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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasn rapor coreclly 1he details of 1he accident to speed up the claims process.,

2 This Form mus! be completed by the Policyholder andfor the Auhorised Driver

3, Information provided must be as truthful and accurate s possible. Any wilful misreprasentation

repudiate pokcy abiily

A The issue and acceptance of this Form by inBurance Sompanies 1= nat an admission of polcy liability an the part of the insurance com

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

%, This report will be forwanded by the insurers of the Gl Records Manageman!

archiving and that copics of this repon will, for a fee, ba made avaidable upan application by interesbed parties
7. By the kndgement of this rapor 10 the Insurers, you hereby consent 1o the archving of this report at the centre and 10 coples of the repor being made avallable

aforesaid.,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
07/05/2018 16:20

06/05/2018 16:00

ALONG TEW CHEW STREET
SINGAPORE

DETAILS OF OWN VEHICLE

wVehicle Registration Mumber
Insured/Policyholder
MWarme Of Registered Ownar
Co Reg No

Email Address

Mobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be takean
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Number

Fax Mumber

Confact Number

EMail Address

SFUBG19G

SHUTTLECARS
53342058W
MOEMAIL

OFFICE-91803288

MISSAN
LATIC

GRAB

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE

(]

5095871521

TAN HOCK LIONG
S16873002

21/05/1965

QUTDOOR

31/D5/1985

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91803288

JAYTANHLEGMAIL.COM

o witholding of material facks may allow iNBUrENce COMPANES 10

t Conire estabéshad by the Gencral Insurance Association of Singapore (GLA) lor

Page 1 ol 23



Addrass

Paslcode
Was drivar an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drver's Cwn
Yehicle

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 invohved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Actien
Was the accident reporied to the police?
If Yes. Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Cireumstances of Accident

BLK 386 YISHUN RING ROAD
#12-1713

TEO38E
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
18]
YES
NG
2

MNAME: : RAFIZAH
GENDER: : FEMALE

YES

TAMPIMES EAST NFP

ROAD: 263 TAMPINES STREET 21 #01-138 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7829909 - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:T/20180507/2082

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was thare any audio recorded?

Details of Witness 1

Mame

Phone Number

YES

YES

FROMT OMLY WITH DRIVER
NO

RAFIZAH
96237084

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

SLCE3T0
TOYOTA COROLLA ALTIS

Page 2 of 23



Vehicle Category

Mame of Dnver
MWRIC/Passpor! Number
Contact Mumbear

Address

Postocode

Insurance Company Name

mature Of Damage

PRIVATE GAR
KOH MENG KOK
S51278839H
92702630

Mo, Of Passenger (Including Diriver)
DETAILS OF INJURED PERSON 1

Mame

Approximaie Age

Injuries Sustain

Injured person in which vehicla?
Waere seal balts worn?

Was this injured canveyed to hospital by
ambulance?

Address

Postcode

TAN HOCK LIONG

BACK MECK SHOULDER & VISION DISCOMFORT

SFUBG19G
YES

MO

Page 3of 23



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be complated by the Policyholder and/or the A horised Driver.

information provided must Be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudia licy 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.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
nsepciation of Sinpapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

@y the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report being made available afaresaid,

consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a] Myinsurer, my workshop and the General Insurance Association of Singapore [(“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal information” ) and disclose and transfer such
personal Information to all insurer(s) wha have insu red vehlclels) involved in this accident [all insurer(s) who have insured
wehicle{s) invohved in this aceident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the palice), for the purposels)
of |

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

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

{iv] administering my claims (including the mailing of correspondence, statements, irvoices, reports or notices 1o Me,
which could invalve disclesure of certain personal data about me o bring about delivery of the same as well as on the
external eaver of envelopes/mall packages); and/or

{v] eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collart, use, disclose and/or process my Personal Informatian for one or mare of the above Purposes; and

¢} my Personal Information ma y/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpnses.

{d} my Persanal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
javestigation and management in present and all future claims.

[e} the information 50 collected under [d) above may be shared { disclosed:

(1] taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

* Jtn 0?/05/1?

