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SHOSZ0CSD000 f Mational Assessmen Centre Services [408033)
ENTRY DATE & TIME: 281272020 18:44 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (281202020 18:44 [S(GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze report comectly the detaits of the accident to speed up the claims process,

2. This Form must be completed by the Palicyhokder and/ h - .
3, Information provided must be as truthiul and accuraie as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
palicy liability.

4. The isspe and acceptance of this Form by Insurance companies is not an admission of policy hability on the part of the insurance companies.

5, Any false reponing may be referped (o the Police for investigation.
f. This repon 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 repon will, for a fiee, be made available upon application by interested parties,
7. By the lodgement of this repert to the insurers, you hereby consent 1o the archiving of this repart al the centre and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

28/12/2020 18:44 (SGT)
1112/2020 22:05 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMM36995
INSURED/POLICYHOLDER
|s company? Mo

Name Of Registered Owner KITTY HU BOBING
NRIC Mo SYOCO{BRZE
Email Address KIT_HU@YAHOO.COM
Mobile Phone No (Phone) +65-96959095
Alternative Phone No +65-96059095

VEHICLE PARTICULARS
Manufacturer Toyota
Model Sienta
Variant -

Exact purpose for which vehicle was being used at lime of
accident .
Are you claiming under your own insurance policy for repair to

Private use

your vehicle? Yes

Vehicle Category Private car
INSURANCE COMPANY

Mame of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber
Cover Note Number

5110412966-01

DRIVER
Name of Driver CHOW Y1 MAN
MNRIC Mo SHOO(X96BE

Fimde &9 Rirtk

FHANMAGED




Date Of Driving Pass 21/08/1975

Driving experience 45 YEARS AND 4 MONTHS
Gender Female

Mobile Number {(Phone) +65-97309198
Alt. Phone Number i

Email Address KIT_HU@YAHOO.COM
Address 74 FABER HEIGHTS
Address complement 5

Postcode 126184

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? Mo

vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER IMFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Neighbourhood Police Centre
Police Station Phone Mo (Phone) +65-18008729595

All. Police Station Phone No (Fax) +65-68728039

Police Station Address Mo. Singapore 129858

Was notice of intended Prosecution given? Mo

If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20201216/2059

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA4BS3L
Vehicle Manufacturer -
Vehicle Model F

Yehicle Variant -
Wehicle Colour -
Vehicle Category Private car
Mame of Driver -




Address

Address complement

Postoode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Wehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKL8983S

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

CHOW ¥1 MAN

BODY
SMM36995
Yes

Yes




IMP NOTIC

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

2. This Form must be completed der andior the r Driver.

3. Information provided rmust be as truthful and accurate as possible. Any witful misrepresentation or w ithholding 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 liabiity on the part of the insurance
companies.

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

&, The report w il be forw arded by the insurers of the GIA Records Management 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 upon application by interested partios,

7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and conseni that :

{a) My insurer , my w orkshop and the General insurance Association of Singapore (© GIA") may/are permitted to collect, use, disclose
andiar process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal hformation fo all insurer(s)
w hao have insured vehicle(s) iInvalved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) precessing, handling andlor dealing with my claims including the setliement of the claims and any necessary investigations relating to
the claims;

(i) investigating the acciden! and/or my claims;

(iii} earrying out andfor dealing w ith my instructions or responding o any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich eould involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(colectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andfor process my Personal hformation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, feor one or mere of the above Purposes.

21t |wo - ‘@%

Eﬁcyhghar‘s Signature / Date & Driver's Signature (If “drivkei€ not the poficyholder) / Data Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
Redey o Police Pepert 7/20201216 [ 2257
|
|
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Declaration

We declare the foregoing particutars are frue n every respect.

al

Witnessed by Reporling Cantre

Fersonne|

C%Vammw- E“’l\@

/ﬁymmr's Signature / Date & Driver's Signature (F driver is\hot the poicyholder) | Date
& Time



SINGAPORE
POLICE FORCE 0 AR A

TI20201216/2059
Police Station Of Origin: tok3
. Clementi N.P.C Report No. T/20201216/2059
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
16/12/2020 13:27 E/20201211/0166 46
informant's Particulars
Name of Informant: | Address:
CHOW Y1 MAN 74 FABER HEIGHTS SINGAPCRE 129194
ID Type / ID No.; Contact No.: '
NRIC MO/ S2173968E Home/Office: Mobile: 97309198
Mationality: Email:
SINGAFPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Female | 68 22/10/1852 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:
Type of Injury Dr_ink Dat?ﬂ' ime of Type of Location:
Aisident Conveyed By Ambulance | Drive: Accident: Straight Road
No 11/12/2020 22:05
Location:
PAN-ISLAND EXPRESSWAY
| Weather: Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:
Dual Carriage Way | Not Controlled Moderate
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Vehicle No. | ) |Color | Condition | No of Passenger |
SKLBQBES Ad 1 B TFSI | Grey Seriously | 0

