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SLU 2213L
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1137 | 993626 |Rear Number Plate o 1202 | 993784 [Spame Tyre Board | L
T138 | 993627 {Rear Number Plute Base i 1203 | 994328 5]‘ are Tyre | Pancl ) SN O S
1139 | 993630 |Rear Number Plate Garnish 1204 | 995065 |Spare Tyic
1140 | 993632 |Rear Number Mate Lamp ) _j 1205 | 994326 |Spare Tytc Lock Serew [ |
111992958 Roar Bumper 1/ % 1200 | 993787 |Spare Tyre Covér W | 'i
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H{E[ 993077 | Rear Bumper Sponge 4 1216 | 995223 |Rear LH Chassis Member |~ |
1152 | 9929099 IRear Bumper Damper 1217 ] 993165 Rf_[’_‘ﬂ'- Chnssis Merr Mc'"'"" i —
1153 | 993040 | Rear Bumper Protector . 1218 | 993436 |Rear LH Fender __ ) B DI
1154 | 993036 |Rear Bumper B [yt (7 y 1219 | 992449 |Rcar LH Fender Protector 1 L )
1155 | 993026 |Rear Burper Moulding 1220 | 993420 |Rear LH Fender Inner Pancl |
1156 | 993044 [Rear Bumper Reflector 1221 | 993431 |Reor LI Fender Inner 'l'l"‘__ O O S
1157 | 993023 |Rcar Bumper Lower Spoiler i v 1222 | 993415 |Rear L11 Fender lnuclg:-:p_gl_l_.___ _ b el
1158 | 994023 {Reverse Sensor il 7 1223 | 993427 |Rear LU Fender Inner Shield - | 4
1159 | 993327 |Rear End Pancl TR 1224 | 993621 |Rear LI Mudflap -
1160 | 99333¢ |Rear End Pancl Top Garnish i 1225 | 993933 [Rear LI Wheel Rim b
1161 | 993333 |Rear End Pancl Inner Trim 1226 | 994025 |Rear L1 Rim Cover L
1162 | 990333 Boot Comipartment Inner Trim i 1227 | 995065 [Rear LH Tyre
1163 | 993851 |Rear LH Taillamp ! 1228 | 993456 |Rear RI Fender
1164 | 993853 |Rear LH Taillamp Garnish 1229 | 993450 | Rear RH Fender Protector
1165 | 993859 [Rear LH Taillamp Panel 1230 | 993420 [Rcar RH Fender Inner Pancl
1166 | 995116 {Rear RH Taillamp 1231 ] 993431 | Rear RI Fender loner Trim
1167 | 993853 Rear-RH Taillanip:Gamish 1232 | 993415 [Rear RI{ Fender Inner Garnish
1168 | 993859 Rear RH Taillamp Pancl 1233 | 993425 |Rear R} Fender Inner Shield
1169 | 993554 [Rear Apron Pancl 1234 | 993622 |Rear RI Mud(lap
1170 | 992895 Bootlid 1235 | 993934 [Rear RI Wheel Rim
1171 ] 991328 |Boctlid Emblem 1236 | 994025 [Rear Rl Rim Cover
1772 | 990356, Bootlid Handlc 1237 | 995065 [Rcar RH Tyre
1172 | 995250 |Bootlid Moulding 1238 | 995162 |Rear Fender Extension Panel LH
1174 990376:|Bootlid Reflector 1239 | 993401 |Rear Fender Extension I'ancl RH
—'I_I_TS 995222 Boctlid Lari':p LH 1240.| 993430 |Rear Fender Inner Top Gamish
117671992899 Boetlid Lamp RH 1241 | 993673 [Rear Fender 1/4 Glass
1177°| 995243 | Bootlid Lock 1242 | 993452 |Recar Fendér 1/4 Glass Rubber
1178 | 990377 |Bodtlid Rubber 1243 | 993453 |Rear Fender 1/4 Glass Scalant
1179 | 990382:|Bootlid Hinge 1244 | 993949 |Rear Windscreen Glass
1180 | 993877:/Bootlid Spoiler AP 1245 | 993976.| Rear Windscreen Rubber
1181 | 994543 | Tailgate K 1246 | 993961 |Rear Windscreen Moulding
1182 | 991328 |Tailgate Emblem : 1247 | 993955 |Rear Windscreen Seatant
1183 | 994643 |Tailgate Quter Handle 1248 | 994729 | Third Brake Light
1184 | 994640 |Tailgatc Moulding 1249 | 993385 |Rear Fender Air Grille |
1185 | 994545 | Tailgaic Gamnish i AVa 1250°| 992167 |Fucl' Lid ||
1186 | 994648 | Tailgate Reflector 1251 | 992168 |Fuel Neck I_l
1187 | 994549 | Tailgate Lamp 1252 1 992179 |Fuel Tank ‘ [
1186 | 9940646 | Tailgatc Protector 1253 | 992184 |Fucl Tank Bracket |
1189 | 994676 | Tailgate Wiper Arm 1254 1992191 |Fuel Tank Float
1190 | 994077 | Tailgate Wiper Blade ALIBGY 990247 [Sticker
1191 | 994679 | Tailgate Wiper Nozzle
1192 | 994555 | Tailgate Wiper Motor .
1193 | 994602 | Tailgate Glass '
1194 | 994606 | Tailgate Glass Rubber 1
1195 | 994604 [ Tailgate Glass Moulding
1196 [ 994607 | Tailpate Glass Sealant
1197 | 994629 | Tailgate Lock 1 .~
1198 | 994651 [Tailgate Rubber q
1199 | 994611 [Tailgate Hinge '
1200 | 994594 | Tailgale Damper o
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ENTRY DATE & TIME: 17/09/2020 11,13
SUBMITTED BY: Wooaforo Richard Vinosnt
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
panies O

