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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CQFTEC:!E' the details of the accsdent to speed up the claims process

2. This Form must be complaled by the Policyholder andior the Authorised Driver,

3. Informabion provided must be as truthful and accurate as pessible. Any willul misreprasentation ar witholding of material facts may allow insurance companies 1o

repudiate policy liakility

4. The issue and acceptance af this Form by insurance companias s nol an admizsion of poliey labi ly an the parl of the insurance companias,
3. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GlA Racords Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interesied parties

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this raport at the cenire and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/11/2019 16:48
15/11/2018 11:50
MANDALAY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Numbear

EMail Address

SGZBaT2Y

GlAN YE PTELTD
2017288760

MOEMAIL

(LOCAL) +65-97730276
OFFICE-97730276

SUBARU
IMPREZA 4AT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111505620

SIM JUN CHONG (SHEN JUNCONG)
580424128

092/11/1990

OUTDOOR

121172018

1 YEAR AND 0 MONTHS

MALE

(LOCAL) +65-97730278

OFFICE-97T30276
NOEMAIL

Page 1ol 15



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship 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 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 Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20191115/7025.
Attachment(s)

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

Was there any audio recorded?

BLK 194 KIM KEAT AVENUE
#OE-394

310194
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

NO
3
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

SLG3568C

PRIVATE CAR
ENG PENG HUI, ANTHONY

Page 2 of 15



MNature Of Damage

Na. Of Passenger (Including Driver) 2

Passenger 1 MAME-
GENDER:

Vehicle Registration Number SHCS056X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver) 1

MName SIM JUN CHONG (SHEN JUNCONG)

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGZ28972Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postocode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims progess,

7. This Form must be co the Poli I nd/or the .

3. Information provided must be as truthful and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allow inturance 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 Police 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 availzble 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 aforesald,

2. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the a¢cident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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 35 on the
external cover of envelopes/mail packagesk; and/or

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

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

(¢} rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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 aboave 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} the Information so collected under (d) above may be shared / disclosed:

{it to all insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1
(i} for complying with requirements under any regulations, laws or court arders,

<
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<

4
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LEN]
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— !

Policyholder's Sigrature E;Tutl"s Lignature . Reparung Cenire Pe nel's Signature
Date & Time: {If driver 1s not the palicyholder) Narme:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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IfWe declare the fo Eg{prﬁ'ﬁp ars are true in every respect.
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{If driver is not the policybalder)
Date & Time:

Fol-cyhn\iw‘s’ 'ig.nafu.'f
Date & Time:

Reporting Centre Persannel’s Signature

Name;
MNRIC/FIN No.:




Vehicle No.

"a_ _'|H"“1|

"L = |
- -.

Model / Make (o

Date of Accident

2
| W] 20

Time of Accident

* =0 HRS

}_g_g::tion of Accident

™ L
Fr

.f. " ™A o, 1|"| I:IJ'I ) .C‘ fia ijll

Exact purpose use during accident

Work

Name of Owner

- P T‘l |

Telephone No.

i ':t_si. e 8 \-.I'_
H/e : A3z 06 Home :

Office :

ﬂHIE

3ol qui}ﬂ;ﬂt)

Address

BlLE 24 Cm Y_’_i‘m't_‘ Bt BO(

AN ETED)

Claim type

oD THIRD PARTY

REPORTING ONLY

Insurance Company

TG

Type of Coverage

Comprehensive Third Party

Third Party [/ Fire /Theft

Policy No.

HUWS0OE6LD

Name of Driver

As Above If No,

NRIC

~..\I'.ri_'|"‘l - 'L__-.En‘.._w-.-:-.L
S Aok IWE

= Any Passengers:

Date of birth

8 1| 1990

Occupation

Outdoor / Indoor

Driving License Pass Date

12 | Wy | 2o\R

Gender

tviale Female

Contact Mo.

Home:

Office :

Address

H/P : TH3S ORC
Dy

7 X A\~ \ 1 N
BUS 4 G et Avinul HOG

274 S(zi0va)

Driver have any own vehicle

'NE;' if yes, Reg No.

Relationship

Employee, If no, state

Vi

Weather condition

Clear’ Raining Other

Road Surface

1Dry > Wet

Any Injuries

Other

Name And Contact No.

INo, If Yes, Who?

iy U ue CL OV = '-'!'_] Z

oS

Mame And Contact No.

 Police Report

No, ( ¥Yes;Where? [0 Ub Aumwe S

Vehicle B No.

E = E

2L G

L) D5 L Any Passengers: |

[Name of Driver

) '-"h}* Ll Hint  Baadrnone

Contact No. :

Ehicte C No.

HAC BosLA

Any Passengers:

Vehicle D_Iﬂn.

Any Passengers .

