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SN0921390000 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/03/2021 16:34 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (09/03/2021 16:34 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acmdent to speed up the clalms process.

2. This Form must be

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 I|abllny

4, The issue and accep1ance of this Furm by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wrll 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/03/2021 16:34 (SGT)
08/03/2021 15:50 (SGT)
Sengkang Square, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@? Accident report SN0921390000

SLH9975T

Yes

PERSONAL TRAINERS
5XXXX301K
NEVTBY@GMAIL.COM
(Phone) +65-94798868
+65-94798868

Toyota
Wish

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5086401975-04

KAREN KEE PEI NA
SXXXX384l
01/04/1976

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT F/20210309/7028
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN0921390000

18/12/1997

23 YEARS AND 3 MONTHS
Female

(Phone) +65-94798868

NEVTBY@GMAIL.COM
BLK 470B FERNVALE LINK #14-430

792470
No
Friend
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

THAM CHEE SENG JOEY
Male

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
Yes
No

GX5330E
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Vehicle Colour

Vehicle Category

Name 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)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@, Accident report SN0921390000

KAREN KEE PEI NA

BODY
SLH9975T
Yes

No

THAM CHEE SENG JOEY

BODY
SLH9975T
Yes

No
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s SKETCH PLAN

—

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
zllow insurance companies fo repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an edmission of policy liabiity on the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Managemsni Cenire established by the General insurance Association
of Sﬁncapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

. By the lodgement of this report to the insurers, you hereby consent fo the archiving of thi

rﬂport being made available aforesaid.

8. Consent under the Personal Data Frotection Act (PDPA)

i understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, ues, disclcss
andfor process my parsonal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Parsonal Information to sl insurer(s)
w ho have insured vehicle(s) invelved in this accident (all msurer(s) w ho have insured vehicle(s) involived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singzpore and any relevant
governmeant agency/authority (such &s the police), for the purpose(s) of :

(i) processing, ha
the claims;

(i) investigating the accident and/or my claims;

ndiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating 1o

(iil) carrying out and/or dealing with my instructions or respending to any enqguiries by me;

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

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

(collectively the "Purposes’)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect.
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyho's Signature / Date & Driver's Sigﬁature (If driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel

Sketch Plan Sy East Roovd
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~escribe Circumstances of the Accident

On Jd"M  Maeh 202 ot abowt 3SVpu [ wag TVNE”'[@ aﬁo@

L4

Q q,;[/:w'\j J’:)puﬂfé' before .S’e:t-gkam( Bag! Poad [ ?h?peﬂf hv:(,,, Vehic le

(Veh A aNaqicT) ot the trafic__light: sua(den(f,; [ feli an

im pact Lo WA 1AG Hom My vear . Aher  aligng  a vaalized | was
! J w 7

ht by veh 8( 6¢ £330€) |

Aoyt Becdionl | wenl fo  WOAC CL:NK:”_Q;A wes  Gven 3 dag_c MC- |

CMC21030%3290) L
MY Prgcage . MR THAM CHee SENW6 Soey 1/C w03 83201244 whs

Gwen Bdeys MC 2103092293

Declaration

We declare the foregoing particulars are frue in every respect.

Ny #

Driver's Signatufe (If driver is not the policyholder) / Date Witnessed by Reporting Cenire
& Time Personnel



SINGAPORE R

SINGAPORE [

bR 10f2
POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Report No. F/20210309/7028

Date/Time Report Made Vide Report No. Station Diary No.
09/03/2021 13:07
Name Of Informant Address
KAREN KEE PEI NA 470B FERNVALE LINK #14-430 SINGAPORE 792470
ID Type / ID No. Contact No.
NRIC NO / S7609384| Home/Office: Mobile:
94798868

Nationality Email Address
SINGAPORE CITIZEN karenkee76@gmail.com
Occupation Sex Age Date of Birth  [Race
self employed Female |44 01/04/1976 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
08/03/2021 15:50 - 08/03/2021 16:00 SENGKANG SQUARE
Brief details.

on 8th march 2021 at about 3.50pm i was traveling along sengkang square before sengkang east rd. i
stopped my vehicle Veh A (SLH9975T) at the traffic light.suddenly i felt an impact coming from my
rear.After alighting a realised i was hit by Veh B (GX5330E).

after the accident i went to WONG Clinic and was given 3 days MC (MC2103083290)
my passage : Mr Tham chee seng Joey 1/C:S72222447 was given given 3 days MC 2103093293

fSubiects Involved

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 applicable 09/03/2021 13:07
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION

A

OF REPORT

F/20210309/7028

IRV

2:0f 2

Report No. F/20210309/7028

Victim .
Person Name KAREN KEE PEI NA
ID Type NRIC NO ID No S7609384|
Gender Female Age 44
Race Chinese Language English
Occupation self employed Address 470B FERNVALE LINK #14-430
SINGAPORE 792470
Mobile No 94798868 Is Informant A Yes
Victim?

Person Name [KAREN KEE PEI NA (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
09/03/2021 13:07

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




(fIncome

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, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5086401975-04 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLH9975T

Chassis Number . JTDGG20WS0J005654
2. Name of Policyholder : PERSONAL TRAINERS
3. Effective Date of Insurance : 25 Nov 2020
4. Expiry Date of Insurance : 24 Nov 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been sa 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 Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder'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 carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose 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) : 882,000
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS : §$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : ¥ES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
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 Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE PTE. LTD. (00000572842)
Date of Issue : 18 Nov 2020 14:08 hrs
Reprint : 18 Nov 2020 14:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Cwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface
Reporting Type

: Reporting Only

: 03[05()"'” Accident Time: 3-50 g (24-HR-Format)
Sena}[’m,g’, Xqugfb _bd’aa Sm"!bp? [aa" Rd  Junchan
: SLHA9FS T make/Model: ToYoTA_wiSH
N'TUC Policy No: SO%HOIOI?S-'OQ’
_PiRZonAL TRunERe  52992301K-
: Owner’s Hp qﬁ?? @gc K . Company Tel
. kPew k14 Pel p S F609384 T

. Ot fo4 [15% DRIVER'S License Pass Date_ /€ /i 2 /7?'?

: Spouse\Parent\Children\Sibling\Employee\Others:

B4R TLROVALL LyNic H/4-420 (299430)

1) q‘f ?‘?K‘&ff 2)

NDOOR), OUTDOOR (e.g. working inside or outside office)

we\/’\lou) @3ma’1\- com
- CLEAR & DR

RAINING & WET \ AFTER RAIN & WET

Claim Other Party \YClaim Own Insurance

Number of Passengers (Including Driver): 0.

Was there any video Captured by car camera: @\ NO

Exact purpose for which vehicle w

Any Injury (If YES, Pls state):

asYbeing used at time of acciden Work Purpose

ther Party Driver’s Particular (if an
Vehicle. No: Gx 5870% Vehicle. No:
Vehicle Make \Model: TO-Y0 T Vehicle Make \Model:

Name Driver: lquTf‘f ONY \/! NCLuT .

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

+ NEW - Passenger’s name & gender:



