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MMATIONE1 17T / National Assessmand Canire Services - Libi
ENTRY DATE & TIME: 20M07:2020 1622
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cor reclly the details of the accident 1o speed up the claims process
&. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful mistepresentation or witholding of material facts may allow insurance companies t

repudiate palicy liability

4, Tha Issue and acceplance of this Form by Insurance companies i nel an admission of policy liahility on the part of the insurance companies.

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

&. This repor will e forwarded by the insurers of the G14 Records Mana

gement Centre established by the General insurance Association of Singapore (GIA) for

archiving and thal copies of this rapart will, for a fee, be made available upon application by interested partiesg,
7. By the lodgement of this reporl to the insurers, youi herely consant to the archiving of thig report at the cenire and lo copies of the repart being made availabla
aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

2000712020 16:22
18/07/2020 18:00

SLIP RD TO SENGKANG WEST RD FROM CTE(SLE)

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJJ38242
Insured/Policyholder
MName Of Registered Owner CAR CHOICE 5G
Co Reg No BXXXXT3T
Email Address MOEMAIL

Mahile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

hModel

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

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

If No, Please state action fo be taken
\ahicle Category

Insurance Company

MNarne of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-34888111

TOYOTA
AXIO

FRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

N

5118131504

CHAM Y1 JIE BENJAMIN{ZENG YIJIE BEMNJAMIN)
SHXXX503E

15/11/1983

INDOOR

20/03/2008

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +685-80727121

NOEMAIL

Page 1 of 30



Address

Posteode
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
\ehicle

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?

Mumber 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas,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

BLK 335 SERANGOON AVE 3
#05-323

550335
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408855 , COUNTRY:
SINGAFORE

TEL NO: 63470000 - FAX NO:
NO

PLS REFER TC THE POLICE REPORT: T 202007 18/7010

Attachment(s)
Are acoident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passparl Number
Contact Number

Address

Postcode

Insurance Company MName

FBBE109Y

MOTORCYCLE

Page 2 of 20



Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBBG109Y
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

FPostcode

Paoge 3 of 20
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T

Tt

Tof 3
Report No. T/20200719/7010

Date/Time Report Made: Vide Report No.: | Station Diary No.:
19/07/2020 16:20 E/20200718/0157

Informant's Particulars

MName of Informant: Address:

CHAN Y| JIE BENJAMIN

APT BLK 335 SERANGOON AVENUE 3 #05-323
SINGAPORE 550335

ID Type /1D No.: Contact No.:
NRIC NO / S8337503E Home/Office: Mobile: 90727121
~Nationality: Email:
SINGAPORE CITIZEN bencyj.bc@gmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Male I 36 15/11/1983 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Hawker/Stall holder (prepared food or | Class: Date of Expiry:
drinks}) |
General Information of the Accident
Tt 6 MNon-Injury Drink Date/Time of Type of Location:
Azgident- Attended by Police Drive: Accident: Straight Road
3 Mo 18/07/2020 18:00 l
Location:
Y10 CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction r?.!r'nt]l..lla\rucle:
0
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBB6109Y | Motorcycle 0 -
1'SJJ3824Z | Car 5
| |

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE T T

T/20200719/7010

Police Station Of Origin: 2ot9
Traffic Police Report No. T/20200719/7010
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name CHAN Y1 JIE BENJAMIN ID No. S58337503E
Related Vehicle | SJJ3824Z (Car) Contact No.| 80727121
' 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 the stated date and time, | was driving my vehicle SJJ3824Z along slip road into TPE(PIE) from
CTE(SLE). | was on the second lane from the left and wanted to filter left to go into Sengkang West Road
exit. | checked my left side mirror and blind spot before | proceeded to move dgradually to the extreme left
lane. Suddenly, a Vehicle FBB6109Y appeared on my side at high speed and collided into the rear left
portion of my vehicle, causing damages to my vehicle. Thereafter, the rider of FBB6109Y was conveyed
via ambulance to the hospital for his injuries.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR R

7197010

Jof3
Report Na. T/20200719/7010

CONTINUATION OF REPORT

~ Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
19/07/2020 16:20

Officer In Charge Of Case:

TR /TPHQ/

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

Authentication Stamp
NP16E



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

'.‘5":{..;3 Fead +o ‘"_::m_cjﬁﬁnﬂ Wees+ Read frem CTE fﬁ@}
=33 352*'}:2-

] m_\jm'*'ﬂ. / Axie

T NTuc Policy No. 5116 | 315 & %

s Car Chovce S6 [ 833197377

: EB E |} Owner’s Hp

Company Tel

Chan Y Jie Benamia [ s=z337503E

. 15 /1) 1983 DRIVER’S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Hicer

‘Bik 335 Seraogeen Ave 3 He5-323 S(S50338)

1) 2072 Tv2\ 2)

: INDOOR ' OUTDOOR (e.g. working inside or outside office)

@R& DRY " RAINING & WET \ AFTER RAIN & WET

{Reporting Onlyy Claim Other Party '\ Claim Own Insurance

Number of Passengers (Including Driver): )

Was there any video Captured by car camera: YES \(NO
Exact purpose for which vehicle was being used at the time of accident@‘n Weork purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No: Fegg . \©9Y

WVehicle Reg. No:

Vehicle Make'Model:

YWehicle Make'MModel:

MName Dnver:

Name Driver:

IC No. Driver:

IC No. Driver:

Driver's Contact & Add:

. Diiver's Contact & Add:




(7/Income

made differen

Certificate of Insurance

WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMEMDMENT) ACT, 2019 {MALAYSIA)

