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SUBAMTTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport corractly the detads of ihe accident to spead up the claims process
2 This Form must be complated by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrapresentation or withalging of material facts may allew insurance comoanies to

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies i not an admession of policy lability on the part of the insurance COMPanes

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

B, This report will be farwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (G4 for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repart lo the insurers, you hereby consent 1o

aloresaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

03/08/2020 15:25

31/07/2020 01:30

JUNC KJE & CHOA CHU KANG WAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGE5H
Insured/Palicyholder
MName Of Registered Owner CHUA Al LING
NRIC MNa SXXXXE06
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Palicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-91192585
OFFICE-91192585

TOYOTA
COROLLA ALTIS 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110923197

CHUA Al LING {CAl AILING)
SXXXXE06

30/05/1977

INDOOR

03/05/2018

2 ¥YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91192585

OFFICE-291192585
NOEMAIL

the archiving of this report at the centre and 1o capies of the report being made available

Page 1 aof 18



Address

Paostcode
Was driver an employee of the Insured’s Company
If No, 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?

Mumber of vehicles (including own vehicle)
invalved 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 Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20200731/7009,
Attachment(s)

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

BLK 6900 CHOA CHU KANG CRESCENT
#17-76

684690
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SHT454K

TAXI

Page 2 of 18



Mature Of Damage
MNa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHUA Al LING {CAl AILING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGZ51H

Were seat belts worn? YES

Wa_s this nj_urec conveyed to hospital by NO

ambulance?

Addrass

Fostcode

Paoge 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

I Pleaie separt carrgetly the detiit of the atdident 1o speed ug the claims Ry
b T anst be completed by the Policyhalder and/or the Autharised Driver
B araanan provided must e as truthful and accurate as possible. Any wiltul mEsrEnrESETTEARGN G WAL 0 )t
Rt oty 00w msur e coimpanias to repudiate policy labllity,
b The e andd acceptance of this Form by |r1ﬁ;|u'.|lrr.“ ampanies ool an admisswonaf pohoy fiabiliy oo the part of tha g gepne e

(SRR RN TS IR REoY

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

fr D pepact wall bee forwa e oy I insoracs ol the GHA Belords -‘I.I*Jr1£|ge""|'=!-'r'|1 cEntre ast bl fry thie Laanedal (ear e
Assovataat Singapore [GIA] far arehiving dnd triat copies of this repaetwel far o fes be made avatlable aoan apalicaton by
(P L W 1 08 1 |

d Byt adgen et of tlis ROt (o the --l:ilth'-'_L you Bereby consent to the H"-“hwlru‘, afthis report At the centie and ta copies af
Pl caepyiar :.“.'”H e |-_‘,_1:|':-.h|p -lf-‘::l”."n"ll'f" |

2 Consant under the Personal Data Protectlon Act (PDPA)
Fuhderseany, acknnwledge, agren and conseat thit

L My nsurer, dy warkshop and te Ganera! Insurance Association pf Singapore | GIA"T may/are pormirtedf o oollsct, gss,
Hisclast andfor prodess my parsanal data/parsonal information set aut in this iform| and any gther persanal nfarmaton
Prawrtad By me or sossessed by My insurer [collectively the “Parsonal Information™) and disclose and transter such
Earnanal nformation o all insareris) wio have insured vehiclels) involvad in this accident [all insares s ) whie baveinsurped
wirhur o] &) iwolverd oy tnis acrident shall bé collectively referred to as the "Insurers”), the insgrers’ liwiersdlaw firms, the
Manetasy Authority of Singapore and any ralevant government agency/authority (such as the polica). for the aurgoses)

(4 pracessing, handligg and/or deating with smy claims Including the settiement of the Sty and any aecessany
iyestigations ralating to the clalms

LT veshigating thae aecident and/ar my claims,
) carryivg oue ancd/or dealing with my instructions o tesponding to ary enquires by me,

tvladbniniseering my chaima (ncluding the mailing of correspundence, statéments, invaices, reparts or nobces Lo mes
which could invoive disciosure of certain personal data about me to bring abaut delivery of the same as wall 1500 the
eaternal cover ol davelopes ma! padkages), and/or

bl camplylng with aoohcable law n .uinﬁnﬁt.:pu.ns. procasiing, handling and/ar dealing with my ol [collecrvely the
‘Purposes’]

(b all insarsrsh who Bave nsared vehicledsh invalved in this acodent and the insuress” lawesrs/ law firms, may /A parmittad
tacollect use, diclose and/or grocess my Personal iInformation forone or mare of thie above Purcosas and

fuh iy Pecianal (nfarmation may/can be disglosed by any-of the Insurers and/or GIA 1o the i thivd DIty sEevice provider or
agentshindiuding thair [dwyeofaw firmsh, wheeli moy be sited outside ot Singapore, for one ar more of the abous Purgoses

