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WARIAT IANN2ASE | National Asgessmen Canles Serdces - LB

EMTRY DATE & TIME- NS01/2018 10:20
SUBMITTED BY: Jackson He Zhad Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comrectly the details of the accident to speed up the claims process.

2 This Form must be completed by the Palicyhold

gr andior the Authorised Driver.

3 infonmation provided must be as truthfid and accurate as paesible. Ary wilful misrepresentation or witholding of material facts may allow insurance gompanies o

repudiate policy abiity

4 Thwe issue and acceptance of this Form by insurance cor

mpanies is nof an admission of pobcy liability on the: part of the iNSUrBNCH COMpanes

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

B. This report will be forwarded by the insurars of the insurer
Singapore( G} for archiving and thal cogles of this report wil
7. By the Ipagemant of this report 10 the insuners. youl

aforesa,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Ragistered Owner
MRIC No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleaze state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

s of the GUA Records Management Cenire estaplishad by the Genaral Insurance Associalion af
| for a foe be made available upon application by interesled parties.,
hereby consen o he archiving of this repar al the centre and to copses of the report being made available

ACCIDENT STATEMENT
05/01/2018 10:20
04/01/2018 08:40
BEFORE JUNC BALESTIER RD & SERANGOON RD
SINGAPORE
DETAILS OF OWN VEHICLE
SJPE310M

TAN KAH SIONG JOSEPH
$1307750Z

NOEMAIL

(LOCAL) +65-84880234
OFFICE-84880234

HYUNDAI
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

PRIVATE USE

WO

THIRD PARTY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO
S5085TBT2TI

TaM KAH SIONG, JOSEFH
513977502

24/04/1959

INDOOR

09/03/1877

40 YEARS AND @ MONTHS
MALE

(LOCAL) +65-84880234

OFFICE-B4880234
NOEMAIL

Pagae 1023



Address

Poslcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Yehicle

insurance Company of Driver's Own Vehicie

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles 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 parsan{s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

\Was the accident reporied to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

wWas nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/201801 05/2027
Attachment(s)

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

as there any audio recorded?

10 AVA ROAD
#15-05

329949
MO
OWHNER

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

WO
p
YES

MO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES

YES
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Proparties
Wehicle Category

mMame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Maiure Of Damage

XDTBTIX

COMMERCIAL VEHICLE

Page 2 of 23



Mo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

Mame TAM KAH SIONG, JOSEPH
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SJPE3I10M

Were seat bells worn? YES

\Was this injured conveyed to hospital by

ambulance? HO

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprese ntation 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.

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
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

m

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 repart 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,
diselose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insu red vehiclels) invelved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insu rers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels}
of :

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

(i} investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to 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”)

(b} allinsurer(s) wha 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 one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes,

(d} my Persanal Information will also be collected and used to compile claims histary 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) toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gove rnment agencies as reasonably required for the purposes stated, or

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

“F‘érllt'l,rh;frlder‘s Signature 5 Driver's Signature Reparting cunt;e’lie nel's Signature
Date 7Ttme: (If driver is nat the policyholder) Mame: r
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

deeecEaEsESt:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A~ SJp 63

- PR

Liﬁff ¥s ?::‘n(f-! repoC - T’-”"’WDWI!PT\,

DECLARATION
I/We declar@the foregoing particulars are true in every respect.

r’“'w;mr ‘

Pq'liqu:l'older‘s Signatl.ﬁ Driver's Signature
Date & Time: {If driwer Is not the policyholder)
Date & Time:

Reporting Centre Persluri‘ml’s Signature
Mame:
MNRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Crigin.

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TR#FF‘IC ACCIDENT

D RORAATA AR

TI20180108/2027

4ofd

Report No. /201801 052027

“Date/Time Report Made: Viide Report No.: Station Diary No.:
05/01/2018 G‘Q_@E

“Informant’s Particulars T e e T S
Name of Informant: Address:
TAN KAH SIONG, JOSEPH 10 AVA RD #15-05 AVA TOWERS SINGAPORE 329949
ID Type / ID No.. Contact No.:
NRIC NO / $1397750Z Home/Office: Mobile: 84880234
Nationality’ Email:
SINGAPORE CITIZEN
Sex: \ Age: Date of Bith: | Type of Informant:

Male 58 24/04/1959 Driver
Race: Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
BUSINESS | Class: 2B,2A.2,3,4 Date of Expiry:

[General Information ofthe Accident

Type of Injury Drink Date/Time of Type c:f Lnr:.atmn
Accident: Others Drive: Accident: *-Junction
No 04/01/2018 09:40
Location:
Along Road 1
BALESTIER ROAD

BEFORE JUNCTION OF SERANGOON

ROAD TOWARDS CITY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: l Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No |
Details. of Vehicle Invotvadﬂf R s’ﬁlnnnrmwa‘r—*;ii‘-ﬂ“@fwl“h'“ i .,ms“»fi-ﬂ-q:'i
Vehicle No.. Type o] Make e T ot bl Colorkll i e |Noof P
sJP6310M | Car HYUNDAI AVANTE Elack 0
(HD) 1.6
DOHC AT
ABS
\ AIRBAG
2ZWD
\ XD7873X TRUCK VOLVO FEE300 64R| White 0
DC MANUA 4\



POLICE FORCE AU A

T/20180105/2027

Police Station Of Origin: 20f4
Traffic Police Division HQ Report No. T/20180105/2027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance : e S
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SJP6310M | NTUC Income Insurance Co-Operative 5095787273 10/11/2017 | 09/11/2018
Limited

Dm“s of PBI‘SOI‘I Involved ._ ek [ ._:.‘ HHIETHE -‘:5:-5:'-:::.:.;.;.,I..,:....-:-i-:-;-i.- ::I::..I.-'-_--:":EE': , il ..--' i :::' ST

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Dﬁuer e T i "....:--..'. N

I S _'_'::'H-:F‘.i: .....
Name TAN KAH SIONG, JOSEPH
Related Vehicle | SJP6310M (Car) Contact No.| 84880234
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B.2A2,3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/01/2018 Date Discharge | 04/01/2018
No. of Days granted Medical Le | 05 __i
Dirver. e e o e S S e B e
Name ONG TECK LEE S0210751A
Related Vehicle | XD7873X (TRUCK) Contact No.| 91769813
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| WAS STATIONARY AT THE JUNCTION OF BALESTIER ROAD BY SERANGOON ROAD ON THE
EXTREME LEFT LANE WITH MY RIGHT SINGAL ON, AS THE TRAFFIC LIGHT WAS RED AND |
WANTED TO PROCEED STRAIGHT. THEREFORE | NEED TO MAKE A LANE CHANGE TO THE
SECOND LANE FROM THE LEFT AS THE EXTREME LEFT LANE WAS A LEFT TURN ONLY. MY
VEHICLE WAS ALREADY ONE QUARTER INTO THE SECOND LEFT LANE AND | STOPPED
BECAUSE ALL TRAFFIC HAS STOPPED DUE TO TRAFFIC LIGHT BEING RED. AFTER THE
TRAFFIC LIGHT TURN GREEN,| WANTED TO CONTINUE TO THE RIGHT, AS | WAS MOVING OFF, |
FELT AN IMPACT FROM THE RIGHT REAR PORTION. AFTER WHICH WE CAME DOWN AND

EXCHANGE PARTICULARS AND LEFT THE SCENE AS THERE WAS NO EXTERNAL INJURY.
ABOUT 1HOUR LATER, | FELT PAIN IN MY LOWER BACK AND SHOULDER NECK AREA, SO |

PROCEEDED TO MOUNT ALVERNIA HOSPITAL TO GET MYSELF CHECK AND WAS GIVEN 5 DAYS
MEDICAL LEAVE.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR

CONTINUATION OF REPORT

T120180105/2027

Jof4

Report No. T/20180105/2027



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

MR ORMESRGURNNAR

T/20180108/2027

40f4d
Report No. T/20180105/2027

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:
TRl
NICHOLAS YEO HAO QUAN fr—

1 [ Signature Of Informant:

Signature Of Interpreter:
Not applicable

e
Date/Time:

05/01/2018 09:53

Officer In Charge Of Case:
TP /AEIT/

SS| KASMAWATI BTE SAMIAN
Contact No.: 65476178

Classification Of Case:

gy

'.I"'-' '1-!.1

\ v SINGA

§ &Y SINGAPORE

gz'-i‘hx-ﬂ"!'t #“ POLICE E! H:{E

Authentication Stamp
NF168

i
| Signature: ___/_

— A ——

—— ARG i



H H 24-Hour Walk-In Clinic and
Mount Alvernia Hospital ey Dt

Medical Certificate No:  M18000204

This is to certify that TAN KAH SIONG JOSEPH ($1397750Z) is granted medical leave for 5 day
(s) from 04/01/2018 to 08/01/2018.

Type of medical leave:
[/] OUTPATIENT SICK LEAVE

[[] HOSPITALISATION LEAVE
[C] ExcusecHIT

Mate - This medical cert is net valid for absence from court or judiclal proceeding unbess specifically stated.

: .i IH1"':
04/01/2018

HO LI CHIM Date
MEBS (SINGAPORE)
MCR : 08147F
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1/672018
eBaoTech
Hello, NAC_PAYA_UBI_S00601
My Desktop Policy Query
Motice of Loss Balicy No.

wehicle Mo, [For Motor)

Select  Policy Mo

5095787273

Policy Search

GeneralClaim

* Change Languaga » Change Password

Dabe of Accident

lp4/01/2018 03:40

pﬂrmdﬂ Product  Cowver Type

SIPEILOM  SIPEILOM

e —

ht‘lp-_n’.'gidairn.incnm.mm.sg!g:csﬁcm!e-clairrdlﬂhﬂpolicyﬁeﬂrch.du



1/5/2018 Paolicy Information

< Policy Information

Policyhalder Palicyholder
Policy Mo. 50957687273 Name TAMN KAH SIONG JOSEPH NRIC 513977302
Address 7 KALLANG AVENUE #08-16 CT HUB SINGAPQORE 3359407
Product Group
Noria PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective
jssue 10/11/2017 Date 10/11/2017 00:00 Expiry Date 09/11/2018 23:59
Date
Third Own
Party 1500 damage 0 1;!:::: fzzifl
Excess Excess
Additional 0s 0
Excess Pramium
D_utslde Outside
Singapore 0 Singapore 1500
oD TP Excess
Excess
Agent INSURE LINK PTE LTD Agent Tel. 54444644 G5T Flag Y
Co-
insurance MNo
Flag
Open
Palicy
Info
Certificate
Info

« Policyholder Mailing Address
Address 1 10 AVA ROAD Address 2 #15-05 AVA TOWER Address 3 SINGAPORE 329949
Address 4 #ﬁgtmﬁs Singapore address Post Code 329949

Related
Unit No. 15-05 Policy 5095787273
MNumber
[+ Insured Object: SIP6310M
7 Endorsemeants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

i Continue || Cancel

hrlp;h'giciaim.Inc:ume.mm.sg.fgcs.ficm.fecIaimfregislrmiunlnlLd::-?pniwNFEUEﬁT&?z?aﬁmmmFMFDHZU1E—%ZDEIB:4EI&produmLinFZ&Insumdld-&pr... 11



1/5/2018 Claim Handlingiaccident reporling Claim Task )

Claim Handling
Accident MT /09768489
Palicy Mo. 5095TET273 wehicke Ho, SIFEI10M GST Registratan No.
Policyholder Mame TAN KAH SIONG JOSEPH Plicyhedder NRTC 2
Product Code PRIVATE CAR INSURANCE Cower Type Third Party Leading o
Cantact Mo, Mabile) BABEO2I4 Contact R, (Office) o Cantact ko.(Home) o
Email Address special Remark sCode [me
KFE s Mo Yes TCA = Mo Yas plode Raasan
WCD Protection Ha NCD Entitlement(%e) a Private Hire Yes

= hecident Details S
Mpm;-:-r,e BE/01/2018 10055 Accident Report Within 24 hrs . Yes Accident Type Colli
[ate of Accipent Gd/01/2018 Tirree of Accident hbsimen 0940 Country of Accident Sing
Baparting Certre Orange Force 1CH No.
Accident Locatian BEFORE JUMC BALESTIER RD B SERANGION RO

w Banaflts

F EXCESS - i - - o
nm;m—geh;.: - _|:|_-ac| Additianal Excess .00 ‘Windscron Excess
uUnnarmad Oriver Excess Outside Singapore DD Fxcass D00
Third Party Excess 1,500.00 (utside Singapare TP Excess 1,500.00

= GST Registered Infarmation
SET Ragistersd N GST Registration Date e
G5T Registration No, 3B&T Status Werified Mo
Modification History

7 Policyholder Mailing Address
Address 1 10 AvA ROAD Address 2 #15-05 AVA TOWER Address 3 S1M
Address 4 Address Type Singapore agdress Post Code 29
Uit ho, 15-0% Ralated Policy Mumber 50576727

