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MMATZTEETST [ Matkonal Assassmend Centre Services - Ubi
ENTRY DATE & TIME: 30/06/2020 14:43
SUBMITTED BY: Raoslinda Bints Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comactly the details of the accident to speed up the clams process
2. This Form must be completed by the Policyhalder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facis may allew Insurance companies 1o

repudiate palicy liability.

4 Tha issue and acceptance of this Form by insurance companies iz rat an admassion of policy liability on the part of the insurance companigs.

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

6, This report will be farwarded by the insurers of the GLA 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 upen application by interested parties.

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the cenire and 10 copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/06/2020 14:43

29/06/2020 16:55

PENANG RD TWDS BUYONG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Flaat Palicy

Palicy Mumbear
Cover Note Number
Driver

Nama of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

GBC5118Y

ARMSTER PTE LTD
XXX X005H
MOEMAIL

OFFICE-B1028151

TOYOTA
HIACE

GOING TO 10N ORCHARD

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5113558290

CHOW LAI YEW
SHXXXB1TZ

07/08/1986

CUTDOOR

0722012

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97608583

NOEMAIL

Page 1 of 20



Addrass

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

Vehicle Registration Mumber 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 vehicla)
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 person(s)
soliciting/offaring accident claims assistance.

Number of Passengears (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 Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 1C CANTONMENT ROAD
#41-25

085301
YES

SIDE SWIPE
CLEAR
DRY

MO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

FLS REFER TQ THE POLICE REPORT:T/20200701/2016

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model'Caolour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name

SDS618X
MERCEDES

PRIVATE CAR
TOH KIM TECK
SHXXX462E
97886822

Page 2 of 27



DETAILS OF INJURED PERSON 1

Mame CHOW LAI YEW
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBCS5118Y
Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report ::urrect[}:. the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy llability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companias.

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

6. 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.

7. Bythe 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)

(b)

(€]

(d)

(e}

Mty insurer, my warkshop and the General Insurance Association of Singapore (*GIAY) may/are permitted to collect, usa,
disclose and/or process my personal data/persanal information set outin this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary duthority 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
invastigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any engquiries by me;

{w}administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o 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”|

all insureris) whao 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 ane or more of the above Purposes; and

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

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.

the infarmation so collected under (d) above may be shared / disclosed:

(i) to allinsurers andfor 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

tii} for complying with requirements under any regulations, laws or court orders.

.":. . v
= W Vi) &
W & ¥ .I :
2 A"WV" Jo / o6 30
— o
Policyhalder's Signature Driver's Signature Repu%s Centre Personnel’s Signature
Date & Time: [If drivar is not the policyholder) Marna;

Date & Time:

3o | b2 NRIC/FIN No.:
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Policyholder's Signature Driver's Signature RegcriinM Personnel's Signature
Date & Time: {If driver Is not the policyholder} MName:

Date & Time: ., [i [ -5 NRIC/FIN Mo.:
Le (k| 30



_ \i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Fillll GENERAL & Raffles Quay #18-00 Singapore 048580
w7 iy INSURANCE Tel (65} 6224 0010 Fax (65) 6224 0030
WIS ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: 5663500205 [/ GST Reg. No.: MA0D017735

IMPORTANT NOTE: Please submit the completed Addendum form te the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THE AMENDMENTS:
Original ReportNo : VA F00 S§ T/ Vehicle Registration No: GARLS &S
Nametas shownin NRic) ;. CA7Oed  LA1  Hea) NRIC/FIN/PassportNo : Skt &/ FZ
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address ALk rec canFomar 6nA7 RH AW¥/-2X SRt aEﬂ-'}m
Contact (Tel) ; MobileNo.:__ 776058 &3
Email Address
Date of Accident : =7 [" e /1o Time of Accident : 76 -5y

Place of Accident PENANG RS 28 Baroart, RA

Insurance Company: A7 &

(B] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Lmens STATEMENT REFER To THE Pol)cl Feoor)

e /ﬂﬁ‘ i o S0l 0 -”'( Fotl

= BLE ™
S50
ol B
N @dry
A1 NE
=T = YA or tf*-""? {10
Policyholder / Driver's Signature Repurtirf Centre Personnel’s Sighature
Date: v | " Mame:
ol L
el NRIC/FINNo.:

Date:



SINGAPORE WA

WA

701/2018

Police Station Of Origin: 1of3
Traffic Police Report No. T/20200701/2016
10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/07/2020 10:22

