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BAHA T 15045008 ¢ National Assessment Cerdre Serviaes - Ubi
EMTRY DATE & TIME: THO4AZ0TE 12:38
SUEMITTED BY: Roglinda Birds Abdul Wahak

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE
1. Please report correily the details of the accident fo speed up the claims process
2, This Form mus! ba I.":I'.II'I'I_ENI'.'IL"'I'] l'\'_\,- the Policyhalder and'or the Authonsed Driver
3, Infermabon provieed muest be as truthful and accurate as posaibla. Any wilful misregresentation or wilholding of material facts may allow insurance companies o
repudiate palicy ability
4, The isswe and acceplance of this Form by insurance companies i nol an admission of policy liability an the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
& This report will be farwardad by the insurars of the GLA Records Managemani Cenfre established by the General Insurance Associaton of Singapare (GLA) for
archiving and that copies of this reper will, for a foe, be made available upon application by inlorested parlica.
y tha lndgormand of this report to the insurers, you hareby consenl 1o the archiving of this raport at tha cendre and to copies of the repart being mace available

aforesmid

ACCIDENT STATEMENT

Date OFf Report 13042018 12228

Date Of Accident 12/04/2018 20:10

Exact Lacation Of Accident UPP SERANGOON RD TURNING TO POTONG PASIR AVE 1
Country/State of Loss SINGAPORE

Wehicle Registration Number SJIMaT12d
Insured/Policyholder

Mame Of Registered Owner ACCURATE LEASING PTE LTD
Co Reg Mo 201727451M

Email Address MOEMAIL

Mobile Phone No

Ajternative Phone Mo OFFICE-91449285

Vehicle Particulars

Manufacturer TOYOTA

Maodal AXIO

Exact Purpose for which vehicle was being used at GRAR
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Campany NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy YES

Palicy Number 5094979400

Cover Note Mumber
Driver

Marme of Driver
NRIC No

Drate Of Birth
Ccoupation

Diate O Driving Pass
Driving Experience
Gender

Mobite Number

Fax Number
Contact Mumber
EMail Addrass

TAN KEE BOON DERRICK
5712454608

0B/06/M1971

OUTDOOR

18/11/1988

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83330222

ZZDERRICKTANG@GMAIL.COM
Page 1 af 15



Address

Fostcode
Was driver an employee of the Insured's Company
Il Mo, Relaticnship 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 Accidant

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MWumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Please state which Police Stalion

Police Station Name

Police Station Addrass

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

BLK 106 POTONG PASIR AVE 1
#03-460

350106
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HGQ

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

TEL NO: 65470000 - FAX NO:
(o]

FLS REFER TO THE POLICE REPORT: T/20180413/2038

Attachmeant(s)

Are gocident photos available for attachment?
Was there any video capturad by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Orivar
NRIC/Passpor Mumber
Contact Mumber

Address

Postoode

Insurance Company Name

MNature Of Damage

SLN45364

PRIVATE CAR

LER 5AY SI0ONG SHAUN
585097T43A

7BITH63

Page 2 of 19



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN KEE BOON DERRICK
Approximate Age

Injurias Sustain NECK & BACK

Injured persan in which vehicle? SJMS5T12]

Ware seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? N

Address

Posicode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta speed up the claims process.

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

3 Infarmatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy iability.

4 Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

companiaes

Ln

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

6. The report will be farwarded by the insurers of the GIA Records Management Eentre established by the General Insurance
Assaciation of Singapare (GlA) 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 afaresaid.

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

{al My insurer, my workshap and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
Parsanal Infarmation to all insurer{s) who have insurad vehicle(s] invalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tdanetany Authority of Singapore and any relevant government agency/autharity {such as the palice], for the purposels)
af

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

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

(i) administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data abaout me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

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

(b} allinsurer(s) who have imeured vehiclels) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may he sited outside of Singapore, for one of more of the above Purposes

{d)  my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
imwestigation and management in present and all future claims,

le] the information so collected under {d} above may be shared [ disclosed:

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

(i) for complying with requirements under any regulatians, laws or caurt orders.