Poticyholder's Signature Driver's Signature Repurfﬁng( Centre Personnel's Signature

Date & Time: {If driver is not the policyholder] Name:

Date & Time: MAIC/FIN No.;



SKETCH PLAN .
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

B 20/3_ f’% 7o “z_/”o@ W“%rfd&*a?/#‘”

gpoing particulars are true in every respect.

i /4“"
. ; 07 /o5 [i&
j ignature RepHng Centre Personnel’s Signature

{If driver is not the pelicyholder) Mame:
Date & Time: MRIC/FIN Mo

Date & Time;



Police Station Of Origin:
Tampines East NPP

SINGAPORE
POLICE FORCE

263 Tampines Street 21 #01-138

SINGAPORE 520263
Tel No: 1800-7839999

REPORT OF A TRAFFIC ACCIDENT

TmAnA

IR

T/20180507/2092

1otd
Report Mo T/20180507/2002

“Date/Time Report Made:
07/05/2018 15:28

Vide Report No.:

Station Diary No.:
27

informant's Particulars

Name of Informant:
TAN HOCK LIONG

Address:

APT BLK 386 YISHUN RING ROAD #12-1715 SINGAPORE

o 760386
ID Type / ID No.: Contact No..
NRIC NO / 516873902 Home/Office: Mobile: 91803288
“Nationality: Email:
SINGAPORE CITIZEN B
Sex: | Age: Date of Birth: | Type of Informant:
Male 52 | 21/05/1965 Driver
Race; Language: Institution / School Name:
Chinese -
Occupation: Driving Licence Information: o
GRABDRIVER Class: Date of Expiry:

General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident; Straight Road
. No 06/05/2018 16:00
Location:
Along Road 1
TEW CHEW STREET
Weather: Road Surface: Road Speed Limit:
Clear ] Dry '
Traffic Flow: Traffic Control: Traffic Volume: o
Moderate 1
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
U . No
[ Details of Vehicle Involved
Vehicle No. | Type © | Make Model Color Condition | No of Passenge
SFU8619G | Car NISSAN LATIO Blue Slightly |1
o 1.5LHB Damaged
SLC6370J | Car TOYOTA TOYOTA White 0
COROLLA
ALTIS 1.6L
TR | S CVT




POL ICE FORCE AT

1120180507/2092
Police Station Of Origin: . - 20f4
Tampines East NPP Report No. T/20180507/2092
263 Tampines Street 21 #01-138
SINGAFPORE 520263 CONTINUATION OF REPORT
Tel No: 1800-7839899
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver '
MName TAN HOCK LIONG 1D Mo. 516873902
'Related Vehicle | SFU8619G (Car) Contact No.| 91803288
Hospital/Clinic | ORTHOSPORTS ORTHOPAEDIC Class of Class: NIL
SURGERY & SPORTS MEDICINE Driving Date of Expiry: NIL
Licence &
‘ Expiry Date
Date Treatment | 07/05/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 08 Degree of Injury | Slight
Driver
Name KOH MENG KOK ID No. S1278839H
| Related Vehicle | SLC8370J (Car) Contact No.| 92702630 |
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
' Licence &
| N Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 6/5/2018 at about 1600hrs, | had picked up a passenger from The Central. | had then proceeded to
drive along Tew Chew Street,

As | approached the T-Junction leading to Eu Tong Sen Street, | had slowed down as there were other
cars ahead of me | had then came to a stop at the stop line. All of a sudden, there was an impact from
the rear. | had checked with my passenger and she informed that she was ok. As such, | had stepped out
of my car to make further checks on what had happened.

| saw that another vehicle had rear ended me. | had requested to exchange particulars with the other
driver however, he was reluctant initially but he did eventually produced his driver license. | had then also
taken photos of the damages. As a result of the impact, the rear bumper of my car was dislodged and
suffered from some scratches.

After the accident, | had gone home. | had then began to felt pain in my neck at night as well as some
vision discomfort. As such | had gone to OrthoSports on 7/5/2018 for outpatient treatment. | was then
given 8 days of medical leave (7/5/2018-14/5/2018).




