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MNAT20026418 | National Assessmant Cantre Senvices - Ui
ENTRY DATE & TIME: 380252020 1656
SUBMITTED BY: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detals of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Infarmation provided must be as truthful and accurale as possible, Arvy wilful misrepresentation or withalding of material facts may allow insurance companias o

repudiate policy kability.

4. The lssue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the parl of the insurance companias.

5. Any falge reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Cenire eslablished by the General Insurance Association of Singapore (GIA) for
arehiving and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/02/2020 16:56

28/02/2020 07:45

AIRPORT TERMINAL 2 DEFARTURE HALL
SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKV568H

TEO LYE CHUAN
SHHAAZ801

NOEMAIL

(LOCAL) +65-B5655439
OFFICE-85695439

TOYOTA
ESTIMA 24X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5108692829

TEQ LYE CHUAN
SHHKX290]

16/04/1979

OUTDOOCR.

03/03/1999

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85685439

OFFICE-85695439
NOEMAIL
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33 TAMPINES CENTRAL 7
#0347

Posicode 528614
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 2

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: 3
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address SEEF?DTFJ{&EMPWES AVE 4 POSTCODE: 5296682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200228/2076.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJAGBESP

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG TENG HUAT
MNRIC/Passport Number

Contact Number 97549188

Page 2 of 20



Addrass

Postcode

Insurance Company NMame

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 20



M

ANT NOTICE

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

2. This Form must be completed e Po nd/or Au 5

3. Information provided must be 25 yruthful and accurate as possiblg. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslan of policy liability on the part of the insurance
companies.

5. false rtinj ferre the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

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

{2] 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 persanal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Infarmation to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurerls) wha have insured
vehiciels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare 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 ¢laims and any necessary

investipations relating to the claims;

{1} investigating the accident andfor my clalms;

{iil] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspon denca, staterments, 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 25 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)  all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ |awyers/law firems, may/are permitted
1o collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be distlosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including 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 1o complle claims 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:
fiy to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agen tles 35 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court orders.

. =
Palicyholder's Signature Driver's SIghalT.J‘r-: Reportng Centre Perw’nnw‘s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MAIC/FIM Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We daclare the foregoing particulars are true in every respect.

;_*»-nl-cybﬁt;a-r'; Sugnarurf_
Date & Time:

-

Driver's Elgﬁure
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnélls Signature
Mama:
NRIC/FIN Mo




Vehicle No. SV 5L Model / Make |ouots Estime,
—|_-—-——_r '\—J

Date of Accident 2% [2 [>020

Time of Accident UFs HRS

Location of Accident

Jltor\ﬁ Aot Tdminal ngm‘w’#_ Hal | Setpiten O 4 12

[Exact purpose use during accident Ware

Name of Owner Teo Lyg  Chuan

Telephone No. H/P: 5B LHE429 Home : Office :

NRIC SFAUSACT

Address 33 Towpis Qe 3 8043 LUEROLW)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company __?:?[Ui |
Type of Coverage Comﬁ@{é‘nsive Third Party Third Party / Fire /Theft

Policy No. 503642874 =
Name of Driver A@ve If No, N
NRIC Any Passengers: | \m)

Date of birth 6 [& 1435 i

Occupation Dq{d}br / Indoor ]
Driving License Pass Date 3 fé} e ]
Gender @,& |/ Female

Contact No. I-]TP - Home : Office :

Address s

Driver have any own vehicle @ If yes, Reg No.

Relationship Employee, If no, state  (UNgy— ill
Weather condition @ Raining Other

Road Surface % Wet Other

Any Injuries 0 If Yes, Who? -

mame And Contact No.

Mame And Contact No.

f Yes)Where?  |owpings AP C

—'Jehic!e C No.

Police Report No,

Vehicle B No. KTA {;E%ﬁ‘? Any Passengers: 2

Name of Driver Ona  Lare, Huak Contact No. : AFxy AI8F
i =, :

Any Passengers .

Vehicle D No.

Any Passengers ;

y_ehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

Lt Ssde pudidn

Camera Recorder

fes /No o\l

Email Address

L
|

i
'fif{*; feo GF () amail. cor
7 =/

PARTICULAR WORKSHOP N-s | Aviavdtrive P Ud
CONTACT NO. 68420051 / 67440510
CONTACT PERSON T e

FAX NO 6741 0510 —/

WORKSHOP EmpiL APDRESS

=alds @ nSl- (om - 53




S ICE COREE OO

Ti20200228/2076

Police Station Of Origin: 1of3
Tampines N.P.C Report No. T/20200228/2076

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \Viide Report No.: ' Station Diary No.:
28/02/2020 15:18 P/20200228/0006 87
Informant's Particulars
Name of Informant: Address:
TEO LYE CHUAN 33 TAMPINES CENTRAL 7 #03-47 SINGAPORE 528614
ID Type / ID No.: | Contact No.:
NRIC NO / $7911290 | Home/Office: Mobile: 85695439
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male |40 | 16/04/1979 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

PRIVATE HIRER - GRAB Class: 3 Date of Expiry:

eneral Information of the Accident

. of ! Non-Injury Drink Date/Time of Type of Location:
R idmit Drive: Accident: Straight Road
: L | No | 28/02/2020 07:40
Location:

AIRPORT BOULEVARD " |

 TERMINAL 2 DEPARTURE DRIVE BETWEEN GATE 1 AND GATE 2.

Weather: Road Surface: Road Speed Limit:
 Clear Dry
| Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled Light i
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No |
Details of Vahicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJA6889P |Car TOYOTA |COROLLA Slightly |2
ALTIS 1.6 Damaged
. AUTO
SKV568H |Car TOYOTA ESTIMA Silver Slightly | 1
| 124X A I Damaged - |
Details of Vehicle Insurance ®
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SK\V56EH NTUC Income Insurance Co- Dperatw& 5108692829 05/04/2019 | 27/07/2020
Limited |




SINGAPORE T T

POLICE FORCE T/20200228/2076
Police Station Of Origin: Zera
Tampines N.P.C Report No. T/20200228/2076
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Brief Details.

On 28/02/2020 at about 0740hrs, | was driving along Singapore Changi Airport Terminal 2 Boulevard in
my Silver Toyota Estima (Reg No: SKV568H) with one passenger.

| was continuing driving till Terminal 2 Departure Drive and was finding a space to alight my passenger
when | managed to locate the slot between Gate 1 and Gate 2. | proceeded to the said slot while driving
along lane 3 out of the four lane, when suddenly a Toyota Corolla Altis Vehicle (Reg No: SJABBBSP)
driver opened the door and grazed on to my left passenger door.

The left passenger door sustained dents and deep scratches.

The passenger in my vehicle did not sustained any injuries and alighted to proceed for their flight.

| alighted for my vehicle to exchange particulars however the other party not willing to do so. | managed to
note down his vehicle registration number before moving off.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

C T

T/20200228/2076

3of3
Report Mo. T/20200228/2076

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 Re prt.

G/ |
Staff Sgt MUHAMMAD FIRDAUS BIN %

Signature Of Informant:

“Signature Of Interpreter:
Mot applicable

Date/Time:
28/02/2020 15:18

Officer In Charge Of Case:

i)

TP/GIA S @ ¥ s
Staff Sgt WONG SIEU LU !

Contact No.: 85476151

Classification. Of Case:

Authentication Stamp
NP168



(7 Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

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

Certificate Number: 5108652825

1. Index mark and Registration Number of Vehicle
Chassis Mumber

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

B W

Persons or Classes of Persons entitled to drive#
{a] The Policyholder.

6. Limitations as to Usef

This Policy does not cover

headings.

Cover : drivoe CLASSIC

- SKV5S68H

ACRS00056851

: TEQ LYE CHUAN
- 05 Apr 2019
D 27 Jul 2020

{b) Any other person who is driving on the Policyholder's order or 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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.

[a} Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods [other than samples) in connection with any trade or business.
{£) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS [SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT DWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

: 552,000

- 551,500

;55100

: 851,500

. PLEASE REFER OVERLEAF
¢ NO

- NO

- NO

: NOD

1 ND

. TEQ LYE CHUAN

T

s NfA

: INDEX CREDIT PTE LTD

: MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

WALUE AT TIME OF LOSS

Date of Issue ¢ 05 Apr 2019 10:28 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : MLE INSURANCE AGENCIES PTE LTD (00000614580)




Policy Search

eBaoTech

Page | of 1

GeneralClaim

Hille, NAC_PAYA_UBI_S0060L * Changs Language * Change Password * Log Dut
My Desktop Policy Query
Motice of Los - B -
AT Policy Mo, [ | Date of Accident [RmZE020 0745 ]
Vehicle Ma.(Far Metor) [Ekvsean | Cerificate Number [ |
| Searcy |
Cartificats Policyholder  Podcyhalder Vehicie Irsured Commence
Select  Policy Mo Niimibar Hame MRIC Product Cowver Type Mo Object Date Expiry Date
5108652879 TECLLYE £70112801  GPC ATVe  SKVSEBH SKVSSEH  05/Daf2019  2OT/2OZD
CHUAN

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

CLASSIC

28/2/2020



Policy Information Page 1 of |

= Policy Information

Policyhald

Policy No. 5108692829 :';'r':gh“'d“ TED LYE CHUAN nie e s79112001

Certificate

No.

Address 33 TAMPINES CENTRAL 7 2#03-47 THE TAMPINES TRILLIANT SINGAPORE 528614

Product Graup N

Hame PRIVATE CAR INSURANCE Flan Palicy Flag

Policy Effective F .5g

ssue Date  05/04/2019 Gt 05/04/2019 00:00 Expiry Date 27/07/2020 23

Excess All Claims

Type Per Accident Exckis

Own
Third Party Windscreen
1500 damage 2000 100

Excess e el Excess

Additional o5

Excess RS0 Premibum o

Cutside Dutside

Singapore 2000 Singapare 1500

0D Excess TP Excess

Agent NLE INSURANCE AGENCIES PTE Agent Tel, 64250080 GST Flag 8 5

Co-

insurance  No

Flag

Open

Policy Infa

Certificate

Infe

= Policyholder Mailing Address

Address 1 33 TAMPINES CENTRAL 7 Address 2 #03-47 THE TAMPINES TRILLIA Address 3 SINGAPORE 528614

Address 4 Address Type Singapore address Past Code 5284614

Unit Na. 03-47 ey Y 5108602829

[r Insured Object: SKV568H
= Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endarsernent Content

Thank you for giving us the
opportunity to serve you, We
canfirm that the Persod of
Insurance of this policy is
amended as fallows: PERIOD OF
INSURANCE: 05 Apr 2019 TO 27
Jul 2020 In view of this
amendment, an asditional
premivm of $321.43 [inclusive of
GST) is payable under your policy.
Mease ignore this premium

1 20/01/2020 00:00 P Extension/Shorten Endorsement Take Effective pavenant requast If voll have since

made payment. Otherwise, we
would appreciate it if you coukd
make payment to us within 14
days fram the date of this letber,
For chegue payment, please kssue
the chegue in favour of "NTUC
Income” with your name and
pelicy number indicated en the
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510869282... 28/2/2020



Claim Handling(accident reporting Claim Task

Clalm Handling
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O Snandand Edcesy

¥IFD 0O Excens
madranal Exoess

Tals Q0 Excess Agpicabim
w Sarefle

5108652629

FED LYE CHUAN
PIVATE CAR [NELIZANCE
BESDEA33

(W Mo (1 Y

L]

022020 1708
LD

ARPCAT TERMINAL 2 DEPSRTURE HALL

Per RoCadENT

L.e00.00

.' ﬂlT Regiwtmred Lnfasmats

Page | of 2

wefnclE b,

Cowms Typa
Cantact Mo DMcE]
Eaeow Remerk
LA

HED Emimimant %]

Arcidmst Repart Within 24 hre
Time af BLCae NHmm

Orange Farce

‘Windicraen Eapess

TP Standard Extikd

¥1ED TP Edcess

Tatal TP Excaai Apghiabie

drivn CLASSIC

o (T ves

wmi

ords

100.00

L,500.00
o

Q8T kegstratan No

Fakcyhoidar MREC
Logang
Coract Mo (Hama)
sCodn

#Cpade Amanan

Frivats Hre

Lountry of Accdarm
D B,

Drvar s Coversd?

- FR il

=2

Yai

Sige Swips

Singagors

Ciredrid

GET RegRralen Ko S5T Sratua Wirhed e
Mg fzation MRy

= Pallcyhaldsr Malling Address
Addrams 1 30 TAMPINES CENTRAL T agdress 2 #5347 THE TRMPINES TRILLIA Ardrama 3 SINGAPDAE SI0814
Addrass & Argress Typd Singapen S0ness Past Code 52BEL4
Unr K. 147 Rlyted Pokcy Mumber SICHNFIRN

@ 0T Oriver Infa —— = . _
v Name TEO LTE CriAH Trvar Trpe oy —
Unsasl diteer Kama Drveer NEIC STILITOE Briver D0 T 1575

2

Rageber Dace of Dnver License  C0/03/1955 Drivar A8 L Giriviig Exgerience
Contact ko, [Mabil) E5E35418 Costact M. [OMce) o Contact Ko, [Mome} 0
Angress | 5] TAMPINES CENTREL T Adereas 3 THE TAMFIMES TRILLIAKT Boaress 3 SMGAPCAE EIBSL
anoress 4 Adsrass Type Srgapset B0 Pagt Coge prL I
[ 03-47
Doems he cwn @ Sifgapore Driver Vamich Ko, Diriver [urer Comoary
Ragsharsd tart 21 i () W var
D charation B - o s
Breathafyzer or Bisod Tast s
e omg ke mury? () ves @
Madhzalion HEIoY

Clade 01 ll.l!.

—

Sam Tyge » [T i Inpursd Hame El.'rlog.!‘-ﬂ Arcesred MEIC THL12500
Camact Ho {Mobie | &mﬂ | Benie Ko [Hame) ::I Comiect No.|OMe) I___:I
Empil Addesan F33 G G O Ve elE M @ (] TP Wehicis Mumbar 5 1AEA RS
Ergengar Typs Claimant Tyze & [Madde Seled : Tvps of Banafi ® Iﬂnusid s
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