Ehitle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

yitness MName

Witness

Contact :

Accident Portion

1 B
| el Toe

O ¥ieN

Camera Recorder

Email Address

Yes ,"L[-y_:

1.-_.--'_.__ A | =
D0ADIOAC (B Qi Comy

PARTICULAR WORKSHOP

; = G
-5 Boosonnadt ™ Vi LaA

CONTACT NO.

6842 ﬁl.'.lSl / 6744 DSin

CONTACT PERSON

I "
A I-\.ﬂ'-".\I

FAXNO

6741 0510

WORKSHOP EmplL AODRESS

<al¢s @ nol- om - 9




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20191115/7025

10f3
Report No. T/20181115/7025

Date/Time Report Made:
15/11/2019 22:16

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant;
SIM JUN CHONG

| Address.
| APT BLK 194 KIM KEAT AVENUE #06-394 SINGAFPORE
| 310194

ID Type / ID No.: | Contact No.:
NRIC NO / 590424128 Home/Office: Mobile: 87730276
MNationality: ~ [ Email:
SINGAPORE CITIZEN jacob201990@gmail.com
Sex: Age: | Date of Birth: | Type of Informant:
Male 29 | 09/11/1990 Driver
Race: Language: - Institution / School Name:
Chinese English
“Occupation: Driving Licence Information: .
Director Class:

Date of Expiry:

General Information of the Accident

Injury

| Type of
Accident: Qthers
Location: B

| MANDALAY ROAD

Drink Date/Time of Type of Location: :
Drive: Accident: Straight Road i
Na 151120191150 |

| Weather:

Road Surface: | Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: "TTlrafﬁc Volume:
Two Way Not Controlled Light
'FTHg.ape of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
o]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGZ8972Y | Car 0
"SHC5056X | Car RENAULT Red Seriously | 0
i Damaged |
| SLG3569C | Car VOLKSWAGO Blue Seriously | 0
; N Damaged
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SINGAPORE AR O

Police Station Of Origin: 2of3
Traffic Police Report No. T/20191115/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Driver
MName SIM JUN CHONG | ID No. 580424128
Related Vehicle | SGZ8972Y (Car) . Contact No.| 97730276
Hospital/Clinic I MOUNT ELIZABETH HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/11/2019 e | Date Discharge | 15/11/2019
| No. of Days granted Medical Leave N | Degree of Injury | Slight
Brief Details.

My vehicle (SGZ8972Y) was stationary along the entrance of M21 condo , this vehicle (SLG3569C) was
coming out from the M21 condo , did not take a look out of on coming vehicle along mandalay road and
just dash out and bang on to a taxi (SHC5056X). Upon the impact, vehicle (SLC3569C) lost control of his
vehicle, veered towards my direction, collided onto the right rear portion of my vehicle and mounted the
road kerb. | felt unwell after accident and | went to mount E and see the doctor and i was given 5 days mc



SINGAPORE AR AT

201

Police Station Of Origin: 3of3

Traffic Paolice Reporl No. T/20191115/7025
10 Ubi Avenue 3 SINGAPORE 408865 B

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report; | | Signature Of Informant: a
Not applicable | The identity of the person making this report has
| been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time: B N
Mot applicable [ 15/11/2019 22:16
Officer In Charge Of Case: | | Classification Of Case:
TR/ TPHG !
JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NP168



(/Income

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 129}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ALCT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5111505620 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SGZE9TZY

Chassis Number : JFIGDSKR57G072271
2. Mame of Pelicyholder ¢ QAN YE PTELTD
3. Effective Date of insurance : 23wl 2018
4. Ewpiry Date of Insurance : 28 hul 2020
5. Persons or Classes of Persons entitled to drives

[a) The Policyholdar.
{b) Any other person who is driving on the Folicyholder's order or with his/her permission
Provided that the person driving |s permitted in sccordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a) Use for social domastic and pleasure purposes and in cannection with the Policyholder's business or profession.
This Policy does not cover
{a} Use for hire or reward.
{b) Use for racing, pace-making, refiability trial or speed-testing,
{e) Use for the carriage of goods {other than samples) in connection with any trade or business
{d] Use tor any purpose inconnection with the Motar Trade,
# Limitations rendered inoperative by Section § of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 180} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) : SSE0D
EXCESS (SECTION 2) L NfA
WINDSCREEN EXCESS ; S5100
ADDITIONAL EXCESS NS
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWMNER'S PREFERRED WORKSHOP ;. NO
INSURE WITH COE YES
MCD PROTECTION 1 ND
TRANSPORT ALLOWANCE WO
EXCESS WAIVER MO
FRIMARY DRIVER N/
MAMED DRIVER (1) : NfA
MAMED BRIVER (2] L NfA
HIRE PURCHASE COMPANY ¢ KENSO LEASING PTE LTD
SUM INSUIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Yehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. (MODDDS73832)
Date of lssue 29 Jul 2019 16:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaoloih ey GeneralClaim
Hello, NAC_PAYA _UBI_SDD&E01 " Change Language * Change Password * Log Qut
My Dexktop Policy Query s
Matics of Lows
Folicy Mo, | | Date of Accident 15111/2018 11:50
Wakncle Ho{For Mater) |§G:23§:527r P Cartificate Humber : ]
Search |

