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ENTRY DATE & TIME: 18/11/2019 15:11
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart carrecily the details of the accident to speed up the claims procoss
2. This Form must be completed by the Policybalder and/or the Autharised Driver

3. Inlormation previded must be as truthful and accurate as passible Any wilful misrepresentation or witholding of material facts may allow insurance companies bo

repudiate policy Rability

4. The issue and acceptance of this Form by insurance companies is nof an adrmission of policy liabilit
5. Any false reporting may be referred to the Palice for investigation,

B. This raport will be forwarded by the nsurers of the GLA Records M
archiving and that copies of this repart will
7. By the ladgement of this report 1o the insurers,

aforesaid

Cate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleet Policy

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
181172019 15:11
17/11/2019 15:40

JUNC OF BEDOK NORTH RD & BEDOK NORTH AVE 2

SINGAPORE
DETAILS OF OWN VEHICLE
SDGB380S

NG THENG CHUAN
S130294%)

NOEMAIL

(LOCAL) +65-96717217
OFFICE-96T17217

TOYOTA
VIOS

COMMERCIAL

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
S099663827-0

NG THENG CHUAN
51302949

29/08/1958

OUTDOOR

16/10/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86717217

OFFICE-96717217
NOEMAIL

v on the part of the msurance compandes,

anagement Centre established by Ihe General Insurance Association of Singapore (GIA) for
for a fae, be made avallable upon application by inlerested parties

wou hereby consent 1o the archiving of this report at tha canire and to copies of the rapart being made avadable

Page 1 of 18



Address

Postcode

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

Vehicle Registration Number of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingloffering 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

Palice Station Name
Police Station Address

Police Stalion Contact

Was notice of intended Frosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TQO POLICE REPORT T/20191118/2042
Attachment(s)

Are accident photos available Tor attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

781 UPPER CHANGI RD EAST #03-07
486089

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

CHANGI N.P.C

ROAD: 9 SIME| STREET 2 , POSTCODE: 529914 , COUNTRY"
SINGAFPORE

TEL NO: - FAX NO:
NO

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Catogory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

SLWS262P

PRIVATE CAR
PATRICK PEH CHENG HOOM
515188448|

Page 2 of 18



Mature Of Damage

Mo, Of Passenger (Including Driver)

MName NG THENG CHUAN
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SDGE3895
Were seat belts worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Postcode

Fage 3 of 18



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 Autheorised Driver.

3. 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,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The repart 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 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 repart at the centre and to copies of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may,/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s} who 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
Meonetary 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 elaims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
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

{w} 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/or process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Informaticn 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} toall insurers 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

(i} far complying with requirements under any regulations, laws or court arders.

T

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mams:
Date & Time; NRIC/FIN Na.




SKETCH PLAN

| 1 Bec/sl{ Nor+h HAve 2
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer o police,  Report T/ 2019111 §/20%2.
g
d
£
DECLARATION

IfWe declare the foregoing particulars are true in every respect.

|~
i hnlderﬁignatu re

Date & Time:

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

Reporting Centre Persannel’s Signature
MName:
MRIC/FIN No.



) POLICE FORCE T

& /2019111812042
Police Station Of Origin: 1of4
Changi N.P.C Report Mo, T/20191118/20432

g Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872900

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ['Vide ﬁepurt Mo. Station Diary Mo
18/11/2019 11:38 | 43
Informant's Particulars
Name of Informant: | Address:
NG THENG CHUAN 781 UPPER CHANGI ROAD EAST #03-07 SINGAPORE
. ) 486089
ID Type /1D No:; Contact No.:
NRIC NO/ 51302949 | Home/Office: Maobile: 96717217
Nationality: | Email: - o -
SINGAPORE CITIZEN
Sex: [ Age: Date of Birth: | Type of Informant:
Male | 61 29/06/1958 Driver :
Race: Language: ' Institution / School Name:
Chinese B e
Occupation: Driving Licence Information:

GO JEK DRIVER | Class: 2B,3.4 __Date of Expiry:

General Information of the Accident

! Type of Injury Dfiﬂk | Datgﬂ'ima of J Type of Location:
| Accident: Others Drive: | Accident: [ *-Junction
R Mo | 17/11/2019 15:40
Location:

Junction of Road 1 and Road 2

BEDOK NORTH ROAD

BEDOK NORTH AVENUE 2

CROSS JUNCTION OF BEDOK NDF%TI_H ROAD AND BEDOK NORTH AVE 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working | Light
Type of Collision: a Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance: :
No |

