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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the details of the aceident to speed up tha claims process.
2. Thiz Farm must be complated by the Palicyhelder andlor the Authorised Drivar

3. Informaton provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow Insurance companes io

repudiate pohcy abdity

A Tha issue and acceptance of this Farm by insuranca companies (8 nat an admission of policy liability on the parl of B insurance Companes
5. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Smgaporne (GlA] far
archiving and that copies of this report will, for a fee, be made available upon application by inleresled parlies.
7. By the lodgemant of this report 1o the Inswrers, you hereby consan 1o the archiving af this report al the centre and to copies of the repor baing made available

aforesaid

Date OFf Report
[Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

31/05/2018 15:21

3000572018 17:20

HOUWGANG AVE 3 TWDS EUNOS LINK
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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?

If Mo, Please stale action to be faken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Cate Of Birth

Cecoupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Caontact Numbear

EMail Address

SJM3065H

TOH SEE SEN
576012191

NOEMAIL

(LOCAL) +65-298638636
OTHERS-98638636

MITSUBISHI
LAMCER

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098455572

TOH SEE SEN

576012191

15/01/1976

OUTDOOR

25/06/1998

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +55-98638636

OTHERS-98638636
MNOEMAIL
Page 1 of 20



BLK B12 YISHUN RING ROAD
#07-4153

Postoode re0812
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

ahicle Registration Mumber of Driver's Own -
Wehicle =

Address

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
WO

ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown person(s)

- k ; : . WO
soliciting/oflering accident claims assistance,
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If ¥es Please state which Police Station
Police Station Name EUNDOS NPP

ROAD: 628 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO- - FAX NO:

Was notice of intended Prosecution given? WO

Police Siation Address

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180531/2091
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJH2156K
Vehicle Maka/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties
Vehcle Category PRIVATE CAR
Mame of Driver TAN MENG YEOW
MRIC/Passport Mumbaer G3220829R
Contact Number 81748433
Address
Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 20



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TOH SEE SEN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJMS0EaH
Woere seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postoode

Page 3 of 20



SKETCH PLAN

IMEQRTANT NOTICE

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

2. This Farm must be compl by th ieyhaol nd/or the B

1, Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

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. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 ta copies of
the repart being made available aforessid.

2. Consent under the Personal Data Protection Act (PDPA)

I 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/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident (all insu rerls) who have insured
vehicle[s) invalved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the'

Manetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposel(s)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;
{il} investigating the accident 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, stalements, invoites, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”

ey

(b) all insurer(s) who have insured vehiclels] involved in this accicent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/far process my Persanal Infarmation far one or more of the above Purposes; and

{¢) my Personal infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used 1o compile 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:

{} to allinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} For complying with require s under any regulations, laws or court orders,

| _ | - s1/o5 [0

PnlirvHWalure Driver's Signaluré\ Repgoling Centre Personnel’s Signature

Date & Times \ {if driver is not the golicyholder) Narme:

Date & Time: \ NRIC/FIN No.;

\



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver’s Signature
{if driver is not the polidyholder)
Oate & Time:

754«« 21los)i®

Rep Cintre Personnel’s Slenatyre
Mame:
NRMNCFIN No.;



SINGAPORE

Police Station Of Origin:

Eunos NPP

POLICE FORCE

B25 Bedok Reservoir Road #01-1820
SINGAPORE 470628
Tel No: 1800-4439595

REPORT OF A TRAFFIC ACCIDENT

ORI

120180531/2091

1af4
Report Mo, T/2018058531/2001

Date/Time Report Mads:

i Vide Report No.:

| Station Diary No.:

31/05/2018 13:48

| 37

MName of Informant;

Address:
TOH SEE SEN | | APT BLK 812 YISHUN RING ROAD #07-4153 SINGAPORE
| 760812 Lo
ID Type /1D No.: | Contact No.:
NRIC NO / 87601218 | Home/Office: Mobile: 98638638
Nationality: o | Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant.
Male 42 15/01/1976 | Driver
Race | Language: Institution / School Name:
Chinese - | English )
Occupation: Driving Licence Information:
SELF-EMPLOYED B | Class: 3 Date of Expiry:
5 L Pl L -’- = z* :E i }
Type of Injury Drfnl-t Dateﬂ" ime of Type of Location:
Accident: Others Drive: Accident: X-Junction
No 30/05/2018 17:20
Location:

Along Road 1 Traveling Toward Road 2
HOUGANG AVENUE 3
AIRPORT ROAD
 Before the traffic junction of Hougang Avenue 3/ Airport Road / Eunos Link

Weather: | Road Surface; 3 Road Speed Limit:

Clear | Dry

Traffic Flow: | Traffic Control: Traffic Volume:

Twa Way e | Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Stationary Vehicle | ambulance: ,
No |

et

il it

TIT T R et = S "
SJH2156K | Car TOYQTA COROLLA | Silver Slightly | 1
: ALTIS 1.6 Damaged |
AUTO |
SIME088H | Car MITSUBISHI |LANCER 1.6{ White Slightly |1
| M : Damaged |