% 01 Driver Info
.[;;lutr_hlu; T Tamkan STQ_NE;[;‘.S-EPH Oriver Type Main Derver
Unnamad driver Nams Derivar NRIC S1397TS0ZT Drrivar DOB Fa
Register Date of Driver License 0031977 Diriwer Age 58 Driving Experiencs &n
Contact Mo, Mobie) B4ERO234 Contact No.[Offoe) o Contact No.[Home) @
Address 1 10 Avs ROAD Adgreds 1 Ava TOWER. Address 3 SN
hddress 4 address Type Singapore aiddress Post Code 3
Linikt Mo 15-05
g:;ls;th;:d#:;?ﬂmapnm Yes = No Criver Vehicke Na. Driver Insurer Comparny
Declaration
anu;:;?wnranm-rm Gy g Infur TR — -
Madificatsan Histary

‘Claim 001 M
Claim Type » [oo-mx v Ineurad Name TN KAH S1ONG JosERPH | Irsurad NRIC Eiz
cantact Mo.{Mabile) [ = | Contact Ka.{Hame) [ —] cantact Mo, (0ffice) =
Email Address — | D1 Venicie Kumber JPE3ILOM ] TE Vighicle Number ko7
Clairn Description EaPe310M / XO7873X ON 4 Jan 2018 | hame of Preferred Workshop |:
;r:zrr’ed Warkshop Contact [ tnsured Liability * [ Partaity at Fault v

Require Finalisatan
Date Regsrered
Report Taken By

# print AX latter

[es

fsro1/2018 10:58

Ehsﬂn

UL L

Preferared Repair Option

Chaim Close Date

[Prefarred Workshop, Name unknown " | GlLA report

= |

Date Recsived

-~ Attachment

-

(o] (swomt ]

R

ht‘tp'_Hgiu1airn.irmm,¢mn,sgIgcsficmF&clainﬂragisualionSava.du

12



1/5/2018

Accicant Mo

Last Doc, Received

Claim Handling(accident reporting Claim Task )

MT/ 09764569 Chairm Mo,

& yeg Wa Upload Date

Path =

Chuc.tsé Fila | Mo file chosan

i pfms_a_flla_ Wi file chosen

Choose Fila | Mo fila chogan

| Choose Fila | No fie chosen

Choose File | Mo fila chosan
| Choose Filg | No file chosen

Hessage Read

Attechment

R =T

w WVideo List

w Attachment LSt

Uploaced ByfDate

WaC_PaYA_UR]_B00601[ NATIONAL AGSESSMENT CENTRE SERVICES) on os
Jan 2018 1100

M_P‘M'A_UBJ_.EGGEU:I[ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jan 2018 10:5%

W:_PP.\'A_UBJ_'HHI:I&U![ NATIONAL ASSESSMENT CENTRE SERVWICES) on 05
Jan 2018 10:58

HAC_PaYA_UBI_S00601( MATIONAL AGSESSMENT CENTRE SERVICES] on 0%
Jan 2018 10:58

ME_PP-‘FA__LIE]_MEI&DI[ NATIONAL ASSESSMENT CENTRE SERVICES) ¢n D5
Jan 2018 10:58

NAC_PAYA_UB1_ 8006011 HATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jan 2018 10:58

MAC PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 05
Jan 2018 10:58

MAC_PAYA_UE]_B00GEL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 05
Jan 2018 10:58

MAC_PAYA_LIBI_BO0GDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jan 2018 10:58

NﬁC__P.#.‘M_u‘Sl_BD{M 10 NATIONAL ASSECSMENT CENTRE SERVICES) on 05
lan 2018 10:58

AL _PAYA_LIEB]_ RO 1] MATIOMAL ASSESSMENT CENTRE SERVICES]) on 03
Jan 2018 10:58

NAC_PAYA_USIL_B0D501( NATIONAL ASSESSMENT CENTRE SERVICES) on a5
Jan 2018 10058

MAC_PAYA_UBI_B0O0S01[ NATIONAL ASSESSMENT CEMTRE SERVICES) on 05
Jan 2018 10:58

MAC_PAYA_UBT_800601( MATICNAL ASSESSMENT CENTRE SERVICES) en 05
Jan 2016 10:58

MAC_PAYA_UBI_BO0GD1( NATIONAL ASSESSMENT CENTHE SERVICES) an 0F
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