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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport comreclly 1he detais of the accident 1o speed up the claims process
2. Thes Form musl be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insuranca companias to

repudiate policy liakbility

4, The issue and acceptance of this Form by insurance companias is netl an admission of policy liabiity on the pari of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This repor will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon appbcation by interastad parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/06/2020 09:27

22/06/2020 09:40

JUNC PATERSON HILL & GRANGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Number

Contact Number

EMail Address

SMMBo0MY

BOOY CHAN CHUNG
SKAXXB24D

NOEMAIL

(LOCAL) +65-20068206
OFFICE-90068208

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5110828802

BOOY CHAN CHUNG (BEI JIANZHONG)
SHHXXHB24D

03/04/1871

OUTDOOR

05/07/1993

26 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-90068206

OFFICE-S0068206
NOEMAIL
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Address

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

Vehicle Registration Number of Driver'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 involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20200622/7018.
Aftachment(s)

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

Was there any audio recorded?

ELK 201B PUNGGOL FIELD
#09-212

822201

NO
OWNER

COLLISION - CROSS JUNCTION
DRIZZLING
WET

NO
2
YES
¥ES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

SLNT176P

PRIVATE CAR
TAN CHIN KOK, JIM

S6722490
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name BOOY CHAN CHUNG (BEI JIANZHONG)
Approximate Age

Injurias Sustain BODY

Injured person in which vehicle? SMMBO0TY

Were seal belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be eted by the hal or the
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl

facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. Any falsere ma referred to plice forin igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforeszld.

8. 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/fare permitted to collect, use,
disclose and/or process my personal data/persona! information set out in this {form) and any other personal information
provided by me or passessed by my insurer [collectively the “"Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer{s) wha have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referrad 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 daims including the settlement of the claims and any necessary
ivestigations relating to the claims;

{1} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims. [collectively the
“Purposes’|

(b} all insurer(s) who have insured vehicle(s} Involved in this accident and the Imsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or maore of the abave Purposes.

{d) my Personal Information will also be collected and used to complle 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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b fd
1 —— |
P&iﬁﬁold&r's Signature Driver's Sigﬁi'im'rl"'} N Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: WRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
=clare the foregoing particulars are tru

hokder's Signature Drivgr'swUre R-Epnﬂini Centre F;f_lrsgnne'l_
Date & Time: {If driver is nat the policyhalder) Mames: ;
Date & Time: NRIC/FIN No



Vehicle No.

Model f Make

Date of Accident

Time of Accident

HRS

_L_Q_Eation of Accident

Exact purpose use during accident

Name of Owner

Telephone No.

H/P: dpok €20L Home: Office :

MName And Contact No.

NRIC SFUWOI24D
Address BLE 200 Puepyel Fidd oA - 212 s(&22201) N
Claim type 0D THIRD PARTY  REPORTING ONLY
Insurance Company N _]
Type of Coverage Comprehensive Third Party Third Party [ Fire /Theft
Policy No. ¢

|
[Name of Driver As Aboye If No, _ ]
NRIC - Any Passengers: — R
Date of birth 2l4 | AR |
Occupation Outdoor /  Indoor - |
Driving License Pass Date 5 |3\ aax )
Gender Male [/ Female
Contact No. H/P : Home : ~ Office:
Address ) ’
Driver have any own vehicle @ If yes, Reg No. | = o
Relationship Employee, If no, state DLL‘FIE’(’
Weather condition Clear Raining Other [)y(izz\we )
Road Surface Dry _@ Other - . '
Any Injuries No, If @, Wha?
Name And Contact No. E’){:.C;lj Clhow U’*U\i‘f} Que kb §206

Police Report o) f@es Where? 1 | 20200622 [Forg

Vehicle B No. o SLeRey Any Passengers: —

[Name of Driver T Win Kok 3w ContactNo.: 4b32 2440 |
Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. ; Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes / No

Email Address

E\:czﬁ@\&,ujc»\nﬂﬂ L

PARTICULAR WORKSHOP QINCar At

CONTACT NO. 6842 0051 / 6744 0510 .
CONTACT PERSON Emn

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

<ales @ nS(- (om- Sy




SINGAPORE
POLICE FORCE

2

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

02

1ofd

Report No. T/20200622/7018

Date/Time Report Made:
22/06/2020 15:24

Vide Report No.:

Station Diary No.:

Informant’s Particulars

MName of Informant:
BOOY CHAN CHUNG

Address:

APT BLK 201B PUNGGOL FIELD #09-212 SINGAPORE

= 822201
ID Type / ID No.: Contact No.:
NRIC NO / 571108240 Home/Office: Mobile: 90068206
Nationality: Email:
SINGAPORE CITIZEN ebooy@yahoo.com
Sex: Age: Date of Birth: Type of Informant:
Male 49 03/04/1971 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
FPROPERTY AGENT Class: 3 Date of Expiry.
General Information of the Accident
Furaiof Injury Drink Date/Time of Type of Location:
A}égident' Attended by Police Drive: Accident: X-Junction
2 Mo 22/06/2020 09-40
Location:
PATERSON HILL
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way

Traffic Light - Working

Moderate

Type of Collision:

Anyone conveyed by

Between Maving Vehicles - Head To Side ambulance:
I Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLN7176P | Car BMW 0
SMM8B001Y | Car HONDA SHUTTLE | White Seriously | O
HYBRID 1.5 Damaged
AUTO
[Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMMB8001Y | NTUC Income Insurance Co-Operative | 5110828802 08/07/2019 | 07/07/2020
Limited




SNchTORE AT AN
POLICE FORCE T/20200622/7018
Police Station Of Origin: 21013
Traffic Paolice Report Mo. T/20200622/7018

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN CHIN KOK, JIM ID No. 51519911C
Related Vehicle | SLN7176P (Car) Contact No.| 96722490
Hospital/Clinic | NIL Class of Class: 3
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
Driver
Name BOOY CHAN CHUNG ID No. S57110824D
Related Vehicle | SMMB001Y (Car) Contact No.| 90068206
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/06/2020 Date Discharge | 22/06/2020
Mo. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

ON ABOVE DATE & TIME, | WAS DRIVING MY VEHICLE A (SMMB001Y) TRAVELING ALONG
PATERSON HILL TWDS HOOT KIAM ROAD ON 5TH LANE OF A 5-LANES, ROAD. SOMEWHERE AT
THE JUNCTION OF THE GRANGE ROAD, TRAFFIC LIGHT WAS IN MY FLAVOUR SO | KEEP
MOVING FORWARD TO CROSS THE JUNCTION. OUT OF SUDDEN, VEHICLE B (SLN7176P) CAME
FROM OPPOSITE DIRECTION AND WANTED TO TURN RIGHT. AS A RESULT, THE FRONT
PORTION OF VEHICLE B COLLIDED ONTO THE RIGHT PORTION OF MY VEHICLE. MY VEHICLE
WAS TURNED 180 DEGREE AND MOUNTED ON THE KERE CAUSED BY THE IMPACT.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20200622/

7018

dofd
Report No. T/20200622/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:;
22/06/2020 15:24

Officer In Charge Of Case:
TP/TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
NP168




{7income

made diffensnt

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)

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

Certificate Number: S110828802 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle © SMIMEQOLY
Chassis Number : GP71216140
2. Name of Policyholder : BOOY CHAN CHUNG
3, Effective Date of Insurance : Q8 Jul 2019
4. Expiry Date of Insurance 07 tuk 2020
5, Persons or Classes of Persons entitled to drived

la) The Policyholder.

ib] Any other person whe is driving on the Policyholder's order or with his/her permissicn,
Provided that the person driving ts 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.

&, Limitations as to Usef

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

This Palicy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.
{bB) 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 incperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) :+ 552,000

EXCESS (SECTION 2) 1 551,500

WINDSCREEN EXCESS : 55100

ADDITIOMAL EXCESS 1 N/A

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCO PROTECTION ¢ YES [FREE)

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER 1 BOOY CHAN CHUNG

MNAMED DRIVER {1) : NfA

NAMED DRIVER (2) T NfA

HIRE PURCHASE COMPANY : TRISTAR CREDIT & LEASING 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 In accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o INSMART [INSURANCE) AGENCY PTE LTD (00000615165)
[rate of lssue ;06 Jul 2019 09:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Wi

