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1380t e Coe S B Mo _Your NCD will be affected dus to late reporting
SUBMITTED BY: Ho Znaa Tian Actual e-Filling Submission Date & Time: 2412/2019 11:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Pleasa report cormectly the details of the accident to spoed up the claims process
2. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

3. Infarmation provided must ba as truthful and accurate as possible, Any wilful misrapresantation or withoiding of material facts may allow insurance companias 1o
repudiate policy liability

4. The issus and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the INsurance companies.

5. Any false reperting may be referrod to the Police for investigation,

B. Thizs repert will be forwarded by the inaurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee. be made available upon agplication by intarested parties.

7. By the ladgement of this report to the msurers, you hareby consent 1o the archiving of this report at the centre and to copses af the report being made available
aforesasd

ACCIDENT STATEMENT

Date Of Report 241212019 11:02

Date Of Accident 20/12/2019 00:05

Exact Location Of Accident BUANGKOK DR JUNC WITH SENGKANG E DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SKST1682
Insured/Policyholder

Name Of Registered Owner SINCERE RENTAL

Co Reg No SHOCK0BYE

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-81888837

Vehicle Particulars

Manufacturar REMAULT

Madel FLUENCE 1.5 DCI 110 AT SR

Exact Purpose for which vehicle was being used at

: COMMERCIAL
time of accident

Are you claiming under your own insurance policy

for repair o your vehicla? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company MNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number
Cover Mote Number
Driver

Mame of Driver
MRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Drving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

50928058420-01

CHAMN WEI JIE
SHHHRA59)

16/03/1996

QUTDOOR

23/07/2014

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96468137

NOEMAIL

Page 1 of 19



Addrass BLK 345 KANG CHING RD #16-97
Postocode 610345

Was driver an employee of the Insurad's Company NOQ
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Driver's Own =
Yehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurnber of vehicles {including own vehicla)

invalved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

amhbulance?

Was any other material or property damaged? YES

| ha.""_? I:lelen appruached by urjknuwn_person(s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Paolice Station Name QUEENSTOWN NEIGHEBOURHOOD POLICE CENTRE

ROAD: NO. 15 COMMONWEALTH AVENUE , POSTCODE: 149725
COUNTRY: SINGAPORE

Folice Station Contact TEL NO: 1300-4712329 - FAX NO: 64715299
Was notice of intended Prosecution given? NO

Police Station Address

If Yes.against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20191224/2032

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was thera any audio recorded? MO

Vehicle Registration Number SLHT243K

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Page 2 of 19



Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN WEI JIE
Approximate Age

Imjuries Sustain BODY
Injured person in which vehicle? SKST168Z
Were seat belts worn? YES

'_u'-.'as this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

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

. The report will be farwarded by the insurers of the GIA Records Management Centre astablished 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,

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 aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or pracess my persanal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclel{s] involved in this accident [all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapaore 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 claims and any necessary
investigations relating to the claims;

lii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaoices, reparts or notices 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/or

(v} complying with apglicable 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 ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

\NN

‘ o m pm
Pcliwhakﬁ_ g0 stelre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.;



SKETCH PLAN
|

| & "3
DESCRIBE CIRCUMSTANCES OF THE AEEDENT

n: SkS FiI6F 2

7= SLH 3243k

'flefi.cy 45 Fa]l'l‘,c RﬁF:Y'{

T/ 20191224 [ 2232

DECLARATION
I/We declare the fgtegoing particulars are true in every respect.

H

et
f o Ay, (1Y
(& l.f' *i'\-.lr_; III
'-.._-:3);» ﬂmﬁ"_émfl

Pﬂlic?hﬁlder\‘&w&y Driver's Signature

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

Reporting Centre Personnel's Signature
MName:
NRIC/FIN No.:




ACCIDENT STATEMENT

Accipent ATE:( 29 /12 /1] . joo/mmsvrvy), iMe( 09 OS j{HH:MM)

LOCATION: EU&HJ](II{' ﬁl"l"’fﬂr Jung l.-..r-‘flq th.;_]'u"q«_} 3 D},'

