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WHATIS1S164T § National Assassmant Cenira Services - Ll
ENTRY DATE & TIME: 16/11/2019 16:37
SUBMITTED BY: Lierw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl cormectly the delails of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andéor the Authorised Drriver.

3. Information pn}-.u:jad must be as truthful and accuratle as oossible .I!-.n;.' wilful mesreprasantation or wilhalding of matenal facts may allow Insurance comaanies 1o
repudiate policy habikty.

4. The issue and accaplance of this Form by insurance companies & nol an admissian of policy lability on the part of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

B. This 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 copees of this report will, for a fee, be made avadable upon application by interested partes,

T. By ihe lodgement of this report to the nsurers, you hereby consent to the archiving of this report a1 the centre and to copias of the reporl being made available
aforesaid.

ACCIDENT STATEMENT

Dale Of Report 16/11/2019 16:37

Date Of Accident 151172019 23:15

Exact Location Of Accident FPIE JLN EUNOS FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU29648B
Insured/Policyholder

Mame Of Reqistered Owner FOCUS RENTALS PTE. LTD.
Co Reg Mo 2018384505

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-98288734

Vehicle Particulars

Manufacturer MNISSAM

Model LATIO

Exact Purpose for which vehicle was being used at

) COMMERCIAL
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state aclion to be taken THIRD PARTY

Yehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy N

Policy Number 5106629800

Cover Note Number

Driver

Mame of Driver MNYOE TENG SENG
MNRIC No 51456402

Date Of Birth 30/08/M1960

Cccupation QOUTDOOR

Date Of Driving Pass 19/06/1979

Driving Experience 40 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-96680503
Fax Number

Contact Number

EMail Address NOEMAIL

F'a.gc1 al 21



Address BLK 753 WOODLANDS CIRCLE #11-548
Postcode Tao07s3

Was driver an employees of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Ragistration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surlace DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have hean approached by unknown person(s) NO

solicitingloffering accident claims assistance.

Number of Passengers {Including Driver) 3

Passenger 1 NAME: © UNKNOWN
GENDER: MALE

Passenger 2 NAME: ¢ UNKNOWN

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Staticn Name TRAFFIC POLICE DIVISION HQ
Police Station Address gaﬁ;g;;l AVEMUE 3 , POSTCODE: 408865 , COUNTRY":
Police Staticn Conlact TEL NO: 85470000 - FAX NO:
Was notice of intended Prosecution given? MNO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191116/7008

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Remarks/ Reasons: WITH DRIVER

Was thera any audio recorded? MO

Vehicle Registration Mumber SMMEGAEA

Yehicle Make/Model/Colour
Details Of Praperies
Vehicle Category PRIVATE CAR

Page 2 of 21



Mame of Driver

MRIC/Passport Mumber

Contac! Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SHCS5295Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passpor Numbear

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NYOE TENG SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJU2964B

Waeare seat belts worn? YES

VWas this injured conveyed o hospital by
ambulance?

Address

NO

Postcode

Page 3ol 21



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accicent to speed up the claims process.
This Form must be completed by the Policyhalder and/gr the Authorised Driver.

Infarmaticn proviced must be as truthful and accurate as possible, Any wilful misrepresentation or withhold ing of material

1
facts may allow Insurance campanies to rapudiate poliey liability.

The lssue and acceptance of this Form by Insurance companies is not an aclmission of policy liabllity on the pa

rt of the insurance

companles,

3. Any false reparting may be referrec to the Police for investigatian.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {G1A) for archiving and that coples of this report will far a fes be made available upon application by

Interasted parties.
By the lodgment of this repart to the Instrers, you hereby cansent to the archiving of this report at the centre anc to coples of

the repart belng made available sforesaid.
Consent unilar the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a] My Insurer, my workshep and the General Insurance Assoclation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer {collectively the “Personal Informatian®) and disclose and transfer such
Persanal Infarmation to all Insurer(s) who have Insured vehicle(s) Invalved In this accident (all Insurer(s) who have Insu red
vehicle(s) Involved in thiz accident shall be collectively referred to 25 the *Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposa(s)

of
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the elaims;

{if} Investigating the accidant and/or my claims;
{ifi} carrying cut and/or dealing with my Instructions ar responding to any enquirles by me;

{Iv) administering my claims {including the mailing of correspondence, statements, involcas, reports or notices to me,
which could invalve disclosure of cerlain personal data about me to bring abiout delivery of the same as wel] 25 on the

external cover of envelopes/mail packages); and/far
(v} complying with appliceble law In administering, processing, handling and/ar dealing with my clafms. (collectively the

"Purposes”)
all insurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b}
to collect, use, disclose and/ar process my Personal Information for one or more of the abave Purposes: and

[z} my Personal Information may/can hie disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslinclucling thalr lawyers/law firms), which may be sited outside of Singapare, far ene or mare of the ahove Purposes

my Personal Information will also be collected and wsed to compile claims history for the purpese of frag detection,
investipation and management in present and all future elalms.

the infarmation so collected under [d] zbove may be shared / disclosed:

[i) o all insurers and/or any ather third parties that assist in evaluating, investigating, eontrolling or fnanaging fraue,
regulators, law enforcement and! government agencies as reasonably required for the purposes stated, or

[e]

(i) Tor complying with reguirements under any regulations, laws or cour! orders.
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Reparting Centre Personnel’s Signature

