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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the dalms process.
2. This Form must be t he Paolicyhol 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 lability.

4. The |ssue and acceptance of this Form by Insurance companles is not an admission of palicy liability on the part of the Insurance
companies.

5. Any false rting may be rafor P ri i

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made avallable aforesald.

2. Consent under the Persanal Data Protection Act (POPA)
| understand, acknowladge, 2gree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/persenal information set out in this [form] and any other persenal infarmation
provided by me or possessad by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persomal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare 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 clalms;

{ii} investigating the accident and/ar my claims;
{01} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv]) administering my claims (Including the mailing of correspondence, statements, invalces, reports or notlces to me,
which could Invalve disclosure of cartain personal data about me to bring about delivary 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} who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/iaw firms, may/zre permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal Informiation may/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 Singapare, for one or more of the above Purposes.

{d] my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

&) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
JSUNVIEWNED HOE-12

(i) for
T o -t - J'l'|":'|.|r'\"'d”-'_l""'r (527618} gé/fééﬁbo

ﬁﬁc\rhnldnr's Signature Driver's Signature ﬂ:u'rln[ Cen I's Slgnatu
Date & Tima: {If driver is not the policyhalder) MName
Date & Time: NRFC.I'FIN Ma.

mplying with requirements under any regulations, laws or court orders.
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Mk 1A07I6EA | Madicnal Assasamar Canlre Seeaces - Bukil Marah
ENTRY DATE & TIME- DE/DErZ01E 1704
SUBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisnse report cormectly the dotails af thu accident to speed up the olasms process.,

7 This Form must be sompieted by the Policyhokder and/or the Autharised Driver,

3, Infarmation provided must be as truthiul gd accurale ss possile, Any wilful mesrepresantalion ar witholding of maturtsl facts may allew jnsuranae comparnies to
repudiate palicy abiity.

4. Tre iesus and acceplance of this Form by Insurancs companies is not an admission of palicy liability an the par of the insUrande companies

5. Any lalss reporting may ba referrad 1o the Polica for investigation.

& This raport will be forwarded by tha insurars af the GIA Racoris Management Cenlre established by tha General Insursnce Association of Singapore (GIA) for
areniving and that coples of this report will. for & lag, be made availabie upon application by interested panies

7. By the Jodgemani of this repori 1o the Inswrars, you hereby conse nl ta the archiving of this repor al the canire gnd o coples of the report belng made available

aforesaid
ACCIDENT STATEMENT

Date Of Raport O&/De/2018 17:04

Cate Of Accident 06/06/2018 09:30

Exact Location Of Accldent ALONG STEVENS ROAD TOWARDS WHITLEY ROAD
Country/State of Loss SINGAPORE

‘ehicle Registration Mumber SLCT099L
Insured/Policyholder

Mame Of Registered Ownar ADEN GARAGE PTE LTD
Co Req No 2016082230

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +B5-95806559
Altermative Phone No OFFICE-96906559
Vehicle Particulars

Manufacturer HONDA,

Model cwIC

E;a;:; r:;iﬁjsgltnr which vehicle was being used al |\ sewinG PURPOSES

Are you claiming under your own insurance paolley

for repair to your vehicle? NO

If Mo, Please state action 10 be taken THIRD PARTY

Vehicla Calegory PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CC-OFERATIVE LTD
Type Of Coverage THIRD PARTY

Flest Policy MO

Policy Number 5097708823

Cover Mote Numbar

Driver

Mame of Driver TAN YENG TIAN

NRIC Mo STEE15468

Date Of Birth 28/09/1978

Occupation OUTROOR

Date Of Drlving Pass 12072001

Driving Experienca 16 YEARS AND 10 MONTHS
Gendear MALE

Mobile Numbear (LOCAL) +65-96906559
Fax Mumbar

Cantast Number OTHERS-26006553
EMail Address NOEMAIL

Piacee 1 af 18




Address

Postocode

BLK 57 CHAI CHEE DRIVE
#01-138

450057

Was drver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vihicle

Insurance Company of Driver's Own Vehicle

General Information of the Aceldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matarial or property damaged?

