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MHATZN0SEIEE ¢ Nalional Assessmant Centre Seraces = U

EMTRY DATE & TIME: 22062020 16:42
SUBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims procass.
2. This Form must be completed by the Policyholder andfor the Authorsed Driver.

4. Informaton provided must be as truthful and accurale as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance companies.

5. Any false reporling may be referred to the Police for investigation,

&. This report will ba forwardad by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (G1A) for

archiving and thal copies of this report will, for a fee, be made avallable upen applicalion by interasted parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent 1o the archiving aof this seport &t the cenire and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/08/2020 16:42
20/08/2020 22:15
EUNOS CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

5J52845Y

TEO KOK ENG
SHHHX485)
MNOEMAIL

(LOCAL) +65-96807779
OFFICE-96807779

TOYOTA
VIOS

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5111502781

TEOQ KOK ENG
SXX485)

1310511951

OUTDOOR

15/09/1971

48 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-36807779

OFFICE-26807772
NOEMAIL

Page 1 of 21



Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes,Please state which Police Station

Paolice Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200621/2061
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 148 SIMEI ST 1 #05-131
520148

MO

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

MO

YES

KAMPONG UE| NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009
COUNTRY: SINGAPORE

TEL NO: 1800-7479989 - FAX NO: 67453410
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

UNKNOWN

COMMERCIAL VEHICLE

Page 2 of 21



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details 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 accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies,

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

The repart will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
fssociation 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 2t the centre and to copies of
tha report being made available aforesaid

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discioss and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary 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 settlernent of the claims and 2ny necessary
investigations relating to the claims;

iii) investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions or respanding to any engquiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on tha
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 insurerls) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) iy 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 fueture claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposas stated, or

(i} for compiying with requirements under any regulations, laws or court orders.

7

Palicyholder's Sigrfature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is nat tha palicyholder| Mame:

Date & Time: MWRIC/FIN Ma.:



SKETCH PLAN

Az ST5 2545 Y

B = Unknowir.

Euwnos Cr!-:icft.p'f
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer Yo Police Repor ¢ T/2020062] [20€]
/
/
/
/
/
/
/
/
/
/
/
/
/
[
.
DECLARATION

I'We dedlargthe foregoing particulars are true in every respect,

;

g

v

Policyholder's Sigl_j-éturﬂ
Date & Time: [/

Oriver's Signature
(If driver is not the policyhalder)

/ Date & Tima:
o

Reporting Centre Personnel’s Sipnature
Mame
MRIC/FIN Na.;




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

VMR AT

2172

10of3
Report No. T/20200621/2061

8 Eunos Crescent #01-2687 SINGAPORE

400008
Tel No: 1800-7479999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: ' Station Diary No.:

21/06/2020 19:56 |23
Informant's Particulars E &

MName of Informant: Address:

TEO KOK ENG APT BLK 148 SIMEI STREET 1 #05-131 SINGAPORE 520148
ID Type /1D No.: Contact No.:

NRIC NO / S0067485J Home/Office: Mobile: 96807779

Nationality: | Email:

SINGAPORE CITIZEN

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

Male 69 13/05/1951 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PRIVATE DRIVING INSTRUCTOR Class: Date of Expiry:

Type of an-lnjury Dr@nk Datn_e!T ime of Type of Location:
Aceident: Hit and Run Drive: Accident: Car Park

No 20/06/2020 22:15

Location:

Along Road 1

EUNOS CRESCENT

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way MNot Controlled Moderate

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance: |

Mo

| Condition | No of Passenger
Seriously | 0
Damaged
Insurance C. [insuranceNo | Effective | Expiry Date
SJS2845Y | NTUC Income Insurance Co-Operative | 511150278 01/08/2019 | 06/08/2020
Limited




SINGAPORE '
pugce FORCE IR

T

T/20200621/2081
Police Station Of Origin: 2ok
Kampong Ubi NPP Report No. T/20200621/2061
9 Eunos Crescent #01-2687 SINGAFORE
400008 CONTINUATION OF REPORT
Tel No: 1800-7479999
Details of Personinvolved e S
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
,.: T H_f,::‘:-m.r%%‘\%ﬂ{:::_ _.'-_: s ___:._: i _:!'.':: |_ i :;;:;q_-;._-_'.'.-i:-'- __: _ i “.- : A T :':-_.:_- .-._:_: ._ .: i 5.
Name TEO KOK ENG ID No. S0067485J
Related Vehicle | SJS2845Y (Car) Contact No.| 96807779
Hospital/Clinic | NIL Class of Class: NIL
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.

On 19/06/2020 | parked my car SJS2845Y at one of the carpark lot at Blk 2 Eunos Crescent, at the first
lot behind the hawker.

