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FEETATY T T T INALL RIrED
EMTHY DATE 4 TME o4 12014 1518
SUBMITTED BY: ROSLI BN ABOLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comacty the Aotalls of the acéident lo speed up the ciims procoess.
2. This Form must be completad by the Palisyholder andiar the Authorised Driver.

3, Inlermalion provided mizst b Be lruthful and accurato as pessibe. Any wiltl misfopresentatian ar o thalding of matonel facs
—_— |l

rEpLdists pakcy lethiliby,

may alicw InSurRnco companies ta

4, The istue ana aLcaplarnce of this Farm By Insurance aompaniss is not an adm aan of podicy labdity on the part ol bhe ingurance companios

5 falae reporting may be relorred to the Polica far invest

afion.

B. This repart will ke forwardes By tre ingurers of the GiA Ropards Mansgomant Cantre eslablished by the Ganera InBurance Associaton af Singasore (GIA] for

archiving and that coploz of this repor will, for 2

foa, be made available upen apphcation by interested partins.

7. By the ladgement of this rapar to the insurers, vau horoby eonsant 1o tha-arahiving of this repor at e centre an o Copias of he roport berg mada availabla
alaresasd

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ83s5D

Insured/Policyholder
MName Of Reglstersd Ownar
NRIC No

Emall Address

Maoblie Phone Na
Altarnative Phone No
Vehicle Particulars
Manufacturer

Made|

Exact Purpose for which vehicle was belng used al
ime of accidant

Are you dlaiming under ¥our own insurance palicy
for repair to your vehicla?

It No, Please state action to ba taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Flaet Policy

Palicy Number

Caovar Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupaltion

Date Of Driving Pass

Oriving Exparience

Gendar

Mobile Number

Fax Mumbar

Contact Number

EMail Addrass

ACCIDENT STATEMENT

£8/11/2019 15:18
29/11/2019 07:25
WOODLANDS AVENUE 12 TOWARDS SLE

CHEW SI0NG WAN
51366827

NOEMAIL

(LOTAL) +65-98695469
OTHERE-890201900

TOYOTA
WISH

WORKING PURPOSES

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5110150658

CHEW SIONG KIAT
SO146614C

Qa/02/1951

CUTDOOR

0B/0B/1072

47 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80001900

OTHERS-06698460
NOEMAIL
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Address

Postcade
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Drivar with the (nsurad

Viehicle Registration Nurmber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Weather Condifians

Road Surface

Other Information

Was any foreign vehicls involved In this accidant?

MNurnber of vahicles (Including own vehicie)
invalved in the accident

Was any body Injured in tha Accident?

Was any (njurad conveyed to hospital by
ambufance?

Was any other matarial ar proporty damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assisiance

Mumber of Passengers (Including Driver)
Passernger 1

Datails of Police Action

Was the accident reported ta the police?

If Yes Please state which Palice Station
Was notice of intended Prosecution given?
It Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are accident photos available far altachment®
Was thare any video caplured by Car Camera?
Remarks/ Reasons;

Was lhare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BLK 588 WOCDLANDS DRIVE 18

#10-02
730588
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

MO
3
NO
NO
YES
NO
2

NAME FASSENGER
GENDER: - MALE

NO

NO

YES
YES
WITH OWNER
MO

FBJOGT2A

MOTORCYCLE
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Nature Of Damage
Mo, Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GZE462R

Vehicle Registration Mumbar
Vehicle Make/Mode|/Calour
Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mama of Oriver

MRIC/Passpart Number

Coritact Number

Address

Postoode

Insurance Company Nama

Malure Of Damage

No, Of Passenger (Ineluding Drivaer)

Page 3 of 18
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IMPORTANT NOTICE

3,

4

Plesie cepoii omeetly (hedetdih of thi AT LD Al wp Theglaime procecs

This Serm must be complgted Ey the Policyholdies anid/ar the Adthorised Drivir

Irlitlrh'-a:h_:-r PESYIEeC sy b e trat ol and accurate s possible. &0y waih MM EDrERO DI D W Ul i af matersl

TECts may 3lIcw, insutance companies to repudiate policy labllity

The disunt atod scceptpnge of this Form Oy Insurance comparies s i an sdmsyion of oy habily o Ebe sarral the heirante
Linpin e

- Any false reporting may be referred to the Police for Jnuﬂ]ga_ﬂun.

