‘f [l
Vehicle C No. i / Any Passengers :
[Vehicle D No. - Any Passengers :

Vehicle E no. Any Passengers : . |
'Vehicle F No. Ary Passengers : 1
Vehicle G No. Any Passengers .

Witness Name N- 4 . Witness Contact : M. B

Accident Portion | fear brtian B

| Camera Recorder Yes /No )

moneleru 48 (& F?M (e

PARTICULAR WORKSHOP Al-5" | -
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Zi  TinA -
FAX NO 6741 0510 ]

WORKSHOP EmpiL ADDReSS, | <Salds @ nSi- com- 594




* SINGAPORE
W/fs POLICE FORCE

Folice Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

II\N | AR

10f3
T20191103/2006

LT

T/201911034

Repaort Mo,

Date/Time Report Made:
03/11/2019 18:16

Station Diary No.:
126

Vide Report No.:

Informant's Particulars

MName of Informant;

CHUA KIAT KEONG

| Address:
| APT BLK 113 TECK WHYE LANE #07-664 SINGAFCORE
680113

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

NRIC NO f 58109413F Home/Office: Mobile: 9105012

Mationality: Email:

SINGAPORE CITIZEN

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

Male 38 26/03/1981 Driver S
Race: Language: | Institution / Schopl Name:
Chinese '; -
Occupation: | Driving Licence Information:

GRAB DRIVER - Class: 345 Date of Expiry:

General Information of the Accident e
Type of Injury Drink Date/Time of Tf.fpg- of Location:
Apcident | Others [ Drrive: Accident: Straight Road

_______ e B} L No 03/11/2019 16:30 |
Location: '
Along Road 1

BUKIT TIMAH ROAD

| towards Balmoral Plaza

Road Surface: | Road Speed Limit- |

Weather:
Clear ) | Dry
Traffic Flow: Traffic Control: Traffic Wolume:
Heawvy
Type of Collision: Anyone conveyead by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | Mo of Passenger
$JQ302xX | Car HONDA CIVIC 1.85 | Black Q |
A =
SJT5284R | Car TOYOTA VIOS E Silver Seriously | G
AUTO | Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAP
POLICE FORCE RO

1201911032096
Police Station Of Origin: =053
Choa Chu Kang N.P.C Report No. T/20191103/2096
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7650999
Driver
Name SHARI CHONG ID No. S9205783E
Related Vehicle | SJQ302X (Car) Contact No.| 92272911
|
T—Icspitalfﬂlinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i : - i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver _
| Name CHUA KIAT KEONG | ID No. SE109413F
| |
Related Vehicle | SJT5284R (Car) - Contact No.| 91050127
Hospital/Clinic MOUNT ALVERNIA HOSPITAL | Class of Class: 3,4.!:'; -
Driving Date of Expiry: NIL
Licence & |
_ - Expiry Date | - .
Date Treatment | 03/11/2019 Date Discharge | 03/11/2019
| No. of Days granted Medical Leave | 07 Degree of Injury | Slight i
Brief Details.

On 3/11/2019 at about 1630-1635hrs, | was driving SJT5284R and met with an accident. | slowed down
my vehicle and the vehicle stop as the cars in front of me stopped due to a jam in front. Suddenly a car
SJQ302X hit my vehicle from the back. My vehicle suffered dents at the rear bumper. SJQ302X front
bumper dislocated. | had some neck pain and went to the hospital. The doctor gave 7 days mc.




POL ICE FORCE AOFERTMMLDURE IR

T20191103/2096
Police Station Of Origin: 3613
Choa Chu Kang N.P.C Report No. T/20181103/2096
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659929

Sketch Plan
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 Rﬁpnrt: = Signature Of Informant: T
" i/ — = :
Sat 2 ER gﬁﬁ%&m LING ] = ﬁ“\"\ i
TP E G VERY Dai J ‘_‘:

Signature Of Interpreter: ' DatelTime: ' o
Not applicable | 03/11/2019 18:16

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

TP/ AEIT/
55l 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NP188




gfincome

rmade different
Certificate of Insurance

HOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

AOAD TRANSPORT ACT, 1587 (MALAYSIA]

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

Certificate Number: 5109395156-000005 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle » SITS284R
Chassis Number : MROS3HY9305131571
2. MName of Palicyholder : 5G CAR RENTAL & SALES FTE. LTO.
3. Effective Date of Insurance : D8 May 2019
4, Expiry Date of Insurance : 07 May 2020
5. Perscns or Classes of Persons entitled to drive#

{a} The Policyhalder.

ib] Any other person wha is driving on the Policyhalder's arder or with his/her permission.
Provided that the persan driving is permitted in accardance with the licensing or other laws or regulations to drive
the fator 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 Maotor Vehicle,

f. Limitations as to Lsed
{z] Use for social demestic and pleasure purposes and in connection with the Palicyholder's ar 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,
{e) Use for any purpase in connection with the Motar Trade,
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation]
Act [Chapter 128) and Section 95 of the Road Transpart Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS [SECTION 2) ;551,500
WINDSCREEM EXCESS £ 55100
ADDITIONAL EXCESS o NSA
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOR : WD
INSURE WITH COE 1 YES
WCD PROTECTION 1 NO
TRANSPORT ALLOWAMNCE i MO
EXCESS WAIVER ¢ MO
PRIMARY DRIVER ¢ NfA
MNAMED DRIVER (1) s MNfA
MAMED DRIVER (2} T
HIRE PURCHASE COMPANY : NfA
SUM INSURED - MABKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Palicy ta which this Certificate relatesis issuad in accordance with the provisions of the Motar
wehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Boad Transport Act, 1387 [Malaysia)