A ' ¥
Drritesr’s Signalure

[ eletver is not the policyholdar) Wama:

MEICSFIN e

MalicyholdérsSigratu e

Date & Time
Mate & Time:



SKETCH PLAN

2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L ~Dellep 4 pi‘-‘fr&"&‘ EFDCH+ £
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|-

DECLARATION

rc ﬁ}; alls feporting Centre Personnsl's Signature
(1l ;I.fil.-'r:r‘tr': not Lthe policylalder) Hame:
Date & Tume: MEBICSAN Ma




Date of Accident

Accident Place

Yehicle Reg. Mo. (Cer Plate No.)
Vehicle Make/Model |
bisurance Company

Owner or Company Name /IC No.
Owner or Company Contact No. |
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwncr & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Type

i |EN':I'|.-" 2 0]‘ Accident Time: s P-”r_f] {24—1—[[{-F0rmat}

. PIE Ja Eunor Flugver

L eIU2984 R

[atio

NTUc Policy No.

. Focus  Rentals Ple (el
9929 7324 '

Ownes's Hp _ Company Tel

_Nyoe Teng feng  S14te402

. 30kug (7€ DRIVER'S License Pass Date | TJun (799

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Leata |/
. 353 pevdlandc (rele 41| -5y& f’(ﬂc%:g) :

:INDOOR.\ [}@ (e.z. working inside or outside office)

Mﬁ«‘. A @Ml{fﬁ- T fj

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ ClaigrOther Party \ Claim Own Insurance

Number of Passengers (ncluding Driver); 3 | Auy Fﬂ;r|

Was there any video Captured by car camera: YESANO
Exact pumaose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driverts Particolay (if anw

Wehicle Reg. No: fim el L4

Wehicle Reg. No: EHC ‘EJ“E'FIY

Vehicle Make\WWlodel:

Vehicle Make\Model:

Mame Driver:

Mame Driver:

IC No. Diraver:

1C Ng. Driver:

Driver's Contact & Add:

Driver's Contact & Add:

Mo CL



SINGAPORE
POLICE FORCE

€
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20191116/7009

1of3
Report No. T/20191116/7008

Date/Time Report Made:
16/11/2019 12:50

Vide Report No.:

Station Diary No.:

~ e

Informant's Particulars

r——

Name of Informant:

Address:

NYOE TENG SENG ?;?J?E;K 753 WOODLANDS CIRCLE #11-548 SINGAPORE
ID Type / ID No.: Contact No.:
NRIC NO / S1456402J Home/Office: Mobile; 96680503
Nationality: Email:
SINGAPORE CITIZEN admin@mycar.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 5 30/08/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
Type of : : ype
; ; Others Drive: Accident: Straight Road
Rerkiont No 15/11/2019 23:15 .
Location;
JALAN EUNOS
Weather: Road Surface: Road Speed Limit;
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SHC5285Y | Car 0
SJU2964B | Car Slightly | 2
Damaged
SMME646A | Car 0

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R TR

CONTINUATION OF REPORT

TR20181116/7009

20f3
Repart Mo, T/20181116/7009

Driver
MName NYOE TENG SENG ID No. 51456402J
Related Vehicle | SJU2964B (Car) Contact No.| 96680503
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the stated time and date, i was driving my vehicle SJU2964B at PIE JIn Eunos flyover fetching my
passenger to changi airport. suddenly all vehicle infront of me applied brake, so i follow suit and stop my
vehicle. Suddenly i felt a great impact from my rear and realise SMMB646A had collided to my rear, the

impact is so huge that it cause my vehicle to propelled forward and collided to a taxi SHC5295Y,
| felt uncomfortable and consult a doctor and got 5 days MC,



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

T/201891116/7009

Jof3
Report No, T/20191118/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/11/201912:50

Officer In Charge Of Case:
TP/ TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
MNF 158



(7 Income

made differant
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 VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number; 5106622800 Cover : Third Party
1. Index mark and Registration Number of Vehicle s SIUZ96AR
Chassis Number t JN1BAACIZIZD021658
2. Mame of Policyhalder : FOCUS RENTALS PTE. LTD.
3. Effective Date of Insurance ¢ 07 Jun 2019
4, Expiry Date of Insurance o OB Jun 2020
5. Persons or Classes of Persons entitled to drived

{a) The Palicyholder.
(b} Any other person who is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulztions to drive
the Motor Vehicle or has been so permitted and Is not disqualifled by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Usad
fa) Wse for social domestic and pleasure purposes and in connection with the Palicyhalder'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 carrlage of goods {other than samples) in connection with any trade or business,
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehiele (Third Party Risks and Compensation)
Act {Chapter 18%) and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

headings.
EXCESS [SECTION 1) © NI
EXCESS [SECTION 2 : 581,500
ADDITIONAL EXCESS CNfA
UNNAMED DRIVER EXCESS 1 NfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP ; KO
INSLIRE WITH COE © WA
NCD PROTECTION L NO
PRIMARY DRIVER D ONSA
MAMED DRIVER (1) : NfA
MAMED DRIVER (2) ¢ NfA
HIRE PURCHASE COMPANY ¢ NfA
SLIM INSURED : NfA

I/We hereby Certify that the Paolicy to which this Certificate ralates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 182) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : TIMES INS BROKERS {(MOTOR BUSINESS) (D00D0690843)
Date of lssue : 26 Dec 2018 12:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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