. On 21/06/2020 at about 4pm, | went to retrieve my car and discover that there is a big dent at my car right
side near the driver door. There were multiple white scratches as well. The door is difficult to open as
well. -

| quickly returned home to view the in-car camera footage. The in-car camera managed to capture a white
color big lorry with a sheltered rear was reversing into the carpark lot beside my car on the right side on
20/06/2020 at about 10.17pm.

While reversing, the lorry hit onto my car as the sound of the impact and sound of children (believe to be
Malay) talking were recorded. The lorry then quickly drove off without leaving any contact detail. The
footage did not manage to capture the vehicle number or the make.

| wish to state that there are police camera at the HDB where | parked my vehicle and there are CCTV at
the carpark gantry that may have capture the lorry details.



DXL ICE FORCE LT

T/20200621/2061
Police Station Of Origin: Eaiia
Kampong Ubi NPP . Report No. T/20200621/2061
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

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:
G/
Sgt 3 NG KA WAI

Signature Of Informant;

7

[\l

Signature Of Interpreter: ~ Date/Time: /
Not applicable 21/06/2020 19:56

Officer In Charge Of Case: — ——————____| | Classification Of Case-
TP /HRT/ rEaY SINGAPDRE

Sr Staff Sgt NEO ZHI YUAN-cLIcE Fonc.
Contact No.: 65476079

Authentication Stamp
NP188 s




(/1ncomMe

made diffarent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRAMSPORT [AMENDMENT) ACT, 2019 (MALAYSIA}

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

|'I/- /\\'I
| £T¢ 134{";‘1'//"

{a) The Palicyholder.
(b} Any cther person who is driving on the Policyholder's order or with his/her permission,
Pravided that the person driving is permitted in arcordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been sa permitted a2nd is not disqualified by arder of a Court of Law or by reasan of any
gnactment ar regulation in that behalf from driving the Matar Vehicle,
6. Limitations as to UseH
{a] Use for sacial domestic and pleasure purposes and in connection with the Policyholder's businass or professian,
This Policy does not cover
() Use for hire or reward other than for driving test and tuition purpase only.
{b) Use for racing, pace-making, reliability trial or spesd-tasting.
{c) Use for the carriage of goods {other than samples) in connection with any trade or business.
(d] Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensatian]
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 85600
EXCESS (SECTION 2} CONSA
WINDSCREEM EXCESS 1 85100
ADDITIONAL EXCESS : 551,000
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : MO
INSURE WITH COE 1 YE5
MCD PROTECTION ¢ NO
TRAMNSPORT ALLOWAMCE ¢ NOD
EMCESS WAIVER : NO
PRIMARY DRIVER : TEOQ KOK ENG

MAMED DRIVER (1) : KOH CHUAN CHEW

Certificate Number: 5111502781 Cover : drivo CLASSIC LY

1. Index mark and Registration Number of Vehicle | 5528457 - '\1.
Chassis Number : MROS3HYI305125431 ( o é .0 £ .20 pray

2. Marne of Policyholder : TEO KOK ENG e

3. Effective Date of Insurance ;D1 Aug 2018 :

4. Expiry Date of insurance 08 Aug 2020

&, Persons or Classes of Persons entitled to drive®

MAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY ¢ WS
SLUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/Wa hereby Certify that the Policy ta which this Certificate
Vehicles [Third Party Risks and Compensation] Act (Chapter

Agancy . CHENG HMOE ENTERFRISE (000006147
Date of lssue ¢ 30 Jul 2019 10:23 hrs

Chief Executive

ralates is issued in accordance with the provisions of the Motor
188" and Part IV of the Road Transport Act, 1587 (Malaysia)

84)




ACCIDENT STATEMENT

ACCIDENT DATE:_ 39 / G-f 20 ;;Dwmmm'w;',rrmsz['”* « IS J[HH:MM)

LOCATION: E‘uh-ﬂ 5 Crescen t

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: s3s 2945 Y
b)INSURANCE COMPANY: IMg
cJPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
g]MAKE & MODEL: 3 :
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE/ CTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

A)PURPOSE OF USING AT ACCIDENT TimMe:____Pa i
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME._ Teo oK Eug [MALE / FEMALE]
) NRIC,/FIN/P ASSPORT: - conTacT:_GE§o 7721

¢) ADDRESS;

* CONTIMUE TO 3.d [F DRIVER ALSO POLICY HOLDER

]
M o} peasgenad DRIVER
' peRsn e Q] NAME: (o} Absye (MALE / FEMALE)

Croduding dvi
: "‘G"ffl driver) B NRIC/FIN/PASSPORT: CONTACT: ==
(9 c) ADDRESS:

“d)DATE OF BIRTH: ( / / | [DD/MMLYYYY)
elOCCUPATION: (INDOOR / QUTDOOR)
flYEARS OF DRIVING EXPRERIENCE: _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _Owhe v

5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bIROAD SURFACE: (DRY / WET / OTHERS

