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MR BI040 ¢ Nalional Assassmard Cenire Sendces - LN
ENTRY DATE & TIME: 110152020 18:20
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

4. Information previded must be as truthful and accurale as possible, Any wilfl misrepresentation or witholding of material facts may allow ingurance companses 1o
repudiate palicy liabilty.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liaklity an thex part of the insuwancs companias.

5. vy false reporting may be referred to the Police for investigation.

&, This repon will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Assoaatan of Singapore (GLA) for
archiving and thal copies of this repert will, for a fee, be made available upon application by interesiad parbes.

7. By the loggement of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repor baing made available
alaresad.

ACCIDENT STATEMENT

Date Of Report 11/01/2020 16:20
Date Of Accldent 10/01/2020 17:20
Exact Location Of Accident TPE EXIT PUNGGOL RD AT FIRST TRAFFIC JUNC
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJF3434L
Insured/Policyholder
Mame Of Registered Owner H & H RENTAL & LEASING PTE. LTD.
Co Reg No 2 HAEES
Email Address MOEMAIL
Mabile Phone Mo
Allemative Phona No OFFICE-97234411

Vehicle Particulars
Manufacturer HOMDA
Model FREED 1.5G HYBRID A

Exact Purpose for which vehicle was being used at

time of accident COMMERGIAL

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

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

Fleel Policy NO

Policy Mumber 5108502848

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ccoupation

Dale Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

CHUA CHIN POH
SrHKA80E

11/05/1982

QUTDOOR

17/01/2005

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87777673

MOEMAIL

Page 1 of 20



Address BLK 224B SUMANG LANE #15-133
Postocode 822224
\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? e

Was any other material or property damaged? YES

| he_v.-_e_ heen apprnached by unknown _personqu NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

FEsnnaar NAME: © UNKNOWN
GENDER: : FEMALE

FARSRNger < NAME - UNKNOWN

GENMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yas,Please stale which Police Station

Police Station Name MARINE PARADE NEIGHEOQURHOOD POLICE CENTRE
Police Station Address g&ﬁ;ggéﬂﬂRlNE PARADE ROAD , POSTCODE: 445296 , COUNTRY:
Folice Station Contact TEL NO: 1800-4428989 - FAX NO: 62447678

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200111/2030

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? MO
Vehicle Regisiration Mumber SFVEZ0A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Fage 2 of 20



Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured perscn in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulancea?

Address
Postoode

DETAILS OF INJURED PERSON 1
CHUA CHIN POH

BODY
SJF3434L
YES

MO

Page 3 of 20



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 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 liahility 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
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan 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]
| understand, acknowledge, agree and consent that:

{a} 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 outin this [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 te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Suthority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my clairms;
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, 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/ar dealing with my claims. [callectively the
“Purposes”)

{h] all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurars’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or mere of the above Purposes,

{d} my Personal Information will also be collected and used to compile ciaims 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, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

liiy far camplying with requirements under any regulations, laws or court orders.

Policyhalder's Signature II:ui'.‘rer'sl Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

EEE =S

] L R Ty ST R e

3 A: SIF 3434 L

n- SEVE214
N i T ]

£

| ?—3. ?_I-h"J" ‘ TPE = rl'-"‘",d':r:l R)‘l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder 4o Polece Regort Tl 202001)) /20370
[

DECLARATION
IfWe decl

egoing particulars are true in every respect. / ?

