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MMATTH1 59442 | Mabanal Asgessment Canire Services - Ubi
ENTRY DATE & TIME: 221112018 15:37
SUBMITTED BY. Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raparl mrr:—t-mlk- the details of the acesdent 1o spead up the claims process
2. This Form must be completed by the Policyhelder andfor the Authorised Driver

3. Information provided must be as fruthful and accurate as possibla. Any wilful misreprezentation ar withalding of materal facts may allow insurance companies to

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an adméssion of policy Bability on the par of the Insurance companses

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee_ be made available upon applicafion by interested partios

7. By the lncgament of 1his report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

2211172019 15:37
21/11/2019 19:30
COMMONWEALTH AVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exaclt Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, 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

Name of Driver

MRIC No

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Experience

Gendear

Mokbile Number

Fax Number

Contact Number

EMail Address

SJT2570J

SIMON BEH YEOW MENG
S1666605L

NOEMAIL

(LOCAL) +65-93896860
OFFICE-83896860

KIA
CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098935255-02

SIMON BEH YEOW MENG
S1666605Z

31/10/1964

INDOOR

22/10/1985

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93896860

OFFICE-O3806860
NOEMAIL

Pu!:_p{': Tal 21



Address

Postcode
Was driver an employes of the Insured's Company
If N, Relaticnship 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.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191122/7010.
Attachment(s)

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

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 Number

BLK 357 CLEMENTI AVENLUE 2
WH23-273

120357
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
4
YES
NO
YES
N
2

MNAME:
GEMNDER:

: LOOD AY TYNG
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SMGESE9A

FRIVATE CAR



Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJW52588
Vehicle Make/Model/Colour

Details Of Properties
WVehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passpart Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SDY55335
Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver) 4

Nama SIMON BEH YEOW MENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT25704J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName LOO AY TYNG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT25704
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Page 3 of 21
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KETC

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be ed li I nd/or the A

3. information provided must be as tryshful and accurate as possible. Any wilful misrepresentation or withholding of materia!
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 I ferred to the igation.

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 te copies aof
the repert 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 Association of Singapore ("GIA”"] may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer [collectively the "Personal Information™) and disclote and transfer such

Personal Infarmation to all insureris) who have insured vehicle(s) invalved In this accident (all insurer(s] who have insured

vehiclels) involved In this accident shall be collectively referred to 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 purpasels)

of 1

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

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

{iti) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, stetements, invaices, reports of natices 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/for

(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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

{c) my Personzl infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their 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.

{d] my Personal information will 2lsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e} the Information so collected under {d) above may be shared / disclosed:

fi) to all 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

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

i 1 ]
|' A\ J A b
v |V = v,
‘M' e -,.,En..f*“-*:
Policyholder's Sigrature - Driver's Signature Reparting Centre Perso et's Signature
Date & Time: (If driver is not the policyholder) Name: /

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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coMMONWEALTH Ave
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFRER To FoLicE  REQsaT

No - T/‘.la! 1122 /7&'!&
I 1

DECLARATION
/We declare the foregoing particulars are true in every respect.
¢ f
| | v &1
4 2ol P | Vg

Driver’s Signature

{If driver is not the policyhaolder)
Date & Time:

Palicybolder’s Signa ture
Date & Time.

Reporting Centre Persofipel's Signature
Mame:

MNRIC/EIN Na .



Vehicle No. S3T 25760 Model / Make E.TA _enito fork 1
Date of Accident 21 /u [14

Time of Accident |420 HRS

Location of Accident O mmopeall,  Ave _ U-Tn below mﬁﬂ

|Exact purpose use during accident

Used -

Priate

Name of Owner

Simen beh Yeoo .’F’rea?

Telephone No.

H/P: 1474 £8E60Home:

Office :

INRIC S|éé6605 = I
'Address BlK 257 Clementi Ave 2 #23-273 (s)120257 ]
Claim type oD <THIRD PARTY )  REPORTING ONLY o
Insurance Company N7Tuc

Type of Coverage

Third Party / Fire /Theft

Policy No.

jEQ’nTprehensive ) Third Party
50464935255 -00

Name of Driver

~As Above IPWo,

Mame And Contact No.

NRIC S|6666 05 Any Passengers: 0 (£ ).

Date of birth 21 flo [1aeq . .

Occupation Outdoor {Cr

r_[;_iiuing License Pass Date 22 October (985

Gender Male” / Female

Contact No. |H/P: 9389 £§L0 Home: _ Office :

Address Blk. 357 Cleme~t A 2 # 23-273 (5)120357

Driver have any own vehicle |No, If yes, Reg No. i

Relationship Employee, If no, state Owrers *

Weather condition 'Crle_a:c} Raining Other

Road Surface Ej) Wet Other ]
Any Injuries No, Yes, Who? .:

S\mon _Behh Yeou Meas (#F: 1389 686°)"

MName And Contact No.

