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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort corremﬁ the details of the accident fo speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurata as possible, Ay willul misrepresontation or withalding of materal facls may allow insurance companies to

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies s not an admission of policy kability on the part of the insurance companies

5. Any false reporting may be reforrod to the Police for investigation.

&, This reporl will be farwarded by the msurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving ard that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repart to the ingurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made availablke

aforesand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/02/2020 09:49

15/01/2020 19:15

TAMPINES AVE 2 BEFORE TAMPINES 5T 11
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Number
Contact Number
EMail Address

SGQ3IZT2P

EMPIRE LEASING SERVICES PTE LTD
2HHHEITIM

NOEMAIL

(LOCAL) +65-84554546
OFFICE-94554546

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES

5115622104

CHEANG JEREMY CHRISTOPHER
SXXXX664Z

10/10/1984

INDOOR

21/05/2008

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-94554546

OFFICE-94554546
NOEMAIL

Pago 1 of 18



BLK 433C TAMPINES AVENUE 9
#09-244

Postoode 523408
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle _

Address

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? NO
Mumber of vehicles (including own vehicle)

invelved 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/offering accident claims assistance.

MNumber of Passengers (Including Driver) )

Fassangar 1 NAME:; . SWYNY TARYN-ANN RAE
GENDER: : FEMALE

Passenger 2 NAME: .
GEMDER ¢ MALE

Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Palice Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Paliss Staticn Aldiass gﬁqﬁpgﬁuEBMUENUE 3, POSTCODE: 408865 , COUNTRY:
Folice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200117/7017.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO

Vehicla Registration Number SBS62336

Vehicle Make/Model/Colour MERCEDES CITARO

Details Of Properties

Vehicle Category BUS

Name of Driver YOMG CHUNG LUNG

Fage 2 of 18



NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulancae?

Address

Postcode

GHXXK1270

DETAILS OF INJURED PERSON 1
CHEANG JEREMY CHRISTOPHER

BODY
3GQ3z272P
YES

NG

DETAILS OF INJURED PERSON 2
SWYNY TARYN-ANN RAE

BODY
SGQ3IZTIP
YES

MO

Page 3 of 18



MAPORTANT NOTICE

I Plesie sepail gorpeilly 1he details iVl M mecides '"Wtdu':p!'w:u;p“,;m, &
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4 Thy o dnd scceplonce of 1) Foem by Moarims mmhmmmquﬂwhhﬂrﬁﬁpwlﬂth.m

cormysa ey . ] ]
S Any alie gepocing niay he relorrod (o 162 Police Tar Jnvestizalion g N
8 The report will be forwarded by the fnierers of the GIA Records Management Centre pstablishad by the Gumulhym '".f T
Assockation al Slngapore (GIA) for :::'qu wndl that ;apuuhﬁuupmwhumhemmmmm%mh ¥ §
interested parties - TS e

7. By the lodgment of this report 1 the Insurers, you hereby eomsent to the :fd:iwnf this regact Itﬂ'lltmi HH‘W
the repart being made avallable plaresaid, : 3 .

& Consent undar the Personal Data Protection At {FDPA)
fundeistand, acknowledge, agree and consent that: el X

la} My insurer, my workshap and the General Insurance Assodlation of W{'ﬁ]ﬁ fpl'ﬁ"ﬁ ermitted
dlsclose and/or process my personal data/personal Information set out In &kﬂﬁuﬂ:nﬂ llﬂ’ﬁ* &l hgm
provided by me or possessed by my Insurer [cchectively the "Persanal mm
Persanal Infarmation to all lnsuirerls) whe have Insured vehicla(s) invaived I this nccident (sl Insur ha have|
vehlzle{s) Inveived In this accident shall be collectively referred to 23 the "Insurers”), the Insur ! ;
h:ﬂm:urv Authority of Singapere and wmlwmwmmw peRiE e
of: g Ao

{1} processing, handling and/or dealing with my clalms Inclucing the settlement of ﬂ'iid“'ﬁ_ _

nvestigations relating o the clalms; 4 &

{if) Irwestigating the accidant and/or my claims;
(i) earrying out and/or dealing with my lostrictions ar rmdlllhlwmﬂﬂﬂ by, n‘n;

{iv] adminlstering my claims {including the mailing of correspondence, Mmm W '
which could Invalve disclosure of certain mmmmmwmammm«n Same

external cover of envelapes/mall packages); and/or
iv} complying with applicable law In administering, processing, handling nd.fu dnm‘wnq

“Purposes”) !
(b) ol insurer(s) who have Insured vehicies) invalved I this acsidantand the insurers'
mubqumcﬁmmmmnmﬂn‘m for onz o
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Date of Accidem

Azcident Place

Mehicle Reg. No. (Cor Plate No )
Mehicle MakeMode!