POLICE FORCE T

Folice Station Of Origin:
='-“cs MNPE

828 Bedok Reserveir Road #01-1620
Q'“f:ﬁpc":{': 470628 CONTINUATION OF REPORT
Tal No: 1800-44338¢29
Details of Vehicle Insurance ; : s el et
' Vehicle No. | Insurance Company 'Iﬁsurarjiéiéﬁﬂn' B
SJMB089H | NTUC Income Insurance Co-Operative | 5098455572 27102/2018 | 26/02/20

Limited

Details of Person Involved __:_____
__h ANy | Pedﬂstrraﬂ Invo.med Mo

No. of F‘edestrlans Injured: NIL - Use {:n%. Pedestrian Crﬂséing: NA '

' Driver SR : _ s
Name TAN MENG YEOW | 1D No. 53220829R

| Related Vehicle | SJHZ156K (Car) | Contact No.| 81748433 n

: Haospital/Clinic MIL - _ Class of Class: NIL

} Driving Date of Expiry:

| Licence & | 10/01/2022 |
S e |E>fp|r*,f Date.

| Date Treatment | NIL Date Dlscharge MIL

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

j Driver =Tk T —— e g ——————————— . ....__—_..I
Name | TOH SEE SEN TioNe. [ S76012191

Related Vehicle | SJMB08SH (Car) | Contact No.| 98638636

Hospital/Clinic | KHOO TECK PUAT HOSPITAL | Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | 30/05/2018 | Date Discharge | 30/05/2018
| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

Cn 30th May 2018 at about 1720hrs, | was driving my car (Mitsubishi Lancer White, SJM506%H) along

Hougang Avenue 3. Weather was clear, road surface was dry. There were no passengers in my car

Upon reaching the traffic junction of Hougang Avenue 3/ Airport Road / Eunos Link, | stopped my car

before the white line as the light was red. | am heading towards Airport Road. Suddenly, | feit an impact
coming from the rear of my car. | alighted and realized another car (Toyota Altis Silver, SJH2156K) had
collided with the rear bumper of my car. My rear bumper sustained dents. There are also dents on the
rear bonnet of my car.

| subsequently exchanged particulars with the other driver and took photos of the accident scene. Both of

DSe
then l:c.lnllnu:-u ur journey. Later at night, | felt pain on my Ieft shoulders and lower back as such,
t to Khoo Teck Puat Hospital and received medications as well as 3 days MC

8
Us

Wl

| wish to state that there were no front and back in-car cameras in my car.



T BN b

T/20180531/2081

Police Station Of Crigin: 3 of 4
Euncs NPF

£29 Badok Reservoir Road #01-1820
SINGAPORE 470829

Tal No: 1800-4432809

Heport No. T/20180531/2081

CONTINUATION OF REPORT



e TUEOMURINERTIRbARRY -

Tr20180531/2081
Police Station Of Origin: LCL
Eunos NFP Report No., T/20180531/2091
529 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439899

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 vou now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature/Of Informant:
G/ {
I
Sgt 2 NUR 'ASRI BIN AGUS / A
/]
Signature Of Interpreter: Date/Time: (M )
Not applicable 31/05/2018 134

Officer In Charge Of Case:
TP / AEIT / e

A |
SSI 2 SITIMARSITA BINTE BOHARI £ty ciies : i
Contact No.: 65476219 TQ&:@g Lo Efgﬁ )

Authentication Stamp
MP158 ,-’

T mleNaTRE

T e —— L e e e

Classification Of Gas&\:

F
&£



Vehicle No.

53~ S0 H

Model /f Make i saasan

e T

Date of Accident

do/og | 2ey

Time of Accident

HRS

% o

Location of Accident

Houwemrty, Aud

Towanssd

Bunos LNk

Exact purpose use during accident

e L i

L Chuss JTonceed op HE Y/ éus

Name of Owner

| Towm ses SEm

aunPoaTT wo

Telephone No.

H/P: si1Lyteal Home:

Office :

MRIC SFoo A L

Address Aok BT MisHun s, ReAD RO -wis Sl ;'{-JD""E"'*-—)
Claim type 0D THIRD-PARTY REPORTING ONLY

\Insurance Company NTw .
Type of Coverage Comprehensive Thﬁa% Third Party / Fire /Theft

Policy No. SO0 § usss ¥

MName of Driver

As\Above If No,

MRIC 5';'"61;1 248 L Any PasseEérs VR

Date of birth 'S I AN 153 (, |
Occupation O(itdoor / _ Indoor

Driving License Pass Date —;‘; Iwn (e Y

Gender Male” / Female o
Contact No, H/P: Home : Office :

Address R
Driver have any own vehicle NGy If yes, Reg No. Y i
Relationship Employee, If no, state S N B

Weather condition alear Raining Other

Road Surface Dry> ~_ Wet  Other |
Any Injuries No, If Yes,;Who? !
Name And Contact No. e TOW Sei Sia) SYL3SE™L

Name And Contact No.

Police Report No, If Yes, Where? Ewn OS5 NEE

Vehicle B No.

S3H Z1Sb I\

Any Passengers .

