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MMAIZO0TEGES ( National Assessment Centre Sandces - Lk
ENTRY DATE & TIME: [&04/2020 13.41
SUBMITTED BY: Liaw Skan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Amy false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the Gla Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upen application by interested pariies
7. By the lodgement of this report to the insurers, you hergby consent to the archiving of this report at the centre and 1o copies of the repart bing mada available

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

05/08/2020 13:41

D4/09/2020 15:40

BEDOK NORTH RD JUNC WITH KAKI BUKIT RD §

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLTE424Z
Insured/Policyholder
Name Of Registered Owner CHUA QWONG LIANG
NRIC No SXXAX2T2G
Ermail Address QLCHUA@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-97553223

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 slate action o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

OFFICE-97553223

HOMDA,
JAZZ

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114515538

CHUA XIN JIE
THHAXKTEZI

16/04/2000

INDOOR

02/09/2019

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-91288037

MOEMAIL

Pags 1 of 22



Address BLK 187B RIVERVALE DR #04-868
Postcode 542187

Was driver an employee of the Insured's Company NO

If Mo, Relativnship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged? YES

| hav_af been appruacljed by urjknnwn _person{s] ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassengar NAME: : UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 . COUNTRY: SINGAPORE

FPolice Station Conlact TEL NO: 1800 - 343859599 - FAX NO:

Police Station Addrass

Was notlice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200905/2000
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMCS101M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

FPage 2 of 22



Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be compl the Policyholder and/or the Authorised Driver.

3. Infarmation 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.

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

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. By the 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.

8. Censent 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purpases; and

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

(d} 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.

{e] the information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any ather 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,

— J
|
7~ . ==
. 3 o LA
¥, A LU o -
Policyholdar's Signature Drivers Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|

I/'We declarae the foregoing particulars are true in eyery respect.

1

1

Folicyhalder's Signature
Date & Time:

Driver's Signature

(If driver iz not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature

Name:
MRIC/FIN No.:
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T/20200905/2000

Police Station Of Origin: 1of3
Sengkang N.P.C Report No. T/20200905/2000
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

05/09/2020 00:00 1

Informant's Particulars

Name of Informant; Address:

CHUA XIN JIE APT BLK 187B RIVERVALE DRIVE #04-868 SINGAPORE

542187

ID Type / 1D No.: Contact No.:

NRIC NO / T0016762I Home/Office: Mobile: 91288037

Nationality: Email:

SINGAPORE CITIZEN .

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

Female 20 | 16/04/2000 | Driver

Race: | Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Student Class: 34 Date of Expiry:

eneral Information of the Accident |
lc'rype at Non-Injury Drink Date/Time of | Type of Location: |
rictga | Others Drive: Accident: | Straight Road |
. No 04/09/2020 15:40 |
| Location:

BEDOK NORTH ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Contraol: Traffic Volume:

Two Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

MNo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

SLT6424Z | Car HONDA HONDA Purple Slightly |1

JAZZ 1.3L A Damaged
SMC9101M | Car MITSUBISHI |ATTRAGE | Blue Slightly |4
1.2 CVT Damaged
Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL —] Use of Pedestrian Crossing: NA




SINGAPORE _ AR TAT 1,

T/20200905/2000 ¥
Police Station Of Origin: 20f s
Sengkang N.P.C Report No. T/20200905/200(
2 Sengkang Square #01-02 SINGAPORE
543025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

| Driver
MName CHUA XIN JIE ID No, TOO16762|
Related Vehicle | SLT64242Z (Car) Contact No.| 91288037
Hospital/Clinic | NIL Class of Class: 3A
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 | SITI FATHANAH BTE JOHARI ID No. $8803312D
Related Vehicle | SMC9101M (Car) Contact No.| 94599624
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
il . | Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 04/09/2020 at about 1540hrs, | was driving vehicle SLT6424Z along Bedok North Road. As | was
approaching the junction of Bedok North Road and Kakit Bukit Road 5, | was on the right lane however |
wanted to go straight as such | change to the left lane. While | was changing lane, a blue car SMC9101M
suddenly appears from the rear and swipe against the left side of my vehicle. | immediately stopped my
vehicle after the said accident and came out to check on the damages. My vehicle's left passenger side
mirror paint chipped off due to the collision while the other car driver's side mirror dropped off and a slight
dent at the driver's side front bumper area. we then exchanged particulars with each other before moving
off from the location. No one was injured after the said accident.




I3, Police Force AR AR

T/20200905/2000
Police Station Of Origin: Safa
Sengkang N.P.C Report No. T/20200905/2000
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

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.

