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ENTRY DATE & TIME: 26/12/2019 1444
SUBMITTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2019 14:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident o speed up the claims process.
2, This Form must be completed by the Policyhelder andior the Authorised Driver.

3. Information provided must be as fruthful and accurale as possibla. Any willul misrepresentation or withalding of material facts may allow insurance companies to

repudiale policy liability

4 The issue and acceplance of this Form by insurance companies is not an admission of policy Bability on the part of 1he insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this report will, for a lee, be made avallable upon application by interested paries
7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this repont at the centre and 1o copies of the report being made avaitable

atorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE

Yehicle Registration Number SJGB036P
Insured/Policyholder

Mame Of Registered Owner CHUA PENG CHENG
NRIC Mo SKXKAA51C

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
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 No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

261202019 14:44
211202019 00:20
KJE TWDS BKE

(LOCAL} +65-84188038
OFFICE-84188039

TOYOTA
ALLION A1.5 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102878151-1

CHUA PENG CHENG
SHXXKOIC

13/11/1953

CUTDOOR

18/06/1977

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84188039

OFFICE-84188039
NOEMAIL

Pags 1ol 18



BLK 85 HAVELOCK ROAD
#O7-583

Postcode 160095
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles {including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/cffering accident claims assistance.
MNumber of Passengers (Including Driver) 3
Passenger 1 NAME: .
GENDER: : FEMALE
Passenger 2 NAME: _
GENDER: FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name RIVER VALLEY NEIGHBOURHOOD POLICE POST
Police Station Address gﬁgiﬁ%ﬁ; DELTA AVENUE , POSTCODE: 161004 , COUNTRY
Police Stalion Contact TEL MNO: 1800-278999%2 - FAX NO: 62786427
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20181221/2054.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FBMTT17C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
Page 2 of 18



MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHUA PENG CHENG

NECK & BACK
SJGBO3EP
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accu rate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgement 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)

| understand, acknowledge, agree and consent that:

(a)

(b)
(c)

(d)
(e}

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 the [form] and any other personal information
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 vehicle(s) involved in this accident (all insurer(s) who have insures
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{n Investigations the accident and/or my claims;
() Carrying out and/or dealing with my instructions or responding to any enquiries by me;
(IV) Administering my claims (including the mailing of correspondence, statement, invoices, reports 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 envelops/mail packages): and/or
(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively
the “purposes”)
All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or mare of the above purposes; and
My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.
My personal information 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.
The information so collected under (d) above may be shared / disclosed:

)] To allinsurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

" ek |

/

Policy holder's signature Driver's signature reporting centryﬁe sonnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

Refer 4p police reFur%

i

DECLARATION
1/We declare the foregoing particulars are true in every respect.

ek, P

Policy holder's signature Driver's signature reporting centre persé'rr*l‘s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:



[ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insuran e authorised reporting centre.

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

This ferm must be filled wp by the palicy holder andfar authorised driver. |
Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance ‘

o

companies te repudiate policy liability.
The issue and acceptance of this form by Insurance com panies is not an admissien of pelicy lability on the part of the insurance companies,
Any false reparting may be referred to the traffic police department for investigation.

oo

ACCIDENT DETAILS

 Date of accident J;,’;}f} 20/9 (DD/MM/YY)
Time of accident 0020 (HH:MM) |
Exact location of accident Alo ng EIE Sowards BEE

| =

DETAILS OF VEHICLE

' Vehicle registration number 8Ja 80de p '
Vehicle make and model Towote  Alliorn
Type of vehicle Saloon 0 MPV o CRV O Van o
| Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes o No o if no, please select:
own insurance company? Third part claim o Reporting only o |'

INSURANCE INFORMATION

Insurance company NTUL
Policy number '
|j,rpe of policy Comprehensive o Third party fire & theft o TPonly o |
INSURED / POLICY HOLDER
}‘Name Chua  fepg  Chend Male =~  Female o
NRIC / Fin / Passport number | $/§ 52957/ N
‘ Contact g918 039
Address Bik G5 Havelock Rooad #07-583
| §160 095) |
DRIVER SAME AS INSURED ABOVE (SKIP TO D.0.B)
| Name ; Male o Female o
FNRIC! Fin / Passport number -
Contact
Address
| Email address
Date of birth 12/11 /1453 ]
| Occupation Indoor o Outdoor =~
| Driving date pass ,‘grffpé, :f 913 N

Moo 4



Was driver an employee of
the insured’'s company?

GENERAL INFORMATION OF THE ACCIDENT
YesO Noz
If no, relationship of the driver and insured:

{wner

_ Accident captured by camera? | Yeso  Nog~

Weather condition Clear=”  Raining o Others:

Road surface | Dry g™ Wetn
__No of passenger | 04 (Inclusive of driver) |
| Name £
| Gender [Malec  Female 2 3

/ —|

}_Name
| Gender | Maleo  Female &~ '

en

Name ! i
ITs der | Male o Female o _ e |

PASSENGER 4

| Gender Maleo  Femalep—
Name . |
| Gender " |Maleo  Female o |

PASSENGER 6

Female o

Male o

| Gegdéf
—

Was anybody injured?

