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FBATIB000TAD ¢ National Assessmenl Centre Saraces - L
ENTRY DATE & TIME: 20072018 1353
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims PrOGess.
2. The= Form must be complated by the Policyholder andlor tha Authorised Driver.

3. Infarmation provided must be as ruthiul and accurate as possible. Any wilful mesreprasentation or witholding of maerial facls may allow insurance companias o
—_— e

repudsale policy ah:l:l}-

4. The issue and acceptance of this Form by msurance comganies i ned an admission of policy liability on the part of the

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

. This report will be forwardad by the insurers of tha GLA Records Managemenl Centre established by the Genaral Insurance Assoc

archiving and thal coplas of this report will, for a fee, be made availabla upon application by interested partios.
7. By the lodgement of thes repar 10 the insurers, you heraby consent bo the archiving of this repori al the centre and to coples of the report being made available

aforesaid

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/07/2018 13:53

2000772018 00:15

WOODLANDS AVE 12 & WOODLANDS AVE 5§
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contaclt Number

EMail Address

S5JND4215

TAN WEI HAD, LEON
S90287764

NOEMAIL

(LOCAL) +65-88110611
OFFICE-88110611

HYUNDAI
HD AVANTE 1.6 A

FRIVATE USE

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102144068

TAN WE| HAD, LEON
S90287764A

17/08/1900

OUTDOOR

13/05/2016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88110611

OFFICE-88110611
NOEMAIL

MSUrance companies.,

tation of Sngapore (G} for
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Address

Postcode
Was driver an employee of the Insured’s Company
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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Mumber

Number of vehicles involved in the acciden

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

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

Mumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

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

Police Stalion Name
Polizce Station Address

Police Station Contact

Was notice of intended Prosecution givan?

If Yas,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20180720/2005.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 18 HOUGANG AVENUE 3
#0O7T-173

530018
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

PGD2833 (BUS)
2

NG

YES
NO
2

MNAME:
GENDER;:

: SIM BOON ZHAD
: MALE

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 650840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
MO

YES
MO

Was there any audio recorded? NOQ
DETAILS OF OTHER VEHICLE PROPERTY 1
W PGD2833

ehicle Registration Number
Wahicle Make/Model/Calour
Details Of Properties
Vehicle Category
Mame of Driver
MRIC/Passport Number
Contact Number

BUS

Page 2 of 23



Addrass

Postoode

Insurance Company Name

Nature Of Damage

MNo, Of Passenger (Including Driver)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the 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 liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect, use,
disclose andfor process my persenal data/persenal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s}) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlemnent of the claims and any necessary
investigations relating to the claims;

{ii) 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 correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaoses.

{d) my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te}  the information so collected under {d) above may be shared [/ disclosed.

(i} toallinsurers 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 regulations, laws or court orders.

f’b / i’

Policyholder's Signature Driver's Signature Reporting Centre Pp(#ﬂhnel’s STanature

Date & Time; {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.: '-.',"



SKETCH PLAN B 7 wood lands  Ave &

Vehicle A: SaNAYIS | ’

\ihicle B2 74D 2933

B
(Mnmj wood lands Ave 11)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer  to  Police Repovt -

e

DECLARATION
I/\We declare the foregoing particulars are true in EVEry respect,

\ A “ai

| | \ I

f\ g I

\ /A | |
A Rl _ :

Policyholder's Signature Driver's 5ignatun=.u Reporting Centre Pe rsaﬂn'sl“s Signature
Date & Tima: (If driver is not the palicyholder) Mame: Ly

Date & Time: MNRIC/FIN Ma.: t




ACCIDENT STATEMENT
ACCIDENTDATE:_90 /_07/_J01% )(DD/MMAYYYY), TIMESL_00 - 15 ) (HH:MM)