Pnlic-,lhula'edfl‘:_?gﬁﬁée Driver's Siinature Repaorting Centre Persannel's Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MEBIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449295
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

HA0ARRARMR AT

T/20200111/2030

10f3
Report No. T/20200111/2030

Date/Time Report Made:

["Vide Report No.: Station Diary No.:

11/01/2020 11:32 | 22
Informant's Particulars
Mame of Informant: Address:
CHUA CHIN POH APT BLK 224B SUMANG LANE #15-133 SINGAPORE 822224
ID Type / ID No.: | Contact No.:
NRIC NO / S8214880E Home/Office: Mobile: 87777673
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 37 11/05/1982 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
grab driver Class: Date of Expiry:
General Information of the Accident
Type of Injury Dr'fnlvc Datn_e.-fT ime of Type oflLocatiDn:
Accident: Others Drive: Accident: X-Junction
No 10/01/2020 17:20
Location:
Along Road 1

TAMPINES EXPRESSWAY

TPE Pungagol Road Exit turning towards Punggol

Weather: Road Surface: Road Speed Limit:
Clear Dry i
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved =5 |
Vehicle No. | Type Make ' Model Color Condition | No of Passenger
SFV629A | Car 0
SJF3434L | Car Seriously | 2

Damaged B

Details of Person Involved

_ Any Pedestrian Involved. No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AR

POLICE FORCE T
Police Station Of Origin: 20
Marine Parade N.P.C Report No. T/20200111/203
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT
Tel No: 1800-4428999
Driver
Name CHUA CHIN POH | ID No. SB8214980E
Related Vehicle | SJF3434L (Car) Contact No.| 87777673
Hospital/Clinic | C &K FAMILY CLINIC PTE LTD Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| ! Expiry Date
Date Treatment | 11/01/2020 Date Discharge | NIL
[ No. of Days granted Medical Leave | 07 | Degree of Injury | Slight
Brief Details.

On the above mentioned date, time and location | was on the left lane of the cross junction. My lane is
able to turn right to Punggol Road or straight to TPE. | turned on my signal wanting to turn right to
Punggol Road. When the traffic light turns green, | proceeded to turn right however the car SFVE29A on
my left side accelerated to go straight instead of turning right, as such the said car hit on to the right side
of my car touches the bumper first. No one was injured at that point of time. | have two passenger with me
however one of them is pregnant. The other vehicle driver stop her vehicle but we did not exchange
particulars.

On the 11/01/2020, | felt pain on my right neck, shoulder, back and chest area. | also felt pain on my left
knee cap. | was given 7 days MC and was referred to Gleneagles Hospital. | would like to state that | have
in car camera that recorded the whole incident.



SINGAPORE
s POLICE FORCE

~olice Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

g R

T/20200111/2030

3of3
Report Ma, Tr20200111/2030

CONTINUATION OF REPORT

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:

G/
Sat 1 NUR FAZILA BINTE AEDULLAH
|'../

r J

Signature Of Informant:

A

&g

Signature Of Interpreter:
Not applicable

Date/Time:
11/01/2020 11:32

Officer In Charge Of Case:

TP /AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
MNP168

(_ﬁ-\



ACCIDENT STATEMENT
ACCIDENTDATE( 1o/ | 4 20 (oD /MM vy, Time: 17 20

Locanion: Tpg Pevssol RA_ Eris tura to g ol F:u,ﬁ__,(

_J[HH:MM)

1. DETAILS OF VEHICLE
AlVEHICLE NUMBER:____ SIF 3y 34!
LIMSURANCE COMPANY: ' Imec
c)POLICY NUMBER: i ;
d|POLICY TYPE: {CC}MIJREHENSIVE / THIR
©)MAKE & MODEL;_| . _
NTYPE:(SALOOM / CDUPE L MPY v AN / LORRY / MOTORCYCLE / OTHERS)
IIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: €5 140 weerty'a
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER™—
AINAME: ¥ H
LI MR/ FINSP ASSP CRY____
c|ADDRESS:.