SINGAPORE
7 POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No:; 1800-7839999

U0 BRI RIAD

CONTINUATION OF REPORT

T/20180507/2092

3of4
Report No. T/20180507/2092



SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

Sketch Plan
Informant is not able to provide sketch plan

AN

T/201805807/2

4af4

Report No. T/20180507/2092

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:

aj ° =
Sgt 2 BRYAN LIM GHIM SONG - ——

Signature Of Informant:

“Signature Of Interpreter; )\
Not applicable

“i-
e i
Date/Tirrfe:

07/05/2018 15:28

Officer In Charge Of Case:

TP/ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.1 65476151 S

Classification Of Case:

Authentication Stamp _‘"f:ﬁi ’
NR188 1'
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SIT2018

eBao =
Hello, NAC_BUKIT_MERAH_S00676

My Desktop

Policy Query

MNotice of Loss

Policy Search

+ Change Language

Paoliey Ne, |

| Date of Accident

ehicle No.{For Matar)

. Palicyhalder
Select Policy No. Mame
5095871921  SHUTTLECARS

http:fgiclaim.income.com.sgigesficm/eciaim/ICMpolicySearch. do

[sruss19c

| search

| st il
Policyhaolder 3 Vehicke Trisured Cammence
NEiE TR CCOREe Mo, Object Date
53342058W GPC  drive CLASEIC SFUBGIDG SFUBGISG 17/11/2017
[ continue |

GeneralClaim

* Change Password

¥ Log Dut

[

Explry Date

16/11/2018

1"



572018

Clalm Handling
Accident MT/ /09933219

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

Podicy ho. S095871921 Vehicle Mo, SFUBEL9G G5T Registration No.,
Podicvhnider Name SHUTTLECARS Palcyhadder MEIC L334 20%8W
Product Code PRIVATE CAR INSURANCE Caver Type driva CLASSIC Leading o
Contact No.[Mokile] S1BC3ZAS Cantect No.{OMca} a Contact M. (Hams ) -]
Email Arkdress Spucal Remnark wCoan [ﬂ
KEE = Mo TE TCA, = Ne Yes #Cade Reason
MED Protectinn ves NCD Entithernenti H) 50 Privatn Hirs ves

= Accident Detalls
Repoet Date 07/05/2018 18:20 AcTident Repan Within 14 hrs. Yoo Accicent Tepe Collisson - Head 1o Rear
Cate of dccider 06057018 Time of Accidert hk: men 16:00 Country of Accident Sirgapore
Reporming Centre Orarge Force TCM b,
AlCident Location ALONG TEW CHEW STREET

@ Benelits

4 F_'ll:.tﬂ o
Cwn damage Expess 2,000.00 Additinnal Excess o.0a Wirdscreen Cacesy 10:0.50
Unnamed Driver Exo=ss Ceulside Singapone DD Excess 1,000.00
Third Party Excess 1,500,040 Crutside Sangapans TR ExCaEs 1,500.00

w GST Registered Infermatian R
GST Reglsterned Pea GST Registration Date
ST Registration Mo GET Status Variieo Mo
Moddication History

& Palicyholder Malling Address
address 1 BLK 3B #12-1715 Addness 1 FISHUN ARG ROAD Address 3 SINGARORE TG00
Address 4 Address Type Singapore addness Fost Code ek
Linit g, 12-1715 Aelated Policy Number S0F5871921

% 01 Driver Info
Dviver Mams Unnared Oriver Driver Typa Unnamed Driver
Urnprrussd deroi Mame TEM HOCK L1GNG Driver NRIC BIEATINGZ Diriver DOE 210571965
Repgister Date of Drver License 31705/ 19%5 Driver Age 52 Devang Expariende 1z
Contact No.[Mobile| 1803205 Contact ho.{Office] a Comtact No.[Homa) (1]
Aless 1 BIK 36 Address 2 YLGHUH RING ROAD Address 3 SIMGARORE JR01HE
Addness 4 address Type Singapara addrasd Post Cods TROABE
urin ho. 212-171%
:;I’;;u“:“;,"'i“"m'“ Yes o Wi Driver vehick: No., Griver Insurer Company
Declaration o ) o -
EEI::;"’“ oF Bluud Tei bmg Any injury? = Yes | Mo
HMadification History