1. DETAILS OF VEHICLE omea =
LE . :j S 1R =
a)VEHICLE NUMBER: : TIRY L
blINSURANCE COMPANY;
c)POLICY NUMBER:
d|POUICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE & MODEL:__ '
HTYPE: (SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Sowmwercrn |

P M i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
/ IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
¢ 2) 2. INSURED /POLICY HOLDER
AJNAME___ Smmcere Rewtul [MALE / FEMALE]
NUMBEE oF b NRIC/FIN/P ASSPORT: contacT._KIEP FESF
Fﬂl:ﬂrﬁ"—“ﬁﬁ.?—h c)ADDRESS:

NG cewnnl
* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
ajNAME: chaw Wed Jre. (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: contacT: 964¢ J13F
c)ADDRESS: :
*d)DATE OF BIRTH: | / / DD/ MM YY)

&)OCCUPATION: INDOOR / OUTDOOR)
fDYe. OFDRIVING . TAGS i

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; Hr‘ve ?'_
O WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: {gg‘r J WET f OTHERS ko
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REFPORITED TO POLICE [‘f’_Tgs_f NO)  Pesl'ng

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

n

( ) o) veHicLe Numeer:___ SLH 32 43 K, mopeL:
L i H"\f_}'l ¢ 1,_1[. I:"J DRT'I'II‘ERIS NAME: L : :
By g ¢} NRIC/FIN/PASSPORT: CONTACT:
o b BRI *'if-,m., 9. THIRD PARTY VEHICLE
el o T L o) VEHICLE NUMBER: MODEL:
. s DRIVER'S NAME:
Husified CE il MRIC/FIN/PASSPORT; CONTACT:
R PR T
NeuGaie Sguile
AIE. f :'l @ |1 [ 'I\' F ! W %
folree Lepor 17y Em{L -’;L\GMWMI(_EH@ lqa{-hmul.mm
>) VIDEOD

Tes .



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4712929

REPORT OF A TRAFFIC ACCIDENT

Il

0191224

AR

10f3
Report No. T/20191224/2032

Date/Time Report Made:
24/12/2019 10:58

| Vide Report No.:

| Station Diary No.:
|15

Informant's Particulars

Address:

Mame of Informant:
CHAN WEI JIE APT BLK 345 KANG CHING ROAD #16-37 SINGAPORE
£10345

ID Type /1D No.. Contact No.:

NRIC NO / 59609458J Home/Office: Mobile: 96468137
Nationality: | Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 23 15/03/1996 Driver

Race: | Language: Institution / School Name:
Chinese ' |

Occupation: Driving Licence Information:

GRAE DRIVER Class: Date of Expiry:
General Information of the Accident (EEE

Type of Injury .| Drink Date/Time of Type of Location:
Aridail Others | Drive: Accident: X-Junction
j | No 20/12/2019 00:05
Location:
Along Road 1

BUANGKOK DRIVE
UPPER SERANGOON ROAD

Buangkok Drive turning right to Upper Serangoon Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No

Details of Vehicle Involved : i |
\ehicle No. | Type Make | || condition | No of Passenger
SKS7168Z | Car Slightly 1

| Damaged |
SLH7243K | Car Slightly 1

Damaged




- — - —_— - e ——

I FoRee HIIN\!WNIHIl\MIl\Il'MﬂlMlﬂl\l\\lwl

I
T/20191224/203%

Police Station Of Origin:

Queenstown N.P.C Report No. T/201912
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-471999%9 CONTINUATION OF REPORT

Brief Details.

On 20/12/2019 at about 0005hrs, | was driving my grab passenger in my grab rental vehicle
SKS7168Z along Buangkok Drive heading towards Upper Serangoon Road. As the traffic was in red, |
then stopped my vehicle at the most outer right lane as | want to turn right upon reaching the cross
junction of Buangkok Drive and Upper Serangoon Road. Subsequently, while | was waiting for the traffic
to turn green, my vehicle was being knocked onto by vehicle SLH7243K from the rear. The impact causes
both of our vehicle bumper to crack and there was also damage on the person vehicle bonnet. we then
came down from the vehicle and exchange particulars before we drove off, As | was not feeling unweill
from the accident, | went to see the doctor on 20/12/2019 at Silver Cross Medical and was given 3 days
MC from 20/12/2019 to 22/12/2019.

