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NS T TOMT / Magnnal Adssserent Carirg Services - Huki Morah
ENTRY DATE & TIME: 2T 02018 1657
SUAMITTED &Y ROSLI BN ABOLL WAHAB

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2018 17:22

SINGAPORE ACCIDENT STATEMENT

1. Please report carregtly the detais of the aocident o speed Up the clalims srocess
2. This Farm must ba complatad by tha Policyholder andior the Authorised Doyor;

3. Information provided musk be as trulhful and Bccuraie as possibie Aavy willul misrepresantstion or wilhalding of matan

repudists pabicy liabilty,

4, Thie Bsue ard asocaplance of this Farm t'!r' insurance companes is not &n admissian of |-_-4_-.|in|r- |.3;_-,|i|r_.l.- af this par of the mauranos companies,

5, Any false reperting may be referred lo the Police for investigation.

&| 1acls may allow Ingurance companses o

6. This report will be fanwarded by the nsurers of the Gl Records Managesmen! Centra eslablishod by the Goners! Insurancs Assccisbion uf Singapare (G for
archiying and thad eopies of tis report will, for a fea, be made svailable upon spphcation by interestad parties

7. By tha lodgamant of his report fa the Insurers, you hermby consent to the archiving of fhis repart 2 the cante snd b conigs of tha repor balng made availabla
Rforesald

ACCIDENT STATEMENT
Date Of Report 27122019 1557

Date Of Accident
Exact Location Of Accident
Country/State of Loss

25/12/2013 01:30

BEDOK SOUTH ROAD CROSS JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regislration Numbar SKG5E552
Insured/Policyholder
Name Of Registered Owner LiM KING SIEW
MNRIC No SXXXA2520G

Emall Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Mode

Exact Purpose for which vehicle was being usad at
time of accident

Are you claiming under your own Insurance policy
for repair io your vehicle?

If No, Please state action to be takan
Vihicta Categaory

Insurance Company

Name of insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mole Number

Driver

Mame of Orivar

MRIC No

Date OFf Birth

Ogcupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Mumber

Fax Numbar

Contact Number

Enail Addrass

RYANTEQEZ@YAHOO.COM, 3G
(LOCAL) +65-82844224
OTHERS-83218501

TOYOTA
CAMRY

PRIVATE USE

MO

REFORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

6113183702

CHEW Z1 QIN DIOR
SHXANTISE
28/10/1997

INDOOR

19/09/2019

0 YEAR AND 3 MONTH
MALE

(LOCAL) +55-82844224

OTHERS-83218501
RYANTEOQB2@YAHOO COM.S5G

Pago 1 of 18



Address

Posicode
Was driver an employee of the Insured's Company
I No, Relalionship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehiclo

Insurance Company of Driver's Own Vahicle

General Information of the Accidemt

Type Of Acciden

Waealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles {including own vehicle)
jnvalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown personi{s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?
If Yos Please state which Pollce Station

Police Station Name
Police Station Address

Pelice Station Contact
Was notice of Intended Prosecullon given?
If Yes,against whom?

Circumstances of Accident

BLK 217C COMPASSVALE DRIVE
#06-584

543217
NO
FRIEND

COLLIDED INTO MOTORCYCLIST
CLEAR
CRY

NO
2
NO
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HO - BINGAPDRE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY

SINGAPORE
TEL NO: 65470000 - FAX NO:
e

PLEASE REFER TO POLICE REPORT T/20191225/2012

Attachment(s)
Are acciden! photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH CWHNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeMadel/Colour
Details Of Propertias
Vehicle Category

Mame of Drivar
MNRIC/Passport Number
Contact Number

Address

Postcode

FZT423)

PRIVATE CAR

Page 20l 13



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3ol 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companles to repudiate policy liability,

4, The issue and acceptance of this Form by nsurance companies is ot an admission of policy liabllity on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice for investigation.

B. The report will be forwarded by the insurers.of the GIA Records Management Centre estabilished by the General Insurance

Assaciation of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8} My insurer, my workshap and the General Insurance Associatian af Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form| and any other persenal 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) invelved in this accident {all insurer(s) who have insurad
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapare and any relevant government agency/autharity (suih as the police}, far the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims:

{il) investigating the accident and/or my tlaims:
{iil} carrying out and/or dealing with my instructions or responding te any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statemeants, 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 envelopes/mail packages). and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (callectively the
“Purposes”)

(b} &l Insurer{s) whi have insured vehlelefs] involyed in this accident and the Insurers' lawyers/law firms, may/are permittod
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 elaims histary for the purpose of fraud detection,
Investigation and management in present and ail future claims.