4. WAS ANYBODY INJURED (YES / NO)

7. alREPORTED TO POLICE [YES / NO)

I YES, PLEASE STATE WHICH POLICE sTATION:_{ awi pon : Wbi  MPP

B. THIRD PARTY VEHICLE

)

gt ob Passsngar a) VEHICLE NUMBER: Uil awe . MODEL:
( i.-.-tzlug’%;m_.] dvivery B} DRIVER'S NAME,
S " @) NRIC/FIN/PASSPORT: CONTACT:
) 9. THIRGPARTY VEHICLE
%ty ob msonmy. O] VEHICLE NUMEER: MODEL:
il F PRI o) DRIVER'S NAME: S
Llnduching dvee ) g NRIC/FIN/P ASSPORT: CONTACT:
C D
s =)
L8 b L = GL(V\-] I’]#ﬂ.
j[b.}c por’]

NDRe = e



6222020 Claim Handling{accident reporting Claim Task )

Claim Handling
Accident MT/ 1094982
Policy N 5111502781 Vehicle Mg, 5152845 G5T Registrath
Certificate Mo,
Falicyneider Mame TED KOK ENG Palicyhalder NI
Product Code PRIVATE CAR INSURANCE Caver Type drivg CLASSIC Loading
Cantact No.(Mobile) GBRETTTS Cantact No.{OMica) Contact Mok
Ernail Addrass Special Remark aCode
KFK w Mo Yes TCA w Mo | Yes eCade Reason
NCD Protection Mo NCD Entitlement| %) 0 Private Hire

% Accident Details
Ftl.w;r D: 22/06/2020 17:01 Accident Repart Within 24 hrs Yes Accident Type
Date of Accident 20/06,/2020 Time of Accident hh:mm 22:15 Cauntry of Acc
Reporting Centrg Orange Force 1CH Na
Roodent Lecation EUNGS CRESCENT

% Total Excess Applicable
E'-cl:e-n:l. Tepe = Per m-u-enr ‘Windscraan Excess ) 100,040
0D Standard Excess &00.00 TP Standard Excess a.60
¥IED OD Excess Q.60 WIED TP Excess .00 Driver i5 Cove
Additional Excess 1000
Total 20 Excess Apphcable 1600.00 Total TP Excess Applicabhe £.040

% Benefits

% GST Registered Information .
GST Registered - = GST Registration Date I
GST Registration Mo, GST Status verified Yas
Modfication HiEmory

% Policyholder Malling Address
Addrass 1 - BLK 148 #05-131 Address 2 SIME] STREET 1 Apgress 3
Aggrass 4 Aodress Type Singapore address Post Code
Unig Mo, Related Policy Number 5101527990-02

% 01 Driver Infe
Driver Name = TE KOX ENG Driver Type Main Briver
Unnamed driver Kama Dirivar NRIC 500674651 Driver D08
Aggister Date of Driver License 15/07/1971 Diriver Aga 69 Driving Experis
Cantact No.(Molbe) 9EBOTTTY Contact No.{Offce) Contact No,[H
Addrass 1 BLE 148 #05-131 Address 2 SIME] STREET 1 Agdress 3
Address 4 Address Type Singapore sodress Fost Code
unit Mo,
Eu-:s b m;??slnmpnrt Yoz & Mo Diriver Vehicle Na. Driver Insurer
Declaratian
:;:l:’rihn:?ser or Blood Test 0 mg Any injury? Yes ia MO
Modification History

Clalm 001 M
Claim Type * |I:||‘.:|-I~'Ix ﬂ L'Lsn"i:m TE
Contact No,{Mobile) |m?71'9 | ﬁ:;nlﬂud E

{Hame}
Email Address [ j'?l'ih‘lula [z
HNumier

Claim Dascriptan (50528457 / UNKNOWN ON 20 Jun 2020
E'.Err:?:; [ orerl nsured Liability [yor st Fautt |
Boauis No. [veq v[;nﬁ;: [Freferrad Workshop, Name unknewn | caogt | Received ] B
Date Registeren [22/06/2020 17:05 | Claae C

Report Taken By

Print AK latter

[Ligw sHan Hut =]

https:/igiclaim income.com sg/gos/icmieciaim/registrationSave.do

112



B/22/2020 Claim Handling(accident reparting Claim Task )

Submit

Attachmaent
7
Accident Mo, MT/ 1094982 Claim M, 031
Last Doc. Recalvad ® vas O Np Upload Date 22/06/2020 17:06
Path = Category * Canfiger
Choosa File | Mo file chasen [ciear]  [Please Seect v| [no
Cheasa Fila | No fle chosen [ciear |  |Please Select v| [no
Choose Fila | No file chosen [cwar| | Piase Select | [mo
I Choosa File | Ne file chosen [Clear | | Piease Select w| o
| Choose File | No file chosen [ear | |Plesse Select v] [no
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