[nsurance Company

Owaeror Comp any Name /IC Na

Owner ar Company Cenlact Ne,
DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Reletionship of Owner & Dyiver
DRIVER'S Address

DRIVER'S Contact No./ Alt Nao,
DRIVER’S Occupation

Emai] Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

15/1/2

: 5/ / EM- Accident Time._ H I§ — (24-HR-Tormay)
;%‘Mﬂhf{ 4‘0"‘&2 LIJUH 'fmflmr{_ Hﬁﬂ‘c T
“f';(,i ;2?_P
’fi"ﬂfu wr;}r-,

M?’“{— _ ___ Policy "I":u g ”5__J'ﬂ_".|.a"l.- lﬁH
; _Qi:mm; 7mny ChrisTophuy — C#Y 33((0G7

q ff‘; 5 !!" G4 Cwner's Hp Company Tel

fﬁfrm«; 7m'mu, Gﬁn&’qﬂ/a— Sresalfez

—

; iu/ru/f?.}uf DILWER. 3 License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others-

.19 ‘?’ﬂnﬂipws A g #v9-24+ S 523444

1) '?'??9 72 24 P

QUTDOOR (e.z. working inside or outside offe &)
. ﬂ.Pm'H @ ﬂyf#f- 9?

L=
: CLEAR. & DRY)MRAINING & WET \ AFTER RATN & WET
: Reporting Only§ Claim Other Pary) Claim Own Insurance

> I J‘ﬁhh}r"“dl.

Was here any video Captored by car camera: YES

Exact purpose for which vehicle was being used at the ts me of accident: Pm@ Warl w

Other Party Driver’s Particular (if o)

Vehicle Tleg, No: 9"?’5 62 33 G Yehicle Reg. Mo,

Yehicle MakeWiodel: /M it ko Vehicle MakeWodel:

Mame Driver: yﬂﬂ&f C'h"‘méf L“” L Name Driver:

W
1c No. Diiver: (786 60 127 B 1CNo. Driver: N

Dyiver's Contect & Add:

Driver's Contact & Aded:

. inm —



SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made:
17/01/2020 13:51

L

Tr202001 17/ 7017

1of3
Raport Mo, T/20200117/7017

Vide Report No.: _ S_Sta_tlarqﬁi'ar-g;r_ﬂﬁ.: -

‘Informant's Particulars

I

Name of Informant; Address:
CHEANG JEREMY CHRISTOPHER APT BLK 498C TAMPINES AVEMNUE 9 #09-244 SINGAPORE

I T S - _ 1523499 = e
iD Type / 1D No.* Contact No.;

NRI ND 584326642 Home/Office: Mobile;, 84554548

MNationality: - Email: == =

SINGAPORE CITIZEN Jeremycheang@hotmail.com

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

Male | 35 10101984 Criver

Race: Language: Institution / Schocl Name:
Chinese English

Occupation: Driving Licence Information: -
Company director Class: Date of Expiry:

General Information of the Accident Vo R
Type of Injury Drink Date/Time of Type of Location;
Accident: Others Drive: Accident: Straight Road

- Moy 1501/2020 1915
| Location:

TAMPINES AVENUE 2

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

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger.
5BS6233G | Bus/Coach/Mi Slightly |0

nibus e Damaged ]
SGQA272P | Car TOYOTA WIEH Grey Slightly 2

Damaged |
Details of Vehicle Insurance e
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGQaz7zrP NTUC
I




POLICE FORCE RN e

T2G200UI7T0IT

Police Station Of Origin 20f3
Traffic Police Report Mo TI20200117/70
10 Ubi Avenue 3 SINGAPORE 408865 g iaidh - H