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

Certificate Number: 5116131504 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle ;538242
Chassis Number : NZE1416096944
2. Namae of Policyhelder ! CARCHOICE 56
3. Effective Date of Insurance : 13 Feb 2020
4. Expiry Date of Insurance . 09 Mar 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder.
{b] Any other person who is driving on the Policyholder's arder 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 Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Mator Vehicle.
6. Limitations as to Used
{a) Use for socizl domestic and pleasure purposes and In connection with the Policyhalder's ar Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, rellability trizl or speed-testing
(b} Use for the carrizge of goods (other than samples) in cannection with any trade or business
[c] Use far any purpose in connection with the Maotor Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Farty 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) : NfA
EXCESS (SECTION 2} . 551,500
ADDITIOMAL EXCESS : NS
UNMAMED DRIVER EXCESS 2 NS
REPAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE CNfA
NCD PROTECTION © WO
PRIMARY DRIVER CNfA
MAMED DRIVER (1) CONJA
NAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY D NSA
SUM INSURED : NSA

If\We hereby Certify that the Policy te which this Certificate relates Is issued in accordance with the provisions of tha Motaor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency ;| INSURANCE AGEMNCY {GOO005T253E)
Date of Issue ¢ 13 Feb 2020 15:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




CAR CHOICE SG
3 Ang Mo Kio St 62

Q 401-12 Link @ AMK
/CAR CHOICE SG e

Ernail: infu@car_c:hatces;g.com

NAME: | Cliaw Y3 D1 DivTenwdio | NRIC: [ 533375030
CONTACT: G oYl A1) [MOBILE) (RESIDENCE)
ADDRESS:| R\ 255 Sevawnspea AR 3 ®0% -S7% sINGAPORE( SS0335

hereby declare that T will teke over this stated vehicle for the stated period and shall abide to the terms and conditions as listed below,
[ Vo Reginonso | Model Colowr | From |  Time Tl Titae
3y 33N 2 oyt AT [ cwluzhﬂq 30 tﬁ]u?: oo | 1Y 0

1. The above vehicle is insured for use on Singapore roads only.As such using of this vehicle outside Singapore territory is strictly
prohibited. Whilst the vehicle is in your possession and is driven in or outside of Singapore if applicable. you will be held fully
responsible for any,but not limited to,vebicular accident,damages loss fire or theft caused to this vehicle.

2.The use of this vehicle during the period fiom the date of taking over until the termination date of this agresrment will be ander the full
responsibility of the driver,

3.0nly the driver sbove named/authorized may vse the vehicle.In any circumstances another driver apart from the named/autherized
driver found using the vehicle,the owner will have the right to repossess the vehicle stated above and the driver will be held fully responsible
for any,but not limited to,vehicular accident,darnages.loss.fire or theft caused to this vehicle.

4.Should the vehicle be invalve in any traffic offence during the period.you agreed to be liable for any issues with the vehicle that arise
while under your care and agree to pay all fines and any other amount government or sermi—government authorities shall levy or impose.

5.Upon claiming the vehicle’ s insurance which the driver stated above shall be liable to pay an excess of § 5,000/= Nett to the owner.

6.The driver need to return vehicle ' s fuel at the same level when he/she collect at the level of %% otherwise,an payment of § 15.00/-
Mett will be charge to the driver for every 10% of fuel used.

7.At any point of time if the vehicle Breaksdown due to flat battery,tire puncture,empty peirol tank.loss of keys keys locked in car or any
other breakdown not due to vehicle maintainence or wear and tear.a nominal fee of 5530/ —shall be collected not including cost of repair
incoured.

8.The maintenance of the vehicle will be borne by the owner.Driver must kee%:_mta of vehicle engine temperture,any overheating due

to Driver's negligence repair and any mise cost shall be bourned by the Driver.If there is any problem due to wear and tear or
vehicle breakdown,the driver is to report to the owner immediately and seek for advise/ permission before proceeding to fix the issue.

9.If the vehicle stated meet with an accident,the driver is to inform the owner immediately No repairs are to be done without the
owner's approval. If the driver is caught repairing the vehicle at any workshop unanthorized by the owner reserve the
right to repossess the vehicle with a 583000/ -compensation.

10.Any damage which includes physical damage or any other general damages to the vehicle,payment of repair cost has to be made
imumediately unless any other alternative arrangements is made.

11, Vehicle are handed over clean and it should be returned clean if vehicle is returned dirty a norinal charge of § 10/— shall be - mediately
unless any other alternative arrangements is made,

12.Car Choice Pte Ltd will not be respensible for loss of or damage to personal belongings and the contents therein (including any valusbles,
even if we have been edvised) during storage or during the disposal process however caused and you hereby release car choice Pte Ltd from

any liahility in respect thereof.

13.You are lisble for any damage howsoever caused to the rented vehicle or to the Owner caused by you or any persons in your party
(whether or not driving the vehicle) during your rented period.Car Choice Pte Lid reserves the right to retain your credit card and/or debit
card details and charge or debit such amounts as it shall n its sole discretion deern fit on the said card(s) to compensate or make good the
loss,damage,costs or expenses incurred or suffered as a result thereof Car Chince Pte Ltd further reserves the right to commence legal
proceedings against you without notice.

14.No speeding,Reckless Driving Racing or Any Tegal Activities shall be barried out during the use of this vchicle. The ovmer
reserve the right 1o repossess the vehicle with a additional §81500.00/~ compensation and any other cost inccured(if any).

15..Should there be any breaches to any of the above clauses, the owner reserves the right to repossess the vehicle without any refund
with a compensation of $52000.00/— imposed.

Agreed & acknowledged the above stated by:
Redpient of the vehicle {Driver

Signature: W Mric 53339 SU"; &

I have read-and fully understood the content of this agreement. T will not dispute to the claims made ageinst me for may incident occuring
during the stated period and thus this agreement.
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