Location;_ YUN{tign c?t wemllmn_ds e |2 XY #

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: JINAYY | S
B}INSURANCE COMPANY:__ NTUC
c|POLICY NUMBER: LRI

d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&MAKE & MODEL:_ Hyunden  Avanite _
meE.-[sm%gH / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIBRTE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: WOYK
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PART JCLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AlNameE__TAW Wej #a0, Leon (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: 024336 A contact. 8511 061]

c)ADDRESS:__|® Hougahg Ave B 3 H07-133 Ef53ﬁPIE}

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e a{’ P““‘?”ﬂé’ DRIVER _
i (1
0 AR INRIC/EIN/PASSPORT: CONTACT:

{—0_3} <) ADDRESS:;

Ceevadev: male X1
e 3 *d)DATE OF BIRTH: (_13_; D% 1490} (cosmmsvyyy)

&) OCCUPATION: (INDOOR / OUTEDOR)

fJYEARS OF DRIVING EXPRERIENCE:__ 2\€ar¢
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dwiey

5. Q)WEATHER CONDITION: [CBAR / RAINING / OTHERS
B)ROAD SURFACE: (I{BY / WET / OTHERS

6. WAS ANYBODY INJURED (YES / ND)

7. aJREPORTED TO POLICE (Y} / NO) i
IF YES, PLEASE STATE WHICH POLICE sTATION: BUER  Betok nNPC

8. THIRD PARTY VEHICLE

3 A
oM o) passeeyer o) VEHICLENUMeer:__ PAD 2§33 MODEL:
{_ ||F"'-I:|.L":-J1::.“l_|l c‘j.ri'n."-:'-f:lﬁ b;I DEIVER’S NAME:
AR c) NRIC/FIN/P ASSPORT: CONTACT:
1% g
(WAOWN, s PARTY VEHICLE
% 1o o) pasianae. S VEHICLE NUMBER: MODEL:
sy EEEET o) DRIVER'S NAME:
weuaing denic ) ) RIG/EIN/PASSPORT: CONTACT:
s
Cinail =
fax =

ke =



SNCAPORE T

Police Station Of Origin: $add
Bukit Batok N.P.C Report No. T/20180720/2005
21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
20/07/2018 00:58 JI20180719/0222 11
Informant's Particulars W
Name of Informant; Address;

TAN WEI HAO, LECN APT BLK 18 HOUGANG AVENUE 3 #07-173 SINGAPORE
- 530018

ID Type / ID No.: Contact No.:

NRIC NO / S9028776A Home/Office: Mobile: 88110611

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 27 17/08/1990 Driver

Race: Language: Institution / School Name:

Chinese

Occupation Driving Licence Information:

Grab driver Class: 3A Date of Expiry:

General Information of the Accident A
Tepeoh Non-Injury Drink Date/Time of Type of Location:
Accident: Foreign Vehicle Drive: Accident; X-Junction

Mo 20/07/2018 00:15
Location:
Junction of Road 1 and Road 2
WOODLANDS AVENUE 12
WOODLANDS AVENUE 5
junction of Woodlands Ave 12 and Ave 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

| Type of Callision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No !
Details of Vehicle Imrnlved L it A TR e Y
Vehicle No. | Type Hake il i Condition | No of Passeng:
PGD2833 | Bus/Coach/Mi 0
nibus |

SJN9421S | Car HYUNDAI HD AVANTE| Black Seriously | 1

| 1.6 A Damaged |
Details of Vehicle Insurance T e T o e i
Vehicle No. | Insurance Cnmpany R el IDSLIFNCS: : fective | Expiry Date
SJN94218 | NTUC Income Insurance Co Dperatwa 5102144066 TL'I.I’ﬂ?IZD']B 04/03/2019

| Limited |




POLICE FORCE e

T/20180720/2005
Police Station Of Origin: 5
Bukit Batok N.P.C Report No. T/20180720/2005
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659999
Details of Person Involved S |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver !
MName TAN WEI HAQO, LECON ID No. S9028776A
| Related Vehicle | SIN9421S (Car) Contact No.| 88110611
Hospital/Clinic | NIL Class of | Class: 3A
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
Brief Details.