OTHER INFORMATION

: Was other vehicle damaged?

Reported to police?

If yes, please state which police station.

Police station name

| Name _ i -

Name

-

/,,f"'



THIRD PARTY VEHICLE 1
Vehicle registration number Fiap 3313 ¢
Vehicle make model
| Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
| Vehicle registration number i
| Vehicle make model e |

o —

NRIC / Fin / Passport number - /
| Contact | ¥

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model /
Name /

NRIC / Fin / Passport number / i
Contact /

Vehicle registration number

| Vehicle make model ] Wi
Name /

NRIC / Fin / Passport number 4

| Contact [ a

Vehicle registration number

Vehicle mal-_ce model
Name

NRIC / Fin / Passport number /

Contact | / ,J

THIRD PARTY VEHICLE 6

| Vehicle registration numbger
Vehicle make model /
Name /
NRIC / Fin / Passpopf number
| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make ‘model

| Name 7

NRIC / Fin / Passport number
Contact

[ g PP |



INJURED PERSON 1
Name Chua Peng  Chena

Injuries sustained Pack ontd neck |
Which vehicle person in? S36G Y036 P _ |
Were seat belts worn? Yes Noo _i
' Was injured conveyed to Yés o N}/{ |
muspital by ambulance? |
INJURED PERSON 2
Name
_Injuries sustained /
Which vehicle person in? S
Were seat belts worn? Yes O No O / |
Was injured conveyed to Yes O No o /

| hospital by ambulance?

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

YesO

No O /

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes o

Was injured conveyed to
| hospital by ambulance?

Yes o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn? /

Yes O

No o

Was injured conveyed to /
| hospital by ambulance? /

Yes O

No o

Name

INJURED PERSON 6

| Injuries sustaineql/

Which vehicle pérson in?

Were seat bel,té worn?

Yes O

No o

Was injured/conveyed to
[hospitalh ambulance?

Yes O

No O
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POLICE FORCE 1

Police Station Of Ongin 2083

River Valley NFF Renort Mo T2019122120

4 Deita Avenue #01-02 SINGAPORE 161004

Tel No! 1800-2788559 CONTINUATION OF REPORT

[ Details of Person Involved e e il R e Ol e s
| Any Pedestrian involved: No .

| No_of Pedestnans Injured: NiL | Use of Pedestrian Crossing: NA !
EDrivecRER B e a2 - L) T e S
| Name { CHUA PENG CHENG | ID No | 5$1852951C ;
| i :.__ 4 i ! : i
| Related Vehicle | SJGBO3GP (Car) Ty Contact No.| 84188033 |
| EERgE a0 l s
{ Hospital/Clinic = | NIL R | Class of | Class:NIL ’*:
| { Driving Date of Expiry: NiL i
! i Licence &
I 'r Expiry Dale1 -}
| Date Treatment | NIL Date DiSChEI'gB NI _E
i No. of Days granted Medical Leave | NIL Degree of Injury | NIL 24

Brief Details.
On 21/12/2018 at around 0020hrs, | was driving my vehicle (SJGBO36P) with 2 passengers on Kranji
Expressway towards Bukit Timah Expressway on lane 2, As there was a road construction on lane 1 and

lane 2, | stopped behind a TMA while signaling to convert to lane 3.

Susequently, | heard a loud bang and my vehicle jerked forward. | came down from my vehicie and | saw

. a motorcycle (FBM7717C) and the rider on the floor. A few vehicles slopped to render assistance by

calling for Traffic Police and ambulance. None of my passengers nof myself were injured. :
When the ambulance arrived, the rider was conveyed to hospital but | do not know which hospital he was
sent to so | am unable to get any information on the rider. The Traffic Police officer then issued me a case

card and told me lodge a police report.
| am lodging this report for insurance claim purposes.




i’? ' | INGAPORE
D)) Fotice ? AT

POLICE FORCE |
| T2 20
;D“c& Station Of Origin
wver Valley NPP gl
4 Delta Avenue #01-02 SINGAPORE 181004 Hopar No Y0197 217054

Tel No. 1800-2769969
CONTINUATION OF REPDRT

Sketch Plan
Informant is nol able 10 provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Inéuraﬁbﬂ Certificate .tq fh"..s report. If you don't h.w'a.
fax a copy lo 65474885 staling \he report number as reference.

 the certificate with you now, please
Signature Of Officer Recording The R 'purl: Signature Of I_nfﬂrma;'ut: : 1)
E/ : il ) -
Sgt1 CHAN JUN MIN, STANLEY Chpri] @ s
Signature Of Interpreter: : Date/Time:.
Not applicable et | |2112f2019 1242
e Chame OfCasel  [Glassification Of Caser —
TPIGIT!/ e e e W
 gr Staff Sgt NORAMEERA BINTEMOHAMED | | BB e
HUSSEIN o : * 1 'w'r.,:.,ur. R R
* Contact No.: 5476236 b ISR 1§ SN 069l
Authentication Stamp N T
NP168 '




