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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa repor CDTFEGH'_.: the details of the accident to speed up the clakms process.
4 This Farm must be completed by the Policyholder andior the Autharised Driver.

3. Information previded must be as truthful and accurate as possibla. Any witful misreprasentation or wilholding of material facls may allow insurance companies to

repudiate policy liability

4, The isgue and acceptance of this Form by insurance companies i not an admission of policy lkability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for Investigation.

&, Thiz 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 appBcation by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl al the centre and la coples of the repart being made available

aforesaid.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
26/10:/2020 10:30
24/10/2020 23:10

Exact Location Of Accident UPP CROSS 8T
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLCBO08D

;Insurnd.l'Pulicyhnldnr
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Altarnative Phone No
&‘u‘uhiclo 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
Wehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Nurnber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

CHIAM CHOON HA
SHHHK207T

NOEMAIL

(LOCAL) +65-97107740
OFFICE-97107740

HOMDA,
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5113394787

CHIAM TAQ WEI, GLEN
SXXXX640A

27/07/1995

INDOOR

01/01/2014

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98311923

OFFICE-98311923
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Viehicle 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

[Dthar Information

Was any foreign vehicle involved in this accident?

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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver})
Details of Police Action

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

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201024/7000.
Attachment(s)

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

BLK 642D PUNGGOL DRIVE

#12-375
a24642

NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO

YES

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
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMT46TEP

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIAM TAC WEI, GLEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLCa08D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

Thie Farm must be completed by the Policvholder and/or the Authorised Driver.

Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy Hability,

The issue and acceptance of this Form by Insurance companies is notan admission of policy liability on the part of the Insurance
Companies.

Any false reporting mav be referrad to the Police for inve tion.

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made availshle upon application by

interasted parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the Generzl Insurance Association of Singapore {"GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or passessed by my insurer (collectively the "personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurar{s) who have insured

vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/flaw firms, the
hManetary Authority of Singzpare and any relevant government agency/authority (such as the palice), for the purposels}

af:

{i) processing, handling and/er dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

i) investigating the accident and/ar my claims;
[iiil) carrying out and/or dealing with my instructions or respan ding to any enquiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, Invoices, reports or natices to me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purpases”)

{b) all insurer(s} who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

{c) my Personal Infermation may/czan be disclosed by any of the Insurers and/for 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 purpase of frasd detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d} above may be shared / disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

—

ﬁcvholder's Signature Driver's Signature Reparting Centre Personnel #5lgnature
Date & Time: {If driver is not the palicyhelder) MName:
Date & Time: NRIC/FIN No.:
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DECLARATION
|fWe declare the foregoing particulars are true in every respect.

Polleyholder's Signature Driver's Signature Reporting Centre Persan ignature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT

ACCiDenT DATE(24 /1O / 2020 J(DD/MM/YYYY), TEAE: 22 VO JHHMM)

LOCATION: UPPeR  cogs STREET
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DETAILS OF YEHICLE

QIVEHICLE NUMBER: sLe  BoBD

bJINSURANCE COMPANY: NTUC

clPoUCY NUMBER_ SN TT443%F

cJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFY
2)MAKE & MODEL:  HonDA ve2el

HTYFE{SALDON :’CDUFE f MPY S AN LORRY / MOTORCYCLE /
QJVEHIC:LE CATEGDRT:{F'@E,’ COMMERCIAL / MOTORCYCLE)
F}PURPOSE OF USING AT ACCIDENT TIME: PLweTE .

1ARE YOU CLAIMING UNDER YOUP OWMN INSURANCE EYESH@

IF NO, PLEASE STATE [THIRD T “ART(‘_._DATM [ REFCRIING OMLY)

INSURED / FOLICY HOLDER
AINAME: CHEMm _CHooM HM| (KKALD / FEMALE]
bINRIC/FIN/PASSPORT:__ S1SeD2ony CONTACT_A30 3240

C)ADDRESS: G410 ANMGLoL pRIVE st ~T3S

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME_CHIAM Mo et |, GLEN (NCADE / FEMA LE)

b]NRIC/FIN/P ASSPORT:_S652664 04 CCINTACT qeilaat

c)ADDRESS_6Y1P  ANGEoL DLwe  #11-73S

"d)DATE OF BIRTH: (23 /02 / KAS | (DD/MM/YYTY)

] OCCUPATION: (INFODR / O UTDOOR)

fIYEARS OF DRIVING EXPREREENCE:___ G

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__SoN

QWEATHER CONDITION: [GLEAR / RAINING / OTHERS

bJROAD SURFACE: (DY) WET / OTHERS

WAS ANYBODY INJURED [WES/ NO)
@]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _ ShAT 4&-'-'1\‘?-? MODEL;