Details of Vehicle Involved

Vehicle No. | Type Make Model Colar Condition | No of Passenger
SDGB389S | Car TOYOTA IVIOS Black | Slightly | 0 '
oz e | Damaged
SLW5262F | Car BYD [ White |0
N | I s

Details of Vehicle Insurance

T | .
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SDG83BSS | NTUC Income Insurance Co-Operative | MR2B23F350111168 16/04/2018 | 15/04/2020
' . |limited 416 -




LR E

SINGAPORE VIR

POLICE FORCE T/20191118/2042
Police Station Of Origin: 20f4
Changi N.P.C Report No. T/20191118/2042
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
Details of Person Involved B B~
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver -
Mame NG THENG CHUAN | ID No. 51302949J
| |
Related Vehicle | SDG8389S (Car) Contact No.| 86717217
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class. 2B,3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date i
Date Treatment | 18/11/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Diriver _ '
Name PATRICK PEH CHENG HOON ID No. 515188489|
Related Vehicle | SLW5262P (Car) Contact No.| NIL
Hospitalf[—;—l}mc 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

Brief Details.

On 17/11/20192 at around 1540hrs, | was driving my black colored Toyota Vios car bearing the registration
plate number SDG8388S along Bedok North Avenue 2 and making a right turn into the Bedok North
Road. The traffic light was green and the pedestrian crossing was green man. When | was approaching
the pedestrian crossing along Bedok North Road, | spotted one male pedestrian that was crossing the
road, hence | applied brake to give way to the pedestrian. Subsequently, | felt an impact coming from the
rear of my car. | then alighted and make a check and discovered that one white BYD car bearing the
registration plate number SLW5262P had collided onto my car rear left portion with his car front right
partian,

We then exchanged particulars after ensuring that no one is injured. We then drove off to prevent
ohstruction to the traffic. | have an in car camera installed in my car and was recording the front portion at

that point of time.

Due to the accident, my car rear left portion suffered heavy scratches and dents and the bumper came
off. The rear left lights also suffered cracks and the car boot cannot be closed fully.

Due to the accident, | felt strains at my neck and back area.

The car is my personal vehicle.




AR AR

T/20191118/2042

3 of 4

Police Station Of Origin:
Changi N.P.C Report Mo. T/20191118/2042
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi NP.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

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

AR

T20191118/2042

4 0f 4
Report Mo, TR20181118/2042

CONTINUATION OF REPORT

the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
e

Sgt 2 ALVIN TAY MING WEI

|
|
1
|

Signatur-é-_ Of Informant:

W

Signature Of Interpreter:
Mot applicable

Date/Time:
18/11/2019 11:38

Officer In Charge Of Case:

TP /AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
MP 168 j/

[T



{7 Income

rmade different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: S099663827-01 Cover : drivo PREMILIM
1. Index mark and Registration Number of Vehicle . SDG83895
Chassis Number : MR2B23F3501116416
2. Mame of Policyholder © NG THENG CHUAM
3. Effective Date of Insurance : 16 Apr 2019
4, Expiry Date of Insurance : 15 Apr 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.

{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 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.

B. Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.
This Policy does not cover

la) 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.

[c) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section § of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 19587 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS : NSA
UMMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWRNER'S PREFERRED WORKSHOP : ¥YES
INSURE WITH COE : ¥ES
MCD PROTECTION : YES {FREE)
TRANSPORT ALLOWAMCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NG THENG CHUAN
MAMED DRIVER (1) : DIONG SIEW GEOK
NAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY T NSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 {Malaysia)

Agency : ASSURE PTE. LTD. (D0000572842)
Date of Issue ¢ 11 Apr 2019 14:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accidont MT/ 1071884
Palicy Mo,
Cetficate No.
Foloyhakier Name
Pregiuct Code
Cantach hiofMokiia)
Emad Addrous
KFE
WCl Protmctinn

“  Recidend Details
Fpirt Dabe
Omte of Arodent
Huporting Cenire
Arodent Locatain

¥ Total Excans Applicable
Excusy Type

0D Standaerd Excrss

YIEQ OO Escess

Addecnal Evotss

Totnl OO Ewcess Agplaabin
W Demnfis

SO9RMETEIT.01

NG THEMG CHUAN
FRIVATE (Al INSURARCE

w7

Tk

18112019 1717

ETFL200%

JUNC OF BEDOE KOFTH AD & BEDDK MORTH AVE I

Per Accain

2,000.00
p.on

o
2008,00

F GET Reglstered Iafarmation

GET Aagminred
GST Augmtratan Mo
Hodieatan Hsiory

#  Pelicyhalder Mailing Address

Claim Handling(accident reporting Claim Task )