MU | Damaged

(NAVIGATIO

N & XENON)
SMA4853U | Car KIA FORTE K3 | White Seriously | 0

1.6A Damaged |
SMM3699S | Car TOYOTA SIENTA Silver Seriously | 0

[1.5G CVT Damaged |
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TI20201216/2059
Police Station Of Origin: 4l
"Clementi N.P.C : Report No. T/20201216/2059
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name CHOW Y1 MAN ID No. S2173968E
Related Vehicle | SMM36995 (Car) Contact No,| 97309198
i Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 11/12/2020 Date Discharge | 14/12/2020
No. of Days granted Medical Leave | 11 Degree of Injury | Serious
Brief Details.

On the 11/12/2020 at about 2205hrs, | was driving my car, SMM3693S (Silver Toyota Sienta) on the
3rd lane at along Pan Island Expressway (PIE) towards Tuas nearby to Adam Road exit when suddenly |
felt an impact on the left side of my vehicle pushing my vehicle towards right. | lost control of my vehicle
when swerving to the right when | felt another impact on my car from the right side of my vehicle.

When the episode was over, | noticed that my car was overturned. | can also hear people calling out for
me and was trying to open up my car. Subsequently, someone broke my window and told me not to worry
as the ambulance was already on the way. The said person also ask me on the injuries that | had
sustained.

Subsequently, the fire-fighter came to the accident location and brought me out from my vehicle so that
the paramedic can check on me before conveying me to Tan Tock Seng Hospital (TTSH).

| sustained laceration and deep cuts on my forehead, right elbow, right hand and C7 spine injury
(fracture) from the accident and was given 11 days of hospitalization leave.

| wished to add that my car is equipped with in-build car camera which was recording at that point of
time and | will be glad to let 10 Jackson view the recording to aid in the investigation. 10 Jackson can be
contacted at 65476225,




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

LTI

Tr20201218/2059

Jof3
Report Ne. T/20201216/2059

CONTINUATION OF REPORT

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:

: for

Signature Of Informant:

X

Sgt 3 JASMI BIN JUMA'AT
-

Signature Of Interpreter:
Mot applicable

Date/Time:
16/M12/2020 13:27

Officer In Charge Of Case:
TP/GIT/
Sr Staff Sgt NOOR HIDAYAH BINTE

Classification Of Case:

ABDULLAH =

Contact No.: 85476251

]
3
]

SINGAPORE

SN 37

T

Authentication Stamp
NP168

T l”
A

POTICE

FORCE




(7Income

made different
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, 1587 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

6.

Certificate Number: 5110412966 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : To Be Advised
Chassis Number : N&P1707190409
2. Mame of Palicyholder : KITTY HU BOBING
3. Effective Date of Insurance : 27 lun 2019
4, Expiry Date of Insurance 1 26 Jun 2020
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder,

{b) Any other person whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted 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 Mator Vehicle.

Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{e) Use for the carriage of goods {other than samples) in connection with any trade or business.
(d} Use for any purpese in connection with the Motor Trade.
# Limitations 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, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : 55600

EXCESS (SECTION 2) © NJA

WINDSCREEN EXCESS . 55100

ADDITIOMAL EXCESS L NSA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE . YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER . KITTY HU BOBING
MAMED DRIVER (1) : CHOW ¥l MAN

MAMED DRIVER (2] : N/A

HIRE PURCHASE COMPANY : N/A

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : VINCAR PTE LTD (00000614250)
Date of lssue ; 26 Jun 2019 12:47 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE( I / )12/ 22 J(DD/MM/YYYY), IME:(_2 2 ;95 )({HH:MM)

LOCATION; FI1E
T IDETAILS OF VEHICLE i
Q) VEHICLE ‘NUMBER; oMM 364 GS
b)INSURANCE COMPANY:______/IuC

¢)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL:__Toyota Siewtq . IS
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE C.P-.TEGDRY (PRIVATE / COMMERCIAL f MOTORCYCLE)
h]PURPOSE DF USING AT ACCIDEMT TIME: Privedt e LAl
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE AFESYNO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2. INSUR_ED J POLICY HOLDER
AINAME: " Koty Hy  bohiug [MALE / FEMALE]
b] NRIC/FIN/P ASSPORT; = CONTACT:_T6 985295

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER : : -
: Q) NAME: chow M wrgug [MALE / FEMA LE]

{ 1' L] 4t T
T ‘“’f by dviver) b)NRIC/FIN/P ASSPORT: CONTACT:_G730919F.
il ] ADDRESS: :