(7 Income

moade 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, 1959 (MALAYSIA)

Certificate Number; 510297815101 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SIGRO36P
Chassis Number : NZT2603028524
2. Wame of Policyholder : CHUA PENG CHENG
1, Effective Date of Insurance ¢ 16 Jul 2019
4. Expiry Date of Insurance + 15 Jul 2020
&. Persons or Classes of Persons entitled to drive#

{a}) The Palicyholder.
(b} Any other person who is driving on the Policyholder's order 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 Mator 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 or Hirer's business,

This Policy 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.
(c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation|
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : Nfa
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE YES
MNCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHUA PENG CHENG
MNAMED DRIVER (1) : NfA
NAMED DRIVER (2) ¢ NfA
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy 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 I\ of the Road Transport Act, 1987 (Malaysia)

Agency : LEE POH LING (00000587423
Date of Issue : 01 Jul 2019 12:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search

eBaoloch
Hella, Nm?ﬁ'l’.ﬂ_u'l_lmﬂl

My Doskiop Policy Query

Hotice af Lass
Folicy Mo

vehicla Mo {For Motar)

Salect Palicy Ha.

5102478151~
C'I a1

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

Page 1 of |

GeneralClaim

* Change Language " Change Password ¢ Log Out
Diate of Accdent 222019 00:20
E:G.ﬂiﬂiﬁf‘ _: Certdicate Mumber | : _
Search |
Certficate Palicyhalder  Palicybalder ) vehicle  Insured  Commence
Mumber Mame NRIC Product Cover Type Mo Cojert Date Expiry Date
CHUA PENG driva H ,
CHENG 518528510 GFC CLASSIC SHEE036P SIGHOIGP 16/07/2019  1S/07/2020
_Eentings |

26/12/2019



Policy Information Page 1 of |

7 Policy Information

1 Pelicyhabder Palicyholder

Policy No.  S102978151-01 Name CHLIA PENG CHENG MRIE S1852951C
Certificate
Mo
Addross BLK 95 #07-583 HAVELOCK ROAD SINGAPORE 160005
Product Group

Name PRIVATE CAR [NSLIRANCE Plan Policy Flag N
Palicy B1/07/3016 Efective ¢ 07/2019 00:00 Expiry Date 15/07/2020 23:5
issue Date Bate £ : Gt br e
_Erxcess Per Accident All Claims

¥pe Excess

Qwn
Th P
Engssartv 1500 damage 2000 ;\I“lcn;d::r\een 100
Exress
Additional o s o
Excoss Framium
DOutside Outside
Singapare 2000 Singapare 1500 Young/Inexperience Driver Excess
OD Excess TP Excess o
Agent LEE POH LING Agent Tel. 62221889 G5T Flag ¥
Co-
insurance  No
Flag
Open
Pobicy Info
Certificate
Infa
“# Policyholder Mailing Address
Address 1 BLE 95 207-5383 Addrass 2 HAVELOCK ROAD Addrass 3 SINGAPORE 160095
Address 4 Addrass Type Singapare address Past Code 160055
welated Policy -

Unit Na, Hilrib s 5102978151-01

[* Insured Dbject: SIGBO3GP

7 Endorsements

Sequence Daste of Endorsement Endaersement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51029781... 26/12/2019



Claim Handl

Claim Handling
Accident WT 1077262
Py o S1G2FEE-R
Caitfizale Ko

Poiicphokie hame CHUA BENG CHERD

Prosutl Cofe PRTVATE ChR [NSUSENCE
Cantact Me,(Hatule) B LEE02E

Ema Adzresn

[ ) e e

MCD Prooscnon LT

= Aecidant Details

Repart Cais /3019 1457

Cabe af Accient Hiwaans
Weporting Canra
Arciduni Locabon KIE TWES BRE
= Tolal Excass Applicabls

Ewcess Typa Bar Azadant

G Standard Ewress 2400005

VIED A0 Excwia 055

Addtional Exreas (=]

200000

Teta D0 Excass ARpliati
= Eenefils
w GAT Reglsered Inlormatian
GST BEagrarsrd L1
GET Esgrdratmn Mg
Hadificatos Hstary

“# Palicyhalder Mailing &ddress

evekE 1 BLH G5 #07-563
Saddriris 4
Arat b
B Driver Dnfo
[ELELIE T T 2 LWL, PIRG CHERG

Lonamed arscer Mama

Regimer Dot of Griver Lesses 100081577

Conbact M, [Matiie) 418070
Addreas 1 BLE 35
Address &

L M ]
Daex e own B Singagone

Rigitarad car? dn (2 vae Nz
Deciaranon

Breainapser o il Tasl

Saading? 0y

Hzdficgton Hatoy

Clnie 001 ‘md
Elaim Type =
Comtact Mo, (Matdle)
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