1. Please report correcily the detalls of the accident 10 speed up the clalms process.

:: mmn“:::r:u mr:;g bo as L@T}Mﬂg_gsgg;g_t‘q a5 Lt.nm:h.ha\ny willud miﬂdmn'wh!m or witholding of matarial facts may allow ineurance Com
m‘,ﬁxzﬁm of (hls Form By insurance companins Is not an edmission 6! poiicy liability 6n e part of e Insuranco companios.

: m”'..'%::nmz m&rﬂmﬁmﬁﬁfﬁmm Cenve esatinbod by Lk issiied Assoclation of $ingepore {
@rohiving and thal copies of this report will, for 8 e, be Mmade & l::::m'h}vinoﬂ’lﬂ‘! report 81 the centre nd 10 coples of he report being made avalladle

7. By the lodgement of thia report 10 the Insurers, you hereby eonseni lo
sforesaid

GIA) for

ACCIOENT STATEMENT:
Date Of Report 17/09/2020 11:13
Date Of Accident 18/08/2020 09:80
Exact Location Of Accident NICOLL HIGHWAY TWDS FULLERTON ROAD
Country/State of Loss SINGAPORE
Yehicls Regisiration Number —— SRR I o s s e HEm
Name Of Registered Owner BRICKHOUSE BUSINESS MANAGEMENT .
Co Reg No 5XXXX8008
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81000440
Alternative Phone No OFFICE-81000440
Veigepariouars " SR
Manufacturer TOYOTA
Model PRIL S-1.8 (A)
ﬁE::;G:J fm:&:r which vehicle was being used at ¢ « pURPOSE
Are you claiming under your own insurance policy
for repair to your vehicle?
If No, Please state action to be taken THIR ) PARTY
Vehicle Category PRIV, \TE HIRE _ |
Neme of Insurance Company  NTUC INCOME INSURANCE CO-OPERATIVE LTD

Name of Insurance Company
COM 'REHENSIVE

Type Of Coverage
Fleet Policy NO '

Policy Number 5096 92241-02 .

Cover Note Number _ i )
Drver e
Name of Criver LOH ':HEE CHEW (LU ZHICHAQ)

NRIC No SXX0O X700H

Date Of Birth 09/11 1972 ’

Occupation QUTL OOR

Date Of Driving Pass 28/10/1992 .
Driving Experience 27 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81000440

Fax Number

Contact Number OFFICE-81000440

EMall Address NOEMAIL

A Paga 1 of 25



17-09-20;11:32

Addreas
Postcode

Was driver an employee of the Inaured's Company
It No, Relationahip of the Driver with the Insured
Vehicle Reglatration Number of Driver's Own

Vehicle

Insurance Company of Driver'a Own Vehicle

Type Of Accident
Weather Conditiong
Road Surface

.

Was any foreign vehicle involved Ih this accldent?
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 matenial or property damaged?

1 have been approached by unknown person(s)
soliciting/offenng accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

‘Detils of Police Action

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

Police Station Name
Polce Station Address
Police Station Contact

Was notice of Intended Prosecution given?

if Yes, against whem?
Clrcumstances of Accident
REFER ATTACHED
Attachment(s)

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

Remarks/ Reasons:

RECEIVED  Soions o0 ol
\ok L sung | L

PUR 130 BUKIT RATOR WEST AVE 8 ¥07.3472
80120 '

NO

QIHER - HIeR

-

COLLISION « HEAD TO RFAR
AFTER RAIN
wrt

NO

2

YCS

NO

YES

N2 '

2 .
N ME: : NA

G INDER: ! MALE !

YE 3

JL RONG POLICE DIVISIONAL HQ ( 'J' DIVISION )

R( AD: NO. 2 JURONG WEST AVENUE 8 , POSTCODE: 649482 ,
Ct INTRY: SINGAPORE

TE L NO: 1800-7910000 - FAX NO: 68965649

N) '

Y'S
Yi 8§
VIJE JWITH DRIVER.