- Thinrepodt will S farvwarnded by The imur ey of the GIA Beeardy Vanagement Ca«tre 24ta il e by the General tisurange

Rssociation of Singapare {GIA) for ar hing and that copiut of this report will for 3 fes 1 made avilanle upsn application by
Intergy e pargies

By the fcdpmiont of thiy rapor L the InsurEes, vou beredyv cantenl to the archiving of Lhis (ol 3t the centre and 18 copies af
the report being mace avallabils sloresald

Cansent under the Personal Data Protection Act [FORA)
lunderstand, acknowledge. suree arg cinsant that:

&l My insueet, my workshop ang the General Insurance Aadneizrios of Sngapore (“GIAY) miay/sre permitten 1o collect, e,
disckese and/or process My personal dats/peisonal infarmation =e1 ol i1 this Harnm] snd 2oy ko personal ifarmalion
Erovided by me or poisessed by I Insurer eulleclively the “Personal Information®] and discigse and transforsich
Persanal Ieformation 1o all insurer(s) who have ey rid velicle(s) ieveived In this acidet (all Isprer(il wno have lnsured
vishiclefs) mvedved I this sccident slall be eollectively referred to s the "Insurers”), {le Irsureds’ lwvers flaw firms, <hp
Maonetary Autharity uf Siagaaare and Any rulevant gavemment aency/aathonisy fiuch 3 tha palice), fur the purposeds)
ot :

{h processing nandling andjoi dealing with my claime Includifg the settloment ol she elaims and ary neceiLery
Investigations refating 1o the claims,

() mnvestigating the scoident and/or iy Chaliny,
i} carrying b andfor-deabing with my insteuetices ar responadii 1o any engui s by me;

[iv) siminmtering my elaims finclusing the maliing ol corresponderics, slatemants, Invaices. reportsor nolices o ma,
which could imvelve disclasure of certain BECanal data about me 10 bring sbisut delivery of the sameas weil a5 on the
external cover bl envelopes/mall packages); and/or

(vl complying with applicatle ta in aomirTivienng, processng handling and/ o Fealling wath my cliinis (cotlectively the
“Purposes”)
(b} all msurer(s] who hove insured viehiclele) lnvolved in thisacodent ard the Inwurery lwieralaw Birme may/are permlied
tocallect, use ciscinze snd/an Bisceas my Pursenal Infermataan for ane armore of-he abos Mirpiznes - and

el my Persanal Information mayean be disclszed By 34y of 142 Insurcs and/or 614 Ve It party aendlee providers o
ageritsineiiding vhen bwvers/law firme ), which may e siten utide ol Yngavore, for one or mare ot s aticde ) pues

(4] my 2erderal inlzematien will sivo ba cetecled and used 1o Comipihe elgins histary far the o pose of fraod delsction,
investigation and management in present snd all future lhirns.

(2] rreinfermation sa rollecsad undar () sboyve rray S sharedy diciaged!

) teall insirers sad/or any ethar third sarues IRAT BLSSTIn evaluating, [nvestigzting cortredling ne managisg frand,
repulators, lew eafarcement and govas nment Agancen asressonanly required 1o (He pursoss sterag. ar

{iiy for Lomaling with reguirements under any regulanons, faws or court oreer /

A

Crrtvies"s Signatyirm
[ deivet is no Lhi solicyhafeess
Pate g Tifre:
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On 29.11.19 at about 07:25 hours along Woodlands Avenue 12 towards
SLE (Before SLE Exit). I was travelling straight on lane 2 and the traffic was
moderate; as I wanted to filter to lane 3 (SLE/CTE) hence I on left signal,

When the traffic condition was allowed me to filter, thus I was slowly
filtering to lane 3, suddenly I heard a loud bang and felt an impact and
subsequently vehicle (B) which without any rider was flying off to my front
and fallen on the road. When 1 alighted I realised it was vehicle (B) collided
onto right hand side portion of my vehicle (A). It was a chain collision of
total 3 vehicles involved and I wish to state that I have 1 passenger inside
my vehicle (A).

After 1 reviewed my in-car camera recorded footage, it was vehicle (C) cut
out from lane 1; the vehicle (B) was collided by vehicle (C) and
subsequently lost control eollided onto right hand side portion of my
vehicle (A).