D PARW_ﬁHIED PARTY FIRE LTHEFT)

_(MALE / FEMALE)
CONTACT:. -

ki CDNTINUETO 23.d IF DRIVER ALSD FOLICY HOLDER
e of pissongd  DRIVER

Oncluching dhivor) GINAME___Chwa  hiy  pol, —_[MALE / FEMALE)
g ) NRIC/FINIPASSPORT CONTACT:_ £ 777 2 (33,
€3 ] ADDRESS: - -

a ") DATE OF BIRTH; /e /___ }{OD/MMYYYY)

F r e} OCCUPATICN: [INDOOR / O UTDOOR)

[JYEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

I NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer .
] WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
DIROAD SURFACE: {DRY / WET / OTHERS s )
6. WAS ANYBODY INJURED [YES / NO)
7. ClREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHITH POLICE STATION:

8. THIRD PARTY VEHICLE

4:’_-\.

S o [“roqsea) VEMICLE NUMBER:__ SPY €29 4. MODEL;
Lodvcbading cdhieee ) b)) DRIVER'S NAME: =
; 3 ] NRIC/FIN/PASSPORT: CONTACT:
it 7. THIRD PARTY VEHICLE
o d) VEMICLE NUMBER: MODEL:___
ol U el DRIVER'S MAME: __
R e ) fl - NRIC/FIN/PASSPORT: CONTACT:;
! \:I
'5;?]1.:".”-1 ;1 = Izl:lﬂﬁ g .
Yo

ke = Mes.



{sincome

ada different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AN COMPENSATION]} ACT {CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA|

Certificate Number: 5108502848-000008 Cover @ drivo CLASSIC
1. (ndex mark and Registration Number of Vehicle o SJF3434L
Chassis Mumber ¢ GRT1072246
2, Name of Policyhalder ¢ H & H RENTAL & LEASING PTE. LTD.
3. Effective Date of Insurance . 28 Mar 2019
4, Expiry Date of Insurance + 27 Mar 2020
5, Persons or Classes of Persons entitled to drived

{a) The Policyholder,
(b} Any other person whao is driving on the Policyholder's arder or with his/her permission,
Pravided that the person driving is permitted in accordance 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 of regulation in that behalt from driving the Maotor Vehicle.
B. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,
This Palicy does not cover
[a} Use far racing, pace-making, reliahility trial or speed-testing.
[b) Use for the carriage of goods (other than samples) in connaction with any trade or business.
fe) Use for any purpose in connection with the Motor Trade.
# Limitations rendered incperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act [Chapter L&9) 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
WINDSCREEM EXCESS ; 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS FLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YE5
MNCD PROTECTION - ND
TRAMSPORT ALLOWANCE NO
EXCESS WAIVER MO
PRIMARY ORIVER : NJA
MAMED DRIVER {1) s WA
MNAMED DRIVER {2} CONSA
HIRE PURCHASE COMPANY © MAYBAMK SINGAPORE LIMITED
SUR INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Farty Risks and Compensation} Act (Chapter 189) and Part [V of the Road Transport Act, 1987 [Malaysia)

Agency S B M ALLIAMCE PTE LTD (00000614373)
Date of lssue ;27 Mar 2019 12:39 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer s : Chiel Executive
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Claim Handling
Accident MT/107TRE32

Claim Handling(accident reporting Claim Task

)