WW Jptn /3 Au,f/rf‘

Policyhelder's Signature Driver's Signature Re poﬁ’r ng Centre Persannel’s Signature
Date & Time: {If drlver is not the policyholder] MName:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We deler? pregoing particulars are true in every respect.

%‘/V _%;w Vi § A « (16
P:E:yn ure Driver's Signature Hepn{iﬁ’g cgrntn.- parsonnel’s Signature
Date & Time: (1f driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN Me.:



SINGAPORE
POLICE FORCE

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

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

T/20180413/2038

1of3
Report No. T/20180413/2038

Date/Time Report Made:
13/04/2018 11:34

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:
TAN KEE BOON DERRICK

Address:
106 POTONG PASIR AVE 1 #03-460 HDB-POTONG PASIR

SINGAPORE 350106

ID Type [ ID No.: Contact No.:
NRIC NO / 57124546B Home/Office: Mobile: 83330222
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 46 08/06/1971 Driver
Race: Language: Institution / School Name:
Chinese .
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr:mk Date/Time of Type of Location:
Kenident: Others Drive: Accident: Bend
y No 12/04/2018 20:10
Location:
Along Road 1 Traveling Toward Road 2
UPPER SERANGOON ROAD
POTONG PASIR AVENUE 1
TURNING TO POTONG PASIR AVEMNUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way - Traffic Light - Working 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
SJMms712J | Car Slightly |0
Damaged
SLN4996J | Car 0
Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LRI

CONTINUATION OF REPORT

T/20180413/2038

Report No. T/20180413/2038

Driver

Name | TAN KEE BOON DERRICK ID No. S71245468

Related Vehicle | SIM5712J (Car) Contact No.| 83330222

Hospital/Clinic | NIL Classof | Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Driver i

Mame LER SAY SIONG , SHAUN ID No. 58509743A

Related Vehicle | SLN4996J (Car) Contact No.| 97877569

Hospital/Clinic | NIL Class of | Class: NIL
Driving Dale 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 TIME,DATE AND LOCATION,

| WAS DRIVING ALONG UPPER SERANGOON ROAD, TURNING INTO POTONG PASIR AVENUE 1.
AFTER THE ZEBRA CROSSING, | STOPPED MY VEHICLE TO GIVE WAY TO INCOMING TRAFFIC. |
MOVED OFF SLIGHTY, THEN | SAW A MOTORCYCLE COMING FROM BEHIND, SO | CAMETO A
STOP AND GAVE WAY. AFTER ABOUT 3 SECONDS. THE OTHER VEHICLE MENTIONED ABOVE
COLLIDED INTO MY CAR FROM BEHIND, DAMAGING MY REAR BUMPER AND TRUNK. AFTER THE
ACCIDENT, WE STOPPED AT THE SIDE OF THE ROAD. WE TOOK PHOTOS AND EXCHANGED
PARTICULARS. WHEN | WOKE UP THIS MORNING, | FELT PAIN AT MY NECK. | WENT TO SEE A
DOCTOR AND RECEIVED 3 DAYS MC AS A RESULT OF THE INJURY SUSTAINED DUE TO THE
ACCIDENT. | AM LODGING THIS REPORT FOR INSURANCE PURPOSE AND INJURY.

THAT'S ALL.



i LR MRS

T/20180413/2038
Police Station Of Origin: Jof3
Traffic Police Division HQ Report No. T/20180413/2038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: | | Signature Of Informant:
TP/ )

KHALED AMR HASSAN MOHSSEN ')_‘] e

| e -

Signature Of Interpreter: Date/Time:

Not applicable 13/04/2018 11:34
Officer In Charge Of Case: .| | Classification Of Case:
TP/ GIA/ ! A7 R

Staff Sgt TANG SIEW PING E el M SibARUR
Contact No.: 65476430 ; o] ety PULILE I

Authentication Stamp
NP168 FAac



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §71245468
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(7Income

made diffarent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5094579400 Cover { drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SIMST12Y
Chassis Number ¢ NZE1416083906
2. Mame of Policyholder : ACCURATE LEASING PTELTD
3. Effective Date of Insurance : 09 Jan 2018
4. Expiry Date of Insurance » 08 Jan 2019
%, Persons or Classes of Persons entitled to drive#