Agency : KHC HOLDINGS PTE LTD (00000513934}
Date of ssue : 07 May 2019 09:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of |

eBaoTech e GeneralClaim
Halla, NAC_PAYA_UBI_BOO0SOL ¢ Change Language b Change Passwaord * Log Oul
Hy Deskiup Policy Query
Notice of Loss .
Palicy No. [s109395156 | Date of Accdent 01112015 16:30
Wehicle ka. [For Motor) IS]T SIH4R _; Cartifate Mumber ==
Search |

Certificate Policyhalder  Policyhalder
Number Mame HNRIC
5G CAR
C1DREGh 16E- RENTAL &
000005 SALES PTE
LT,

Vehicle Insured Cammence

|
Select  Policy No. Ma. Obgact Cake

Product  Cower Type Expiry Date

driva

Q 5103395196 290D GFE CLASELS SITS284R SITS284R  DASOS/201%  O7/05/2020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/11/2019



Policy Information Page | of |

= Policy Information

Falicyholder Policyhokder
Policy Moo 5109395196 Mama 5G CAR RENTAL & SALES PTE. L HRIC 2015096930
poruficat®  109395196-000005
Address 66 TANNERY LANE #01-03E SINCD INDUSTRIAL BUILDIMNG SINGAPORE 347805
Product : Group
e FLEET MASTER INSURANCE Plan Pallcy Flag
Y ate 07/05/2019 Efective  bayos/z019 00:00 Expiry Date  O7/05/2020 23:58
Excess All Claims
Type Per Accident Excets
Qwm .
Third P .
Ekérgss #1500 dimiinge 2000 il::::mn 100
Excess
Additional a o5 a
Excess Framium
Outside Outside
Singagare 2000 Singapare 1500 Young/Inexpenience Driver Excass |
0D Excass TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel. 62535288 GST Flag ¥
Co-
insuranca  No
Flag
Open
Palicy [nfo
Certilicate
Infa
7 Policyholder Mailing Address
Address 1 &6 TANNERY LANE Address 2 201-03E SINDO INDUSTRIAL B* Address 3 SINGAPORE 347805
Address 4 Address Type Singapore address Post Code 347805
Related Policy
Unit No 01-03E Nirritier 5109395195
" Insured Object: 5109395196-000005
= Endorsements
Sequence Date of Endorsement Endarsement Type Endorsameant Number Endarsement Status Endorsement Cantent
2 Certificate Endorsemeants
Sequence Date of Endorsemeant Endorsement Type Endorsemeant Nurmber Endarsement Status Endorsement Cantent
Thank you for giving us the
Opportunity to serde you. We
: Basic Informatian Endorsement Take confirm that from 0% Oct 2019, the
1 09/20/2015 00:00 Endarsament 0ooooenIenne213 Effective follewing policy details are amended

as follows: HIRE PURCHASE
COMPANY: AL AUTOCAR PTE LTD

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510939519... 4/11/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Arrideat HT/ 1069845
Foary K.
Cemficata Mo,
Priicyhalder hame
Proout Cooe
Contact Ka.(Mabile)
Emai Addrags
HFE
M Protation

"o Arckdant Deesily
Regort Daie
Daie of Arcdent
REgorlifg Cintra
Accxdent Lacanan

@ Total Excess Apglicible

Excess Type

40 Sanadard Eoceam

¥IED 20 Lxcenn
AP Encur

Totwel DO Faceay Appicapie

¥ Hensfits

R10RFEEIR0

SI0RISELSE- D000

EC CAR DEWTAL & SALEE PTE oTD0

FLEET HASTER [NSURAKCE

BE2IRAES

e

Mo

SR LA01F 1548
AL

BT TIMAH AD BEFDAE BALMOEAL B[

Par Rocdeni

¥ GET Regiwtered [nfarmatas

GET Regimered
5T RegiEniien No
HodTCatan Halary

u PalleyBaldar Halling Addrass

Andrens 1
Ardrans 4

Lmie Mo

wr QF Briwer infe

Trweer Mame

Un“armed diteer Ka=a
Begster Dabe of Drvees Liceres
Comia Mou|Mohie|
A0S 1
Addiremn 4
it b,
Dioes e 2 A Segapene
Aepstered o)

Criaraton

Rrewiniabyser or Booa Tes
Aewding?

MRNlabm Hitory

Claimi 001 s

Claim Type *

Contlist W, [Mogile)

Frmadl Adoresy

Tt Type Cllisast Type s
DR Marra

CRmANT Atdrass

Cam Desorighion

Prafarred Werkshap Comsdt
Me

Hiurs Finalmanen

Date Gegabaned

Repoer Takan By

= erink A i

Artuchmant
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