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaoTech TR GeneralClaim
Hella, NAC_PAYA_UBI_BODEDL o * Change Language * Change Password * Log Out
My Duskiop Policy Query . ; ¥
o Palicy o, - _| | Date r;.l.::rdem m
Vehicle Na. (Far Motor] [EMMEDOLY | Cartificate Number [ |

Certificate Pofcyhoider Policyhalder

i Product Cover Tyne Wehicle Insured Commence

Select  Policy Mo

Mumber Name No. Obect ate Expiry Date
BOCY CHAN drive
O 5110828802 CHUNG ST1108340 GPC CLASSIC SEMBIOTY SMMADDLY D&MI2019  oX03 2020

| Contin

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/6/2020



Policy Information Page 1 of 1

=7 Policy Information

! Policyhalder Paolicyholder

Palicy Mo, 5110828802 Mame BOOY CHAN CHUNG NRIC 571108240
Certificate
Nao.
Address BLE 201B £09-212 PUNGGOL FIELD SINGAPORE 822201
Product Group
Narme PRIVATE CAR INSLIRANCE Plan Palicy Flag L
Policy Effective = . i
lsgue Diate 06072019 Date 0807/2019 00:00 Expiry Date 07,/07/2020 23:59
Excess All Chaims
Tyon Par Accident Byeinits

Own
E:L’:'S:a”" 1500 damage 2000 :‘:g:fee" 100

Excess
Additienal o Q5 o
Escess Premium
Qutside Outside
Singapore 2000 Singapare 1500
O Excess TP Excess
Agent INSMART (INSURANCE) AGENC' Agent Tel, GB4207G6 GST Flag Y
co.
Ingurgnce  Na
Flag
Open
Palicy Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 2016 £09-212 Address 2 PUNGGOL FIELD Address 3 SINGAPORE 822201
Address 4 Address Type Singapore address Past Code 822201

Related Policy
Unit No. Niber 5110628802
b Insurad Object: SMMBOO1Y
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
.:' ?#ﬂ

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511082880... 23/6/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT/ 1085021

Poiay Mo SL10828800

Cerificaie

Beloynoider Mame B0 CHAN CRLNG

Product Cods FUIVATE CAR INSLRANCE

Coniac ko [MoDik) SOOEAI0G

Emasi Sadriis

KFK T8 Mo () ras

HCD Srotectan Fes

= Accident Detalls
Bapars Duw
Date of Accidant
Rigarting Citire

ACTIIENL LOLRDan

= Total Buoess Agpiicable

Eucess Tope

250872020 06: 54

LTI

JLRC PATERSDM HILL B GRANGE AD

Par Azcdant

CO Snandand Exced 2, 000,00
TRED DD Dwoesy o
Agrinnas EslER -]
Fotal 00 Fxoess Apgloasie 20000

5T Regiireg
5T Risjrtrition Mo
Mo & caban Harary

= Palicyhaidar Malling Address

e 1
Aodrens 4

Uret Mo

= Cf Driver Info
——

Lirnpmed drver Hame

BLK 3016 #0212

BOGY CHik CHUNG

Aepisier Dale of Drver Licarss  05:07/1993

Page 1 of 2

Cantact M. (Matila) ROEAR0G
Argress | ALK Xoan
Addrens 4
LN Mo -7z
[A0eS N a3 Singagpars
Fibgissared cart Qe @he
Declaranen

thaspser oo Blacd Test
Eaading? Bimyg

Hodfcsnon FHaidry

Cleim 001 ﬁﬁ.

Qumi Type *

CORLACE Mo, [Mabil)

Erad Aadresy

Clabmant Typa Claimarne Tygs o [Fass Galect ~1

Clamass hama

Wehice Mo, BB GET Regigiration ko,
Paboymonder WAE STENETG
Castr Type drivn QUASEIC Loanng o
Cantact Mo {OMca) [ Contact ka, (some) o
Epeasl Reman e
TCA e Dva oo Reason
NCD ENGUaT (%) 50 Preaie Hng van
Arcigest Bapcr Within 24 he Ve agonem Tepe Colbgion - Crass Jonclan
Tome of Soooent hfimm 40 Country of Scosent Bngapare
Crangs Forca ICH M.
‘Wirdscresn Eccaan 10000
TP Scansard Eucess 5. 500.c0
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