LOD AY TING

e T1€T 1720

Police Report No, Yes, Where? Tt Pohce COn lue .-
Vehicle B No. ome 8s8T A - Any Pa's.sengers : - A L
Name of Driver Contact No. : _
'Vehicle C No. LW S255B - Any Passengers : A-A |
Vehicle D No. 20y S52%% . Any Passengers : e

Vehicle E no. Any Passengers :

Vehicle F No. | Any Passengers : ]
Vehicle G No. Any Passengers : ]
Witness Name AN- A . Witness Contact : A A

Accident Portion food  pod Keor  Fortron

Camera Recorder Yes __
(Email Address = :.
PARTICULAR WORKSHOP Tz bnsav

CONTACT NO. 68420051 / 6744 0510 !
CONTACT PERSON Ze e

FAX NO 6741 0510 5

WORKSHOP Emall APDRESS | Salds B n5(- (om- 39




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JOETUROCHTR A A

Ti201911227010

10of3
Report No. T/201811227010

Date/Time Report Made:
22M11/2019 13:.07

Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant;
SIMON BEH YEOW MENG

Address:

APT BLK 357 CLEMENTI AVENUE 2 #23-273 SINGAPORE

120357

ID Type /1D No.: Contact No.:
NRIC NO [/ S1666605Z Home/Office: Mobile; 83886860
Nationality: Email:
SINGAPORE CITIZEN simonbeh@yahoo.com.sg
Sex: ' Age: Date of Birth: Type of Informant:
Male 55 31/10/1964 Driver
Race: . Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PROPERTY AGENT Class: 3 Date of Expiry:
General Information of the Accident
| Injury | Drink | Date/Time of Type of Location:
lyp%uf t Others Drive: Accident: U-Turn
ccident: No_ | 21/11/2019 19:30
| Location:
| COMMONWEALTH AVENUE
Weather: Road Surface: N Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
0
Details of Vehicle involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
SDY55338 | Car TOYOTA Altis Black Slightly 0
i Damaged
SJT25704 | Car KIA Cerato Forte | Silver | Seriously | 1
| - Damaged |
SJW5258B | Car HONDA | Stream Grey Slightly |0
S Damaged
SMGB8589A | Car HONDA Vezel Black Slightly 0
Damaged o




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

JUTHRIRAARUMA R

T20181122/7010

2of3
Report No. T/201811227010

CONTINUATION OF REPORT

 Details of Person Involved

' Any Pedestrian Involved: No

No. nf_lfié-destriians Injured: NIL

| Use of Pedestrian Crossing: NA

Name TLOO AY TYNG

Related Vehicle | SJT2570J (Car)

‘ DNo. | 572627612

' Contact No 1871721

Hospital/Clinic | HO MEDICAL CLINIC

Classof | Class 3

Driving Date of Expiry: NIL
Licence &
i Expiry Date_

| Date Treatment | NIL

e ] e R
| Date Discharge | NIL

No. of Days granted Medical Leave 05

Degree of Injury | Slight

‘Driver

Related Vehicle | SJT2570J (Car)

"Name SIMON BEH YEOW MENG IDNo. | S1666605Z

Contact No. 53896860 -

| Date Treatment | NIL

Hospital/Clinic | HO MEDICAL CENTRE PTE LTD Classof | Class'3
| Driving Date of Expiry. NiL
Licence &

Expiry Date|
| Date Discharge [ NIL

| No. of Days granted Medical Leave | 05

Brief Details.

| Degree of Injury | Slight

| was driving along Commonwealth Avenue and was going to make a U-Turn. All of a sudden the
vehicle(SMGB5894A) behind collided into me which causes me to collide onto the front vehicle
(SJW5258B). The front vehicle of me then collided onto another vehicle(SDY553385) _
Total 4 vehicle involved. Me and my wife felt a very big impact, was feeling pain and went to see a doctor.

| was given 5 days MC



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

‘Signature Of Officer Recording The Report:
Mot applicable

“Signature Of Interpreter:
Mot applicable

T

T201811227010

Jofd

Report No, Ti201211227010

CONTINUATION OF REPORT

| Signature Of informant:

| The identity of the person making this report has
been authenticated by SingFPass. No signature 1s
reguired

22111/2019 13:07

Officer in Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact Mo.; 65476219

Classification Of Case;

Authentication Stamp
NP1G68




(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 1589)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA]

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

Certificate Number: 5096935255-02 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle - SIT2570)

Chassis Mumber + KNAFWALIMAS124145
2. Mame of Policyhalder + SIMON BEH YEOW MENG
3. Effective Date of Insurance ¢+ 30 Sep 2019
4. Expiry Date of Insurance : 29 5ep 2020
5. Persons or Classas of Persons antitled to drive#

