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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accdent to speed up the claims process

2 Thos Form must be completed by the Poboyholder andor the Autivorised Driver.

3. informaion provided mus! be as truthiul and accurale as possible. Any wilful misreprasentation or witholding of matenal facts may allow insurance companies to
rapudiate policy ability =

4. The issue and acceptanca of this Form by inswrance companies is nal an admission of policy liability on the par of the insurance companies.

5. Any falsa reparting may be referred fo the Police for investigation.

&. This report will te forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby congent ko the archiving of this repon at the centre and 1o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

26/06/2018 19:54
26/06/2018 09:15

ALONG HOLLAMD RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLVI028D
Insured/Policyholder

MName Of Registered Cwner TAN LAl CHUAN
Co Reg Mo 53346028

Emall Address NOEMAIL

Maobile Phone Mo

Alternative Phone Mo OFFICE-89992999
Vahicle Particulars

Manufacturer LA

hModel CERATO K3 1.6A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action o be taken THIRD PARTY

YVehicle Calegory PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-0OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Folicy Number 5097352527

Cover Nate Number

Driver

Mame of Driver TAN LAl CHUAN

NRIC No 570429562

Date OFf Birth 28M1M1970

Clocupation OUTDOOR

Date Of Driving Pass 26/11/1984

Driving Experience 23 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97601057
Fax Mumber

Contact Number OFFICE-9T801057

EMail Address WOEMAIL

Page 1 of 28



BLK 847 JURDONG WEST STREET 81
#08-241

Postcode 640847
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accidant?  NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been approached by ul_'lkn::rwn_persfnniEJ N
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 3

Fassenpe; | NAME: i

GEMDER: : FEMALE
Passenger 2 MAME:

GENDER: : MALE
Details of Police Action

Was the accident reparted to the police? YES
If Yes Please state which Police Station
Palice Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 30 BEDOK NORTH ROAD . POSTCODE: 469676 , COUNTRY:
SINGAPORE
Police Statlon Contact TEL NO; 1800-244999% - FAX NO: 62447258
Was notice of intended Prosecution given? [y [#]
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180626/2132.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number SLEST81B
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Page 2of 28



Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

SAMPLE RORY ALEXAMDER
GE2IGETIR
92362505

1
DETAILS OF INJURED PERSCN 1
TAM LAl CHUAM

NECHK
SLVa0280
YES

MO

Page 3 of 2%
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L7

Date of Accident . 26 June 1% Accident Time: . 1 1S eoviQ4-HR-Formar)
Accident Place : *Q".!Q‘IE Holland EDD,cl

Vehicle Reg. No. (Car PlateNo)  : DLV G022V -
Vehicle Make/Model . KLAa CERATD K3 1.8A

Insurance Company - NTLC Policy No.

Owner or Company Name/ICNo.  : TON) LAL CHULAN STIOU295CZ

QOwner or Company Contact No. Q60 1957 Owner’s Hp Company Tel
DRIVER'S Name / IC No. CTAN LAL CHUAN ST1ol26856 2
DRIVER’S Date Of Birth : 23]1 | /197 ODRIVER’S License Pass Date_ 26 Noy |GG 4

Relationship of Owner & Driver : Spouse '\ Parents \ Children ' Sibling He,"-. Others:_ Pheyr

DRIVER'S Address ' APT BUC B4 JURONG WEST STREET ) #0R-24)
SEYQBLTY .
DRIVER’'S ContactNo./ AltNe.  :1) 47160 1057 2) o
DRIVER'S Qccupation _:‘QIDDDH @E.g. working inside or outside office)
Email Address - fonlai chuen €24 @mm‘:l .COMN
J
Weather & Road Surface : CLEAR & DRY @m \ AFTER RAIN & WET

Feporting Type - : Reporting Only laitn Other :E’al:-:} 4 Claim Own Insurance

Mumber of Passengers (Including Drlx-‘er}:__’l Adul | e "oi,}

Was there any video Captured by car camera; Q_l_:_}j MO

Exact purpose for which vehicle was being used at the time of accident: Private use

VOTH D

QOther Partv Driver's Pardeular (0f 2nv)