Tel No: 65470000
CONTINUATION OF REPORT

| Details of Person Involved ey - SRS L ey |
| Any Pedestrian Involved:No |
. No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Passenger , | ]
LNarne SWYNY TARYN-ANN RAE "D Ne. SAB33714Z
| [
| Related Vehicle | SGQ3272P (Car) B ~ | Contact 'ri'i{::'.i NIL -
}Haspitél.’ﬂhnicﬂ | OUR FAMILY CLINIC & SURGERY PTE | Class of | Class: NIL
| LTD Driving Date of Expiry: MNIL
. Licence &
| Expiry Date |
| Date Treatment | 15/01/2020 Date Discharge | 15/01/2020 |
No. of Days granted Medical Leave | 05 Degree of Injury | Slight |
Driver . |
Name CHEANG JEREMY CHRISTOPHER ID No. | 584326642 ;
!
Related Vehicle | SGQ3272P (Car) Contact No.| 94554548 5
Hospital/Clinic OUR FAMILY CLINIC & SURGERY PTE Class of Class: NIL
! LTD | Driving Ciate of Expiry: NIL
Licence & .
| Expiry Dﬁlllszl
Date Treatment | 15/01/2020 Date Discharge | 15/01/2020
. No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details,

On the stated time and date, -

| was driving my car (Veh A:SGQ3272P) on lane 3 along Tampines Ave 2 before Tampines 11. Suddenly,
| felt an impact from my rear and realised a SBS bus (Veh B:SBS6233G) had collided onto my rear.

We alighted from our vehicles to exchanged particulars, The SBS driver explained to me that he tried to
avertake me from my right but collided onto my bumper accidentally. My wife

(SWYNY TARYN-ANN ?%AE s8833714z) felt pain on her hips and | felt pain on my neck and back thus we

went to see a doctor.



SINGAPORE
POLICE FORCE

Police Station Of Origin.
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

Ti20200117/7017

Jaf3
Repord Mo, T/20200117/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the Crersnn making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/01/2020 13:51

Officer In Charge Of Case:
TP/ TPHGQ/

ONG YONG HOCK
Contact No.: 65476436

"Classification Of Case.

Authentication Stamp
NP16E




(7 Income

o o fongnt

Certificate of Insurance

MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTIR 185)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULFS, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Namber: 41 1%627 104-000001 Cover : Third Party
L Indes mark and Reglstration Number of Vehicle seauIme
Chassis Mumber | INE1DO345257
4 Name of Policyholder EMPIRE LEASING SERVICES PTE. LTD
3 Effective Date of Insurance ¢ 15 Jan 2020
4 Espey Date of insurance 14 jan 2011
5. Persom o Classens of Persony entithed 10 deweld
{a) The Policyholder.

7] Any other perion wha it driving on the Palicphalder's order or with his/her permigsion
Frmtudmmwwuumhmdmmmumwnﬂwmdrmmmm
m“mor'ﬂhﬂuhnbmmplmlndllnmmmﬂllﬂhnrﬂrulltmﬂuwwhmﬂlﬂf
enactment or reguiatian in that behalf from deiving the Motor Vehicke.

6 Limitations ai to Lises
() mhnnﬂdmutnndmmrmmmmmmWIMwmn
This Policy does not cower

(8] Use for hire or reward

(b) Use for racing, pace-making. reliability trial or spead-testing.

{c) Use For the carrlage of goods (other than vamples) in connection with any trade or businesy

g} Use bor ary purpoie i connection with the Motor Trade

lmm-mumrmhmlﬂhmwmﬁmrmm:nﬂw
m|c|-|.muuﬁmmmﬁdmmnmm.mrmwxnmmhmmmm

headings.
EXCESS {SECTION 1) ' - N/A e —
EXCESS [SECTION 2} LTS
ADDITIONAL [XCESS W&
| UNNAMED DRIVER EXCESS W/A
REPAIR AT OWNER'S PREFERRED WORKSHDP NO
INSURE WITH COE M/&
KOO PROTECTION : NOD
PRIMARY DRIVER NiA
NAMED DRIVER (1) LI
NAMED DRIVLR (2] Nf&
HIRE PURCHASE COMPANY W/
SUM INSURED B Nin

/Wie hersby Cortify that the Policy 1o which this Certificate relates is lsued in accordance with the provisions of the Maotor
MHMMHNMMMJMIMIM-M?HNHMMWWMI‘H?MI