Was there any audio recorded? Nt
a HER VEMICLE PROPER TY . 41 i s

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

Name of Driver
NRIC/Passport Number
Contact Number

St 54970

NAE .
FRONT PORTION

PRWATE CAR

KOK JUN ZIONG BENJAMIN

SXEXX2430

In
Ell Pege 26125

-
H

© ’



B —

RECEIVED 30/0a/2020 01:27

17-09-20,11:32
K- Lanr

i

Aocress
Posicode
Incurance Company Nams [
Nature Of Damage

No Of Paceanpar fimrlidting Nrvery

Name LOH CHEF CHEW (LU ZHICHAG)
Approximate Age 47

injuries Sustain REFER REPORT

Injured person in which vehicle? 8LU22131

Ware sent belts worn? Yra

Was this iniured conveved to hospital by NO

ambulance?

Aggress BLK 130 BUKIT BATOK WEST AVE -8 - #07-342
Porteode 650130
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RECEIVED '30/09/2020 01:27

ok Lecng

417-09-20;11:32 ;

SKETCH PLAN

0,

el _L \: e b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refr to polys reporct ced alo ':T;loa.oo‘jl1f‘ehm{.

DECLARATION

I/We de! R-e‘fc!fﬂrﬂqj'sgptrticulars are true in every/reapect.
. BUSINESS o
. % MANAGEMENT VA
Policyholder's Signature Driver's Signature? ’ Reporting Ceq{tra rsonnel’s Sigpature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: _ NRIC/FIN No.:

GIARMC SkutchPlanFunim V3



ey ;
SKETCH PLAN
LM_F_’Q_BL&ELN_O_TLG_E_ ’
1. Please report correct
' €2ly the details of the accldent to speed ;
2. This Form must be up the claims procass,
thorised Driver, '

3, Information provided m
ust be as try
facts may allow Ins truthfvl and accurate as i i
4, Thei urance companies to tepudiate ﬁoilév H::Tl’alt:u. SRR o WSO STl
e issue and acceptance ’
of this Form b
mpanies. y Insurance ¢ i
companles ompanies is not an admission of policy llabliity on the part of the Insurance
$. Anxfelse reporting may be referred to the Police for investigation '
6. The report will be fo '
rwarded b
lation of Singapore (o) :’o?:rlc:urers of the GIA Records Management Centre established by the General [Asurance
I‘:su“ o : pol ving and that coples of this report will for a fee be made availabla upon application by
7. By the lodgment po co I
of this report to the in
; surers, you hereby consent i o
the report being made available aforesaid. ' d B e 'cgmre e

8.
Consent under the Personal Data Protection Act (POPA)

1 understand, acknowledge, agree and consent that:
" .
@ ::c:"“" er, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to €O
ose and/or process my personal data/personal Information set out in this [form] and any other parsonal informa
persofial Infermation”) and disclose and transfer such

Pep' avided by me or possessed by my insurer (collectively the
rsonal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
ers”), the Insurers’ lawyers/1aw firms, te

vehicie(s) Involved In this accident shall be collectively referred to as the “Insur
Monctary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpascis)

liect, use,
Ton

and any necessary

of :
(i) processing handling and/or dealing with my claims Including the settiement of the claims

investigations relating to the glaims;
{ii) Investigating the accident and/or my claims;
(i#) carrying out and/or dealing with my instructions or responding to any enquiries by me;
statements, Invoices,

i'ing of correspendence,
rsonal data about me to bring about dellvery of the same

(iv) administering my claims (Including the ma reports or notices to me,
which could involve disclosure of certain pe as well as on the

external cover of envelopes/mail packages); and/or

Ing, processing, handling and/or dealing with my claims.{collectively the

(v) complying with applicable law in administer

*purposes”)
ved in this accldent an

{b) allinsurer{s) who have insured vehicle(s) inve
to collect, use, disclose and/or process my Pe-sonal information for one or more of the abo
nsurers and/or GIA to their third party service providers or

(c) my Personal Information may/can be disclosed by any of the I
agents(including their lawyers/law firms), wh ch 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
Investigation and management in present and all future claims.
[

the information so collected under (d) above may be shared / disclosed:
sist in evaluating investigating, controlling or managing fraud, .

reasonably required for the purposcs stated, or

d the Insurers’ lawyers/law firms, may/are permitted
ve Purposes; and

history for the purpose of fraud detection,

(e)

{i) to all insurers and/or any other third parties that as

regulators, law enforcement and governr ient agencies as
(ii) for complying with requirements under 23y regulations, laws or court orders.
3
BRICKHOUSE
BUS INESS r¥R Y

MANAGEMENT
Palicyholder’s Signature Driver's Signratui-f: ’ Reporting Cé{tr crsonned’s Sigpatyre
Date & Time: (If driver is not thie policyholder) Name:
Date & Time: ' NRIC/FIN No.:
e .

