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WA 1E6TTA6 | Mational Assessmand Centre Services - Ui
ENTRY DATE & TIME: 21/12/2019 09:03
SLUBMITTED BY; Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort correctly the details of the accident to speed up the claims process.,
2. This Farem must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as ruthlul and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow Insurance companies io

repudiate policy liablity,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy lability on the par of the insurance companbas,
4, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by (he ingurars of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties,
7. By the lodgement of this repor 1o the insurers, you hereby congsent 1o the archiving of this report at the centre and ta copies of the repor being made available

aferesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl 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 Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

211212019 09:03
201212019 07:30
JLM EUNOS
SINGAFORE
DETAILS OF OWN VEHICLE

GBG1166M

WELLCOME MOTOR AGEMNCIES
3OOEo0W
MOEMAIL

OFFICE-28762297

MNISSAMN
CABSTAR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MNO

5069180637-04

CHUA HOCK KA
SHXXX208F

0071979

OUTDOOR

0&/04/2005

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90694458

MOEMAIL
Fage 1 of 21



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 malenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191220/2053
Attachment(s)

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

Was there any audio recorded?

BLK 147 BEDOK RESERVOIR RD #023-1655

470147
MO
OTHER - HIRER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2

NO

YES
NO

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 OMNAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE

TEL NO: 1800-3459905 - FAX NO: 64474181
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivaer
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SLP262EC

PRIVATE CAR
JAMES

Page 2 of 21



Mo. Of Passenger (Including Driver)

Fage 3 of 21



SKETCH PLAN

IMPORTANT NOTICI

in Haee chnms aladessy,

| Pl ase defat o I't'l'”',r thie dfetals of the aceident 1o spoed o
2 Thos barmomies? e cempleted by the Palicyholder andfor the Awvthorised Drive
3 fdermation peoosided s be ay l;'ur!_ﬂ_ul .'_||'||::| accuraie as possible. Aay v il e e s entation o wathbalding ol avaterial
facts may i insurance companies to repadiate policy lialility
the pant of the insurance

b s ot an adimssion of policy ability on th

The ssue and acceplance of 1S Farm by insurance compani
COpRnics.
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) {or archiving and that copies of this report will for a fee be made available upen application by

interested parties
By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copics of

the repon being made available aloresaid.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:
My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use

{a) i £
disclose and/or process my personal data/personal information set out in this [form] and any other pers anal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
rersonal Information to all insurer(s) who have insured vehicle(s} involved in this acadent (all insurer(s) who h&'f-f@ insured

veliicles) involved in this accident shall be collectively referned to as the “Insurers”), the Insurers lawyers/law firms, the
Monetary 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 induding the settlement of the claims and any necessary

investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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.{collectively the

“Purposes”)
{b) allinsurerfs) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms may/are permitted
to collact, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

v Personal Information may/can be disclosed by any of the Insurcrs and/or GIA to their third party service providers or

e m i an
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will alse be collected and used to compile claims history for the purpose of frad detection,

(d]
investigation and management in present and all future claims

e} the information so collected under {d) above may be shared / disclosed
(0 toallinsurers andfor any other tird parlies that assist in evaluating, investigating, controlling or managing fraud

repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Signature

F_’mliq-fimlder's Signature e 1_1'- "Briver's Sﬁ-g_uaiure Reparting Centre Personnel’s
Drate & Tine, - = [ driver is not the policyhalder) Mariiee
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN

DESCRIBE ARCUMSTANCES OF THE ACCIDENT

[

T_"\u Eupa s

Refer +a

Police Rt’pﬁ rt

T/ 2049 1220 /2253

DECLARATION

IM'We declare the foregoing

i
A

e = = o
Policyholder's Signature  ~" 0 &

]
% gg‘-’?ﬂ)rwex's sighature
Date & Time: —=" (I driver is not the policyholder]
Date & Time;

Reparting Centre Personnel’s Signature
Name:
MRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Ornigin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459989

REPORT OF A TRAFFIC ACCIDENT

T

T/20191220/2053

10of3
Report No. T/20191220/2053

Date/Time Report Made:
20/12/2019 12:41

Station Diary No.:
9

Vide Report No.;

