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MNATZI02EI8E f Nalional Assesamen] Cenlre Seraces - Ub
ENTRY DATE & TIME: 280272020 1636
SUBMITTED BY: Liaw Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2020 16:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report GI:I:‘rEC'tIE the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as iruthful and accurate as possibe, Any wilful misreprasantation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The ssue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance companies,

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

6, This report will be fnrwar‘dac_l by the insurers of ihe GLA Records Management Centre established by the General insurance Association of Singapare (Gla) for
archiving and that copies of this report will, for a fee, be made availabde upon application by interasted parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the reporl being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report 281022020 16:38
Date Of Accident 250022020 22:20
Exact Location Of Accident FIE TWDS TUAS
Country/State of Loss SINGAPORE
Vehicle Registration Number 5JES923.
Insured/Policyholder

Name Of Registered Owner KUO JENG LI
MRIC No SXXXNEI2ZH
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars

(LOCAL) +65-90073823
OFFICE-80073823

Manufaciurer KIA

Model CERATO
Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL
Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Palicy ]

Folicy Number 509985750701
Cover Note Number

Driver

Mame of Driver KUO JENG LII
MRIC No SXOO532H

Date Of Birth 221021972
Oceoupation OUTDOOR

Date OFf Driving Pass 23/02/1998

Criving Experience 22 YEARS AND 0 MONTHS
Gender MALE

Maobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-90073823

OFFICE-20073823
NOEMAIL
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Address BLK 448 JURONG WEST ST 42 #08-230

Posicode £40448
Was driver an employeea of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I ha'u'el been approacr}sd by unknnwn_personqgj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Easssngec NAME: . UNKNOWN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Mame JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address EEAG&PE&SDRPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? WD

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20200226/2060.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHBBRST

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number
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Address
Poslcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Number LNENOWMN
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category TAXI
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName KUD JENG LI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJES923.
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame GRAB PASSENGER
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicla? SJES823)

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address
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Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls 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 aceurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pelicy 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
Association 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 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:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted ta caollect, use,
disclose and/aor process my personal data/personal information set out in this [form] and any other personal infarmation
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) invalved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i) 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 claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) 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/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mere of the above Purposes; and

c)  my Parsonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) 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.

(e} the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Paolicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ-ﬁ‘(f‘r +a P.‘Jh'tf__ RE.Fnr'f' T/ 2024 022 [290fe

DECLARATION
I/We declare the foregoing particulars are true in every respect,

o |

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {if driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

URRW AL

TI20200226/2060

10of3
Report No. T/20200226/2060

700 Corporation Road SINGAPORE 649818

Tel No: 1800-26589599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

26/02/2020 12:34 | 77

Informant’s Particulars

Name of Informant: Address:

KUO JENQ LIl APT BLK 448 JURONG WEST STREET 42 #08-230

SINGAPORE 640448

ID Type / 1D No.: Contact No.:

NRIC NO [ 57206532H Home/Office: Mobile: 90073823

MNationality: Email:

SINGAPORE CITIZEN

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

Male 48 22/02/1972 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B, 3 Date of Expiry: o
General Information of the Accident

Type of Injury Dr!nl-; Datng ime of Type of Location:

Accidenit Conveyed By Ambulance | Drive: Accident: Straight Road

No 25/02/2020 22:20

Lacation:

Along Road 1

PAN ISLAND EXPRESSWAY

Towards Tuas

Weather: Road Surface: Road Speed Limit;

Clear Dry ]

Traffic Flow:; Traffic Control; Traffic Volume:

Moderate

Type of Collision: Anyone conveyed by
| Chain Collison ambulance;
| 0 No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |

SHBE899T |SMRT Taxi | TOYOTA FPRIUS TAXI| Maroon Slightly |4

(SMRT) Damaged
SJES923) | Car KIA, CERATO Red Seriously | 1
1.6(M) Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
I[ SJES923. NTUC Income Insurance Co-Operative | 5099857507-01 30/04/2019 | 29/04/2020 ll

Limited




SINGAPORE (MFDRERWAETHnD

POLICE FORCE T120200226/2060
Police Station Of Origin: Za
Jurong West N.P.C Report No. T/20200226/2080
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Brief Details.

On 25/02/2020 at about 2210hrs, | picked one female passenger at Blk 8 Jalan Ismail from Grab Booking
using my personal vehicle V1) SJES923J. The destination was No.11 Jalan Hari Raya. | travelled along
PIE towards Tuas on lane 2. | decided to change to lane 3 as | was preparing to take the exit to CTE/SLE
Prior to switching lane, | checked my blind spot and noticed one vehicle (Unknown make and model)
driving very fast and switching lane dangerously. At this point in time, | ignored it and managed to change
lane safely and successfully. | continued the journey and | heard other vehicle sounding their horn at the
front. | suspect that they are horning at the vehicle who was driving in a reckless manner.

As the traffic was still moving, | did not noticed any vehicle in front of V2 was slowing down or any of their
vehicle brake light was lit. Suddenly, vehicle V2) SHB899T which was driving in front of me did a sudden
e-brake and | was unable to react on time thus collided onto the rear portion of V2. After the collision, | felt
weak and my seat belt was stuck. My passenger then assisted me to call for ambulance. | have check on
my passenger if she was injured and she had also check with me on my condition. My passenger
sustained minor cut underneath her left lips and | sustained injuries on my right arm due to the impact
from the airbag. | was conscious and conveyed to Tan Tock Seng Hospital.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

ARG

Tr20200226/2060

Jof3
Report No. T/20200226/2060

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:
J! (
Sgt 3 TEO KIAN HUI |J|i l

/

Signature Of Informant;
LT

Signature Of Interpreter:
Not applicable /

Date/Time:
26/02/2020 12:34

Officer In Charge Of Case:

TR/GIT/

Sr Staff Sgt LIM ENG KUAN, CLARENCE
Contact No.: 65476195

Classification Of Case:

Authentication Stamp
NP168
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made 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) i
MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1955 (MALAYSIA)

Certificate Number: 5099857507-01 Cover : drive CLASSIC

1. Index mark and Registration Number of Vehicle : SIE5923) g
Chassis Number ¢ KNAFE227285573740

2. Mame of Palicyholder o KUO JENG LI

3. Effective Date of Insurance : 30 Apr2019

4. Expiry Date of Insurance 1 29 Apr 2020

3. Persons or Classes of Persons entitled to drive#f

{a) The Palicyholder,
3] _Any other persen who is driving on the Policyholder's order ar with his/her permission.
Provided 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 or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
{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 far the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 35 of the Road Transport Act, 1387 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 852,000
EXCESS (SECTION 2) : 551,500 .
WINDSCREEN EXCESS : 53100
ADDITIONAL EXCESS : 551,500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
MNCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NOD
PRIMARY DRIVER : KUQ JENQ LI
MNAMED DRIVER (1) NSA
MNAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : MNSA
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 provisiens of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ GOLDEM PRIME INSURANCE AGENCY (00000613808)
Date of lssue : 2B Mar 2019 12:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N e

Authorised Officer Chief Executive

Countaersigned By:
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