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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2020 19:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Momso rapot r_l;hrrr'..'ll._ tho dalnils of the acoidanl b spoed up e clalns proceas

2 Thin Form must be complsied by the Policyhalder andior the- Authorised Divar

1. nferrmaban provided must bo-ap iruihiyl pnd accyraie s possible. Any willul migrepresantation ar witholding of matgnal facts may allow rmaurance companes io

o atiales polley Rnbility

4. ke issue and -Bcoepmnos of this Fotm by nswence-companies i nol @n ndimingion ol policy Babilly on o pet ol e inurmnce cormpanaem

5 Any lalse reporting may Be relerred to the Polies for investioation.

& This repkort will Bie torwarded by the msureds af (he GA Records Management Canire astablishad by the General insdrance Association ol Singapore (GIA) Tor
arc hbyving and thel copiea of the nepord will, for s fee, be made avalkbie uphn opplcation by Remested parim
F. By the lodgamant of this report 1o 1ha insuners, you hergby consent 1o the srohiving of this sepor # thir eenlre fnid 1o copins al (ha fpan being mads avalbable

AL redmad

' ACCIDENT STATEMENT

Date Of Report
Chate Of Accidant
Exact Location Of Acoident

Counltry/State of Loss

31/04/2020 19:29
Q7012020 0850
ALONG CTE
SINGAPORE

! DETAILS OF OWN VEHICLE

Vishicie Ragistration Number
Irsured/Policyholder
Name Of Reglistered Owner
Cii Reg No

Emall Address

Mabile Phane No

Allernative Phona Mo
Vizhicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at
fire of accidant

Are you clairning under your own insurance policy
forr mapair to vour vahicka?

Il Yo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flze! Palicy

Polbey Numbar

Cowvar Note Numbser

Driver

Mime of Driver

MRIC Mo

Dute O Binh

Decupation

Dinte Of Driving Pass

Driving Exparience

Gunder

Misbile Mumber

Faod Mumber

Contact Number

Eldail Address

SJKB023Z

MENG CHENG TRANSPORT & SERVICES
SXO0OXI2GA

NOEMAN

(LOTAL) +65-92385678
OFFICE-B2395578

TOYOTA
COROLLA ALTIS 1.8 CVT

COMMERCIAL USE

P

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5115087925

LOKE YUE KIN
SHIOOXNETHZ

23001/18585

OUTDOOR

29/10/2010

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-80067336

OFFICE-80087335
NOEMAIL

F'.1,'r1|_~ 1af1F



Adiress at.xm TAMPINES STREET 83
S . .a._:z

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vzhicle Regisiration Numbier of Driver's Own &
Vshicle <

Insurance Company of Driver's Own Vehicle

Waumjr-h 'E s Iricived I this 86 . NO
tharnfvﬂhkﬂu own vehiclo) 1
trvialvid in this ac

wnmmmmmaw NO
Was any injured conveyed to hospital by

ambulance?

W s any other material or properly damaged? NO
{ have been approached by unknown person(s) o
assistance, -

1

Hﬂbﬂ#@'ﬂﬁuﬂm-ﬂﬂdﬂ!ﬂt claims.
Number of Passengers (Including Driver)

Pedice Stafina Nama - KAMPONG UBI NEIGHBOURHOOD POLICE POST
'ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY:

Ptﬂm ﬁlﬂmmm “TEL NO: mm-:mm Fﬂﬂﬂ, 67453410
Was notice of mtended Prosscution given? NO

TO POLICE REPORT - T/20200131/2052.

- it g
Are acoident photos available for atiachment?  YES.
Was there any-audio recorded? NO

Page 2 ot 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must ba completed b

3. Infarmation provided miust be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of materal
facts may dllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurdnce companies (s not an admission of policy ability on the part of the Insurance
companies.

5. 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] for archiving and that copies of thes report will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this report to the ingurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

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

la] My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, Use,
disclose andfor process my personal data/personal Infarmation set ot in this [farm] and any other gersonal Information
provided by me or possessed by my Imsurer (collectively the “Persoral Information”) and disclose and transfer such
Perranal Information o ali insurer{s) wha have insured vehicleds) invalved In thissecidant (all insurer(s) whe have insured
wvehicia(s) involved in this accident shall be collectively referred to as thee “Insurers”], the Insurers’ lawyers/faw firms, the
Manetary Authority of Singapora and any relevant governmept agency/authority (such as the police), for the purpase(s)
of :
{i}) processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary

investigations relating to the clalms;