Mame p_f Driver

Contact No. :

'Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion RefrR ]
Camera Recorder Yes /NG

Email Address i

PARTICULAR WORKSHOP TmNCHR  Aulomotue T8 LTD

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Iomn |
FAX NO 6741 0510

WORKSHOP EmpiL APDReSS,

<alds @ n5(- (om - 59

& LAk
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(7 Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

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

Certificate Number: 5098455572

1. Index mark and Registraticn Number of Vehicle
Chassis Number

MName of Palicyhalder

Effective Date af Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
{al The Policyholder.

RS

6. Limitations as to Lsed

This Policy does not cover

headings.

Cowver : Third Pariy

¢ 5JM5069H

¢ IMYSHCS3ABUD0TEIL
¢ TOH BEE SEN

: 27 Feb 2018

26 Feb 2015

ib) Any other person who is driving on the Pelicyholdar's order or with his/her permission,
Frovided 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 order of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle,

{a} Use for social domestic and pleasure purposas and in connection with the Policyholder's or Hirer's busingss.

[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,
(g} 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 Transpart Act, 1987 (Malaysia), are not ta be included under these

EXCESS {(SECTION 1)
EXCESS {SECTION 2)
ADDITIONAL EXCESS
UNMNAMED DRIVER EXCESS
REPAIR AT OWRHER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
PRIMARY DRIVER

MAMED DRIVER {1)
MAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

LA

i 551,500
: WA

¢ WA

i ND

: NSA

: NOD

: TOH SEE SEN
P NSA

L NJA
T

¢ NS

Date of fssue 1 27 Feb 2018 15:54 hrs

Countersigned By:

I/'We hareby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Yehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : VMV INSURANCE AGENCY PTE. LTD. (00000614878)

For NTUIC INCOME INSURANCE CO-OPERATIVE LIMITED

o o

Authorised Officer

Chief Executive




Enquiry AssetOwner By Vehicle Details

Enguire Vehicle Information

Vehicle No.

Vehicle No. :

Vehicle Details
Vehicle Type:

Vehicle Attachment 1:
Make / Maodel :
Primary Colour:

Year of Manufacture :

Maximum Laden Weight :

Unladen Weight :
MNo. Of Axles :
Engine No. :
Chassis No.:

Engine Capacity :

Maximum Power Output :

U Label Mo. :
Propellant :
Passenger Capacity :

Original Registration
Date: '

First Registration Date :

Open Market Value ;

Additional Registration
Fee Rate:

5IM506%H

Private Hire (Chauffeur) Motor Car
No Attachment

MITSUBISHI / LANCER 1.6 M
White

2008

1600 kg

1162 kg

2

4G181T5121
JMYSNCS3A8U007531

1584 cc

79.0 kW (105 bhp])
1122667570

Petrol

4

07 Jan 2009

07 Jan 2009
$12,837.00

100.00 %

$12,837.00

Page 1 of 2

https:/fvrl.lta.gov.sg/lta/vrl/action/engAssetOwnerListBySel [TFUNCTION_ID=F18010... 28/2/2018



LssetOwner By Vehicle Details Page 2 of 2

Actual ARF Paid :

: PARF Eligibility : Yes
Minimum PARF Benefit : $6,418.00
PARF Eligibility Expiry 06& Jan 2019
Date:
COE No.: 2009010107000384K
COE Category : E - Open Category
COE Expiry Date : 04 Jan 2019
Quota Premium (QP) : $7.589.00
QP Paid: $7,589.00
OPC Cash Rebate No
Eligibility :
QP during COE Bidding %7.585.00
Exercise:

CO2 Emission:

CO Emission: =

HC Emission: -

MNOx Emission:

PM Emission:

Previous OK

--------

3ySelf?FUNCTION ID=F18010... 28/2/2018




53/31/2018

Claim Handling
Accident MT/ORFGGHGT
Bolicy Mo,
Pelicyhokder Name
Product Code
Contact Mo, Mobde]
Email Address
KFk
MO Protection

= Accident Details
Raport iD.II‘R
Gate of Accdent
Reparting Centre
Accident Lofation

= Benelits

¥ Encess
Cron damage Excogs
Unramed Drveer Excosy

Third Party Excess

S03R455572
TOH SCE SCw

PRIVATE CAR INSURAMCE
Ge538615

= Mo Yes

No

34/05/2018 15:45
05 2018

HOUGANG AVE 3 TWDS EUNOS LINK

000

1,500.00

“w GST Registerad Information

GST Ragistaenad
G5T Registration Moo
shodification Hstory

7 Policyholder Malling Address

Addrow 1
sddress £
Uit M

w00 Driwer Info
Driver Mame
Unnamed driver Name
Begister Date of Driver Loenss
Conbact Mo, (Mobin )
Address §
Adciress 4
Urit Mo,

oy e oW @ Ssngapone
Haegistered cor?

Declaration

Breathalyser or Blocd Tast
Husding*

Madification History

Claim 001 OD-Mx

Clsim Typs =
Contact Mo, Mobile)
Email Address.

Clhaim Daseriptian
Prefarrud Weskabap Croodact
P,

Requine Finalisation
Cate Registered
Report Taken By

# Print AK letter
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