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

Number of Passengers (Including Oriver)
Detalls of Police Action

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

Police Station Address

Police Station Contact

Was notlce of intended Prosacution given?
If Yes,against wham?

Circumstances of Accident

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

BEDOK SOUTH NEIGHBOURHCOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448993 - FAX NO: 62448558
NO

PLEASE REFER TO POLICE REFORT T/20180606/2101

Alttachment(s)

Are accidani photas avallable for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Catagary

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

S6201CD
AUDI As

PRIVATE CAR

HE IRIS VIOLETTA MANZANARES MURILLO
G15308087X

BTaG8280

Paga T ol 18



Nao. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN YENG TIAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person In which vehicle? SLCTOo99L

Were seat balts wormn? YES

Was this Injured conveyed 1o hospital by NO

ambutance?

Address

Postoode

Page 1ol 18
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

AT

T/20180606/2101

10f3
Report No. T/20180606/2101

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/06/2018 13.41

Vide Report No.: Station Diary No.:

35

arne of !nfcrmant
TAN YENG TIAN

T ﬁddr&ss

APT BLK 57 CHAI CHEE DRIVE #01-138 SINGAPORE

460057
iD Type /1D No.. Contact No.:
NRIC NO / S7661546B Home/Office: Mobile: 86906558
Nationality: Emall:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 41 28/09/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
GRAB DRIVER Class: 2B,3 Date of Expiry:

Type crf Luca'u-:m

Dateﬂ' ime of
lhéf:?d:;t: Accident: Straight Road
Location:
Along Road 1
STEVENS RCAD
TO WHITLEY ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone canveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

S6201CD B TFSI
MU (EUB) Damaged
SLC7098L | Car HOMDA CIVIC IMA A Black Slightly 8]
Damaged

Any F'edestrianlnvuhad Nu |

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

T NG

T/20180806/2101

2of3
Report No. T/201B0606/2101

CONTINUATION OF REPORT

1, AL '-_".1_:_1?‘"-
G1530897X
MURILLO

Related Vehicle | S6201CD (Car) Contact No.| 87868280
Haospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Dz s gra

=+ N PTT

Name

ntd Medical Leav

“TAN YENG TIA

Deg rae::f Injur ]

Related Vehicle | SLC7099L (Car) Contact No.| 96906559

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 06/06/2018 Date Discharge | NIL

No. of Days granted Medical Leave

| 05

Degree of Injury | Slight

Brief Details.

On 0B/0B/2018 at about 0930hrs, | was traveling on Steven Roads going towards Whitley Road. My

vehicle (SLC7099L) same to a slow and stop as the
braking and coming to a stationary position, |
came out of my vehicle and observed that a ve
| talked to the said female driver and she informed m

felt an

re was a traffic light ahead indicating red light. A
impact from the rear of my vehicle. Subsequently |
hicle $6201CD front bumper has collided my rear bumper.
e to claim my insurances from her. | asked if she was

injured and she said no, Subsequently after we exchanged particulars we drove off.

On the later part of the day | went for medical assessment at
a Medical Certificate number: EMD2018109378 for five days.

(06 June 2018 to 10 June 2018).

| am lodging this police report for insurance claims and to assist traffic police investigations if any.

Changi General Hospital. | was issued with




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20180606/2101

3of3
Report No, TR20180608/2101

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: Signature Of énfunnant:
G/ o ok
Sgt 3 EDWARD TAN CHUN SENG A7
/’61’0 M f’7
Signature Of Interpreter: Date/Time:

Not applicable

06/06/2018 13:41

Officer In Charge Of Case:

Classification Of Case:

SINGAPORE

S| ANG Y1 TING, STEFP§ POLICE FORCE

Contact No.: 65476414

TP/ AEIT /
&

=

=]

[ |

Authentication Stamp VT

NP16B

l'_|l-|

SIGNATURE
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Email: sm & idac.com.sg
Tel i 6555 688K Fax po: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

07 30 (24-HR-FORMAT)
Vahicle No. ; L ad 70974 Vehiicle Make & Model: ﬁ"‘ﬂ(ﬂ crvre

ofevens  gA fwAd S Whifler yrd /
Policyholder’s Name / IC No. - Ades  gorse £ L. /@f{ar}zs'ﬂ -

an ders Tran | ST66/5€68 _ (AsAvov) []