*d)DATE OF BIRTH: ( / / } (DD/MM/YYYY)
e]OCCUPATION: (INDQOR / QUTDOOR)
fIJYEARS OF DRIVING EXPRERIENCE:___
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ! ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___w1» 13-91* .
5. Q)WEATHER CONDTION: (CLEAR / RAINING / GTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO) clyiver couveyeod
7. a]REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: Clewrgmnds

\ 8. THIRD PARTY VEHICLE
W He of pazgenger o) VeHiICLENUMBER:_ SMA “8S3 U jope:

E\wg,,.dm Aviver) D) DRIVER'S NAME:

MrC

( ) " €] NRIC/FN/PASSPORT: CONTACT:
S_— 9. THIRD PARTY VEHICLE <KL
Bedts o} pasmage. O VEHICLE NUMBER: ¥4535. MODEL:
PP o) DRIVER'S NAME:
C fnd u{,-'[mel e .'} f) NRIC/FIN/PASSPORT: CONTACT: .
C

——

Qa "f'{hgh !._uf Trewe, . leﬂ. ;1' - kﬁ:_ h""‘.e] l‘fﬂhﬂﬂ . fw
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{15.03.06) n I Assessor:
ASS.REC.BY: [ (X, REF: Mobile:  YESINO
i ASSIGNMENT (IDAC)
By CSO- Nature of Accident: By Assessor- 1) \f'ehicle Information
1) Vehicle hit Vehicle: 2} Vehicle hit ?7 Veh No: :.f | ‘ﬂ }{ﬂ ple g ; Yr Regn: . .n'_ 3
al r;.ﬂnton:ar {2 &) Pedestrian { } Type: H.ngf M.Cycle | Bus/Van/ Lorry [ Taxi Prime Mover |/ I'.'IF“-;r
b) Micycle L) b} Animal [ ] { Truck ! Trailer or )
c) Bicycle firy Make & Model. _T""‘* Ta Sl .{' e
3) Vehicle hit Road Side Objects: Colour 'I' LA Transmission Type: Auto [ Manual
a) Govrn.Property ( ) b) Road Work Object | ) Eng/Mo: __ Sp.Reading:
(Eq: signboard, barrier, tree eic) ¢) Private Property () CiNo: A f—;, J{" 3 .j- _} . L ;L_. L -
4) Vehicle drop into drain (] | Gen Conc: Good/Fair/Poor!Bumt or '
5) Damage due to Act of God: Steering: InurﬂarIJaryEE}tdf Leaked | Burnt or -
a) Fallen Objest | ) b) Flood { ) Brake: inorderf.la’.ﬁ];ﬂed.fLeakedIBumt or
o) Other | Modi: Nl | SIRin¥ | STD ARim or e
6) Parked & Found Damaged: Tyre Size: Fu B o -
g) Vandalism [ ) b) Hit by Moving Object () R: o
7) Theft Case BS/DUN /EXNOVA [ GY | FS/LIZA/ MIC | OHTSU / PIR [ SUMI/
a) Stolen {1} b} Damage found { ) TOYO/YOKO or -
when recoverad. Front y Rear
8) Fire R/Bal. mm RBal e
a) Whilst driving | ) b} Parked () L/Bal. _mm L/Bal. S
9) Accident date more than 24hrs { ) Parallel Impﬂrt:_.‘i’?af‘f No Towed-In: Yes | No
. Repair Type; 15 { LBl Towing Required: Yes | No
Remarks for internal inl‘u:mation Nao of Repair Days: Vehicle in ldac: .j""ﬁ. 1 No
N‘-.. \ :f \_}L._J.- L 0ol c_u_fﬂ_ :.f--:u__ — 2.0 Time B - B
£ ol -.-r 3794 %
By Assessor- 2) Comments
- —-——_ﬁ—r‘fﬁ-ﬁ-{; * a 1) Damages not due to recent accident.
¥ Unsave 4o re fair o 2) Damages do not seem hit onto:

Remarks to appear in Works Order & Assessment report
1) Potential Total Loss

ey, |

)
2) SRS Light on )

3)A8S Lightor

)

aVehicle( ) b.Motorcycle{ ) cBicycle( ) d.Pedestian( )

eAnimal{ ) f.Govmn Object( ) g.Road Work Object| )

h.Private Property {
3) Vehicle does not seem damaged as a result of:

a.Fallen Cbject{ } b.Flood{ ) cVandalism({ )} dFire| )

) iDrain( ) ].Road Kerb/Grass Verge( |}

e.Moving Object ( ) f.Stolen( ) g.Stolen & Recovered(

Tima Started: Time completed:

1} G50

2)ASS

e —