On 20/07/2018 at about 0015 hrs, | was driving my vehicle V1) SJN9421S along Woodlands Ave 12.
While approaching the junction of Woodlands Ave 12 and Woodlands Ave 5, the junction traffic lights
turns red. | slowed down and came to a stop at the junction however | felt an impact coming from the rear.
| noticed that the vehicle V2) PGD2833 had collided onto the rear of V1.

| alighted from V1 and the driver of V2 who a male Indian subject in his 20s, A1, inform that he is in the
hurry and does not want to provide his particulars and left the scene before | could call for the Police. |
only manage to take down his vehicle number. | wish to state that there is no one injure at scene. Traffic
Police came to the scene (J/20180719/0222) and advise me to lodge a Paolice report. The passengeris
namely Sim Boon Zhao S8222945J HP: 97806518. | wish to add that V2 was tailgating me before the
accident took place. V1 had sustained dent on the rear and causing the boot to be unable to be closed.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE

658840
Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

AR AT

3of3
Report No. T/20180720/2005

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;

JI g

Staff Sgt YUE SHUNXIANG {}
/ p

Signature Of Informant:

M

Signature Of Interpreter: /
Mot applicable /

i

Date/Time:
20/07/2018 00:58

Officer In Charge Df Case
TP/AEIT!

S| ANG Y1 TING, STEPHANIE
Contact No.: 65476414 '7//

Classification Of Case:

Authentication Stamp
NP168
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Certificate

of Insurance

MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION

| ACT {CHAPTER 189)

ta) Use for social domestic and pleasure purposes and in
This Palicy does not cover

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) AULES, 1959 {MALAYSIA)
Certificate Number: 51072144086 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © 5INDE218 1
Chassis Number ¢ KMHDOU41BRSUE3Z557 by
2. Name of Policyhalder TAN-WEEHOW NICHEEAS  THR WE | HID, [E0s
1. Effective Date of insirance o 10 Jul 2018 :
4, Expiry Date of Insurance Oud Mar 2019
l s, Fersons or Classes of Persons entitied 1o drived
{8} The Policyholder,
{b) Any ather parson wha is triving on the Policyholdes’s order ar with his/her PEOMiLsion,
Provided that the persan driving is permitted in eccordance with the licensing or ather laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reasan of any
enactmert ar regilation inthat behalf from driving the Maror Vehicle.
6. Limitations as to Usent

connection with the Policyholder's ar Hirer's business,

[al Use for racing, pace-making, reliability trial or speed-testing,
Ib] Use for the carriage of peods (other than samples) in connection with any trade ar business,
i} Use for any purpose in cannection with th £ Motar Trade.
# Limitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act (Chaprer 189) and Section 95 of the Road Transpor

headings.

tAct, 1987 (Malaysizl, are not to be included under theze

HIRE PLIRCHASE COMBANY
SUM INSURED

EWCESS [5ECTION 1) . 552,000 i
EXCESS (SECTION 2) . §81,500

WINDSCREEN EXCESS - 55100

ADDITIONAL EXCESS CNfA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP ]

INSURE WITH COE - YES

NCD PROTECTION o s)

THANSPORT ALLD WANCE ¢ WD

FXCESS WAIVER < ND

PRIMARY DRIVER - TAN WEI HAD, LEON
MARED DRIVER {1) ;N8

MAMED DRIVER I:Jj ' Nfﬁ.

i KEMNSO LEASING PTE LTD
- MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

IfWe hereby Cortd
Vehicles (Third Pa

fy that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor

rty Risks and Compensation] Act {Cnapter 189) and Part IV of the Apad Transport Act, 1987 [Malaysia)

Apency

Date of l5a0us

Countersigned By;

DICKSOM AUTO AGENCY (0000067 dEdh)