Wehih Mo,

Cavar Typ

Cantact Mo, (Ofize)
Speoal Risrark

TCA

NCD Entithsment] %)

Accdent Repar Wehn 24 hrs
Tira of Accident h.mm
Dranga Force

Windserean Euceas

TP Standard Excess
YIED TF Exciii

Totwi TP Ewcess Appacatic

5DGA1895 5T Aegistration Mo,
Pobcyfeider MRIC

drreg PREMILN Lradieg
Cantact Wo.(Hoeres |
-

= Mg Yes i ecde Heason

5 Privats rive

Vit Accident Type

(15 Country of Agadend
M P,

100,00

Lo

0G0 Driwesr b Civirnd?

1,500,600

CET Ragidtration Oaje
GET Status Wrtlied ey

SLIN2 0%

Coliien - Head 10 Ras

Srgapsre

Aodress L TH1 UPPER CHANG] ROAD BAST Adaress 3 B03-07 SLUKHAVERN Adaress 3 RINGAPORE dBE0SS
Agdran 4 Adddray Type Singapore aodress Powl Code 436068
i b Azlated Podicy Marmhar SOAGHEIEIT-01
01 Driver Tnfa
Dirger Mg WG THEKG CHUAN Biriver Tyze Mazin Dniver
Urnamed drtear Kams Driver KAIC S0 Driver GO8 0r0e/ 1658
Register Date of Drfver Licergs HLAD8/ 1878 Driwer Age LT Driving Escerenie 41
Comat Ko, Mobile} BRTITILTY Cors Mo {Office ) ‘Corang Mo, Heme)
Rodress L TH] UPPER CHANI] ACAD PAST Agdress 3 S03-07 SUKFAVER Hcrmss 1 SING&MIAE 4AR00S
ASdr s 4 Address Trsa Singapong asdcrms Post Codie AABDER
hrit Wg.
E‘:;;:_“J‘:‘_:‘,""NW" e . Wy Ditvitr Viehiche b, Diriver Iresurer Commpany
Cisclarstion
Rreath, Tese
b:quh;r?mrwm amg Ary injury? = ¥m Mo
Hocificatin Hisbory
Claim 001 bew
Cisim Ty » (ooma " v G NG s e B
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T {0Mes)
a1 R w A
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Repoet Tawan By _-|
ar
Escass
+ Prot &K intter E:'-'d“
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1Me201e Claim Handling{accident reporting Claim Task )

Attachmen Uplsaded Dy, Date Catwgary Y Lirgenay Descripaisn H
S
s MAL_PATA_LINE_BO0GH | MATEOMAL ASSESSMENT CENTRE SERVICES) o i X
18 Mirw 08T 17:22 KAIC! Drivng Licanas ¥ Pormal WHICY Dreving Licenas 20151118
5 1j MAL_PRYA_LISI_BOOGD1| MATICNAL ASSESSMENT CENTRE SEANICES] o
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ML Pavs L8] BODEDI; MATIONAL ASSESSMENT CENTRE SEAVICES) o
1B how 20101703 Phonoes Karmal Prates 2019-11 10
WAC_PAVA_LIR] BO0M01[ MATIDNAL ASSFSSMENT CENTRE SERVECES) o [
i 1E Koy 2019 17:22 pebek. Murmal Phoans 20151 1-18
MAC_PHYA_UIBI_SO0601] NAFMMAL ASSESSHENT CENTHE SIRVICES) &
15 Hew 2080 1333 Fratos Mermal Phofne 2015-11-15
MAL_PRYA_LSI_AD0G01] MATIONAL AGRESSMENT CENTRE SEANICES] o
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LKK Paza Ubi

From:

Sent:

To:

Subject:
Attachments;

Hi

Dear All,

Name of Registered
NRIC No

Name of Driver

MRIC
Mobile No

Own Damage Excess
Unnamed Driver Excess

Name of Workshop
Contact No

Remarks

Best Regards,
Shan Hui | Admin

“

LKK Paya Ubi <rspu@Ikkauto.com>

Monday, 18 November 2019 5:30 PM

‘ODsupport’

FW: 5DG 83895 MT/1071884-001 OD-DRIVO PREMIUM
5DGB3895_ 17112019 PDF

: NG THENG CHUAN

:513029439)

1 NG THENG CHUAN

:31302549)
196717217

: 52000

s NJA

: TOYOTA UBI SERVICE CENTRE

166311188

:N/A

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)