{il} investigating the accident and/or my chidms;
(I} carrying out and/for dealing with my Instructions ar responding to any enquiries by me;

{iv)-administering my claims {including the mailing of correspondence, statements, invalces, reports or netices to me,
which could invelve disclosure of certain personal data about me to bring abiout delivery of the same as well & on the
external cover of envelopes/mall packages), and/or

{v) complying with applicabie law In administering. processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b} &l Insurer(s) who have insured vehiclels) involved in this dccident and the Insurers’ Iawyarslaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mors of the shove Purposes; and

{c) iy Personat Information mayfcan be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
sgents{including their lawyers/aw firms), which may be sited outside of Singapare, for one or more of the above Purpases,

(d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and managament in present and all future claims,

la} the information so collected under [d} above may be shared / disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating. investigating. controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for camplying with requlrements under any regulations, fows er court orfders.

Policyholder's Signature Drriver's iigmﬁm Raparting Centre nnel’s Signaturs
Date & Timet (I driver 15 not the policyholder) Name:
Date & Time: NRICFIN No.:



SKETCH PLAN

No fkedew flon Proviele .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Gdee 4 police ofpacd ~ileveody v

/

//”

/

e

Palicyhaider’s Eig-i’laﬁlre Dirtwer's Sigfmtu I Renorting Centre Persann :jlg:qsiure
Ciate & Time: (1F driver is nat the policyholder) Mz '
Date i Time: WRIC/FIN No.!
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O INSURANCE T OMP ANY:

c[POLCY NUMBER, S 1S O ﬁ; ).S‘- 0C8OD |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

LT

T120200131/2052

1ef3
Repon No. TI20200131/2052

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: - Vide Report No.: Station Diary No..
31/01/2020 13:21 " § __ 2 |
Informant's Particulars |
Name of Informant Address
LOKE YUE KIN APT BLK 888 TAMPINES STREET 83 #09-37 SINGAPORE
520886
ID Type /1D No . Contact No.
NRIC NO / 5271686752 Home/Office: Mobile: 80067335
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 64 23/01/18586 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,3 Date of Expiry:
eneral Information of the Accident , fo ) !
Type of Non-Injury Dnnk Date/Time of Type of Location:
Accident: Drive: Accident: Expressway
No 07/01/2020 08:50
Location:
Along Road 1
CENTRAL EXPRESSWAY
Weather Road Surface: Road Speed Limit:
Clear Dry N
Traffic Fiow: Traffic Control. Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyonie conveyed by
Unknown ambulance:
No
Vehidle No. [ Type Make Model | Color
SJKB023Z | Car TOYOTA ALTIS White
Damage
Details of Person Involved | =1

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SIN
. (T

Police Station Of Origin: 2613
Kampong Ubi NPP Repert No. T/20200131/2052
g Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

/DRt T BESel teloud =icli F
MName LOKE YUE KIN 1D No. S2716675Z
Related Vehicle | SJK9023Z (Car) Contact No. | 80067335
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
Brief Details.

| started to rent the car no. SJK8023Z(Toyota/White) from Meng Cheng Transport & Services from
20/12/2019. | was informed my the rental company that the car | was driving was involved in a accident
on 07/01/2020 at about 0850hrs.

| wish to state that | did not recall that | was involved in any accident and there are no damages on
my vehicle. | checked my GRAB app that on 07/01/2020 at about 0815hrs, | picked up an order from Blk
413 Yishun Ring Rd to The Treasury. | could not remember how many passengers was on my vehicle
and did | travelled along CTE at the time and date mentioned. | have in-vehicle camera on the front and |
checked with my rental company which informed me that it was not recording.



SINGAPORE
POLICE FORCE

Police Station Of Origin

Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No; 1800-7478999

Sketch Plan
Informant is not able to provide sketch plan

IR FRERIMRM AT

Tr20200131/2052

3ol 3
Report No, T2020013172062

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.

X
Signature Of O?jln‘\car Recording The Report:
G/ Ny
Sgt 2 TEQ HAOLUN, MAURICE

\

]

Signenure' Of Informant:

X \S‘Q;"'
=\ N\

Signature Of Interpreter:
Not applicable

Date/Time:.
31/01/2020 13:21

Officer In Charge Of Case:
TP I GIA/

Staff Sgt WONG SIEU LU
Contact'No.. 65476151

I"l

Ciassification Of Case:

Authentication Stamp |
NP168 J
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Claim Handling(accident reporting Clamm Task )
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Claim Handling(accident reporting Claim Task )
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