Venhicle (A): SLJ 8355D

Vehicle (B): FB) 9672A
Vehicle (C): GZ 6462R UK (L f

e




SINCAFPCRE ACCICENT STATEMENT
1/ ! i

Accident Date: 3¢ r  Time: L7128 tihma) 24 br former |
Location wiewel | cw ey Avevar |3 fridenly NIz '

(heft re NIE Exiy ) o _**.

| Vehicle Number T/ 1 ) ===
Insured Name Lho. 7 S Yo

NRIC/FIN  © 'I 3 rf . 9& o Lontact Number :'{'- £.5) { r*_r

Make Toge e Model .« 11,

Are you claiting under your own insurance policy for repair to vour vehicle?

() Yes IfNoPlsselect: ( 7 ) Third Party ) Reporting

Insurance Company A 1+-C 3

Type of Policy ( v* ) Comphensive () Third Paity Fire & Theft (_)TPOaly |

Policy Number S110ihpl5 g il

Name of Driver Chewl 5oy, #yoF ( )Same s Insured
o

NRIC/FIN Se /v icive
Dateof Bith ¢ ¢ /¢ /775 |
Driving Pass Date /0 /¢ /7932

Coniact Number & (9 [ /9 M)

—1
Dceupation( ) Indoor ( « ) Ouidosr |
Gender ( /) Mala { } Female '
Email Address

( /" INO EMAIL
.

-

Address of Driver K1 ¢ L ¢ e lwnelC Nk 7
000 :’k. 150 S RE )
Was driver an employee of the Insured's Compeny? () Yes (/) No
If No, Relationship of the Driver with the Insured
() Owner ( )Speuse () Friend (__JRelative ( )Children ( 7 ) Sibling
Does the Driver Own Any Other Vehicle 7 ( )¥es ( INo
I Yes , Vehicle Registration Number of Driver's Own Vehicla
Insurance Company of Driver's Own Vehicle
Weather Conditions ( v ) Clear  ( ) Raining () Others
Road Surface ( ~ ) Dry (I Wet( ) Others
Was any foreign vehicls involved 10 this sccident? () Yes ( +'|No
Was anybody injured in the accident? {1 ¥es
If yes , injured detzil
Was there anv video captwred by Car Cemera? { / ) Yes () No i
Was the Accident reposied to the Police? [
| DETAILS CF 3© BT Leatre TN
VehB FRISET2L A
veh € GZEYEIR
Veh D _
Veh E ]
Veh F

{ + ) No

" T = =
| Yes [ ) No M yes attech polics report |

j

/){‘j"‘;‘?"'a? o (I’.f el (pele )

Driver 4 1 passen
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Claim Handling
Accident MY/ 1071608

Paliey He. H110LE0ANE-
_Certificate Mo,

Podcyholdar Hame CHEW STONG WAN
Product Cade PRIVATE CAR INSLIRANCE
Cantact No, [Mabile) BERMfLLD

Emall Addresy

KER o Mo Vs

MED Pratection Vs

@ Accident Detalis

Heport Date ZULFIOLS 1523
Pace of Accigent FLERRFL R
Reporting Cintre
HKconwnd Lacation

= Totsl Excess Applicabbs
Ewcass Type Per Atcioent

B0 Standard Excess 2,000,000
YIED DD Excoss .0
Additional Firees [
Tatal OO Escess Applicabis 00,00
- lv-rnﬂtl
7 GET lngllhﬂut Inlbrnutlun

asT H.ummd Wa
GST Wagistration b,

Momhcation History

¥ Palicyholder Malling Addrass

Address 1 BLE 740 sOp-205
Addrass 4
Linit Wa,
T O Driver Info
Drivar Nu_mt CHEW S10&G mr

Unriarmed diiver Kame

Rogleter Date of Driver Lcenss 15051972
Cortact Fo.| Matile] 0901000
Acdreis 1

hddrass 4

Livir Mg,

Coes ha own 8 Singapare

Registernd car? Y -u e

Decharation

Breathalyser or Bood T_ﬂ!
Agading? Qg

Modfication History

Cialm 001 M

Clam Typa #

Contact No.{Mabike]
Emall Address

Claim Description

WOODLANDS AVERUE 17 TOWARDS SiE

Wehace lip,

Cover Type

Contact o Office)
Special Remark
TCA

RCD Erditiemanty vh)

nezidant Roport Within 24 hrs
Time of Accident i inmm

Brange Fgree

wWindserean Excess

TP Stargard Eacpss
YIEDH TP Encwss

Tutal TR Extess Applicanis

fuddross 2
Addrest Type
Reinted Pokicy Number

Criver Tyoe
Girlver NRIC

DOriver Age

Canlact Mo |COffica)
Adiress 2

Address Type

Briver Vahlcie reg,

Any Infury?