P

Name of Informant:
CHUA HOCK KA

§ ."Address:

APT BLK 147 BEDOK RESERVOIR ROAD #09-1655
SINGAPORE 470147 5

ID Type /ID No.: Contact No.:
NRIC NO / S7982208F Home/Office: 98762297 Mobile: 90694458
Mationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant: -
Male 40 09/07/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
RENOVATION WORKER Class: 2B,3 Date of Expiry:
iGeneral Information of the Accident e SRt RS Lt e © b
' Tyt Non-Injury Drink Date/Time of Type -::-f Lccaﬂon
Rosidant Others Drive: Accident: Straight Road
No 20/12/2019 07:30
Location:
Along Road 1
JALAN EUNOS
Lamp Post Number: 54
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate |
Type of Collision: Anyone conveyed by
moving vehicle to stop vehicle ambulance:
No

Vehlclehlo T}'pe..-- --:;ﬁﬂa!{é.i;_-}: ] i ‘G’...-...rﬁm No o .
GBG1166M Lorry Slightly
£ Damaged =
SLP2696C | Car Slightly |0
Damaged
DﬂtﬂilﬁﬂfpﬂrﬁﬂH!lﬂ\'ﬂWﬂd :._

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE ARG,

POLICE FORCE

0191220/2053
Police Station Of Origin: , 2otd
Joo Chiat NPP Report No. T/20191220/2052
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
Driver_ — B
Name CHUA HOCK KA 1D No. 57982208F
Related Vehicle | NIL ) Contact No.| 98762297
Hospital/Clinic | NIL Class of Class: 2B,3
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
Name James ID No. MIL
Related Vehicle | NIL Contact No.| 82253888
Hospital/Clinic | NIL 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 20/12/2019 at about 0725 - 0730hrs | was driving along Jalan eunos as stop my vehicle at the traffic
junction as the traffic light was red at the moment. The lamp post number is 54. As the light turns green
the car in front of me did not move off, so | could not drive off. As the vehicle in front of me starting driving
off and | was about to drive off. A vehicle from behind banged against my rear of my lorry.

After that we wanted to exchange our particulars, but the other vehicle driver refuse to give his particulars
and inform that | have already took a photo of his vehicle plate number and is enough. Subsequently, he
got back into the car and drove off. Hence | am here lodging this report. | wish to inform that he has also
taken a photo of my vehicle plate number. My boss can be contacted as below mention as | am not very
good in understanding English.

My boss particulars

Chuah Ren Jie

S9220797H

90694458



SINGAPORE e
POLICE FORCE T/20191220/2053
Police Station Of Origin: L
Joo Chiat NPP Report No. T/20191220/2053
267 Onan Road SINGAPORE 424773 -
Tel No- 1800-3459999 CONTINUATION OF REPORT
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
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

G/ 2 oy

Sgt 3 TAN JUN JIE A7)
- Ll

Signature Of Interpreter: Date/Time:
Not applicable 20/12/2019 12:41

Officer In Charge Of Case: Classification Of Case:
TP/GIA/ PRSI B
Staﬁ Sgt W_CLNG.._S-IEU LU' f:%'ﬂ :-“fﬁhi":‘l: E ;
Contact No.: 65476151 é-*__r_ﬁg. POLICE FORCE [
| |

Authentication Stamp -7
NP168 : ;7“ i

TSIGNATURE ‘i




Personal Particulars

Date of accident

'::“Uh?{?ﬁ“i

Time of Accedent

q 300 M

Exact location of accident ©

Jﬂ.[«}l'{"i GL{EL"’ _J' J(.‘I-:HI Lb’lfqu

Cra6E w4376 2297

Driver's Name ( l“l A HDI.[,: Fe, NRIC :
VehiceNo . (B 1ILE M Vehicle Make and Mogel - N1SSAN
Relationship of the Driver with the Insured =
{Please Tick the relevant choices)
VWhat do you wish to Claim?
L]

& DOwn Insurance

2/ Other Vehicle (3rd party)

L

Exact purpose for which the vehicle was being used at time of accident?

© Private Use

Weather condition?