Policy kg ELOASDZEAE Wehicke Mo, EIF1434L GET Ragigtratian Mo,
Cartificate Mo, 5108502842-000002
Pabcyhokdee Mams H A& H RENTAL B LEASING FTE. LTD. Faleyhokdar KRG FHL70IMSET
Prasfuct Code FLEET HASTER INSLRARCE Cover Tvae Sfive CLASSIC Lnading o
Cortas Mo, {Mobkiik] CErB LT RE ot Mo, O] Corksct Mo, [Mome)
Email ke Speal Bemark sCadn
wFE = Ka Wiag TCH v ha Yas elada R
HED Protection L] KCD Frtiglamant( %] o Privale Hre s
v Accident Detals
Regart Date L1047 2020 16:59 Accden Aepoet Wehe 34 ey ey acadact Type Colbginn - Crogs Junction
Dats of Aogident 1L 2020 Tire of Actidanl Bh:mim 1720 Courdiry of Arcident Sinpapore
Reoarting Centre Grange Fomg 1CH N
Arodert Lgrabon TPE ERIT PUNGEOL RD AT FIRST TRAFFIC JUNC
“ Total Excess Aaplicable
Eacass Typae ¥ Aczidant wngsreen Exiess Ly Xe 0
On Standud Exceas 2.000.00 TP Standsrd Encess 1, 000G
¥IED O Ewcoss i YIED TP Excesa (¥ ] Dirbwir b Cavirnd? T
Agditsnal Beoess Q
Toitnl OO Excms Azplcsbin fuoe ] Tatal TF Fermas Apslicabin LB 0T
= Baenofis
 GET Registered [nformatssn
CET Riginternd M CAT keghratan Dae
5T Begistration ko, AT Stwtus venifies L]
Mndhcalion Fsbeey
¥ Policybolder Mailing Address
Addrass 1 &1 LBl AVENUE 2 Addriad 3 #34-13 AUTOMOBILE MEGAMAR Ardress & SIRGAPDRE L0E258
fuddress 4 Setaresd Type Singapnra sddrees Powt Codm ADRERE
Lirat W, Dds13 Reintes Fuicy Humser SLOASITE4E
¥ O Driver Infa
Oriwer Nicra Uzl Drves Trienr Type Urramed Grrear
Unramed driver Mame s CHIN POR Drhier MAIC BN ERTEIE Orrepr OB (R LTEL ]
Register Date af Oriver License 1740153005 Driver Ape EH Grwing Experience 14
Contach Mo.Makile] IR Conkmct Mo, [OHfios | Conkact Mo.{Home|
Address 1 ELK 224B 2135-133 Adoress 2 SUMANG LEKE Aadvess 3 FATILD® EDGE
TS 4 SINAPORE B22228 Addresk Tepe Sinpapare agdress. Poxt Codn BaEd
UNE hz. 15-133
DI0ES hE dwi & SINpagane -
Weghitared car? ¥es e He Brivnr Wahkcke Mo, Drrer Insurer Compary
Cactaration
Braathalyser or Blosad Tast E:
fzading 0 mg Any injurg? Yei  HE
sindfiratinn Mstary
Clalm 005 Hmw
it
Claim Type * = ¥ S 4 b 1 AENTAL B LTASING FTE, | it
Commot
Corlaet Mo, | Mol - | wa, HIL | Moy
[Hnmas| {OMiea)
—— - — ™
Erall Rodress 1 | Wehick BIF3434L ‘Wahichk
Wimhai == Mumber
_______________ — Harne af
Claim Descnpunn BIFIA34L § BPAEIGA S8 L0 Inn P00 Fradacrad o
Warkshap
Prefermed i e
Wurkhop I 2 Prﬂémp:;-d u:.':l.n“]_w‘ ik LBl 1
o T Frotpe | Frseered Mame unkngmn _ * | U0 | Becaivad T _—
dotion — ~| Cabe
Date Registered ftvonznzn 170 Ehn: [ > Reosived A 1A1E
'
Bepart Taken By bewswen s |
< Print &% otter
Mktachment
7
Aredant Ma. PMTHLOPREE Cham o, L
Lagt Doc. ABcewes & ypy [ Lipined Oald LL01FI020 1703
Pakr & Calegery Condidantial Urgmricy ® sl
Choosa Fike Mo fie chosen (= | Phwann Sabact ¥ | iND '| I_r!uml all
Chocse Fike | Mo fie chosen | Clanr Fleasn Salect v] |-ND v | [ Narmat ][
Gt Fils | Ma Tis chosan [ Clear T — o ® LNE o v | | Warmal [
1 : r =
Choats File | M fie chesen [Clar]  [Messesame v] [na | (st 7]
Civaase File B e chosen | Clenr Pans Salect 'IHND v | harmal ]| =
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