wm:w e Leblily [ v :
Fmﬂuubun Rt IPnl'urﬂ Workshop, Mame urkngwn ¥ | G0 renort

Clalrm Handiingjacciden| reporting Claim Task |

SUB3ISHD GAT Reglatray
Falleyhalder &)
ol TLASEIC Loaaing
Cantiet NodH
eCodn
N ves eCide Hnagsn
50 Frivate Mirg
Vo Retident Type
0735 Country of Acc
1M Na,
1000
1,500, 04
LEXATH] Dirbver is Covin
L500.09
h G“El'ﬂuymuun.ﬂun'

GST Starus Virifed Yoe
WOOLLANDS CIRCLE Aftress 3
Siigapore sidress Past Code
110150658
Hamad Orheer
S0L4hE14C Oirrver Der
&5 Driving Expam

Contact b, [
Adidrass 3
Foreign sdoress Post Copde
SLIRXESD Briver [rsurer
Yes & Na
(G Gl
Cantact
fennsans Wo. g
[HurnaJ

an:rsr_ﬂzw-msnmcn_wumm: ko
Number

U355 / Fiia672 G4 25 fiox 3013

7

Bt Cliaim
Date Aegistered Pt P Deizaie 1w ag: | ﬁL”?“
L]

Aport Taken Sy

7 Print AK leteer

ROSLI wasAs
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1112920189

Claim Handling{accidant reparting Claim Task )
Raus _SL;-ILi

- Aftachment

-

ferigarit Mo,

MT/ADFGa

Lakt Dac. Recevan " Yeg M

Choase File
Choose File
Chooss Flls
Choose File
Choase Fiie
Choose File
Meszage Rand

= Attachmaent List

Atmachmens

BAED &

Fath »
Mo file chagen
N fila chosen
No file chosen
M file choson
e fite chosen
| W file ehamen