Agency ASSURE (SINGAPORE) FTL. LTD. (00000615327)
Date of Hiue 16 Jan 2020 O8:14 hry

For NTUC INCOMI INSURANCE CO-DPERATIVE LIMITED

Chief Executive




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BOOEDL

My Dushtop Policy Ql.lew

Folicy Mo

Notice of Loss

Vehicke No.iFor Motar)

Select Pty Mac

0 5115622104

https://giclaim.income.com.sg/ges/icm/eclaim/1CM policySearch.do

Certificate

5115622104

Page | of 1

GeneralClaim

* Change Language * Change Password * Log Dut
i
5115622104 | Date of Accident 10172020 1815
E_I?IIIZ s ] Caortificale Number I_ =
Search |
Falicyholder  Paolicynolder Vehicie Insurad Comimeros =
Humber Mame pig T FTOMCL Covermie Obsject Dete  Expiry Date
EMPIRE
LEASING 201538373M  GFM  Third Party SGO3272F SGQ3I2TIP 15/01/2020  02/06/2020
o000 SERVICES :
FTE, LTD.

Cantinua

18/1/2020



Policy Information Page | of |

# Policy Information

Policy No. 5115822104 Pollcynolder stk |EASING SERVICES PrE palleyholder 5015383730
Gertificale ) s622104-000001
Address 30 CHIN SWEE ROAD £0%-04 THONG CHAI BUTLDING SINGAPORE 169674
Product - Group
Hame FLEET MASTER INSURANCE Plan Policy Flag
Palicy Effective !
issye Date  19/01/2020 Bt 15/01/7020 00:00 Explry Date 032/06/2020 23-59
Excess G All Claims
Type Per accident Eritmss
x Dwn
Third Party Windscreen
: 0 damage [+]
Exxceds Excess Excess
Additionat os
Excess @ Pramium 34,73
Cutside Outside — S
Singapore 0 Singapare 0 Young/Inexperience Driver Excess |
0D Excess TP Excess S
Agent ASSURE (SINGAPORE) PTE, LTC Agent Tel. 68038751 GST Flag Y
Co
insurance  No
Flag
Open
Pelicy Info
Certificate
Info
# Policyholder Malling Address
Address 1 50 CHIN SWEE ROAD Auddress 2 209-04 THONG CHAI BUILDING Address 3 SINGAPORE 169874
Address 4 Address Typo Singapore address Post Cade 169874
' Belated Policy

unit No. 05-04 Number 5115623104

[* Insured Object: 5115622104-000001

7 Endorsements

Sequence Cate af Endorsament Endorsement Type Endorsement Number Endorsement Status Endorgement Content
] Basic Infermation Endorsement Take
1 15/01/2020 00:00 Bridlorsainant 000001 2B7227975 Effectiva Update address
"F Certificate Endorsements
Saquence Cate of Endorsement Endersemont Type Endorsement Number Endorsement Status Endarsement Content

‘Continve || Cancel |

https:// gicIaim,incumc.com.sgfgcsficmfeclaimfregi:-;trationlnit,dn?puiicyNFS 11562210... 18/1/2020
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Windwcre e Exlisd .00
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Badraii 1
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AfSreas 1
Afdras &
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Ooes he can 3 Sikgapors
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Oresmnanser or Bloos Tast
Reaging T

Hodficaton Hstary

Ciaim Do EH.-.."

Cam Type o
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CEE) on QL Feb 2030 1008

HAL_PAYA LN NOOGI] KATIDONAL ASSESSMENT CENTRE SEAY]
CES) on &1 Fez 2010 10:08

MAD_PAYA LB BOGGEOL] MATIDNAL ASRESSHENT CENTRE SEIVT
CES) o 01 Felt 2020 108
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DES] o0 01 Feb 2020 10:08
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CES) on O Fab 3050 L0:06
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CES)on 01 Fab J030 1008

HAC_Pava,_UB: BOCEOL] MATIDMAL ASRESSMENT CENTRE SBMW1
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CES) on OL Fab 2030 19006

MAC_PATA LBE_BODGOL] MATIONAL ASSESSMENT CENTRE SERYT
CES} o 1 Feir 3030 10006

FET PRYA UBI_BODBCL[ MATIDHAL ARSEREHENT CEMTRE SEayvi
CES) ot 01 Feb 3020 10:06
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