Vehicle Reg. MNo: SLE 9719 % Wehicle Reg. No;
Vehicle Make'Model: . = Vehicle Make'Model:

ot

Name Driver: SPMPLE  RORY Al anDER Name Driver:
IC No. Driver: 522G E7| 2 IC No. Diiver:

Driver’s Contact & Add: Q_?% 2005 Driver's Contact & Add:




SINGAPORE
POLICE FORCE

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

JSURARRA AT

Ti20180626/2132

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449909

REPORT OF A TRAFFIC ACCIDENT

1of3
Report No. T/20180626/2132

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

26/06/2018 16:34 _ 76
Informant's Particulars
Name of Informant: Address:
TAN LAl CHUAN APT BLK 847 JURONG WEST STREET 81 #08-241
— SINGAPORE 640847
ID Type / ID No.; Contact Mo.:
NRIC NO / S70429562 Home/Office: Mobile: 97601057
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 47 28/11/1970 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_GRAB DRIVER Class: Date of Expiry:
General Information of the Accident AR e e l
Type of Injury Dr!nk Dah_a!'l' ime of Typg of Location:
' Aeritlaii Others Drive: Accident: Straight Road
= MNo 26/06/2018 09:15
Location:
Along Road 1
HOLLAND ROAD
| after Holland flyover
Weather: Road Surface; Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control; Traffic Volume:

Traffic Light - Working Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved T
Vehicle No. | Type Make " [Condition [No of Passenger
SLES781B | Car Slightly |0
Damagﬂ -
SLVe028D | Car Slightly 2
s Damaged

Details of Person Involved A ST

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE |
R

Police Station Of Origin: 20f3
Bedok North N.P.C Report No. T/20180626/2132
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Name ' SAMPLE RORY ALEXANDER ID No. GB6236671R
Related Vehicle | SLES781B (Car) ! Contact No. | 92362505
Hospital/Clinic | NIL Classof | 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
Name TAN LAl CHUAN ID No. 570429562
' Related Vehicle | SLV9028D (Car) Contact No.| 97601057
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 26/06/2018 Date Discharge | NIL
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight
Brief Details.

On the 26th June 2018 at about 8.56am, | was driving and working as a GRAB driver and picked up two
passengers, one female and one infant, from Pasir Panjang heading towards Paragon, Orchard. | was
driving my personal car SLV9028D.

On the same day at about 9.15am, it was raining heavily and | was along Holland Road. | went past
Holland flyover and the car in front of me slowed down and eventually stopped. | did the same and was
stationary when suddenly a car, SLES781B, hit the rear of my car. As a result my car's rear bumper and
boot is damaged. At the point of time, no one was injured.

| then felt pain on my neck and went to Mount Alvernia Hospital and received 5 days MC for my neck

pain. | wish to state that | have a footage of the accident from my in-car camera. My car is currently in the
workshop.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 4689676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

R

Ti20180626/2132

Jof3
Report No, T/20180826/2132

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.

-ﬁgnaﬁjre Of Officer Recording The Report:
G/

Sgt 2 MOHAMED NASZRUL BIN MOHD HELMI

E
[

Signature Of Informant:n

CV i {:ﬁ}(,,

Signature Of Interpreter: |
Not applicable

o

Date/Time:  |_
26/06/2018 16:34

Officer In Charge Of Case:
TP/ AEIT/ romrm————1
Sgt 2 YEO KIA HUAT = 5’5 SINGAPORE

Contact No.: 65476325 "lgé POLICE FORCE

 Classification Of Case:

Authentication Stamp
NP168

T GIGNATURE|



REPUBLIC OF SINGAPORE
IDENTITY CARD VD, STO0429562

TAN LAl CHUAN
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(fIncome

mode different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHABTER 183)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALA‘(SFA]

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

Certificate Number: 5097352527 Cover : drivoCLASSIC 7+ PlA:

L Index mark and Registration Number of Vehicle =ToBe-Aduised Lvap2 8]_1:: h’:\:ﬁ
Chassis Number : KNAFX411MIST56143 7 1 bl

2. Name of Policyholder © TAN LAl CHUAM ' 1-‘-4/]"“ :

3, Effective Date of Insurance : 16 )Jan 2018 i

4. Expiry Date of Insurance : 15 Jan 2019

5.