{a] Thea Policyholder.
(&) Any other person who is driving on the Policyholder's erder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar 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.
6. Limitations as to Use#
[a) Use for soclal domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b) Usefor racing, pace-making, reliabillty trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business,
{d] Usefor any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not o be Included under these

headings.
EXCESS (SECTION 1) ;55600
EXCESS {SECTION 2} : MfA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS T NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWHNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION 1 YES (FREE)
TRANSPORT ALLOWANCE ; NO
EXCESS WAIVER : NO
PRIMARY DRIVER = SIMON BEH TEQW MENG
NAMED DRIVER (1) C A
MAMED DRIVER {2) CNfA
HIRE PURCHASE COMPANY CNfA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

\We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
wvehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency : DICKSON INSURANCE AGEMCY PFTE, LTD. {00000573832)
Dateof Issue ;23 Sep 2019 21:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBao och e GeneralClaim
Mello, NAC_PAYA_UBI_B0060L * Change Language * Change Passward ® Log Duk
My Desktop Policy Query
Notice of Loss — PETrTT——n
Folicy No. i Diate of Accident 211 1/2016 19.30
ahicle Mo {For Matar) Emzsro | Cortificate Number | B |
| Seaeeh |
L Cartificate Policyhoider  Pelcyholder Wehiche Insuired Cammence
Aptect Py o Humber Name MRIC Prodiict. Coit: Thpe' - g Object Date Dxphy Dats
SORE9I5255- 5IMON BEH driva )
O s vECW MEMG  DOBEBROSZ  GRC  NOC . SITASTON SNTZETON  BOOS/2010  28/0%/2020
_Continye |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 22/11/2019



Policy Information Page 1 of |

7 Policy Information

Palicyhalder
Name

Policyholder

Palicy Mo,  5096935255-02 SIMON BEH YEOW MENG KRIC 516656052

Certificate
Mo,

Address BLK 357 #23-273 CLEMENTI AVENLE 2 CLEMENTI SPRING SINGAPORE 120357
Pradect Group

Na PRIVATE CAR [NSURANCE Plan Folicy Flag N
Policy Effactive i i ey .
Esue Date 23092019 Date A009/2019 0D:00 Expiry Date 2909/2020 23:59
Excess i All Claims
Type Per Accident Excigs
Owin
Third Party Windscreen
Q damage &00 . 100
E
WCDSE Esicess EXCESS
Additienal o 05 o
Excess Primiwm
Cutside Dutside
Singapore GO0 Singapore O Young/Inexperience Driver Excess
0D Excess TP ExCess
Agent DICKSON INSURANCE AGENCY Agent Tel BI44766T GST Flag ¥
Co-
ingurance  No
Flag
Dpen
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 357 #23-273 Address 2 CLEMENTI AVENUE 2 Address 3 CLEMENTI SPRING
Address 4 SINGAPDRE 120357 Address Type Singapore address Fost Code 120357
Related Palicy 3
unit Neo. Number S096335255-02
[* Insured Object: SIT257037
7 Endorsements
Seqguence Drate of Endorsement Endorsoment Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit. do?policyNo=50969352... 22/11/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Beciden MT/10TI8RD
Pakcy N
Cervficace ha.
ECphar e
Fragul Code
CamacT Mo Hobia)
Ermail Adereas
Kre
KT ratecnen
 Arcidant Detsil
Eeport Cate
Duke of Aczalen)
Baparing Centre
aczidant Location
= Tatsd Tacess Applcibin

Exreus Type

O Stacdard Cacess

¥IFD OO0 Fucasx
Adrnineg Eacess

Todtal B0 Excunn Apgicapie

" Henefits

EIEAREES00
G0N BEW YEOW MENG
PAIVATE CaR [MSURANCE

EAEARD

#he s

e

ArL 13019 1545

AL RaLE

COMMOHWEALTH AVE

P Accident

@ GET Regletered Information

GET Kegrdarsd
CET Bagmbratarn fis.
Madficabon Hgny

¢ Balicyholder Mailing Addrass

Acdtirams 1
Agoress 4
Unit ha
‘% O Driver Tnfo
Bovaer Wame
L immd drivar Marme
Ergeter Dace of Onwir Licenis
Tenta ko [Mosie)
Adrman 1
Acrirens 4
Linit Mg,

Dipasg fan g 4 Sogapss
Aegiciered car?

Destarabon

Braatrayuer or Blood Test

HEasngT

Mo catan Hatory
Cladm 001 Maw

Claim Tepe =

Coniact ko, [Maria)

Emul Aqores

Climant Type Claimast Tyge ¢
TR Kare

Clamant Aodragy

©3am Deacripticn

:hrwrred #arkshop Contact
Requre Finaksatan

e Ao st

Eeport Taken By

L prine Ak tetmer

- Allachesent

Acridend Mg

Lol Doc. Recmived

BiK 357 #23.271

SINGAPCRE 110357

EIHDN BEH TEDW HEMG

LS LRES
FARFOEGD

Biw 257
SIMGARCHE 170357
2F273

L1¥es(® Mo

omp

1

|BIrZ5 DY § SHEASA9A Do 34 haow 2005

MT/EOTISED

0wy

Page 1 of 2
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