-

GIARMC ShetchiPlanForm_V3
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g gg{GAPDRE -
ICE FORCE S A R T
POLICE REPORT (NP2gg) et 10t3

. Potice Station Of Origin
Jurong D:&sion HQ
roi
?Jgu ng West Avenue 5 SINGAPORE

Report No. J/20200917/710%6

Tel No:1800-7910000

Date/Time Report Made — - T —— —
17/09/2020 07:19 Vide Report No. r’s'rzt'.m Diary No.
Name Of Informamt e — —
LOH CHEE CHEW _

130 BUKIT BATOK WEST AVENUE € #07-342

1D Type /1D No. SINGAPORC 650130

NRIC NO / $7240700H Homaionce: Mobile:

Nationality Ermail Add 210

: mai ress
SINGAPORE CITIZEN CHOCSTREAMER@GMAIL.COM . —
ow“_ pation Sex Age Date of Birth | Race
Jaxi driver Male 47 _log/i1/1e72 _iCrinese
Institution/School Name Language
_English

Lom'tion Of Incident
130 BUKIT BATOK WEST AVENUE 6 #07-342

_|SINGAPORE 650130

Data/Time Of Incident
16/08/2020 09:50 - 16/09/2020 09:55

Brief details,

er 2012 at 0935hrs to send passenger from sims urban

| am a grab driver and got a job on 16 Septer v
| was traveling on Nicole highway just past the

oasis (job no 10S-3429738-8-826) to one raff ¢ 3 place. As
junction of One Fullerton and Fullerton Hotet ¥ 0950Mrs. |
Mercedes on my left side seems like moving n o my lane.
anticipating him moving into my lane and a wi e color mazda
Benjamin IC: $9019243D) crash to my rear. I nianage to jam

was travelling on lane 1, a black colos
1 quiddytaponmybraketostowdown

2 SMP5487D driver details (Kok Jun Xiong
brake and stop the vehicle on tme and the

Signature Of Officer Recording The Report: {Signature Ot informant: . .
: The identity of the person making this
Not applicable report has been authenticated by
i SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 17/09/2020 07:19
. - ’
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

e e —— ——



SINGAPORE

POLICE YORCE. O T

: 020091
poLICE REPORT (NP299) 20f 3

CONTINUATION OF REPORT
Report No. J/20200917/7006

first thing | did was to check is the passenger alright which fortunately he was unhurt. | felt a stinging pain
on my neck and fortunately | had my seat belt on, | struggle abit to overcome my pain 10 get out of my car
to access the damage and we exchange details. As | was enly meters away to my passenger dcop off
point | decided to proceed to drop him oft. | thought | could continue to work as I only felt pain on my neck
which | got my 2nd job at 1001hrs but as | was about to reach my 2nd pickup of my next passenger from
OCBC Center (10S-4590825-9-1150) | was force to cancel the job as the pain was excruciating and '
clear that | could no longer continue to work jeopardising the safety of me and my passenger. | stop on
the side of the road to call Grab to report on the accident and decided to head home to go to Bukit Batok
Polydiinic to check on any injuries that | might have sustain. | was ceferred to Ng Teng Fong hospital
Accident and Emergency tor further checking. They took multiple xrays on my attected areas of my body
and was given 5 days MC from 16 September 2020 to 20 September 2020. Hence making reportiar
Grab and my insurance claim.

1D Type " [ID No (§7240700H
Gender Mal ____iAge ‘;7 =
Race Chine —__ lLanguage ___ENGS
lOccupation Taxi driver [Address 130 BUKIT BATOK WEST
AVENUE 6 #07-342
. SINGAPORE 650130 -
Mobile No rmooouo is iInformant A [Yes J
_ ictim?

Signature Of Officer Recording The Report: Signature Of Informant: . .

The identity of the person making this
Not applicable report has been authenticated by

SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not appiicable 17/09/2020 07:19

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

" I ll"rﬂ'
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SINGAPORE RE M LT

POLICE FCRCE
' 3103

POUICE REPORT (NP299) CONTINUATION OF REPORT

' Repnrt Na_ /2020081 77008
,&mamm kC}h_Q!_igg CUEW (Informant) o _xli
i . AT

: 3 re Of Informant . .
Signature Of Otficer Recording The Repct: ?;?;‘?dﬁnw ot the person making this
e repont has been authentcated oy
Not appicabie SingPass. No signature is required.
. Date/Time:

Signature Of Interpreter: 47/09/2020 07:19
Not appiicabie

3 ificati Case:
Officer in-Charge Of Case: Classification Ot Cas

——————

Authentication Stamp