Persons or Classes of Persans entitled to drived

{2} The Policyhalder.

{b] Any ather person who is driving on the Policyhalder's order or with hisfher permission.
Provided that the person driving Is permitted in aceordance with
the Motor Vehicle or has been so permitted and is nat disqualifie
enactment or regulation in that behalf from driving the Matar Ve

6. Limitatians as to Usel

the licensing or other laws or regulations to drive

d by order of a Court of Law ar by reason of any
hicle.

(2} Use for social domestic and pleasure purposes and in connection with the Polieyholder's or Hirer's business,
This Policy does not cover

(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.

(el Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mater Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not to be included under these

headings.
EXCESS [SECTION 1) : 552,000
EMCESS [SECTION 2] ¢ R5LL500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS s NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOPR NOD
INSURE WITH COE : YES
NCD PROTECTION ¢ NOD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER L NS
MAMED DRIVER [1] P NfA
NAMED DRIVER (2} P N/A GRS
: HOMNG LEONG FI
;.IJHr-i II}::SRIE:EESE FoMPAN : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We herely Certify that the Policy to which this Certificate relates is issued in accordance with the provisions :: llhe::?mf
\Mehicles {Third Party Risks and Compensation) Act {Chapter 189} and Part [V of the Road Transport Act, 1987 (Malay

pr— . CYCLE & CARRIAGE.FULCO MOTOR DEALER PTE LTD (00000613549)
Date of Issue ;15 Jan 2018 09:54 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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vehicle Na.( For Matar) CLVIO2ED O ]
. Pohcyholder Py odder - Yehicle Insured Commeance .
Salact  Policy No. Wainie MRIC Product  Cover Type Mo, Object Diake Expiry Datg
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Policy Information

= Policy Information

Policyhalder

Page | of |

Policyholder

Paolicy No. 5097352527 Hartig TAN LAI CHUAN NRIC 53346928K

Address BLK 847 #08-241 JURONG WEST STREET B1 SINGAPORE 640847

Product Group

Himie FPRIVATE CAR INSURANCE Plan Policy Flag

Policy Effective :

issue 15/01/2018 Date 22/01/2018 00:00 Expiry Date 21/01/2019 23:59

Date

Excess Al Ciaim

Type Excess

Third Owen

Party 1500 damage 2000 "E":“ud:“'" 100

Excess ExCess

Additicnal o o5 o

Excess Pramium

El“t"d" Outside

nggapere 2000 Singapore 1500

TP Excess

Escess

Agent CYCLE & CARRIAGE.FLULCO MOT Agent Tel. H7460088 GST Flag ¥

Ca-

imsurance No

Flag

Qpen

Palicy

Info

Certificate

Info

w Policyholder Mailing Address

Address 1 BLK 847 #08-241 Address 2 JURCNG WEST STREET B1 Address 3 SINGAPORE 640847

Address 4 Address Type Singapore address Post Code 640847

Related Policy
Unit No. 08-241 g 5097352527
B Insured Object: SLVSD2ED
= Endorsaments
Saguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity bo Serve you. We
confirm that the Period of

1 22/01/2018 00:00 POI Move Endorsement Take Effective Insurance of this palicy is
amended as follows: PERICD OF
INSURANCE; 22 Jan 2018 TC 21
Jan 2019
Thank you for giving us the
opportunity to serve you. We
confirm that from 22 Jan 2018,
the following amendment(s) is/are

3 22/01/2018 00:00 Basic Information Endorsemant Take Effsctive made to this policy: 1. PERIOD OF

Endarsemant

INSURAMCE : 22 Jan 2018 TD 21
Jen 2019 2. DRIGINAL
REGISTRATION DATE: 22 Jan
2018 3, VEHICLE REGISTRATION
NUMBER: SLWS02BD

http://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5097352527&1... 26/6/2018




Claim Handhing(accident reporting Claim Task

Claim Handling
Arccident BT/ 5 Ddddd 1
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