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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead up the claims process.
2 This Forrm must be complated by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthisl and accurats as possible, Any witiul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy ability.

4. Th issue and acceptance of this Farm by insurance companies is ned an admission of policy kabiity on the gar of (e insurance companies.
ba raferred 1o the Police for inwast]

5. Any false reportin

ion.

B, This report will be forwarded by the insurers of the insurers of the GiA Records Management Cenire established by the General Insurance Association of
Singapore( G} for archiving and that copies of this report wil for a fee be made available upon applicalion by interested paries.
7. By the lodgemant of this repart to the insurers, you hereby consent to the archiving of this raport at the centre and lo copies of the: report being mada avaitable

aloresad

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
02/01/2018 19:25

30/12/2017 20:30

TPE BEFORE ELIAS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Fohcy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Number

Contact Number

EMail Address

SLP2956C

KOl PUAY CHOO
S6936882D

MOEMAIL

(LOCAL) +65-81005523
OFFICE-81005523

HOMDA
SHUTTLE 1.5G A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091226706

TAN CHOON WEE
S1817602E

06121967

INDOOR

18/02/2010

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B1005523

OFFICE-81005523
NOEMAIL

Pape 1 of 17



Address

Postcode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle 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

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Numbear of Passengears {Including Driver)

Paszenger 1

Passenger 2

Datails of Police Action

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

Police Siation Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

REFER TO POLICE REPORT - T/20180102/7007
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLE 766 PASIR RIS STREET 71
#11-310

510766
N
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES

NO
YES
NO

3

MAME:

GEMDER: : MALE

MAME: f-
GENDER: @ MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver

¥M4185G

COMMERCIAL VEHICLE

Page 2 of 17



MWRICPassport Mumber

Contact Mumber

Addrass

Postoode

Insurance Company MName

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAM CHOON WEE
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SLPZO56C

Were seat belts worn? ¥YES

Was this injured conveyed to hospital by NOD

ambulance?

Address

Postocode

Page 3 of 17



SKETCH PLAN

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 withholding 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. The 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 lodgment 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,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the aceident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

[t} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to eompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

— : ¥
Policyholder's Signature Driver's Signature Reparting CentreP Er&nnnel's Signature
Date & Time: {If driver Iz not the policyhalder) MName:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in ry FESp

P

|
Policyholder's Signature i:r_ri_\;er's EignMe Repaorting Centre Per'sné nél‘ﬁ Signature
Date & Time: {If driver Is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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Accident Statement

On 30" Dec 2017 around 2030Hrs, | was driving my vehicle (SLP2956C) along Tampines

Expressway. Suddenly, a vehicle (YN419G) hit onto the rear of my vehicle. | am making a
claim against third party.

Y

[

Vo

Name: Tan Choon Wee

NRIC: S1817602E



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TRV

T/20180102/7007

10f3
Report No. T/20180102/7007

Date/Time Report Made:
02/01/2018 1510

Vide Report No.. Station Diary No.:

Informant's Particulars : e ne

Mame of Informant: Address:

TAN CHOON WEE APT BLK 766 PASIR RIS STREET 71 #11-310 SINGAPORE
510766

ID Type / 1D No.: Contact No.:

NRIC NO / S1817602E Home/Office: Mobile; 81005523

Nationality: Email:

SINGAFPORE CITIZEN

canny koi@hotmail.com

Sex: Age: Date of Birth: Type of Informant;
Male 50 06/12/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Ceccupation: Driving Licence Information:
STORE KEEPER Class: 3 Date of Expiry:
neral Information of the Accident
Tt i Injury Drink Date/Time of Type of Location:
AEE%E nt: Others Drive: Accident: Straight Road
' Mo 30M12/2017 20:30
Location:
TAMPINES EXPRESSWAY
ALOMNG TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLP2956C | Car HOMNDA SHUTTLE | Black Slightly |2
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLP2956C | NTUC Income Insurance Co-Operative | 5091226706 31/05/2017 | 30/05/2018
Limited




0L IFE FIReE | DMV MNCA AR

Tr20180102/7007
Police Station Of Origin: 20l3
Traffic Police Division HQ Report No. T/20180102/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
| Drivieri e i T Bt e

i TAN CHOON WEE =i D No. S1817602E

[ Use of Pedestrian Crossing: NA

I
TR it

Related Vehicle | SLP2956C (Car) Contact No.| 81005523
Hospital/Clinic | PASIR RIS CLINIC & SURGERY PTE LTD | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/12/2017 Date Discharge | 30/12/2017
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 30th Dec 2017 at around 2030 Hrs, | was driving my vehicle (SLP2956C) along Tampines
Expressway. Suddenly, a vehicle (YN419G) hit onto the rear of my vehicle. | am making claim against
third party.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT

T/20180102/7007

TR

3ofd
Report Mo, T/20180102/7007

CONTINUATION OF REFPORT

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:
02/01/2018 15:10

Officer In Charge Of Case:
TP/TPIB/

LEE SOON LYE

Contact No.: 65476239

Classification Of Case:

Authentication Stamp
NP168
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(7income

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5091226706 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLP2956C
Chassis Number : GK81004435
2. Name of Policyholder : KO PUAY CHOO
3. Effective Date of Insurance : 31 May 2017
4. Expiry Date of Insurance : 30 May 2018
3. Persons or Classes of Persans entitled to drive#

{a) The Policyholder.
(b} Any other person who is driving on the Palicyholder's arder or with his/her permissian,
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 so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle.

B, Limitations as to Use#

lal Use for social domestic and pleasure purposes and in conneaction with the Palicyholder's business or profession.
This Policy does not cover

(2] Use for hire or reward.

Ib) Use for racing, pace-making, reliability trial or speed-testing.

lc) 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 Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mater 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) ¢ S5600
EXCESS (SECTION 2) DONSA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS :NJA
UMNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE iYES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : WO
EXCESS WAIVER : NOD
PRIMARY DRIVER : KDl PUAY CHOOD
MAMED DRIVER (1) : TAN CHOOMN WEE
MAMED DRIVER (2) T NSA
HIRE PURCHASE COMPANY : HUF LONG AUTOMOBILE PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO3S

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

Agency : HO SEET PENG (00000573621)
Date of lssue ;30 May 2017 16:55 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

= ol

Autharised Officer Chief Executive

Countersigned By:




17212018 Palicy Search

eBaoTech ] GeneralClaim
By
Hella, NAC_PAYA_UBI_BD0OG601 * Change Language * Change Password " Log Out
My Desktop Policy Query .
Wotice of Loss - =
Palicy No. | | Date of Accident B0M272017 20:30
Vahiele No.[Far Makor) lsLp2ossc |

Policynolder Folicyholaer : Vehicle Insured Commence .
Select Palicy Na, Hars MRIC Product  Cover Type e, Object Data Expiry Date
5091226706 L 560368620  GPC  drivo CLASSIC SLP2956C SLP29SGC  31/05/2007  30/05/2018

Continue

httpo/fgiclaim.income.com.sg/gesficmieciaim/ICMpalicySearch do i
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= Policy Information

Policy Information

; Policyholder Palicyhaolder
Policy No. 5091226706 Nal‘l'l.:;. KOI PUAY CHOOD NRIC 569368820
Address BLK 766 #£11-310 PASIR RIS STREET 71 SINGAPORE 510766
Grou
PrOdUCL  pRIVATE CAR INSURANCE Plan g, M
Poli
2 30/05/2017 Ef;f:“”“ 31/05/2017 00:00 Expiry Date 30/05/2018 23:59
Date
Third Own Windscreen
Party 0 damage 600 Cicaii 100
Excess Excess
Additianal 0 05 g
Excess Premium
Outside Outside
Singapore 600 Singapore 0
oD TP Excess
Excess
Agent HO SEET PENG Agent Tel. 90089510 GST Flag Y
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 766 #11-310 Address 2 PASIR RIS STREET 71 Address 3 SINGAPORE 510766
Address 4 #:;;e“ Singapore address Post Code 510766
Related
Unit No. Palicy 5091226706
Number

[* Insured Object: SLP2956C

 Endorsements

Seguence Date of Endorsement

1 31/05/2017 00:00

Endorsement Type

Basic Infarmation
Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 31 May
2017, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION NUMBER:
SLP2956C

[Continue || Cancel I

hnp:.frglclaim.inmme.cum.sg!gcs.ficmleclaimfregislralinnlniLda?pnI|cyNo=509?225?ﬂ6&bssdate=30.f12!21}1?%zuzu:aau&prmuctL|na=2&insuredbd=&pr... 1M