Cloduding driver) D) DRIVER'S NAME:

Y €} NRIC/FIN/PASSPORT: CONTACT:
—_— 7. THIRD FARTY VEHICLE
- .. G} VEHICLE NUMBER: - MODEL:

::| T PEEIRC o) DRIVER'S NAME: e
mr[umrﬁ deiy ...) NRIC/FIN/P ASSPORT: ! CONTACT:.
'
4
L ¥

Zina 'fh =



Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA AR W

Ti20201024/7000

10f3
Report No. T/20201024/7000

Date/Time Report Made: Vide Report No.: | Station Diary No.:
24/10/2020 02:34 A/20201023/0155 L

Informant’s Particulars =

Name of Informant: Address:

CHIAM TAO WEI, GLEN 642D PUNGGOL DRIVE #12-375 SINGAPORE 824642

ID Type / ID No.: Contact No.:

NRIC NO [ 59526640A Home/Office: Mobile: 98311823
Mationality: Email:

SINGAPORE CITIZEN glen.95@hotmail.com

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

Male 25 27/07/1995 Driver -
Race: Language: Institution / School Name:
Chinese | English

Occupation: Driving Licence Information:

Kitchen assistant Class: 3 Date of Expiry:
General Information of the Accident
: s | % 1 5
o Injury ‘ Drink | Date/Time of Type of Location:
Azﬁi e Attended by Police Drive: ‘ Accident: Straight Road
i | No 23/10/2020 23:10
Location:
UPPER CROSS STREET
Weather: Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| | No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLC808D | Car - | 0
 SMT4676P | Car E

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




AR AW TR

Ti20201024/7000
Police Station Of Origin: 2of3
Traffic Police Report No. T/20201024/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name CHIAM TAOQ WEI GLEN 1D No. SO526640A
Related Vehicle | SLCBOBD (Car) | Contact No.| 98311923
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry
Date MIL Cate MIL
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

On the stated date and time, | came to a complete stop.
Out of a sudden, | felt an impact from the rear.

| went down and saw vehicle SMT4676P hit anta my vehicle's rear.
After the accident, | felt pain on my neck, back, shoulder and head.

| went to intemedical clinic and was given 5 days MC.




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

10247000

WA R

dof3

Report No. T/20201024/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

"Date/Time:
24/10/2020 02:34

Officer In Charge Of Case:
TP/ TPIB/

YAN MINGSHENG DANIEL
Contact No.: 65476252

I Classification Of Case:

Authentication Stamp
MP16H



4th Floor Alpine Centre
ade diffenent
rmade diffe Singapore 408604

Certificate of Insurance Tel: 6511 3025 Fax: 6511 3046

—

I (' |nconE ALPINE FINANCIAL PTE LTD

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIAL

rertificate Number: 5113384787 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLCBOBD
Chassis Mumber © RU11206365
7. Mame of Policyholder ¢ CHIAR CHOOM HA
3. Effective Date of Insurance - 28 Nov 2019
4. Expiry Date of Insurance © 27 Now 2020
5. Persons or Classes of Persons entitled 1o drive#

{a] The Policyholder.
(k] A&ny other person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the lizensing or ather laws or regulations to drive
tha Matar Vehicle ar has been so parmitted and is not disquzlified by order of a Court of Law ar by reason aof any
| proctment o regulation in that behalt from driving the wotor Vehicle
E. Limitations as to Use#
(a) Use for social domestic and pleasure purpases and in connection with the Palicyholder's business or professian.
This Paolicy does not cover
(2} Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
{¢) 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 Maotor Trade.
# Limitations rendered inoperative by Section & of the Motor wehicle (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} CONSA
WINDSCREEN EXCESS 4 55100
ADDITIONAL EXCESS s NSA
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP il ¢ (]
INSURE WITH COE L ¥ES
MCD PROTECTION - YES {FREE)
TRAMSPORT ALLOWANCE i [n]
EXCESS WAIVER - MO
PRIMARY DRIVER : CHIAM CHOOM HAI
NAMED DRIVER [1) sONSA
NAMED DRIVER {2} CNSA
HIRE PURCHASE COMPANY - MAYBAMNK SINGAPORE LIMITED
sun INSLRED S MARKET wALUE O INSURED VEHICLE AT TIME OF LDS5

I/\We hereby Certify that the Paolicy to which this Certificate relates is issued in accordance with the provisians of the Motor
vehicles (Third Party Risks and Compensation) Act ([Chapter 180} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - ALPINE FINANCIAL PTE, LTD. (00000610144)
Date of Issue © 21 0ct 2019 09:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