(8] theinformation so collected under (d) above may be shared [/ disclased:

(] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona by required for the purposes stated, or

(if) for camplying with requirements under any regulations, laws or court orders

o, IS Aﬁz’/ﬁﬁj

I;_nllwhulder‘s Signature Oriver's Signature ').!b'c;rtlng Centre: Perggnnel’s Bigna re
Date & Time 2 ] ] 4 l {If driver & not the policyholder) Mamp;
L j Date & Time: NRIC/FIN No.:
i Lx.-.)-"ﬂ ‘}t} 'II “‘" |,f|‘r
\ E; U U‘f’j
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

%

e MGTafrn?cIc, Jam bake as the fufnlﬁq aywow) stavl
s Lbink. . I appliped brake. wmwmedeite (., "hjaudﬁvw ' 1A

oyld wst _stsp M e Refer 4o "‘k_é,_%-m[u& /epa(]
the. rest  of the  ndormation . ;

fuccn ke 7]

[ ms}/;@m

DECLARATION
|/We declare the foregoing part/culars are true in every respect.

Sse) ) /f; z?ﬁf/ﬁzf}

Palieyholder's Signature Drlver's Signature Repafting Centre Persgfiel pSignature
Date & Time: (I driver s not the policyhalder) Mafne;

23] 1) 1y

L {1

Date & Time: 72/ 17 /19 MNRICSFIN No.:

[LeoH L )
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DETAILS OF VEHIC|E

el VEHIELE Numser__ SEFSETZ | o

Bl INSURANTE COMPANT: AT
C|POLICY HUMBER: & CUYSTR
<S|POLICY TYPE: [COMHEEM swe { THRD F’H‘E"‘” / THIRD P ARTY FIRE &THEFT)

g MAKE L MODEL ﬁﬂf
fITYPE: @hn | COUPE v VAN [ LORRY/ MOTORCYSLE./ OTHERS)
EJVEHK? EGORY, [P{VATE/ comwarw / MoTorcyYoLs)
RIPURPQOSE OF USING AT ACCIDENT TIMEL_

[|ARE YOLU C-AIM'ING UkDER YOUR 'SWH [MEURAMTCE |:‘1'E$,f'

IF NO| FLEASE STATE [THIRD FARTY CLAIM / REPO oMLY
INSURED / FOLICY HOLDER,
AlNAME LM BN SuEn)/ HAALE / w
B NRIC/FIN/PASSPORN_ 138525 2 {4 CONTACT:_&25 44»“_1
o) ADDRESS_BLE © r.f HAVBLLAS: PoAD |, H2S -4
¥ ".; “g_ JE : ' '
* CONTINUE TQ a dIF DRWFR ALSD POLCY POLDEF‘
DRIVER

o HAME! ' . __[MALE ngh J
BINRIC/FIN/E ASSPORY CONTACT!

cIALDRESS i ==

"GIDATE OF BIRTH! | (o /77 foomMaryyy
8] CCCUPATION! |IN oz ,f OUTDOGR]
NEATE. SF DRIVING P ——
\WAS DRIVER AN ”HP.*""‘FEE OF THE INSURED'S COMPANYT [YES 'f@ M
TF MO, RELATIONEHIF Q ”@DM‘JEF{ WITH INSURED! -m
o) WEATHER TONDIT, / BAINING / OTHERS
-mc-.«.r: sunmcc'@ THERS v —J
WAE ANYRODY IMJ ¥y
o) REFORTED 1D Pcuc@f Ho)
IFYES, FLEASE STATEW H FOLICESTATION,

THIRD PARTY VEHICLE = '
@) VEHICLE NUMBER: £2-T‘{:-‘-3c1 MODEL! =

B) DRIVER'S NAME =
c] NERIC/FIN/PASSPORT CONTACTI__ .
THIRD PARTY VEHICLE
o} VEHICLE NUMBER; - MOTELS
. @ DRIVER'S NAME: "y e
1l MRICYFINGPASSPORT CONTAST!
Qmﬂlﬂ 4 ].qlﬁr_q P"l f ‘IIMLIIVH co s j
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR TRRRATRI T

120191225/2012

10f3
Report No. T/20181225/2012

Date/Time Report Made:
25/12/2019 05:57

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
CHEW 2| QIN DICR

Address:
APT BLK 217C COMPASSVALE DRIVE #06-584
COMPASSVALE MAST SINGAPORE 543217

ID Type / ID No.: Contact No.:

NRIC NO / S8737795B Home/Office: Mabile: 93219501
Mationality: Email:

SINGAPORE CITIZEN

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

Male | 22 28/10/1997 Driver _

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Infarmation:

WORKING AND STUDYING

Class: Date of Expiry:

General Information of the Accident

TYFI'E of In]uﬁ‘r Drink Date/Time of Type of Location:
Accident: Drink & Drive Drive: Accident:
No 25{12/2019 01:30
Location:
Along Read 1

BEDOK SOUTH ROAD

BEDOK SQUTH CROSS JUNCTION

Weather:
Clear

Road Surfaca:
Dry

Road Speed Limit:

Traffic Flow:

Traffic Contral: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
Yes
I:_l'ut__a__ilg of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKG555Z | Car TOYOTA CAMRY 2.0 | Silver 0
AUTO ABS
AIRBAG

Details of Person Involved

Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FOREE IV A

Ti20191225/2012

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo, TI20191226/2012

CONTINUATION OF REPORT

j Driver p
Name | CHEW ZI QIN DIOR ID No. S97377958
Related Vehicle | SKG555Z (Car) Contact No.| 83219501
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
1 Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE STATED DATE, TIME AND LOCATION