Claim 001 OD-MX  New
Chem Type * [on-mx v Insured Hame EHUTTLECARS | nsured NRIC [Basazosew
Cantact No-{Mabiic) i — 1] Conlact Me.(Home] L Cankact No_[Dfice) Gragrass
Frnail Addness ____ == ] OF Wehicke Number BFUBE10G TR Vehicle Mumber fsaceazos
Clirm Deseripticn [SFuBS1PG / SLESITAT OM & May 2018 | Mame of Preferred Waorkshop | =
il il L IR = | Trured Liabiity [wWat at Faur v
Require Finalisation Tyas o L | Preferered Repair Dption |I_Pn:|‘:nud ‘Warkshop, Mama unknewn b i GLA report Racaned
[vate Registarad D7j05/3088 16:25 = Claim Close Date [ ] Date Recaived OTKISIZO18 0000
Raanrt Taken By Rosuwon | Wiorkshop Repairer Total Loks bt Rapaired

+ Pring AK BEtoT

Artachment

s _— — — —_—
Accrdent Mo, MTO995329 Claim Ko, o0
Last Doc. Received * g No Woload Date G5 I01E D000

Path * Category = Crwnliden il Urgency * Dhygcr

| Ghoose Fie Mo fik chosen [Ciear | [ Preass st B v [no v|[hormal v]] i

Choose Fila No file ehagen [Ciear | [Prense st *|[ne v [Mormat [
_'c_tu_m_e_m Mg fike chosen | Ciear | | Pieawe Seecr *| [no * | [ Hurmal || -

hetp://gictaim.income com.sg/gesficmieclaimiclaimantSave.do

12



72018

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

Choose Fil Mo file chosen
Choose File  Ho file chasen

Chocse Fils - No Tk chasan

_Htssnuc. Read

7 Attachment List

AEpacFimaent

=
o
&

E—
fi'3

7
-
o
e
=z

w Wideo List

Uplsaded By/Thate

MAC_BUKIT_MERAH_BO06YE] NATIONAL ASSESSMENT CENTRE SERVICES (B
WETT MERAH]) an OF May Z]L8 18:75

MAC_BUKIT_MERAM_BO06I6] NATIHONAL ASSESSMENT CENTRE SEAVICES (8
WEIT MERAH]) an OF May 2018 18:25

MHALC BUKIT MERAH_BIDGAE NATIONAL ASSESSMENT CENTRE SEAVICES (B
LIKIT MERAH]) an O May 2018 18:25

NAC_RLIKIT MERAH_BO0G7G] NATIOMAL ASSESSMENT CENTRE SERVICES (8
WEIT MERAI]]) an OF May 2018 18:24

MAC_RUKIT_MERAH_S00676] KATIONMAL ASSESSHENT CENTRE SERVICES (R
LEIT MERAH]Y on 0F May 2000 168:24

BAC_BUKTT_MEZAH_HO0LRS] MATICNAL ASSESSHMENT CENTRE SERVICES (B
LKIT MERAH |} o 07 May 3018 18:24

WAC AUKIT MERAH_HUOBTEL MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT HERAH}) on 07 May 2018 15:24

HAL BUSIT HERAH_ BOOETE] NATIONAL ASSESSMENT CENTHE SERVICES (B
LT MERAM)) on 0F May 2018 18:24

HAL_BUKIT_HEILAH_BODETE, NATIONAL ASSESSMENT CENTRE SERVICES (B
L TT MER&H)) on OF Hay 3018 18:24

NAC_BUKIT_WFRAM_BODGTE NATIONAL ASSESSMENT CENTRE SERYICES (B
LIETT MERAH]) an 07 May 3018 18:74

HNALC_RUKIT_MERLAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAM)] an 07 My JOLK 1A:19

AL _BUKIT_MERAH_B0D676]| NATIONAL ASSESSMENT CENTRE SERVICES (B
WEIT MERAH]| an OF May 3018 18:24

MAL BUKIT_MERAH_S006 /6] NATIOMAL ASSESSMENT CENTRE SERVICES (8
UKIT MERAH)] an OF May 2018 16:24

FAC_BUKIT_MERAH_B00HTE] KATICNAL ASSESSMENT CENTRE SEAVICES (B
UKIT MERAH] ] on OF Moy 2018 18:24

MAC_BUKIT_MERAH_S00675( MATIONAL ASSESSHENT CENTRE SERVICES {B
UKIT MER&HT} on 07 May 2018 15:24

Uplasded By/Dabe Faldar Date

Diiplay in Nes Window

http:figiclaim income.com.sg/gesiicm/eclaim/claimantSave.do

[Ciear | [ Piease seect v | | MO - | | rormal d:] I
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