| wished to state that | did not notice the vehicle and do not know how did the accident happen. |
also wished to state that the vehicle might be travelling at a fast speed as the impact was great and |
wished to state that | do have front in car camera



SINGAPORE
POLICE FORCE

se Station Of Origin:
eenstown N.P.C
Queensway #01-03 SINGAPORE 149073

T

T/20191224/2032

dof3
Raport No, T/20191224/2032

lel No: 1800-471999S 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:
D Ill P ¥ o
Sgt 2 LIU FENGZHAN, GERRY 7/~

i

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
24/12/2019 10:58

Officer In Charge Of Case;

TP TAEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp . )
NP8 7



(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATIO N) RULES, 1860

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MA LAYSIA]

Certificate Number: 5098058420-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicla . 5KS71682
Chassis Number ¢ WF1LZLFOES2455223
2. Name of Policyholder : SINCERE RENTAL
3. Effective Date of Insurance : 21 May 2019
4, Expiry Date of Insurance ;20 May 2020
3. Persons or Classes of Persons entitled to drived

(@) The Policyholder,
(b} Any other person who is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in aceardance 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 Matar Vehicle.

B. Limitations as to Useg

{8} Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Palicy does not cover

{a) 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.

[e] Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act {Chapter 189) and Section 95 of the Raad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;552,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS : 83100
ADDITIOMAL EXCESS : MSA
UNMAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ! NO
INSURE WITH COE : YES
NCD PROTECTION T MO
TRAMNSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
FRIMARY DRIVER : NfA
NAMED DRIVER (1) ;NS
NAMED DRIVER (2) L NSA
HIRE PURCHASE COMPANY : BEMEFIT AUTO ENTERPRISE PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 5 & M ALLIANCE PTE LTD (00000614373)
Date of Issue ¢ 01 Feb 2019 10:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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WAC_BUKIT_MERRH BIOETE HATHIRAL ASEESSMENT CENTRE SERVICE
S (EABIT FERAKT) o0 24 Dc 2089 11123

RAL_BUKIT_MERRH_BIOETE] HATEORAL ASSESSMENT CENTRE SERVICE
5 (BLKIT MERAH)| en 24 Pec 2019 11:23

HEC_BUKIT_MPEEH, BIDGPE] MATIONAL ASSESIMENT CEMTRE SERVICE
S {BUEIT MERAH]] en 34 Dec 2009 11:2]

MAC BT MERAH_BODATS] MATIOMAL ASSEESMINT CENTRE SERVICE
5 [OUKIT MERAH|] #n 3d D B0 12:23

MAL BUMET _MERAR_ROSATE| MATIONAL ASSEVSMENT CENTHE SEEVICE
5 [BUKIT MERRSL] an 18 Dee 200% 11:31

MEC_BUWIT_MERAR_BODET| MATIDMA. ASSESSMENT CENTRE SERVICE
& [MLKIT MERRMY] o0 24 Dec 201% 11173

AT i MERAH_END6 TS| MATIONAL ASSESSMINT CRNTRE SERVICE
5 IOUKIT MERAM] an 14 Dec 281% 11:23

MEC BWIT_MERAH_RODGTE| MATIOMAL RSSESSMENT CENTRE SERVICE
5 [BUKIT MERAH}T 2n 24 Dec 201¥ 11:2

Lipbogoed BeiOats Frbger Daie

Claim Handling({accident reporting Claim Task

Prickzs

Fhaing

Preatian

L EET

Fhoias

Fiw fisrs

kol

Kol

Sormal

Wermal

Soread

Hprmal

Npwanad

Sean and uploadeg |

https./igiclaim.income.com.sg/gesficmieclaimiragistrationSave do

)

Phofoa 201%-03-34
Prioncs 2019-02-24
Protas J19-1T-24
Phrobas 1019-13-34
Priceay 3039-11-14
Paotag F119-12-24
Preotas 30131 2-24

Prictdy 1019-L3-24

Braince

212