Informant's Particulars

Name of Informant: Address:

CHOW LAI YEW APT BLK 1C CANTONMENT ROAD #41-25 THE PINNACLE

@ DUXTON SINGAPORE 085301

ID Type / ID No.: Contact No.:

NRIC NO / 586206172 Home/Office: Mobile: 97608583
Nationality: Email:

SINGAPORE CITIZEN

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

Male 33 07/08/1986 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:;

Building and construction project Class: 2B,2A.2,3 Date of Expiry:

manager
General Information of the Accident ; O e vhlila i TRl S 2
Type of Non-Injury Drink Date/Time of Type of Location:
i Others Drive: Accident;

No 29/06/2020 16:55

Location:

Along Road 1

PENANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

Moderate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
MNo
Details of Vehicle Involved _ : T
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBC5118Y | Van TOYQOTA HIACE White ]
MANUAL
SDS618X | Car MERCEDES |C 200 Silver 0
BENZ

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




LA R

T/I20200701/2018 ?

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200701/2016
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver st
| Name | CHOW LAI YEW ID No. S8620617Z
| Related Vehicle | GBC5118Y (Van) Contact No.| 97608583
Hospital/Clinic | ACCORD MEDICAL CLINIC Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 30/06/2020 Date Discharge | 30/06/2020
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver il el G e A
Name TOH KIM TECK ID No. S6835462E
Related Vehicle | SDS618X (Car) Contact No.| 97886822
Hospital/Clinic | NIL Class of Class: 3
_ Driving Date of Expiry: NIL
I Licence &
Expiry Date
Date Treatment | NIL ] Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

| WAS DRIVING ALONG PENANG ROAD TOWARDS ORCHARD ION FROM PLAZA SINGAPURA. |
WAS ON THE LANE THAT WAS GOING STRAIGHT WITH A RIGHT TURNING SIGN. | WAS HEADING

STRAIGHT WHEN | NOTICED A CAR ACCELERATE FAST BESIDE ME ON MY LEFT AND MADE A
SUDDEN RIGHT TURN. HE MUST HAVE THOUGHT THAT | WAS GOING TO TURN RIGHT, SO HE

CAME IN FROM THE OUTER LANE AND CUT IN. THIS CAUSED A COLLISION ON THE LEFT FRONT
OF MY VEHICLE NEAR THE HEADLIGHTS WITH THE RIGHT REAR PASSENGER DOOR OF THE
OTHER VEHICLE. WE BOTH THEN GOT OFF OUR VEHICLES AND | TOOK A PICTURE OF THE
ROAD, SHOWING HIS TYRE MARKS FROM MY LEFT COMING TO THE COLLISION, SHOWING
HOW FAST HE WAS GOING TO NEGOTIATE THE SUDDEN TURN. WE EXCHANGED PARTICULARS
AND PROCEEDED TO DRIVE OFF.

THAT WAS ALL.




Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

i

CONTINUATION OF REPORT

12

J DR

Jof3
Report No. T/20200701/2016

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:

TP/

WINSTON KOH WEN ZHONG | ~

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
01/07/2020 10:22

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168
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Accord Medical Clinic
BLK 325 UBI AVENUE 1 #01-701 5400325

Tel: GB441528 Fax: 68443782

Medical Certificate

This is to certify that

:CHOW LAILYEW
: 586206174

Mame
MNRIC

is Unfit for Duty for 3 days

from 30/06/2020 to 02/07/2020 inclusive.

ACCORD MEDICAL PTELTD

Co. Reg. Mo.: 201127675H
Blk 325 Ubi Avanue 1 #01-701
Singapore 400325
Tal: 6844 1528 Fax: 6344 3782
Email; enguiry@accordmedical.com.gq
wanw. dccerdmedical.com.sg

Date
MC No.

: 30 Jun 2020
: DO0DDGROTSE

DR JOSEp

el WANG
-B-B.S(SPOREX iDFM(S'PORE
ACCORD M CLINIC
MCE

JOSEPH WANG

*Thix certificate is not valid for absence from conrt ar ather iudiciol proceedings unless specifically stated.