Daie ol Accident: / é ! "‘Ea’mlﬂ ﬂky’ﬂ‘lﬁﬂr} Time of Accident:

Exact location of Accident:

Drver's Name £1C No, ¢

Drriver's Contact No. : 7670 6557 Compiny Contuet No: -
e adies € 1 Clal Chee L) #O/-(35 SCFEo057)
Insurance Company: MiTe Emall address (if any): .

anshi wner & Driver: (Please CIRCLE one only)

Owmer / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / or Others specify:

Wit do you wish to claim? (Please TICK one only)
D Own Insurance Oyther Vehicle (The aie you want to claim againg) /| I:l Reporting (For Record Purpose)

Exuct purpose for which the vehicle
Was Lt ent? Occupation (ture of ob [ ] tndoort (T Gutdoor
I:l Privaie use Waork purpose No. of Passengers (Including Driver): ____g-f

Gender : Male / Female
Gender : Male / Female

Clear & Dry / D Raining & Wet/ D After-Rain & Wet / m Prizzling & Wet / Others:
Camera? I:l Yes Imu

An st E Yes No (If YES) Injured Person’ Name:
Tnjured Person in Which Vehicle

BeAot ottt NE

Injuries Sustain:

Re ; Yes/ [__| No (IF YES) Which Police Station:
The Other Party(s) Details: é)

1. Driver's Name / 1C No: Vehicle No: FeR(EP

Driver's Conlact No: Insurance Company (10 any):
2. Driver's Name / [C Na: Wehicle Na:

Drriver’s Contact N Insurance Company (I any):
*Independent Witness (17 Any): Contact No:

Preferred Warkshop Name: Contact No:

*1f 1o proper docuiments are produced. TOAC should not file the report. [efommation will be dacarded afier ane week,



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE

IDENTITY CARD NO, 876615468 =

= e g
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2R-00-1976 W
Cuiseiry of birth
MALAYSIA
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(f Income

mode differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 (MALAYSLA]

Certificate Number; SOS7708823 Cover : Third Party
1. Index mark and Registration Number of vehicle : SLCTO9SL

Chassis Number ¢ IHMFD362085204082
2. Name of Policyholder : ADEN GARAGE PTE LTD
3. Effective Date of Insurance : 26 Jan 2018
4. Expiry Date of Insurance : 25 Jan 2019
5. Persons or Classes of Parsons entitied to drives

[a] The Policyholder.
{b} Any other person wha fs driving an the Policyholder's order or with hisfher pErmission.
Provided that the person driving is permitted in accordance with the licenging or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by order of 2 Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6, Limitations as to Used
(3} Use for social domestic and pleasire purposes and in connection with the Policyhelder's ar Hirsr's businisss,
This Policy does not cover
{a] Use for racing, pace-making, reliabllity trial or speed-testing,
{b) Use for the carriage of goods (other than samples) in conrection with any trade or business,
le] Use for any purpose In connection with the Matar Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1087 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1} : NJA
EXCESS (SECTION 2} : 551,500
ADDHTIONAL EXCESS 1 NfA
UNMAMED DRIVER EXCESS : NAA
REPAIR AT OWNER'S PREFERRED WOHKSHOP 1 MO
INSURE WITH COE T NAA
MCD PROTECTION 1 WO
PRIMARY DRIVER : N/A
NAMED DRIVER {1) ©NSA
NAMED DRIVER (2] T NSA
HIRE PURCHASE COMPANY t NJA
SUM INSURED + NJA

I/We hereby Cartify that the Palicy to which this Certificate refates is issued In accordarice with the provisions of the Motnr
Vehicles [Third Party Risks and Compensation) Act [Chapter 183} and Part IV of the Road Transpart Act, 1987 {Malaysiz)

Agency 1 TONG HIN INSURANCE AGENCY PTE. LTD. (O0000614E61)
Date of Issue : 26Jan 2018 11:13 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%’% o= ol

Authorised Officer Chief Executive

Countarsigned By:




