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MMAAROOIZETE ¢ Malionil Assanaimon Conire Serdoos - Bukit boran
ENTRY TE & TME 1 REMI0H 10.068
SUBITTED By ROSLI BN ABDUL WAHSE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pladse report chirectly the detalls of thie accicent 16 gpood up (he ciaims process
2. This Form meust be compleied by the Policybolder and/or the Authorised Driver,

2, Imformaton proyided must Do as ruihlful and accuraie as passibda, Ay willul misreprasehiilion of withokiing ol matedal facis may sllow INSUrnneE somoknles 1o

rapudiats pabcy limb#ity

4. The iseue and agceplance of this Form by ingurance companis’ = nob an-admisaon of polioy liotlily on e part ol the insdronce companies

4. Any false reporting may be referred to the Police for investigation,

. This ropor will be forwardes by 158 Insurers of the GUA Recards Management Centre-established by Ihe General nsdrans
archiving and thal coplos of this repor will, for a foe, be made avallable upon appisation by imecestod:parties

o0 Assocaton of Smgapore (GIA) for

7, By the lodgermen ol his report 12 the Insurers, you hareby corsant (o the atchiving of 1his report a1 the centre and 1o copies of fhe repor Seing mages avallatle

aforepas

Dale Of Repon
Date OF Accident

Exact Location Of Acoidant

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMLA180Y

Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Emall Address

Mobile Phone No
Allarnative Phong No
Vehicle Particulars
Marufaciurer

Model

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

Are you claiming under your own insurancea policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Folicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Dnving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

16/03/2020 13:09
14/03/2020 22:30

JUNCTION OF TAMPINES AVENUE 2TAMPINES AVENUE 9

CHOMNG SENG KIT

SXOEITE
YVINCENTCHONGSKEYAHDO . COM
(LOCALY +B5-8B512475
OTHERS-98612475

MAZDA,
3

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

MO

5109320162

CHONG SENG KIT
SXXXXBITE

241111875

OUTDOOR

2210411586

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98512475

OTHERS-98512475
VINCENTCHONGSK@EYAHOO COM

Fage 1 af 23



F BLK 623 BEDOK RESERVOIR ROAD

#12-1538
Postcode 470623
Was driver an employes of the Insured’s Company NG
' Mo, Relationship of the Driver with the Insured OWHNER
Vahicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle
General Information of the Accldent
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicla)

2
involved in the accident
Was any body injured in the Accidant? ¥ES
Was any Injurad conveyed to hospital by NO
ambulance?
Was any other materlal or properly damaged? YES
| have been approached by unknown parson(s) ND
soliciting/offering accidant claims assistanoe.
Number of Passengers (Including Driver) 2
Passenger 1 NAME PASSENGER

GENDER FEMALE
Details of Police Action

WWas the accident reported 1o the polica? ¥YES

If ¥es. Please siate which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Statlon Address ROAD: 3 QUEENSWAY #01.02 , POSTCODE: 146073 , COUNTRY
SINGAPORE

Police Station Contact TEL NO: 1800-47 183990 - FAX NO!

Was notice of intended Prosecution given? Ma

I ¥esz.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH AND POQLICE REPORT T/20200316/2041
Attachment{s)

Are acciden! pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any sudio recorded? ND

Yehicle Registration Number SJAG1880
\ehicle MakeModel!Colour HOMNDA
Details Of Properies

Wahicle Cateoory PRIVATE CAR
Mamea of Driver MO CHUA

MNRICPasspor Number
Contact Number arBseIaAz

Pasye 2 ul 23



Address

Poslcoda

Insurance Company Name
Malure.Of Damage

MNao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHONG SENG KIT
Approximate Age

Injuries Sustaln SLIGHT INJURY
Injured parson in which vehicle? ShMLI180Y

Were sagl balls wormn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

. Pleasé report correctly the details of the accident to speed up the claims process,
. This Farm must be completed by the Palicyholder andfor 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.

Thié issue and acceptance of this Form by insurance companies is-nat an admission of policy llability on the part afl the insurance
campanies

. Any false reporting may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the G1A Records Management Centre established by the General Ingurance

fAssociation of Singapore (GIA) for archiving and that capies of this report will for a fee he made avallable upon apolication by
interested partigs.

By the lodgrment of this report to the insurers, you hereby consent 1o the archlving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/ere permitted 1o collect, use,
disclase and/ar process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “parsonal Infarmation”) and disclose and transfer such
persanal Information to all insurerfs) wha have Insured vehicleis) invalved in this accident fall insurer|s) who have insured
vehicle(s) involved in this accident shall ba collectively referred to as the “Insurers”}, the Insurars’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the pollce), for the purpose{s]
of :

il] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
invastigations relating ta the claims;

(i} investigating the accident and/ar my claims;
{iif} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivh administering my thaims (including the mailing of correspondence, stalements, invalces, reparts ar nitices ta me,
which could involve disclosure of certain persenal data sbout me to bring about delivery of the same as-well bs on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable faw In administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes’) '

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Personal |rformation for one or more of the above Purposes; and

[&)  my Persanal Intormation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service praviders ar
agentsfincluding thelr lawyers/law firms], which may be sited putside of Singapare, for one or more of the above Furposes,

{d} my Personal Information will alse be coltected and used to compile claims histary tor the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the infarmation so callected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or mianaging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Paii‘l:".'huldnr':-. Signature Drver's Signature
Date B Time: 1) HS{lm {If driver is nat the policyhalder)

bl oo

ing Centre Pegspnn . < Signfiture

s
Date & Time: MAIC/FIN No.



SKETCH PLAN

Thn Puuel  Prviadlre "T?
e p-

B) omLa 90y
E) S7A Gl D

A
—1s
i Tl

DESCRIBE CIRCUMSTANCES OF THEACCIDENT "/ frynffe]  PUAAIIE . |

ON 10330 AT 88T 22-20bS 1 13 47 SUP Jotn TampikS
RNl 12> 7o Glerdy) W bn domidd \JaikaR |, Suodiey/
k1 60 A N W My g, { dmk o 9 Shw A Cp
A oli¥D e W/ TR Cahe gt my #2 INL3IRY/
11 AL / /

J /
ol [hPRT 712000036 /50]

|:'\?.‘|

DECLARATION -
[fie d_et%ar-e the loregoing particulars are truein every respect.
W bl oo

Full:yhéi:!rar'.-. S-IIL!;H&EUI'E Driver's Signature ' parting Centre Persa y 5 Sighatyr g
Date & Time: {if driver ts pat the policyholder) Hame:
Date & Time: NEIC/FIN Na,



ACCIDENT STATEMENT

4
ACCIDENT DATE;| B Ml m*‘-‘ J(DD/MM/YYYY), Th‘lhEti_iL__HHHMMI

LOCATION:  Dmfines Aye 12,

1.

e (¢

e ﬂ.lg peisson ﬂ},;

DETAILS OF VEHICLE )
@) VEHICLE NUMBER___ ML 3190 Y ' .
bB)INSURANCE COMPANY:.__ N Tuc

c)POLICY NUMBER:__S [ 09920 [§ >

d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL;_Mazeda 3

[TYPE:[SALOON / COUPE / MPV [V AN / LCIRR‘!’ / MOTORCYCLE / DTII-IERS}
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]}
h]PURPOSE OF USING AT ACCIDENT TIME___._ Whrking

) ARE YOU CLAIMING UNDER YOUP INSURANGE (YES/HO3)
IF N, PLEASE sr._aTE ¥ REPORTING OHMLY)

INSURED / POLICY HOLDER

AJMNAME:_ : {MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -~
ale I"\' f{
pame; SO ?@' Seng fi MALE ALE)
) s,

Ll"-l i i

Cy.

S M f‘] [ seng er

¢ ADDRESS: €23, &JJMLE’:’E&;W'--’" Roaof |2 ff"‘-ﬁ“
() *F]0623 ,

*d)DATE OF BIRTH: {23 /1l # _MTC j(DDMMAYYYY)

&)OCCUPATION: (INDCOR fQUIDO

ABATE OFDRIVING  Pfie —2a/4] 1594
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___“V"1€v
] WEATHER CONDITION:{CLEAR RAINING / OTHERS
b)ROAD SURFACE: {DRY / WET / OTHERS
WAS ANYBODY INJURED 4YESY/ NO)
a)REPORTED TO POUCE(VES S NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE St e AR T3 A
a) VEHIGLE NUMBER: S U/ E1¥3 D MODEL;___[1ONDA

)
=

Ctoduding civer) 1) DRIVER'S NAME____ipM Chanes e
" €] MRIC/FIN/PASSPORT: CONTACT: _ 4145 & 152

(),

T -1%" Tm:sfcmg:r

|f_ [avel u.:‘tlnf}__ ity

L

—

")) NRIC/FIN/PASSPORT; CONTACT::.

THIRD FARTY VEHICLE
¢) VEHICLE NUMBER: : MODEL:
« & DRIVER'S NAME;

Chatl = d-i\{‘eﬂtfh.,lﬁj‘u'rfil"- Yahoo- Com
: \IDED




SINGAPORE
s POLICE FORCE

Police Station Of Origin
Queenstown N.F.C

AR A T

T/20200316/2041

1of3
Report No: T/20200316/2041

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47 18099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

\/ide Report No.: | Station Diary No.:

16/03/2020 12.37 | 24
Informant's Particulars 4 3 . =
Mame of Informant: Address:

CHONG SENG KIT

APT BLK 823 BEDOK RESERVOIR ROAD #12-1538
SINGAPORE 470623

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

NRIC NO / §7635617<Z Home/Office: Mobile: 88512475
MNationality: Email;

SINGAPORE CITIZEN

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

Male 44 | 24/1111975 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

Grab Driver Class. 3 Date of Expiry:

General Information of the Accident T T T |
Type of Non-Injury Dr[n Datgmme of Type of Location: |
Boaitde n Others Drive: Accident; Bend |

Felgas No 14/03/2020 22:30 -
Location:
dlong Road 1 i
TAMPINES AVENUE 12
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow. Traffic Control: Traffic Volume:

| One Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Te Rear ambulance

o | No |
Details of Vehicle Involved ] 1T 9
Vehicle No. | Type Make I i Ehﬁﬁ_ﬁﬂl - | iGolor _Gnnﬂiﬂnn.[ No of Passenger |
SJAB188D | Car 0
SML3180Y | Car MAZDA \MAZDASZ 5- | Grey Slightly |1
! DOCR Damaged
HATCHBAC
K 1.5L
. SP.BEAT




i VUL

T/20200318/2041

Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20200316/2041
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719508 CONTINUATION OF REPORT
| Details of Vehicle Insurance _ T
Vehicle No. | Insurance Company = . .| Insurance No Effective- | Expiry Date
SML3180Y | NTUC Income Insurance Co-Operative | 5109820162 30/05/2019 | 13/07/2020
Limited | | -
Details of Person involved JaER 15§ i
Any Pedestrian Involved: No — |
No. of Pedestrians Injured: NIL | Use of Pedestnan Crossing: NA
Driver bk 4§ i 3
Name | Ms Chua ID No. | NIL
Related Vehicle | SJAB188D (Car) Contact No, | 97856232
| Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days aranted Medical Leave | NIL Degrae of Injury | NIL
Driver o T
Name CHONG SENG KIT ID No 575356172
Related Vehicle | SML3190Y (Car) Contact No.| 98512475
Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY [Classof | Class:3
Criving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatmant | 15/03/2020 Date Discharge | 15/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On 14/03/2020 at about 2230hrs | was driving at the slip road along Tampines avenue 12 to giveway 10
on coming vehicle, suddenly | felt a collision on my rear. | came out and saw my vehicle bang by the
vehicle behind me. No one was injure at the point of time hence we exchanged particular and left. No
police and ambulance is at scene. The next day my body felt pain and | went to see doctor and given
3days mc. | have in car CCTV footage and it captured the footage



Police Station Of Ongin:
Queenstown N.F.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719588

Sketch Plan

Informant is not able to provide sketch plan

TR

T/202003"6/2041

Jaf3
Report Mo T/20200318/2041

CONTINUATION OF REFORT

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.

D/
Sat 2 LIAN YONG MING

J

J

Signature Of Officer Recording The Report:

Signature Of Informant:
\

b

Signature Of Interpreter:
Mot applicable

Date/Time:
16/03/2020 12:37

Officer In Charge Of Case:

TP/ GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP163
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 IMALAYSA)

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

Certificate Number: 5105920162 Cover : driva CLASSIC
L Index mark and Registration Numbar of Vehicle - SML31s0Y

Chassis Numbar i IMEBMA44BE013IEEE
2. Name of Policyhalder T CHONG SENG KIT
3. Effective Dote of Insurance : 30 May 2019
4 Expiry Date of nsurance 113 ful 2020
3. Persons or Classes of Persans entltled to dejyed

|a) The Palicyhaolder.

(b} Any other person who ig driving on the Palicyholder's arder or with his/her permission
Provided that the persan ariving s permitted in accardance with the lleensing or other laws or reguiations to driva
the Motor Vehicle or has been so permitted and is not disqualified by arder of 2 Court of Law ar by rason of any
enactment or regulstion in that behalf from driving the Motor Vekiela.

6. Limitations as 1o Lseé

(3] Use fer social domestic and pleasure Purposes.and In connection with the Pollcyhalder's ar Hirer's buziness.
This Palicy does not cover

(a2} Use far racing, pace-making, reliability trial or spesd-tecting,

(b) Use forthe carriage of goads {ather than samples) in connection with any trade or business.

le} Use for any purpase in cannection with the Metor Trade,

# Limitations randerad inoperatlve by Section 8 of the Motor Vehicle (Third Party Risks and Comperisation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included undar these

headings,
EXCESS [SECTION 1) + 552,000
EXCESS (SECTION 2) © 551,500
WINDSCREEN EXCESS {85100
ADDITIDMNAL EXCESS LNSA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLELF
REPAIR AT DWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE YES
NED PROTECTION i YES{FREE)
TRANSPORT ALLOWANCE ' NO
EXCESS WAIVER NG
PRIMARY DRIVER : CHONG SENGKIT
NAMED CRIVER (1) ¢NJA
NAMED DRIVER (2} . N/A
HIRE FURCHASE COMPANY TOKYO CENTURY LEASING [SINGA PORE} PTE LTD
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 inaccordance with the provisions of the Motor
Vehicles [Third Party Bisks and Compensatian) Act {Chapter 189) and Part IV of ths Road Transport Act, 1887 (Malaysha)

Agency ' HUA YANG CREDFT PTE LTD (DOOOOR13E24
Date of tssue 30 May 2019 10:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