Aceord Medical Clinic
BLE 325 UBI AVENUE 1 #01-701 5400325
Tek 6B44 1528 Fax: AR443782

Co Reg No - 201127675H

INVOICE
CHOW 1AL YEW Tnvaice No. 211250
IC CANTONMENT ROAD Our Reference L 23511
#41-25 PINNACLEGDUXTON, THE Date © 30 Jun 2020
S{0RS301)
Patient © CHOW LAI YEW (S86206172) Doclor  JOSEPH WANG
DESCRIPTION : Q1Y FEE (S5)
ANAREX 20,00 tabs 8.00
ARCOXIA 120MC 1000 tabs 30.00
DEXAMETHASONE 0.5MG 20,06 tabs 1000
KEFENTECH PLASTER 1.00 &.00
CONSULTATTION 22.00)
Total Amount Payable 76.00
Receipt Moo 188262 - NETS Payment Received Th.00
Ouistanding Balance S30.00
————

All cheques should be crossed and made payable to
Accord Medical Climig

Thie is 4 computer geoerated invoice which dues it require a signahire
FE&EOE

Page | of 1



ACCIDENT STATEMENT

ACCIDENT DATE(_ 24/ ¢ 7 *°  yoo/mmsryvy), i & - 55 jHHmm)

LOCATION:

1.

ol of piassen o
f:_ E"d”"f't‘."‘tj viver)

SR

vﬂﬂl.].-‘l[i {L‘-'""{L 'PL:-"-WT--J: 1 ll'-‘EL i ke 'E': cu,:':
s : —

DETAILS OF VEHICLE

QI VEHICLE MUMBER:__ QB¢ Ty

B INSURANCE COMPANY:_ N
c}POLICY NUMBER: Cil2¢ 58140
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;__ XeNoTa vAimce e
fITYPE:[SALOOCHN ICDUF'_E ! MPY .-’_‘uhﬁ‘___N_\(’ LOREY / MOTORCYCLE f OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ Sew ¥ a ovclawit
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY)
INSURED f POLICY HOLDER

AINAME Bdwiikey Phe L34 [MALE / FEMALE]
b NRIC/FIN/F ASSPORT: CONTACT:_Rice# 11 |
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
SINAME: Cuow  Lai  Hew (MALE / FEMALE)

b]NRIC/FIN/PASSPORT:__ S 310 €177 CONTACT:_ Hfef (63
) ADDRESS: L Comtonvtnt RBead H81- 24" §of57n)

d)DATE OF BIRTH: [_ %%/ 9%y MPL ) ipD/MMIYYYY)
&) OCCUPATION: (INDOOR / QUTDOOR)

fJYEARS OF DRIVING EXPRERIENCE:__ ¥ ‘yéav) _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY |:_‘|’E5 7 ND}

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBOOY INJURED (YES / NO)
7. «)REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
- 8. THIRD PARTY VEHICLE "
$e o] pusgragar o) VEMICLE NUMBER:_ SDS EI¥X MODEL:_Mevcedes
C Wcluding dviver) D) DRIVER'S NAME__ el kiw Tt2ck —
£ N "* €] NRIC/FIN/PASSPORT; S 62354% 2€ CONTACT, T38F (8272
S —_ 9. THIRD PARTY VEHICLE
ity ob pusmane. ) VEMICLE NUMBER: MODEL:
TP o) DRIVER'S NAME:
L Indudion drbic ) f) - NRIC/FIN/PASSPORT: CONTACT:.
(Y
Cimail =
jIJJ,{_ =



(f/Income ’

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1a9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number ; 5113558290 Cower : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle 1 GBC5118Y
Chassis Mumber : JTFHTOZPS00089561
2. Name of Policyholder ¢ ARMSTER PTE LTD
3. Effective Date of Insurance 1 22 Nov 2019
4. Expiry Date of Insurance : 21 Nov 2020
5. Persons or Classes of Persons entitled to drived

(a) The Palicyhalder.
(b} Any other person whe is driving on the Policyhalder's order or with his/her permission,
Provided that the person driving is permittad in accordance with the licen sing 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
enactmant or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Usa#
(a) Use for social demestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b} Use for the carriaga of passangers or goods In connaction with the Palicyholder's business.
This Policy does nat cover
{a} Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoparative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 1849) and Section 25 of the Road Transport Act, 1987 {Malaysia), are not to be included under thase

headings.
EXCESS [SECTION 1) PONfA
EXCESS (SECTION 2) PONJA
INSURE WITH CCE ! YES
HIRE PURCHASE COMPANY 1 NfA
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 Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 129) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency i SGML PTE. LTD. {00000573854)
Date of Issue ¢ 23 0ct 2019 15:29 hrs

For NTUC INCONME INSURANCE CO-OPERATIVE LIMITED

ﬂ

Authorised Officer Chief Executive

Countersigned By;
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