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From: ‘__________________ Date: ___ .. {VehNo SjL ("I"&?L _. YrRegw M s
Eslimated Cost:* ' Type:@ I M.Cycle | Bus | Van | Lorry [ Taxil Prime Mover |
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Sum Insured: Excess: Steering: Jfordet [ Jarnmed | Leaked | Burnt or
(Client's Record) ' Brake: @rf Jammed /| Leaked | Burrit or
Make of Veh: ; ' Modi: Nil JG/Rim | STD AlRim or
o Tyre Size: F l {l\ ‘S l G{K(\,
(Policy Condition) \_[ R: -1:-
Remark: The veh had commenced Its | WS | OiS | |BSIDUN/EXNOVAIGY IS LIZA WIC | OHTSU [ PR SUNI]
repair at the time of inspection. - TOYO[YOKO or - weSTUKE
Bal. or Market Value: 213K ~— Eront Rear
DAC AccidentRpott ~ Consistent?: YesorNo RIBa. S fton R/Bal. é -
GIA | PR Seen: ' Consistent? : Yes orNo - UBal. { mm ’ L/Bal. % mm
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MSI3205e483-01 / STA INSPECTION PTELTD - Boon Lay
E DATE & TIME: 07/10/2020 12:15

SUBMITTED BY: Woodlord Richard Vincent

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 possi
repudiate policy liability.
4. The issue and acceptance O

ble. Any wilful misrepresentation or witholding of material facts may allow insurance compa nies to

f 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.

8. This report will be forwarded by the insurers of the GIA Records
archiving and that copies of this report will, for a fee, be made avai

7. By the lodgement of this report to the insurers, you hereby consent to the

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident
GCountry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJL148

Management Centre established by the General Insurance Association of Singapore (GIA) for

lable upon application by interested parties.

07/10/2020 12:15
06/10/2020 18:40

UPPER THOMSON RD TOWARDS AMK AVE 1 L/IP 171
Sl

NG

T

Y

R

MFC ALLIANCE PTE. LTD.
200C194R
SALES@MFC-ALLIANCE.COM

OFFICE-97610386

TOYOTA
ALTIS

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103751725-01

ANDY TUNG CHEE HENG
SXXXX301C

24/08/1974

OUTDOOR

19/10/2006

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97610386

ANDYTUNGT74@YAHOO.COM

archiving of this report at the centre and to copies of the report being made available
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BLK 272B JURONG WEST STREET 24
Address #03-86

Postcode 642272
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9 \
involved in the accident .
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : CATOLOS CLAIRE ANN GARCIA

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name
Police Station Address
Police Station Contact

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 . COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933
Was notice of intended Prosecution given?

NO
If Yes,against whom?
Circumstances of Accident
REFER 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

!DETAILS OF OTHER VEHI
Vehicle Registration Number = e

; GBJ5516U
Vehicle Make/Model/Coloyur
Details Of Properties FRONT
Vehicle Catego
Name of Drivirry COMMERCIAL VEHICLE
MUHA
NRIC/Passport Number SXXXXI\:IMAD NURHAIRUL BIN MOHD SHAAR]|
Contact Number 65D

88158
Address 048



bde
;rénce Company Name
ature Of Damage
No. Of Passenger (Including Driver)

ey e

_‘ DETAILS OF INJURED PERSON N AT

Name ANDY TUNG CHEE HENG

Approximate Age

Injuries Sustain REFER REPORT
Injured person in which vehicle? SJL1487R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode



Sketch Plan

L L L '

SKETCH PLAN

IIVIPORTANT NOTICE

1. Please repart cosrectly the details of the accident to speed up the chairis process.

2. This Form must be completed by the Pollcyholder and/er the Authodied Deiver,

3. |nformation provided must he as truthful and accurate as posstble. Any wiiful miscepresentation o7 withtiolding of material
Facts may allow insurance companlies to repudiate policy lighliity,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
LOMpPanies.

6. The report will be forwarded by the insuters of the GIA Recards Managesnent Centre established by the General Insurance

Assaciation of Singapora [GIA) for archiving and that copies of this report will for 2 fee be rade available upon application by
Interestod parties,

By the lodgment of this repart to the Insarers, yau hereby cansent to the archiving of this report at the centre and W topies of
the regort being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) ty insurer, my workshop and the General Insusance Association of Singapore [“GIA”) may/are permitted to colfect, use,
disclose gnd/for process my personal datafpersamal infarmation sek put in this (form) and any other personal information
pravided by mo of possesset by my Insurer (collectively the "Persenal Information®) and disclose and transfer such
Personal Informriation ta all insurer)s) who have insured vehicle(s) invobved in this accident (all insurer{s) who have insured
vehicle(s] invalvad In this accident shatl ba eollectively referced 1o as the “Insurers™, the insurgrs” laveyers/flaw firms, the

I‘!.;onatary Autharity of Singapore and any relevant government agencyfauthority {such as the police), for the purposels)
of

(i) processing, handling and/or dealirng with my elaims Including the settlement of the clalms and any necessary
investigations relating to the claims;

(il investigating the sccldent and/er my daims;
(it} carrying out and/or deating with my Ingtryctions ar responding 1o any enquiries by ma;

{iv} administering my claims (including the mailing af correspondence, siaterients, livolces, reports of notices to me,
which could Invplye disclosure of certain persenal data about me bo bring about delivery of tho same as well as on the
external cover of envetopes/raall packagesy; andjor

{v} comglying with applicable law in administering. processing, handling andfor dealing with my clalms (collactivety the
“Purposes”)

(6) = insurer(sy who have insured veticle(s) invaived in this aceldent and the Insusers’ [awyers/law firms, may/ate permitted
to collect, use, disclose and/or pracess my personal Infanmation for aae of more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may tio sited outside of Singapore, for one or more of the above Purpases.

(d} my Persanal Information will also be collected and used to compile claims history for the puspose of iraud detection,
investigation and management In present and atl future calims.

{e) theinformatian sa collected under (d) above may ba shared / disclosed:

(i) toall insurers and/or any other third parties thiat assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably requiced for the purposes stated, of

{ii} for complying with requirements under any regulations, laws of court orders.

Policyhalder's Signature Driver's Signature ' Reporting Centre "T"‘-""ﬂ‘-“" Signature
Date & Tima: {f driver is not the policyhalder) MName: -
Bate & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ke;éf g lladest JM#’(C /g/ad
7/2070] 00t TR

DECLARAT!ON

Wi parbiculars are true in ry respect.
> ﬁ; o |

Reporting L‘eﬂtrl)?ersnnnaj's Slgnnture

;::chu:;{dufs Sigiradd Driver's Signature
ime: Qf driver is not the policyholder) sl
Date & Time: i
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Common Statement Pg. 1

: i
Cver v Ay,
pDL"'_'E FQRCE T/20201006/2142
. 1of4
Police Station Of Origin:
Report No. T/20201006
Bukit Timah N.P.C eport? Rt
.. 1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999
REPORT OF A TRAFFIC ACCIDENT _ : i
Date/Time Report Made: Vide Report No.: Séat":’” Diary No.:
06/10/2020 21:54 . 2
Bifomnant siparticulars =
Name of Informant:
ANDY TUNG CHEE HENG APT BLK 272B JURONG WEST STREET 24 #03-86
SINGA PORE 642272
ID Type / ID No.: Contact No.: . _
NRIC NO / §7430301C Home/Office: Mobile: 97610386
Nationality; Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Mzle 46 24/08/1974 Driver
Race: Language: Institution / School Name:
Chinese:
Occupation: Driving Licence Information: s
PRIVATE HIRE DRIVER Class: Date of Expiry:
General [iformation:ofthe:Acciden A RS
Type of 'c’)"{]':llry o Eat?gf ITG of 'gype of Location:
(et ers : JAcciagent: traight Road
Aveldent - No 06/10/2020 18:40 ,
Location:
ANG MO KIO AVENUE 1
Lamp Post Number: 171 :
Weather: Road Surface: Road Speed Limit: J
Clear Dry i
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Bt
GBL556U |Van | | ] Slightly | 0 |
: . _ Damaged
SJL1487R | Car Slightly 1
. Damaged

iDetailstofPérson:involved:
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Page 6 of 22



LA LR Rl VIR § LN

POLICE FORCE I
Police Station Of Origin: ' ‘ 20f4
Bukit Timah N.P.C Report No. T/20201006/2142
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT

, ﬁ*‘:;:emm“ 2 Hun:fr%uiéﬁfgaw iy ”_,.r A
Name Muhammad Nurhairul Bin Mohd Shaari ID No. S9009165D
Related Vehicle | GBL5516U (Van) Contact No.| 88158648 |
Hospital/Clinic | NIL Class of Class: 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Day= granted Medioal Loave [ NIL Degres afipuey | NI

Name ANDY TUNG CHEE HENG IDNo.
Related Vehicle | SJL1487R (Car) Contact No.| 97610386
Hospital/Clinic | CHUNG AND EE MEDICAL CLINIC Class of Class: 2B,2A,3
_ Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/10/2020 Date Discharge | NIL

105 _Slight

Catolos Claire Ann Garcia ID No. G3349325N
Related Vehicle | SIL1487R (Car) Contact No.| 94569376
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date '
Date Treatment | NIL Date Discharge | NIL r
L No. of Days granted Medical Leave | NIL Degree of Injury | Slight i
Brief Details, _
g?cﬁ_sf 10/2020 @ around 1840hrs, | was en route on upper thomson road towards AMK ave 1. | was
NG My passenger , Catolos Claire Ann Garcia towards Bishan St 24 for her grab ride.
Upon reaching the yellow box marked for bus movements, | stopped my vehicle behind the yellow box to

let the bus move. Suddenly | feit an impact from the back and realised my vehicle was hit by a Van (GBL
5516U, white color, Toyata) ’

We both alighted and exchanged our particulars, no traffic police or ambulance attended to us at scene. 1
We_took photographs of our vehicle's damage and left the scene. My vehicle's Rear was dented due to
the impact. The Van's front was also dented due to the impact. - o

Page 7 of 22



Common statement P9 1

Ta@y seee Iy,
/ o7 POLICE FORCE vl

/ Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 26891 4

~ Tel No: 1800-4629999 CONTINUATION OF REPORT

Report No. T/2020100/ 16

Both me and passenger experienced some slight pain and discomfort after the incident.

| saw a doctor at Chung Ee medical dlinic and was given a 5 days MC . Ref no OD0000008308

f also wish to state | have a in car camera to provide as video footage.
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< /‘? , Common Statement Pg. 1

J, POLICE Fiii'ics LA

40f4

police Station Of Origin:
Report No. T/20201006/2142

gukit Timah N.P.C
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999 CONTINUATION OF REPOR'T

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.

Signature Of Officer Recording The Report: Signature Of informan

E/

Sgt 2 KOH WEE SIANG % M

Signature Of Interpreter: \ Date/Time:

Not applicable 06/10/2020 21:54

Officer In Charge Of Case: sifigation, Of Case:

TR /AEIT/ . {?@’E\; gﬁ?&s Lr{:nu

SI MOHAMAD ZULFAZDLI BIN ABDULLAH -

Contact No.: 85476204 ;

|

Authenticati o ]'
Sl aton Stamp . SIGM 1 ! . |
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Enquire PARF/COE Rebate for Registered Vehicle

090ct2020
TOYOTA |

(Ij‘_-IVehlde Modek | _ o
b BrimaryColours | T I TR i e g
| e S b
| 3774809334
_ | MROS3ZEE106122942
‘_I____Maxlmum Pawer stpul 80.0kW [107bhp)___”_____l_'_'_
= Gpen Market Value $15,084. oo '

e e nr o e
PARF Ellgiblltry

PARF Eligibility Expirv E}at
PARF Rebate Amount:

- COE Expiry B.ate
COE Categow e
il  COE} Penod(\’ears)
. PQPPaid:
. COE RehaleAmuunt -
' Yotal Rebate Amount: ' [l 5?.214.00

| -y A _ : .
Please note that the 5-year COE for this vehicle cannot be further renewed. The vehmclu st bna de re;,:stered upon €

expiry or when the vehicle reaches its statutory ersmn (if apalicable), whmh&ve: 15 ear I:er
The information contained Ite:emis correct as at 08 Oct 2020 kY -

OK

"‘T h| ITH ' If'Illl'n 'HI g “Il"“ih




@’ Mérime_q e-Claims -

nartc:omfused cars/mfo php?m 931596&[31. 2220 | |

[ Toyota Corolla Altls 1 6A (cos till 11/'i2'6'2"3*')' i

e iz e e U R TR

'. Fmanaal i J ﬂ Acnessoncs lsimi!ar"

T G | Wbadidianipaaingd M ewend L ks
.~ Price $23,000 LT ' LA
Depreciation () $7,440 fyr i | By

|

|

|

|

1

Reg Date | 11 Nov-2008 |\ | |
AR | (3yrs imth 2days COE left) ‘
|

Mileage 143,047 km (12k fyr) .. Manufactured %) . 2008

Road Tax $890 fyr Transmission Auto

Dereg Value ) $9,169 as of today (change)  OMV (7 $16,084

COE $14 o5 2 Hat ARF (1} $16,084

Engine Cap 1,598 cc §555 - PoWer . 80.0 kW (107 bhp)
Curb Weight -~ 1,195 kg 9 " No of Owne& (L0 2

Type of Vehicle Mid-Sized Sedan

Features

SRS Airbags, ABS, Side Mirror Indicator, Multi Function Steermg View specs of the Toyota Corolla Aitis (2008-
2013)

Accessories
Sports Rims, Leather Seats, Reverse Sensars, Fog Lamps, DVD Player, LCD Monitor.