Wehicle  Imsured  Commence
Ho, Object Date

Ceruficats Palicyhalder  Palicybalder
Kumber Mame NRIC

Q14N ¥E PTE
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Selact Palicy N, Praguct  Cover Type Expiry Catn
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Policy Information

7 Policy Information

Policy No. 5111505620

Cortificate
No.

Address
Product
Name
Palicy
isgue Date
Eucess
Type

PRIVATE CAR INSURANCE
29507/2009
Per Accident

Third Party
Excess

Additional
Excess
Dutside
Simpapore
Ol Excess

(e]

Agent DICKSON INSURANCE AGENCY

Co-
(TR
Flag

Cpien
Baolicy Tnfo
Certificate
Infe

7 Policyholder Mailing Address

HNo

Address 1 BLE 194 =046-394
Address 4 SINGAPORE 310194
Unit Mo, 06-354

“ Insured Object: SGZBI72Y
= Endorsements

Sequence Date of Endorsemaent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=51115056... 18/11/2019

Policyhalder

Name QAN YE PTE LTD

BLK 194 #06-394 KIM KEAT AVENLUE KIM KEAT VIEW SINGAPORE 310194

Flan

Effective P _

Bata 2W0TIZ019 00: 0D

All Claims

Excess

Cwen

damage B0

Excess

os

Premium

Cutside

Simgapore O

TP Excess

Agent Tel. BI447RET
address 2 KIM KEAT AVENLE
Address Type Singapore address
Related Policy 4
Number 5113513737

Endorsoment Type

Continue - | Cancel

Page | of |

Falicyholder

HRIC H172SETED
Graup "

Palicy Flag

Expiry Date 28/07,/2020 23:55

Windscreen
Encess s
Young/Inexparience Driver Excess
GST Flag ¥
Address 3 KIM KEAT WIEW
Post Code 310154

Endorsament Status Endarsement Content



Claim Handling(accident reporting Claim Task )

Claim Handling

Agcidant MT/1071R73

Halicy Ho S11505520
Ceificane M

Palpyfoider Meme JFAN NE FTE LTD

Froduc Coos PRIVATE CAA IKSLEANCE
Coniad b (Mo} STTI0L

Email Adaress

HFE W Mo i

WO Pronschion (1]

& Mccidant Dessily
Erpoet Duane LBYL1AA0IR 17507
Date of Asadam LEFL 3018
Aapcrong Cancre
Armdent Locanion

¥ Tobsl Excesy Applcable

MENDALAY RD

Faress Type Fer ALCaiL

0 Sengand Excid B00.G0
PIED O Fwoess (i)
Additionsl Eacean -]
Total O Enceis Aspicasis 0000
T Basafhs
@ GET Repistered Information
G5T Rapaenes a
GT Ragstration ko,

Masitcation Himory

7 Pelicymcider Malling Addnes

Bodrans 1 LS LI 5T
Sdrman 4 FIMGAPTAE 310094
R N 0e-24

% DT Driver Infa
Dittener Kama Unrarmad Cinver

LA Ed dnvar Mams SIM 3N CHORG {SHEM LSOO

Regater Gate of Onver Liconas 1270172013
Dol Mo, |Mozie) FrnEe

Azdrece | HLK (G4

Addeems 4 SMGAPCRE 310194
Uit K - 354

De he o 8 Sngair e &
Regetered car? L berEing
Dectaranen

Sceathatyser o Biood T} o

Aesding? g

Madifcanpn Hitany

Claim 088 Mew

Crmm Tyge Cp-x ]
Ciirenct Mo, (Mabilg) ) _'_'
Ermad Anran [ ]

Claimant Twpe Oaiman Type = [Medde Select e

Elseners Hame ~ . mm

Chumant Adgreds

SGIASTIY / SLA3SENC SN 38 Wow 2019

Pretarred Workahop ComBE |
Ha. —

Cham Omscrighion

Bequse Hraknesan

Dune Raprisnsg

Eapar Tawen By

[% Prist Ak inibar

Aachent

o
Rzzdent Ko, HTFLOTIETD
Last D Hatanmd & ves

Euch

izl Ho SCIAATIY GST Regenration Wi,
By npter MEIC

Covar Type e CLARE(C Lakding
Tenled Ko{Ofce) o Concact Mo Heme )
Soets Bimark wCads
TCA e Ty Elode Keanon
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