MIAC20083951 / Insmart Auto Care Pte Ltd - HQ
ENTRY DATE & TIME: 26/09/2020 13:22
SUBMITTED BY: Lim Wee Kiang, Ivan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 witholding 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. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/09/2020 13:22
25/09/2020 21:30

CTE BEFORE AMK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJIN7645B

CHOY MUN KIT
SXXXX254F

NOEMAIL

(LOCAL) +65-96880950
OTHERS-96880950

TOYOTA
WISH 1.8 AUTO

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113348007

CHOY MUN KIT
SXXXX254F

04/02/1983

INDOOR

21/03/2006

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96880950

OTHERS-96880950
NOEMAIL
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BLK 506C YISHUN AVENUE 4
#09-128

Postcode 763506
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMP8130S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver QUEK CHIN POH JEFFREY
NRIC/Passport Number SXXXX109J

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMF321M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ROLAND HO JUAY CHUAN
NRIC/Passport Number SXXXX076G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authotised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate poticy liability,

The Issue and acceptance of thls Form by insurance companies Is not an admissien of policy liabllity on the part of the Insurance

companies,

S. Any false reporting may be referred to the Polite for investlgation,
6. The report will be forwarded by the Insurers of the GtA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

interested parties. . .
By the lodgment of this report (o the fnstirers, you herebyconsent to the archiving of this report at the centre and to copfes of =

the report belng made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA}

| undlerstand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process ry personal datafpersonal Informatlon set out In this {form) and any ather personal Informatien
provided by me or passessed by my Insurer [caliectively the “Personal Informatlon”) and disclose and transfer such
Personal Information to all Insurer(s} whoe have insured vehlefe(s] involved In this accident {all Insurer{s} who have Insured
vehlcle(s) Involved In this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/iaw firms, the

Monetary Authorlty of Singapore and any refevant governmant agency/authority {such as the pofice), for the purpose(s)

of:
(i} processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary

investlgations refating to the claims;
{11} tnvestigating the accldent and/or my clalms;
i) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{iv} administering my claims {Including the malling of correspondence, stalements, Invoices, reports or notices to me,
which could Involve disclosure of certain persona! data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packagas); antl/or

{v} complylng with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the

“Purposes”)
all insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ fawyers/law firms, may/are permitted

(b}
to collect, use, distlose ancl/or process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Information may/can be dlisclosec by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyars/iaw 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 clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

the Information so collected upder [d} above may be shared / disclosed:
li} toall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

fd

(e}

i) for complying with requirements under any regulations, laws or courl orders.

Reporting Centre Personnel's Signature

policyholder's Signature Driver's Signaluire
Name;

Date & Time: {if driver is nol the policyholder)
Date & Time: MRIC/FIN Na.:

REITE AT B PR IR TR
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Accident Sketch Plan Pg. 1

SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer T0 DOLCE vepowt -

DECLARATION
IfWe declare the foregoing particulars aie true in every respect.

Ahal WA

Driver's Sign$1ure
{If driver is not the policyholder)
Date & Time:

Policyholdér's Signature
Dotz & Time:

SEARAS SR el Han e e VY

Reporting Cenire Personnel’s Signature

Name:
MRIC/FIN Me.:
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CERTIFICATE OF INSURANCE

{rincome

made different
Certificate of Insurance

WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 183)
WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

AOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Mumber: 5113348007 Cover : drivo CLASSIC
L index mark and Registration Number of Vehicle : SINTE4SE

Chigsses Number : ITDER12WG0300Z160
1 Mame of Policyholder : CHOY MUN EIT
i, Effective Date of Insurance : 14 Oct 2019
4. Expiry Date of Insurance : 13.0ct 2020
5. Persons or Classes of Persons entitied to drives

{a) The Policyholder.

(b} Ary other person who (s driving on the Policyholder's ordes or with his/her permission.
valdadMhmﬂuhmmmmﬂmwhﬂuw“wmhﬁhﬂwmhﬁumwm
the Motor Viehiche or has been so permitted and is not disgualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehice.

6. Limitations as to Use#
{a} Use for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business,
This Policy does not cover

{a} Use for racing, pace-making, reliability trial or speed-testing.

(b) Use for the carmiage of goods (other than sampies) in connection with any trade or business,

{e) Use for any purpose in connection with the Motor Trade.

# Uimitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1957 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 552,000
EXCESS [SECTION 2} : 851,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS . WA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER + CHOY MUN KIT
MAMED DRIVER (1) - WA
MNAMED DRIVER (2} : NIA
HIRE PURCHASE COMPANY » GV CREINT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe herety Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehiries [Third Party Risks and Compensation] Act (Chagter 129 and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency : ASSURE [SINGAPORE] FTE. LTD. (0DOO0ELS3ZT)
Date of lsswe 1 15 Oct 2019 10040 his

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Identification Card Pg. 1

REPUBLIC OF SINGARCHE
IDENTITY CARD NOo. §$8305254F

Name

CHOY MUN KIT
(CAl WENJIE)

S

Rate

CHINESE

Date of birth $oex
04-02-1983 M
Gountry/Place of blrth
SINGAPQRE

A0
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Identification Card Pg. 1

6353109 -

(AR

nme o §8305254F

I

|

Date ot l2sue

= 23-12-2018
Address
APT BLK 506C YISHUN AVENUE 4
#09-128

SINGAPORE 763506

Class3  Mplor Cars=<3000kg wilh =<7 pasaenpers, exclusive 21 Mar 20086 . .}

of the driver; and othor motor vehicles =< 2500kg T

A

o

..‘*,_-i
L

Wil

NP 428A
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Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

POLICE REPORT (1)

TI20200325/ 7019

1of4
Report Mo, T/202000257019

FEPORT OF A TRAFFIC ACCIDENT
" DateTime Reporl Made: Vide Report No.: Station Diary No.:
25/08/2020 14:55
———
Name of Informant: Address:
CHOY MUN KIT S06C YISHUMN AVENUE 4 #09-128 SINGAPORE TE3506
ID Type [ ID No.: Contact No.:
NRIC NO / S8305254F Home/Office: Mobile: 96880930
Nationality: Email:
SINGAPORE CITIZEN vincenichoyB83@gmail.com
Sex, Age: Date of Birth: Type of Informant:
Male: ar 04/02/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Cecupation: Driving Licence Information:
Sales supervisor Class: 3C Date of Expiry;

Type of Injury Drink DateiTime of Type of Location;
i A Others Drive: Accident: Straight Road
) Mo 25/09/2020 09:15
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Spead Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Confrol; Traffic Voluma:
COne Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

SJNTE45B | Car TOYOTA WISH 1.8 | Blue 0
AUTO

SMF32IM | Car HONDA 1

‘ SMP81305 | Car HONDA, 3
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POLICE REPORT (2)

SINGAPORE
POLICE FORCE

Fulice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

SINTE45B | NTUC Income Insurance Co-Operalive | 5113348007
Limited

Tr202008257019

Report No. T/20200925/7018

14M10/2019

Any Pedestrian Involved: No

No, of Pedesirians Injured: NIL

Use of Pedestrian Crossing: NA

Name CHOY MUN KIT ID No. SB3I05254F
Related Vehicle | SIN7B45B (Car) Contact Mo.| 96880930
Hespital/Clinic | NIL Class of Class: 3C
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL NIL
No. of Da ranted Medical Leave NIL rea of Slight
Nama ROLAND HO JUAY CHUAN 1D Mo, S7T134076G
Related Vehicle | SMF321M (Car) Contact Na.| NIL
Hospital/Clinic | NIL Class of Class: 3C
Driving Data of Expiry: NIL
Licence &
Expiry
Dale NIL _ Date MNIL
Mo, of Days granted Medical Leave NIL Degree of MIL
MName QUEK CHIN POH JEFFREY 1D No. S6837108J
Related Vehicle | SMP281308 (Car) Contact No,| NIL
Hospital/Clinic | NIL Class of Class: 3C
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT (3)

S WRARMAG A

Palice Station Of Origin: 3of4
Traffic Palice Repor No. T/20200925/7018
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Eriefl Details.

ON THE STATED DATE AND TIME, | WAS TRAVELLING IN MY VEHICLE BEARING CARPLATE
MNUMBER SJNT76458 ALONG CTE BEFORE AMK AVE 1. 1 WAS SLOWING DOWN MY VEHICLE AS
THE VEHICLE IN FRONT OF ME WAS SLOWLING DOWN, SUDDENLY A VEHICLE FROM THE BACK
COLLIDED INTO THE REAR OF MY VEHICLE. THE IMPACT HAS CAUSED ME TO FEEL UNWELL
WWHICH | WENT TO SEEK MEDICAL ATTENTION AT MERIDIAN MEDICAL AT WAS GIVEN 4 DAYS
nC.,
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POLICE REPORT (4)

SINGAPORE DA TETRRMAT D

POLICE FORCE

Police Station Of Origin: 4oi4
Traffic Palice Report Mo, T/20200825/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature OF Officer Recording The Report: Signature Of Informant:

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

“Signature Of Interpreter: Date/Time:
Nol applicable 25/0972020 14:55
“Officer In Charge Of Case: Classification Of Case:

TP [ TPHQ !

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Conlacl No.: 65478404

Authentication Stamp
NP163
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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