122018 Claim Handlingiaccident raporting Claim Task )
Claim Handling
Accident MT/09759286 e
Bolicy No. 5091226706 Wehicle No, SLP29360C GET Regestration Mo,
Policyholder Name KOL PUAY CHOO Palicyholder NRIC 569
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Leading o
Contact No.[Mohile) B1005523 Contact ka.(Office) Q Contact Na.[Home) o
Email Address Special Remark ecade [ma
KFK = Mo Yes TEA = Ho | Yes eCode Aeason
NCD Protection Yes NCD Entithement| %) 50 Private Hire Mo
F Accident Delails
Report Date 02/0172018 20:07 S Accident Report Within 24 ez Yes Accident Typa Codli
Date of Acciant 301272017 Time of Accitent hh:mm 20130 Country of Accident Sing
Reporting Centre Orange Force 1CH o,
Azcigant Locaton TPE BEFORE ELIAS RD EXIT
7 Benefits ) S o
v E:;l:u -
Cran damage Excess &00.00 Additicnal Excess 0.00 windseraen Excess
Unnamed Driver Excess .00 Outside Singapore 00 Excess 800,00
Third Party Exceds Q.00 Outside Singapare TP Excess 0,00
F B5T Registered Information
GS;T E,egi:temd == Mo R G5T ll.é&l!tra‘tlm Date
GAT Regictration Na. GST Status Werified eg
Madification History
w Policyholder Mailing Addrecs -
ﬂ-l‘.lﬁ;;;-“'l"_“_ - E-l.; ?ﬁ; Jt-]: -.3 14 . — . FEI'EFS 2 PASIR RIS STREET 71 Address 3 SINE
Address 4 Address Type Singapors address Post Code 510
Unit Mo, Related Policy Number 091226104
% OI Driver Info
Briver Mame TAN CHOON WEE Driver Type Mames Driver
Unnamed driver Name Diriver NRIC L1817602E Driver DOB 061
Regisber Date of Driver License  16/02/2014 Diriver Age 50 Driving Expariands 7
Contact ho.(Mobie) BIO05E23 Contact ko, (Office] L] Cantact Mo.(Hame) o]
Address 1 BLE 765 Address 2 PASIR RIS STREET 71 Address 3 SINt
Address 4 Address Type Singapore address Past Code 510
Unit M. 11-310
ﬁqﬁ;f:d“;??m’”“ Yes = No Drivar Vehicle Mo Dirwdr TRsUrer Campany
Declaratson ) -
:::!ni:;r;ur or Blood Test 0 mg Any Injury? = Yos Mo
Modsfication Histary
Claim 001 M
Clalm Type = nnfiui___'_—_'—ﬂ Insured Name kDI PUAY CHOD | Insured NRIC @
Contact Mo Mobile) [ | Contect Mo,{ Home ) kssaaasan ] Cantact Mo.(OfFice) [
Email Addreas kanny. keighatmail.cam | 0 Vishicle Numiber lsLPzossC | TR Vehicle Numer frra
Claim Deseription [ELE295EE / Y4106 ON 30 Dec 2017 | Mame of Praferred Workshop |:
;q"_“"'“’ Werkibigp Contact ' ] Insured Liability = [hat at Fautt v]
Require Finalisation [ves ] Preferered Repalr Option | Praterra Workshop, Mame unknown ¥ | GlA raport [Rec
Date Registered fz/e1/2008 20:10 ] Cloim Close Daks I | Date Recelved zit
Repart Taken By I:Ibct:nn [

# Print AX letter

Attachment

-

http:/igiclaim.income.com.sg/gos/icmieclaimiregistrationSave.do

112



1122018

Accadent No. MT/03750EE

Last Do, Becemed L Ho

Chaose Fila | Mo fila chosen
Choose File Mo file chosan

‘Choose File | Mo fils chosen

“ Attachment List

Lipload Ciate

Claim Handling{accident reporting Claim Task )

Claim ha.

ot

0270142018 20:11

Categery * Confidential urgency *
[Clear | [Piease select v|[no v | | narmal
[ Clear | [Please Select v] [no * | [Normal :
[ciear | [ Please seieet v | [mo v] [Narmat
[Ciear | [Please Select *] [no v [Marmat
[Gr] [ S Sl

[Ciear | | Please Select

| [no v | | Mormal '

Uploadad By/Date

Artachment

HAC PAYA_URT_ROOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20:11

RAC_PATA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jam 2018 20:11

MAC_PAYA_UBI_EDOED1( MATIOMAL ASSESSMENT CENTRE SERVICES) an D2
Jam 2018 30:11

MAC_Paya LWL B00G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20:10

MAC_PaYA_UBI_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on O
Jan 2018 20:10

MNAC_PATA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
lan 2018 Z0:10

MAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20:10

WNAC_PAYA_UB]_BOOG0DI[ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20:10

WAL _PAYA_UBL BOO601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 02
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