Wl oy Personal information will also be collected and used to campile claims histary for the purpose of fraud datechon,
vestigatian and management in preseat and all future ¢laims,

fe] ot infarmation so collect ed under (o) aave meay be sharud / ehisclosed

vE raaltinaucess andfor any ather third parties that assist in evatuating, investigating, controtling of managing fraud,
regulatars, law pafarcement and gavernment agencies as reasonably required for the purposes stated. o

(] for comolyrng with sequirements gnder any regulations, lawsor cour orders.
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"SKETCH PLAN ! I '

K3 SLip Read

1 |
DESCRIBE CIRCUMSTANCES OF THE Accmsm; é

e A w g, St oy £IE Slip Qawd o wialy ._-w:,j

Dkt on tht  wed Lot [ane , WA 1 Was aloet b pess the juntim of
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DEC LARATION

I/We declare the f oing particulars are rruyspect

F'l:rh:uhmder s Signatura r}rlur 5 Eugnature Reporting Centre Persa s Signature
Date & Time (It driver Is not the policyhalder) Mamae

Date & Time: NRIC/FIN Mo



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 91 /0% /Latae (lefmindyvy Fime of Acviden: _ @y . 30 2-HR-FORMAT)
Vehicle No.:_SOZ8U M upite Mke & Modet: Togwta Alpis

Fract locdon of Acciden: ¥3€  S\p Read ol _Fl"‘!‘f__d':‘_’_k!a Way
Policyholder's Nume /(€ No, . CHVA M LING
OriversMime/ICNo,:__ CHUA Al oG —(Mabve) []
Driver's Contact No. ;AN 35 6 _ Company Comact No:
Driver's Address: B 40D € o cHu ) kKAnG cif:ml,g_'? ?6 5{_&# m) -

lnstirance Company Email address (if any): _glm'dl@;d‘luh @ &Mﬂﬂ_‘_fﬁ - fphd . 3

Owner £ Spouse  Children { Friend / Parer le , or Qthers specity:

What do you wish to claim? (Please TICK one only)

Dﬂun Insuramce J'E Other Vehicle (e o Vikie want to cfaint againse) £ D Reporting (For Record Purpose)

Was being used ut time of nccident? Dccupation (nature of job) E tndoor/ [ ] outdoor

L private use # [ Work purpose No. of Passengers (ncluding Driver); |

prsc e e

Weath 2 ¢ dity of gee
Et lear & Dry / D Raining & Wer / D After-Rain & Wet -’D Drizzling & Wer / Others: e

%D Yes /[ No

Any Injuries: E*m:;:] No (If YES) Injured Person’ Name: _£Ho A Al LING =
Injuries Susiain: _ Back cwl _Mﬁf-_ Injured Person in Which Vehicte _gﬁi E" .

Police Report filed; D Yes/ E] No  (If YES) Which Police Station: : -
The Other Party(s) Details:

I —

_ Vehicle No: M 3454 [

I Driver's Name £ IC i
Driver's Contact No: —————LInsurance Company (If any):

Z_ o _ Vehicle No: S

L Driver's Name / 1C No: -

Driver’s Contact Nov: Insurance Company (If any):

“Independent Wulnnnlr.-klu}: —  ComaiNo: s e

Preferred Workshop Nume: S Contisct No:

(T proper documents are producsd, IDAC st ol file (e report Informiation will be discanted gftor ke wieeh




SINGAPORE
POLICE FORCE R

T/20200731/7009

Police Station Of Origin: 103
Traffic Police Report No, T/20200731/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
31/07/2020 17:27
e —————————
MName of Informant: Address:
CHUA Al LING 680D CHOA CHU KANG CRESCENT #17-76 SINGAPORE
684690
ID Type / ID No.: Contact No.:
NRIC NO / S7714506J Home/Office: Mobile: 91192585
Nationality: Email:
SINGAPORE CITIZEN GERALDINE.CHUA@SHCHYDRAULIC.COM.SG
Sex: Age: Date of Birth: Type of Informant:
Female 43 30/05/1977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Self employed Class: 3A Date of Expiry:

[ T T

—— S ——
! Informatic ' TR R T

- oy j Acclgent = o Lcatinn:
Aiﬁﬁient‘ Attended by Police Accident: X-Junction
3 31/07/2020 01:30

Location:

CHOA CHU KANG WAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control; Traffic Volume:

Dual Carriage Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SGZ51H TOYOTA COROLLA Seriously
ALTIS 1.6 Damaged
AUTO
SH7454K | Car HYUNDAI Blue Seriously | 0
Damaged
=L




SINGAPORE
POLICE FORCE A

T/20200731/7009

Police Station Of Origin: 20f3
Traftic Police Report No. T/20200731/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Padgstannmlmd: No

No. of Pedestrians Injured: NIL .
B AR ST N et i F
Name CHUA Al LING
Related Vehicle | SGZ51H (Car) Contact No.| 91192585
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 31/07/2020 Date 31/07/2020
No. of Days granted Medical Leave | 04 Degree of Slight
Brief Details.

My vehicle(SGZ51H) was travelling straight along KJE slip road towards Choa Chu Kang drive on the
most left lane,when | was about to pass thru the junction of Choa Chu Kang way,suddenly this
vehicle(SH7454K) beat the red light and collided onto my front portion of my vehicle(SGZ51H). | felt

unwell after the accident , so | went to intemedical 24 hr clinic and see the doctor and | was given 4 days
Mac.



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

LT

Tr20200731/7009

Jof3
Report No. T/20200731/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

" Signature Of Interpreter: Date/Time:

Mot applicable

31/07/2020 17:27

Officer In Charge Of Case:
TP/TPIB/

YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
NP168
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(f Income

made differont
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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5110923197 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ! SGIS1H

Chassis Number : MROS3ZEC107143103
2. Name of Policyholder 1 CHUA AL LING
3. Effective Date of Insurance : 04 Jul 2019
4, Expiry Date of Insurance : 11 Aug 2020
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.
(B} Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the lice nsing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law of by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
E. Limitations as to Usel
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
le) Use for the carriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Motor Trade,
#Limitations rendered Inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) T NJA
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS : NA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE t YES
NCD PROTECTION t NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHUA Al LING (CAl AILING)
MAMED DRIVER (1) T
NAMED DRIVER (2) . N/A
HIRE PURCHASE COMPANY ¢ NS
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 Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : GOLDEN PRIME INSURANCE AGENCY (O0000613808)
Date of lssue : 04 Jul 2019 12:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

eBaoTech
Helle, NAC _PAYA_UBI_800601 ¢ Change Language
My Desktop Policy Query
Naotice of Loss | T T
Palicy Ma. L — N _J Date of Accident
Wehicle kg (Far Motor) !E'E_-.%_S_!H B _‘_] Certificate Numbar
Search |

Certificate Palicyhalder  Policybolder
Select  Policy Ko, MarmbeF Mame NRIE

. drrve
0 5110923197 CHUA Al LING  57714506] GRFC CLASSIC

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

GeneralClaim

+ Change Password

B1/0772020 01:30
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Expiry Date
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Policy Information Page ] of |

% Policy Information
Palicyholder

Policyholder

Policy No. 5110923197 i CHUA AT LING NRIC S7T14506]

Certificate

Wo.

Addrass BLE 6200 #17-76 CHOA CHLU KANG CRESCENT SINGAPORE 684650

Product - Group

N PRIVATE CAR INSURANCE Plan Palicy Flag N

Pol

oy a1e D4/07/2019 Effective  gaj07/2019 00:00 Expiry Date  11/08/2020 23:59

Exoess . All Clasms

Type Per ACcident Bitags

Qwn :

Third Party Windscraen

; Q damage a00 100

Excass Excess Excass

add itianal o as 0

Exciss Premium

Cutside Outside

Singapere G000 Singapere |0 Yaung/Inexperience Driver Excess |

0D Excass TP Excoss

Agent GOLDEM PRIME INSURANCE AG Agent Tal. 6E426788 GST Flag ¥

Co-

indurance  Hp

Flag

Open

Policy Inle

Certificate

Infe

# Policyholder Mailing Address

Addrass 1 BLK 6900 #17-76 Address 2 CHOA CHU KANG CRESCENT Address 3 SINGAPORE 684590

Address 4 Address Type Singapore address Post Code GE4650

_ Related Policy :
Unit Na; 17-76 Numtier 5110923197-01
[* Insured Object: SGZS51H
= Endorsements
Seguence Daste of Endorsamant Endarsement Type Endarsement Status Endersement Content

Thank you for glving us the
opportunity to serve you, We
canfirm that the Peried of
Insurance of this policy is
amended as follows: PERTOD OF
INSURANCE: 04 Jul 2012 TO 11
Aug 2020 In view of this
amendmant, an additianal
premium of 126855 [inclusive of
GET) is payable under your policy.
Please ignore this premium

1 07/02/2020 00:00 POI Extension/Shorten Enduorsement Take Effective PRYMENL teguiesk i you.linve since

made payment. Otherwise, we
would appreciate it If you could
make payment to us within 14
days from the date of this lettar.
Far chegue payment, please issue
the cheque in favour of "NTUC
Income” with your name and
palicy numier indicared an the
reverse of the cheque,
Alternatively, you could alsc make
payment at any of our branches by
cash, credit card or NETS.

Continue i _Cancel .

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5110923197... 3/8/2020
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