7y
Signature Of Officer Recording The Report: ’ | Signature Of Informant:
F/ | .
Sgt 3 MUHAMMAD FAIRUZ ZAMEEN j’f . de

/
Signature Of Interpreter: ' Date/Time:
Mot applicable 05/09/2020 00:00
Officer In Charge Of Case: _ I E— - '-lulasﬁﬁcation Of Case: o
TP/ GIA/ | @ gn 085 |
Staff Sgt WONG SIE@LI il !l
Contact No.: 654761 ol j”'/ ~|

Authentication Stamp F % q/ |
NP168 . y _.
| aiﬂggpf:;}fgigl_;gg Fored / |

e



(7 Income

made diffarant

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, 1950 {MALAYSIA)

Certificate Number: 5114515539

a

Chassis Nurnber

Mame of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

b L

{al The Palicyholder.

1. Index mark and Registration Number of Vehicle

Parsans or Classes of Persons entitled to drived

Cover : drivo CLASSIC

. 5LTed242

: IHMGEBE5095210248
o CHUA CWONG LIANG
» 30 Nov 2019

i 10 Feb 2021

(b) Any other person whao is driving on the Policyholder's order or with his/her permission,
Provided that the persan driving |5 permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle ar has been so parmitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicie.

6. Limitations as to Lse#

{al Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.

This Policy does not cover
(a] Use for hire or reward,

(k) Use for racing, pace-making, reliability trial or speed-testing,
[c} Use for the carriage of goods {ather than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade,
# Limitations renderad inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 183) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1)
EXCESS {SECTION 2)
WINDSCREEM EXCESS
ADDITIONAL EXCESS
LUNMAMED DRIVER EXCESS
REPAIR AT OWMER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER {2)

HIRE PURCHASE COMPANY
SUM INSURED

1 55600

: NJA

;55100

: NSA

: PLEASE REFER OVERLEAF

: NO

i 'YES

: ND

: NO

: NO

: CHUA OWONG LIANG

+ CHUA XIN JIE

H MIA

: SGCARMART FINANCIAL SERVICES PTE LTD
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\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 Rozd Transport Act, 1987 {Malaysia)

Agancy : INSMART (INSURANCE) AGENCY PTE LTD {DDODDE15165)

Date of Issue £ 29 Nov 2019 17:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENT DATE| G Lri_,_f__?_“_}tl:hnmmm*‘r;. TIME:_IS 'Y 9 J{HH:MM)

Locamon._ _ RedsK Mol Rt

1. DETAILS OF VEHICLE ,
a VEHICLE NUMBER: SUT (4242
DJINSURANCE COMPARNY: Iy ©
c]POLCY NUMBER:
dIFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE $ MODEL;__ Mowua  Jaa2
FITYPE:[SALOON / COUPE f MPY HVAN; LORRY / MOTORCYCLE o7 HERS)
9] VEHICLE CATEGORY:{PRIVATE / COMMERCIAL / MOTORCYCLE|
NIPURPOSE OF USING AT ACCIDENT TME_____Privaie USe
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

7 NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AN AME: Chue, @ Low g Liuw N (MALE f FEMALE]
DINRIC/FIN/PASSPORT: CONTACT_ 1355 3223

c]ADDRESS:

. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of paison 43 DRIVER

CInduding 4 y GINAME: shua ¥v  Tie . (MALE / FEMA LE)
g~ o|NRC/FIN/PASSPORT: —CONTACT:_91238 033
C2) cJADDRESS;

/
"d)DATEOFBIRTH: [/ 4 | {DD/MM/YY YY)
5 &]OCCUPATION: (INDOOR / QUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _chlph.z
T O} WEATHER COMNDITION: [C_LEAR! RAIMING [ OTHERS iz it

BIROAD SURFACE: (DRY / WET / OTHERS =)
5 WAS ANYBODY INJURED (YES / NO)
7. QIREPORTEDTO POLICE [YES / NO)|

I VS, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Sewg Kt g ,ruFE_

al VEHICLE MUMBER: SMG qie) M. MODEL:

liver ™ Bl DRIVER'S NAME:

\ z) NF‘F':.-“:!f-r_fF'ASSFDRT:___ CONTACT:
— 9. THIRD FARTY VEHICLE

% | = o} VEHICLE NUMBER: MODEL:

2] DRIVER'S NAME:

fl MNRIC/AN/FASSPORT: COMNTACT:

qL
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