204l 2045 1745 hs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

//"

Chief Executive

Authorised Dfficer




Policy Search

eBaolech -

Hello, NAC_PAYA_UBI_BO0G01

My Desktop
Motice of Loss

Policy Query

Palicy Ha L ]

" Change Language

wehichs Mo.(For Mator) [sIngaz1s
_Search |
& Palicyhoager Folicyholder
Ko .
Select  Policy No Froiitay NRIC Proguct  Cover Type
O sin21esnss  TANBELMAG.  consaren  arc dnve cuassic

http://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do

Date of scodant

Vehicle

Mo

SING4215  SINT4Z1S

Page 1 of |

* Change Password  * Log Out
ormTzoigoeis o
llgﬁhuﬂl'f Cwnmimﬁ Expiry Date
10742018 D4/0372015

20/7/2018



Policy Information

% Policy Information

Page 1 of 1

Folicyholder Palicyholder
Policy No, 5102144068 Namme TAN WEI HAD, LEON WEIC SO02BT 6.
Addrass BLE 18 #07-173 HOUGANG AVENUE 3 SINGAPORE 530018
Product Group
A PRIVATE CAR INSURANCE PMan Policy Flag N
Policy Effactive
Is5ue 09/07/2018 Date 10/0772018 00:00 Expiry Date 04/03/2019 23:59
Date
Excess Al Claim
Type Excess
Third Own y
Party 1500 damage 2000 ::":::m!" 100
Excess Excess K
Additional o5
Excess o Framium 1732.53
Dutside
Outside
ggg RO angp Singapore 1500
Ericiss TP Excess
Agent DICKSON AUTO AGENCY Agent Tel.  MIL GST Flag Y
c¢.
insurance  No
Flag
Cpen
Palicy
Info
Certificate
Infe
= Policyhelder Mailing Address
Address 1 BLK 18 #07-173 Address 2 HOUGANG AVEMUE 3 Address 3 SINGAFORE 530018
Address 4 Address Type Singapore address Pest Code 530018
- Retated Policy
Linit No. Nurmber 5102144066
[ Insured Object: SIN94215
= Endorsements
Sequence Date of Endorsement Endorsemant Type Endorsement Status Endorsement Cantent

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5102144066&1... 20/7/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
The premium o s pobicy has i bEes criacbsd
Boalden BT/ I 000R1EG

Page | of 2

Palicy i S1002 148060 Wetich Ho 53215
Fiegholdar ks TAM WEL HAD, LEON Puityholdmr MEIC SROTETRRA
Proft Code PAIVATE CaR INSLEANCE Cover Type vy CLASENC Lasding a
Cantact Mo (Maluia) EA110611 Conlast Noo[Officay Q Contact Me.(rama) -]
Ermai Andress Lieowl Remack eCode =
WFH 1 o ) ves TCA 1 e (v #Code Raassn
WED Protwrian [ MNCD EntHameniit) L] Prejata Hire Tan
W Accident Detads
Repat Date MOTTIE L9120 ACCkient AEpOiL 'Within 34 hrs  wes o At 'np-|;¢ I:-:lmm « Hikd fo Bear
Disoe of Acdane IHITINLE Tima of ACOOENE Mcmim i EH-1 Courtry of Accdest Sngapars
Ruparting Cantre Oranga Force: BOM Mg,
Arcidenl Lpcatan 'WOCCLANDS AVE 12 B WOOOUANDS ANE 5
w Banafns
W Eweess
Chvaty dimage Escess 300000 Bodriangl Excess -] Wirditreen Eucess T
Lnnamed Drver Excis aco Dulsos Sngapars DO Excess 00000
Trir Pamy Extusa L6000 Chutnkde Sngapone TP Excenn 150000
# GET Registered Tnformasien
GAT Begateres Pz R E'_-'I'Ii‘nq;nmmnm: BE = = e —
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