Clear
Was any Body injured in the accident?
@ Ma

Was the accident repored to the Police?
© MNo

Third Party Driver's Particulars:

Driver's Name | :}ﬁlﬂ'&

Work
) Raining
O Yes

@Yes, at which Police station?

o

o

Mot claiming, just reperting only

Hire and reward

(Other

¢l

Wehicle No : S:LP -:'E:f}b ﬁ,

Insurance Co

Passenger's Particulars:
No petsiest)id

MName:

MName:

Witness's Particulars:

Witness's Name :

(Fer IDAC use Only)

Driver requested for TP Claim instead of OD Claim.

(-

215 588y -
nric: Votwse tu provide P No 3 8
Vehicle Make and Model - Mssny N-TRALL (Mo Vessange
{Male / Female) MName: {Male / Female)
(Male ! Femala) Mame: {Male ! Female)
MRIC HP No -
hd e oy b

(Signature of Driver)

MName of preferred workshap:

Warkshop Contact No:

fl_glwdﬂ @ wellgo vag. C-"-'W'*S_jl i




(7 Income

mode dEteaant

Certificate of Insurance

MAOTOR VERICLES {THIRD FARTY Ridas AND COMPENSATION] ACT [CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENIATION] RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYIMA)

5‘3 TOR VEHICLES (THIRD PARTY Ritas) RULES, 15590 (MALAVIA)

Certificate Number | SDEF180617-04 Cover : Compreheniive
1 indes mack and Neghitration Mumbser of Yehsle GRGT 1AM
Chinssis Number INISCIF MO8 1S
1 Namp of Policyhalder WILLCOME MOTOR AGTNCIES
1 EMective Date of Insurence 01 Jan 2009
& Expiry Date of Invurance §1 Dt 2005
5 Persons or Classes of Pervons entitied 10 drivell

This Policy does not cower

(8} The Policyhodder.

(b)) Any other peruon who is drveg on the Poloyholder’s order o wath s her permesson
p‘b\ﬂ-ﬂ-ﬂ‘lIhjlIh“u.uqd.f..qqpﬁm-\g:ﬂm--ﬂh“h‘“ﬂwlﬂiﬂf"mﬁ*“
T MGLOP Vehache oo hark been 1o permnated and i not daqualifed by order of 8 Cousrt of L os by reasan of any
eRactment oF regulation in that behat from drang the Motor Yehstle

Limitations &4 to Uuel

() Use for social dormestss and plears frorposes Shd n connection with the Polcyholder s of Hirer's bussnes.

(b] Uie for the carrage of passengers of goods in connection with the Polcyholder's or Hirer's bulanets.

{2} Use lor racing. pace-mabsng, rebatility trasd o speed-triting.
(b1] Loue wehalsd drawang & tracler escept the toeing of any one disabled mechanically propelied vehicke.

8 Limvtations rendered inoperstve by Section & of the Matar Vehicke (Therd Party Risks and Compenuation)
Acy [Chapter 189] end Section ¥4 of the Kosd Tranport Act, 1987 (Maleysia), are not 1o be included ender these
hoading:

EXCESS (SECTION 1) + 552,000

EXCESS (SECTION 2) N/A

WINDSCREEN EXCESS 55100

INSURE WITH COE T YER

HIRE PURCHALE COMPANY o MAYBANE SINGAPORE UMITED

St INSLIRED MARKET VALLIE OF iNSURLD VIHBCLE AT TIME OF LOAS

/W haveby Cortify that the Policy 1o which this Certificate relates 5 iiued in accordance with the provissons of the Mot
weruchey [Therd Party Ruks end Comperdation) Act [Chagter 189) end Part IV of the Road Transport Act, 1987 (Malayiia)

Agency © MEWSTATE STENHOUSE {5) PTE LTD (D0000620452)
Cate of haue 03 Jan 2019 11:51 hry

Fesr NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Wﬁ‘: ot

Chiel Executive

A ——— A S—



1202172018

Claim Handling
Beckdent MT/ 10767 14
Policy hg.
Cartificate b
Fulcyhenles Mame
Product Code
Cortact No.[Mosile]
Ervall hdariii
KFK
KCT Protection:

7 Aecident Details
kepar Date
Cabe of Accident
Reparting Conkre
Aroigent Loration

W ERoBsE
Cven darape Exceds
Urnamed Driver Escess
Therd Parly Excend

w*  Benefits

SOG91B0EIT.04

WELLCOME MOTOS AGERCIES

FLEET [RSURANCE
AETE22GT

21502/ 2018 1448

20:12/2018

ILN BUNDS

T D

# GST Registarad Information

GST Registered
GET Regstration kg,
Hudfication Msfory

Rl
HE0DDI2IEA,

= Policyholder Halling Address

Adidress 1
Agdress 4
it K.

= Of Driver Lnfa
Orraer Name
Unnsead driver Mo
Zagintar Dats of Brivor Liceras
SRR Mo Mokl
Fkdray |
Agdress 4
Uit Mo,

Doas he uwn @ Segapee
Registernd cor?

Chetlaristie
Dreatratyser or Bicod Test
Reszing?

Mudification Histary

Claim B01 J!Il‘.
i L

Claim Typa ®
Cantact heeMabiie]
Email Adzrray
Chim Descnption

Prefered
workihup ]

—_—

BOMARE W, [y o
Finaksatan | 0%
Cate Registerad

Repor Taken By

# Print &K letter

Attachnsent

"

Asziant Mo,
Last Do, Racenmd

Choase Fila  Ma lie chosen
Chiaass File Mo fis chosan
Croasa Fil | Mo fils chosen
Crioose File | o file shedan
Chooas File | Mo file chasen
Choesa Fie | Mo file crosen

[ Message Read.

@ AEtschmant List

Altpcnmant

WAL_PAFA_LEI_AoOe01] u;w

&4 KAkl BUSIT AVENLE &

Urramid Driser
CHUA HOCK B4
DETA/Z00E

Lt REL ]

BLE 14T ®{r3-LE55
SINGAPDORE av0147
ou=1£5%

Yas o WO

raftrered

Claim Handling(accident reporting Claim Task )

Wehiche Mou

Cover Tep

Cantact ko, (0Mga)
Specisl Remprk

Tca

HNID Erfilemank ¥y

Aczant Repot Wihin 14 hrs
Time of Accident nh:mm
Qrange Foroe

AdSuunal Excois
Outsce Singagare OO Excesy
Outaice Singasare TP Excess

Address 3
dddress Troe
Relted Policy Kumber

Ciriver Ty g

Diriwer NRIC

DOrisir Age

Cantact he 0o
Agedreas B

Ackiress Type

Orreer \dehichs No.

Ary Injury?

M LETET 18

* ey L1

Path *

Uplaaded By Date

1 Dec 2019 14,53

LIMAL BSSESSMENT CENTRE SEAVICES] o

Claim .
WUphiad Date

Categary

hitps:/fgiclaim income com.sg/gcsficmieclaim/registrationSave do

MRLES Driving Licerse

GBGILoGH 5T Reghitration ka, MBCCLLZER
Pahigyhalgar WRIC IEESIE00W
Comprahires Liading o
Contact kg, (Howea |
eCode
» Mo e olode Feakan
1] Private Him L1
Wy accdent Type Coflmann - haad 1o Rear
o=30 Country of Aocdest Singapare
1CH Mo,
‘Windutrean Sxtiis 100,00
G5T Aegistratinn Date 1gy08/ 1887
GET Stabus veritsd Tieg
B02-03 BRKQHE Ardress 3 SINGAPRDAE 41796
frgapsrn adress Past Cade 417856
5113455241
Unnamaed Driver
SXHNNI0AF Diriver DOB Tt E
A0 Ortyifsy Expiritros 14
CanLaet e Home)
BEDOR RPSEIVOIR HOALD Acdreis § ELMOS SPRING
Singapong address Post Code 470147
Ofreis INSUNeT COMpaEny
Ye& s Mo
. — - - = PT——
[opax | e fupiicoME MOTORAGENCIES |\t [sesn
Cantact Commsst
[ b | . Baa4
[ Fame) [Offca)
| | ol . | ™ N
Vemice  [GRG1164M s Vehith  5LF2E!
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