(a} The Palicyholder.
(&) Any other person who is driving on the Policyholder's arder or with his/her permission.
Prowided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicls 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 Motor Vehicle.
G, Limitations as to Use#
{a) WUse for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
1a) 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 far any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nct to be included under these

headings.
EXCESS {SECTION 1} : 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS s NfA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER i NAA
NAMED DRIVER (1) o WA
NAMED DRIVER (2) © N/A
HIRE PURCHASE COMPANY : TECK WE| CREDIT PTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ \We hereby Cartify that the Palicy to which this Cartificate relates is issued in accordance with the provisions of the Mator
Wehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Apency © AMIKA INS BROKERS & CONSULTANTS P/L (00000690423)
Date of |ssue : 11 Oct 2017 11:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= ;= ool

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident T /09¥0 280
Boloy Ma,
Palcyrokder hame
Produt Cinds
Contact Mo, {Habiin)
Email Adiress
KK
NCD Fratection

¥ mecident Detalls
Repart Date
Date of Accident
Reporting Centre
Accident Locatan

W Benclits

W EXcess
Own damage Evcess
Unnamed Deiver Excess

Thirg Party Exiesp

Eng487R400

ACCURATE LEASING PTE LTD
FLEET INSLAANLCE
L4065

L3r04, 2008 1730

LE/04/2018

Claim Handling{accident reporting Claim Task 001 OD-MX)

Wehighe No.

Coier Type

Comtact Mo, [
Special Bemark

TCA

WNCD Entlermneng] )

Acoodent Report Withen 24 hirs
Tirme of Accidant hhomm

Dvarge Force

PR SERANGOON RE TURNING TO POTCRG PASIR AVE 1

200000

150000

w @ET Regisvered Information

GET Regsrannd
GET Bpgrraton Ko

HModificatin Hislory

= Policyholder Mailing Address

Adress 1
Aldress &
Wit M

O Driver Info
Briver Mame
Unramed griwer Name
Register Date of Brosr Licunae
Contact No.|Maobile)
Address 1
Adoress 4
Lirt Ho,
Does he own & Sogapans
Brgistersd car?
Liciaration

Hreathalgser or Blood Test
Readng?

Hodificatan HEory

Claim 001 OD-HX Haw

Cadmn Typs #
Contact Wo.{Mabil)
Emall Adoress
Clawn Deccription

Profenred Workshop Contack
[T

Peguire Finalisatan
[rafe Registered
Wapoet Taken By

= Prird AK TR

Artachment

F

Rcoident Mo,

Lozt Dog, Recaiven

| Chocose File Mo file chosen
Choos File N file chasen
| m Fila  Ho file chasen

53 UBE AVENLE L

G133

Unraaned Duiwer

TAN XEE BOON DERRICK
L8711/ 190l

BI3A0222

BLE I0E

203460

Wam & Mo

Addtionsl Excess
Dutsice Singapore 00 Excess

Outsiche Singapare TP Excess

Addrags 2

addrest Type
Fnlated Pelcy Mumbar

Derivar Type

Drrir WRIC
Dirwer Age

Contact Ma.(Office)
acdreds 1

Amdrass Type

Driver Wehick Ne,

Any Irury?

Irsured Name
Conqact No.[Home)
01 Verhiche Number

SIM5T12]

oo CLASSIC
o

= HNo Tes

Yag

2010

.00
2,000.00

1,500.0

GET Ragistratian Date
GAT Sranus Verifed

#01:33 PAYA UBL INDUSTRIAL F
Singapare address
SOUEL04220

Unnamed Driuar
S71za%4E8

a5

a

POTORG PASIR AVENLE |
Sargapore adcdress

= Yag | " Mo

ED:URA‘I‘E LEASING PTE LTD

GST Registratian Mo,
Palichaldar HRIC
Laading

Cortact He.{Homa)