Vpleaded By/Date

NﬁC_B-u_K,lT_HERluH_BDﬂﬁ.Tﬁt NATIDNAL ASSESSMENT CENTRE SERVICE

S [BUKIT MEFRAH] ) un 28 Now 2018 1667

WAC_BUKIT_MERAH_BODB74{ NATIDNAL ASSESSMENT CENTRE SERVICE

& [BUKTT MERAH]) on 28 hoy 2018 16132

NAT_BURTT_MERAH_AODETE] MATIONAL AGSEBSMENT CENTHE SERVICE

S (BURIT MERAN}] oo 29 Naw 2019 14,02

NAC BUKIT_MERAH_S00&76( MATTOMAL AESESSMINT CENTRE SEAVICE

5 (BUKIT MERAH)) an 29 Mov 2019 1509

NALC_BUKIT_MEAAR_BO0676] NATIONAL ASSESSMENT CENTRE SEMVICE

S {BUKIT MERAHY} on 25 My 2019 18:08

NAC_BUKIT_MEWAH_BDCETH] NATIONAL ASSESSMENT CENTRE SERV|CE

S (BUKTT MERAM]] on 28 Nav 2016 1651

HA-E.ELL&H_MERAH_EDDE?EL MATIONAL ASSESSMENT CENTRE SZRVICE

5 {BUKIT MERAH)) o0 28 Kaw 2018 laipd

HH:_B-LII'.I‘I'_HEHAH_HDGE.‘&[ MNATIONAL ARSESSMENT CENTRE SERVICE
I

5 (BURIT MERAH ) on 29 fvow 2019 160

NAC_BULUCIT_MESAH_BO0GT6] NATICHAL ASSESSMENT CENTRE SEAVICE

5 (BUKIT MERAH)) un 28 Ney 2019 16:01

NAC_BURKIT_MERAH o0& Tai NATIDNAL ASSESSHENT CENTRE SERVICE

5 {BUKIT MERAH]) an-28 Mov 2019 1801

NAC_BUKTT_MERAH_BOGEFS! NATIONAL ASSESSMENT CENTHE SERVICE

S [BLKIT MERAH]] on 20 Nay 2018 1548

WAL BUKIT_MERAH._ A0DGTE( NATIONAL ASSESSHMENT CENTRE SERYICE

5 [OURIT MERAMY) on 29 Npv 2019 15:98

ME_EUKIT_'HEHAH_HWE?EI NATIONAL ASSESEMENT CENTRE SERVICE

5 (BUKIT MERAM)) an 29 Nov 2019 1538

NAC_BUKIT_MERAM_BODETS| NATIDNAL ASSESSMENT CENTRE SERVICE

S (BRIKIT MERAH) Y on 20 Mo 2010 15-a4

HE_BUM_NERM,_BEI[IE?H NATIONA| ASSESSMENT CENTRE SERVICE

5 (BUKIT MERAH]) on 29 Nov 2015 15:48

NAC_BLKTT_MERAH_B00GTE] MATIONAL ASEEESMENT CENTHE SRAVICE

B (RUKIT MERAHT) on 29 Now 2019 15,48

T Video List
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Upinaded By/Dare Folder Datn

Claim Mo

Uplizad Date

Caraguory

Photos

Pl

Photoy

Phaiton

Photag

Phatos

Aoty

Mtas

Piatos

Phatas

NWICY [rhoing Ligess

MRICY Birtdlng Licorse

NRICS Qrrving Licensn

SA5

_Geur ]
| Clear |
_Gloar |
Cloa |

File Nomy

a1
2911/ 9, 16103

Categary # Canfider
[Pioase Swiec — v][me
Pmase Select ] [w
Please Seact __*l[na
[Plase saiect e
| Promsn Seiect _*|[no
[ Pioase Setect —*|[No

Hirmal

Norrmal

harrmiail

Marminl

Mormal

Nprmal

Naremai

Naocmal

Formal

Norral

fearerini

Mormral

Marmal

Norrmal

Dnsﬁm Tew Wintoew | Sean and upinddinmg |

Pl

Phe

Phe

“Pht

P

P

MARIES DR

NRICS Driy

NRIC? by

26679664 askId=501Aobjectld=8actio.. 2/



- (fIncome

Certificate of Insurance

MOTCR VEHICLES { THIRD FAATY M)jies AND CUMAPENLATION | ACT Pt A=STEN LR
MOTORMEHICLED { TR0 PARTY RISUS AN CORAPENTA TGN | RULES, 150

ROAD TRANSPORT ACT 1967 (IMALAYEIN

MaTaR 'H_I:_HlL".H {THIRD 2ARTY BEES) AULES 1955 I MALAYSIAL

Certificate Number: SLINLS0G55 Covir driwa CLAREIE
L indes muath i hid Regatration Nisibee of Wenely 5LId3350
Chassis Sumbe: ¢ INEID033ESAS
20 Mame of Bllsygealgpe CHEW SI0%G WAN
1 Effeetve Dote of inalwance L8 un 2
4. Eupiry Date of Insurance O il 3920
5 Bersois or Clinses of Persond entilled to grves

fal The Pallcylwlkde:
(6) Ay atrur prerson whio s densing en the Policghateess erdir o with i fHar germissan
Frovided that the pervon driving i pesmittad inbocsedances With thelioen 3irg o ather |iws o regllstons Lo crive
the Matar Vehicla at has been sp permitted and i not disgualified by orden of3:Court af Law ul by rzasan ol Wy
enactment o regulation in thar Liekall tom drivieg the Maton Yeudle
L Lememationg a4 1o Uua
[ah Use for sosal damidiic anid platilee purpoiay sad In camiestan with f Palisyhelger's o Hhr s busrase
This Policy doss not cover
la) Use for raing, pace-rnalling, sellability vl ¢ apeed 1esting
It} Use for the carriage of goods [ather than samples) in soaneetion with apy (-8 of Businsa
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headnps
EXCESS [SECTION 1) : §53:000
EXCESS [SECTION 2 : 551500
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ADIATIONAL EACESS T NS
UINNAMED DHIVER EXCESS © PLEASE REFER OVEHLEAF
REPAIR 4_hT CWNER'S PRETERRED WORKSHOW no.
INSURE WITH COE ¥ES
HLD PROTECTION YES
THANSPORT ALLOWANCE L
EXCESS WAIVER o
PRINARY DRIVER CHEW SI0MG WAN
MAMED DRIVER 1) CHRLW 504G KIAT
MAMED DHIVER |2} N4
HIRE FURCHASE COMPANY PANGS MOTOR TRADING PTELTD
UM INSURED MARKET WALLUE OF INGURED VEHICT AT TIME OF 1054
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Vehickes {Third Party Risks and Compensation] act (Chaptar 189) and Fart iV ol the Reas Trimsor Ace, 1987 (Maluysbal
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