BEFORE THE ACCIDENT, | WENT FOR A DRINK AT FRIEND'S HOUSE. UPON LEAVING, | WAS
TRAVELLING ALONG THE MENTIONED LOCATION AND WAS INVOLVED IN AN ACCIDENT WITH A
MOTORCYCLIST, PATROL OFFICER CONDUCTED A BREATHALYSER TEST . | FAILED THE TEST
AT THE SCENE AND WAS ARRESTED FOR DRINK DRIVING. ESCORTED BACK TO TRAFFIC
POLICE HQ FOR A SECOND BREATHALYSER TEST,

RESULT SHOWN WAS 41UG (FAILED) , EXCEEDED LEGAL LIMIT AND INVESTIGATION OFFICER
HAVE TOOK MY STATEMENT , | WAS TOLD TO REPORT BACK ON THE MENTIONED DATE AS
STATED IN MY BAIL BOND.

THIS ACCIDENT REPORT IS LODGED UPON INVESTIGATION OFFICER INSTRUCTION.




POLICE FORCE AR

T/20191225/2012
Police Station Of Origin: Jof3
Traffic Police Report No. T/20181225/2012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 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 staling the report number as reference.

Signature Of Officer Recording The Report; | | Signature Of Informant:
TP/
EUGENE AW WEI XUAN

Signature Of Interpreter: Date/Time:

Mot applicable 25/12/2019 05:57
Officer In Charge Of Case: Classification Of Case:
TP /DDGVT /

S| NORASHIKIN BINTE DAUD
Contact No.: 65476430

Authentication Stamp
NP168 .




IP No: TP/AP/79373/2019

DATE : 26™ DECEMBER 2019
NAME : CHEW Z1 QIN DIOR
NRIC : S9737795B

Dear Sir,

NOTICE OF IMMEDIATE SUSPENSION UNDER SECTION 47C OF THE ROAD TRAFFIC
ACT (CAP 276, 2004 REV ED)

We refer to the investigation against you for the possible commission of the offence(s) Drunken
Driving under Section 67(1)(b) Road Traffic Act, Cap 276.

2 This is to inform you that in exercise of the powers conferred upon the Deputy Commissioner of
Police by section 47C of the Road Traffic Act, Chapter 276 he has suspended your driving licence with
effect from 26" DECEMBER 2019 until such time as the offence for which you have been committed
has been tried and determined by the court, unless sooner rescinded under section 47C (10) of the Road
Traffic Act.

3 During the period of suspension, vou shall not drive a motor vehicle on a road under any driving
licence granled by any authority, If you drive a motor vehicle on a road when your driving licence is
suspended, you will have committed an offence under section 47C (7) of the Road Traffic Act. Upan
conviction of this offence, you are liable to a fine not exceeding $5.000 or to imprisonment for a term
not exceeding 2 years or to both, and in the case of a second or subsequent conviction, you are linble to
a fine not exceeding $10,000 or to imprisonment for a term not exceeding 4 years or to both.

4 You are hereby required under Section 47C €43 / (2)* of the Road Traffic Act to forthwith
surrender your driving licence to me at Traffic Police, No. 10 Ubi Avenue 3, Singapore 408865,

5 Failure to surmrender your driving licence to me is an offence and on conviction you will be liable to
a fine not exceeding $5,000 or to imprisonment for a term not exceeding 2 years or to both, and in the
case of a second or subsequent conviction, vou are liable to a fine not exceeding $10.000 or to
imprisonment for a term not exceeding 4 years or 10 both,

6  If you wish to appeal against the suspension, you may write in to the Minister for Home Affairs at
Ministry of Home Affairs, New Phoenix Park, 28 Irrawaddy Road, Singapore 329360. You should note
that notwithstanding your appeal, the suspension of your driving licence take effect from 26"

DECEMBER 20119.
Dated this 26" DECEMBER 2019

Delese where pol applicable

XN
2N
T
PUTEH SHARIFF, DSP R
EPUTY HEAD INVESTIGATION pL @,\7@’\
EPUTY COMMISSIONER OF POLICE 5 4

SINGAPORE POLICE FORCE
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: jjlf_u‘igqg wWla
210 Qupiy

e s
[Recipiant's Nama, Contact No, / NRIG ar Fasspart No. / Bank and No.j

of _ _— _.'_—D’_ﬁ&'_ N

(Adaress / Police Station / NPC / NPR)

hereby acknowledge receipt of the below mentioned items of:

.ﬂdd&g_.lw__oww % Gin Ry ~ S9137145%

— —

—

from OM‘QW M_\‘H D{'L’f’V‘

(Name, NBIC or Paaapnﬁ Na. / Rank and Na.)

of Sq1271714 58
B (Address / Police Station /| NPC / NPP)
on 15‘11‘1'}014 . a DS|5M
v (Date) (Time)
Witnessed by / * Handed over by: Received by:
l‘élftseg;pprlcauaj /\[,.
|

X (Y
= T — TSI e ———
B " TrhE
(Name, NRIC or Passpart No. / Riank ang No.} (Narme, Cantact No. / NRIC or Passport No. / Fank and No
Other Remarks:

————

NP 323 (2/16)
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