eCode

eCode Reason

Private Hing

Accident Type

Country of Aosident

ICH Mo,

201737451

Coilishon - Head to Rear

Sirgapare

Andnies 3
Porst Code

Drivar OB
Driving Experience
Cantact NoJ{Home]
Address 1

Post Code

Deweer [nsurer Company

Ingcired NRIC

[SIMET122 / SLMTSE] ON 12 Apr J01E

——————
e —— *]
oy ..
wvpnears |
ROSLINGA i
MTOSa0280

T e Mo

PFath *

Irswred Libbility *
Preferered Repair Gotion
Chaim Close Date

Warkshop Repairer

Chalm Na,

Upload Date

SINGAPORE 408534
40B534

OB/ 1271
28
a

SIMGAPORE 350106
AZ0106

fpoazazasiu

= Cantact Ma.{Office) . il
Ems7121 TE ahichi Rumber fimassen
z | Hame of orafurens Woekshon [
[ Praferred Warkshop, Mama unkngwn GIA repart Fimeaid =
[ | Date Recaived 113104/2018 00:00
Tatsl Loss but Repaired
oot
13/04/2018 00:00
Category = Conifigental Urgency * Deesicr
[ciear | | mease seec ] [nz *| [Horma 7]
[ Ciear | [ Piense Seiect | [ne “w | [Hormal v

[Cinar | [ Pieate elest

*] [no

* | [ Hormal

*

http:iigiclaim. income.com.sg/gesiicmieclaimiclaimantSave. do?stype=1 &saction=&0d0rTp=1&isWorkshop=&regCheck=1&taskinstancald=188131267&taskld=501



411312018 Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Choose File Mo lik chosen [ear | |md ] | R | _ﬂ L =
Choose File  No file chasen Ciear | [ Mnase Salac v | [wa v [vormat____* -
Ghaose File e fis ehosen Cicar | | Plunau Select v][wa. v | [marmat 3 i
Message Fieul:l | San

7 Attachment List

Ablasbenanl Upioaded By/Data Category ? Lrgency Description
o
o o NAC_ RAYA_ UL BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 13 NRICS Driving Lisenee fsiriiad WRICE Driving Licenae 2018+4-13

Apr 2018 17:35

%_ﬁt; NAC_PAYA_UBE BO0G0]] MATIOMAL ASRESSMENT CENTRE SERVICES] an 13 SA5 Marmal SAS 2018-4-13
Apr 2018 1735

MAC_PAYA_UB1_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photos Narmal Photas 2018-4.13
Aaor 2018 17:35

WAC_ PAYA_UBI_AOOE01 NATIONAL ASSESSMENT CENTRE SERVECES) on 13 Phitos Hocmal Phikos 201B-4-13
Apr 2008 17:35

MAL_PaYA_URI_EO0G01] MATIOMRAL ASSFSSMENT CENTRE SERVICES) on 13 Prates Mormal Photos 2018-9-13
Ape 2008 17:35

s

n ML PEYA_UE] SO0E01( MATICHAL ASSESSMENT CENTRE SERVICES) on
v

e

3

Photos Marmal Photos 2018-4-13
hpr 2018 17135
NAC_FAYA UR]_BOOBOLE NAFIONAL ASSESSMENT CENTRE SERVICES) on 13 Fhistos Harmal Phatos 2018-4-173
Apr 2008 17:34
NAC_ PaYa_UBL_BO0G01L] NATIONAL ASSESSMENT CENTRE SERVICES) on 13 P Normal Photns JO16-3-13
Apr 2016 17:34
: NAC_PATA_LUBE_S00A01] SATIONAL ASSESSMENT CENTRE SERVICES) an 13 Phatas Normal Photes 2018-4-11
- A 2018 1734
RAC_FAYA_UBT BODAR] [ MATICMAL ASSESSMENT CENTRE SERVICES] on 13 Ehotos frp—— Fhatas 2038-4-13
apr 2018 1T 34
ag—— MAC_P&YA_UB]_BO0R01{ MATIOMAL ASSESSHENT CENTRE SERVICES] an 13 Photos marmal Frgtas 2018-4-13
— ngr 18 17:34
WAL PrvA_ LRT_BBOELE NATICNAL ASSESSMENT CENTRE SERVICES) on 13 T Harmal Phitos 2018-4-13
Apr POYE 17:34
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