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MANATISISE80S | Nalional Asseesment Conang Senvces - L
EMTRY DATE & TRIE; 25070018 11;38
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2018 11:47

SINGAPORE ACCIDENT STATEMENT

1. Please rapart comectly the details of the accident 10 speed up the claims process
2. This Form maust be completed by the Policyholder and/or the Authorsed Driver

3. Inforrraion provided mugt Be as ruihful and accurale as possible. Any wilful misrepresentation o witholding of material facle may allow insurance companies i

repudiate policy ability,

4. The issue and acceptanca of this Farm by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

&, This report will o forwarded by the insurars of the GlA Recongs Management Centre esiablished by the General Insurance Associalion ol Singapare (GIA) for
archiving and that copies of this report will, for a fes, be made avallabks upon application by interesiad padies,

7. By the lpdgement of this report 10 1he insurers, you heraby consant to the archiving of this report af the centre and 1o copies of the repor being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

25/07/2018 11:38

23/07/2018 11:00

BLK 673 WOODLANDS DR 71 DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumbar

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qeooupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conftact Number

EMail Address

SKM3IZ2aY

CAR CLUB PTELTD
200912077G
NOEMAIL

OFFICE-89999399

MISSAMN
ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR CMFT

COMMERCIAL USE

WO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

506944 T486-03

YAMN KIT FATT ALVIN (ZHEN JIEFA)
STT058949

26021877

OQUTDOOR

12/11/1996

21 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91059078

OFFICE-91059078
NOEMAIL

Page 1 of 16



Address

Postoode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution gihven?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180723/2080.,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

33 MILTONIA CLOSE
#04-28

TEROG4

NG
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

NO

NO
NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE
TEL NO: 1800-5549595 - FAX NO: 685224499
8]

YES

YES

VIDEDQ FOOTAGE WITH TRAFFIC POLICE
NO
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SKETCH PLAN

IMPORTANT NOTICE

L #eawe reporl correctly the detans of the sccident to speed up the rlams ProCess.

T Thi o st e completed by the Policyholder and/for the A i iver
I nfurmaton provided must be as truthful and accurate as pessible Any wilful museepresentation or withhoiding of material

faets muay allow InSUrANG® companies to udla licy liahility.

4 The ssue and acceptance of thi Farm by insurance comparies s not an admissian of policy labiity on the part af the insurance
COMEan e

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

B Tha repurt will be forwarded oy the insurersof the GIA Records Management Centre established by the General Insurance
Assaciatinn of singapare (GIA} for archiving and that copies of this repart will for a fee be made available upon application by
NESFESTeE part e

T Hy the ladgment af this report to the insurers, you herehy consent o the archiving of this ropart at the centra and to copgies ol
fha repart BEIng made avatanle atoresgd

2 Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acinowiedge. agres and consent thal.

il Mysurer my warkshop and the General insurance Association of Singapore ("GIA") may/are permittad 1o collect, uie
disclse and/or process my personal data/personal information sat out in this Horm| ana any ather personal informanan
Pravied by e ar gossesied by my insurer (collectvely the “Parsonal Information™) and daclose and transfir such
Farrsanal infarmaticn tn all ingureris) who have insured vebicle(s) mvalved in this acoigent {3l insureris) whe have mstred
walcleis) nvoived o this acsident shall be callectively referred to as the “Insurers”’), tha insurers lawyers/law Firms, the
Manetary Authonity of Singagore and any relevant government agencyfautharity {such as the police), for the purpoze(s)
ol

[} procesang bandling and/or dealing with my claims including the setttament of the claims and any necessary
Inyesligaony refatng 1o the claims,

[l imeestigating rhe accident andfar my claims,
= G W aul and; o deahing weth my instruchions or responding 10 any enguiries by me

v admstenng my clarms lingluding the maliing of corresgondence, statements Invoices. reports ar iabces Lo me
whicl confid inveive desc'osure of certain persanal data about me to hring gbaut delvery of the <ame as well 35 on the
salei Nal Lover of envelupes)/mail packages), and/or

Il camiplying with dgohicatile v in adminmsteong, processing, nandling and/or dealing with my claims (collectively the
‘Purpotes’ |

i) all rvswreding who fave msured eeblels) nvadved i this accident and the Irsurers’ lawnperadtaw Firms, miag/are permitted
tocaliect e dindlose andfar grocess my Peesonal informatan lar one ar mare af the above Burposes: and

W iy Pessonal infgemation way/dan Be disclosad by any af the insurery andfor G 1 their thied party Service provdess or
agaritalingivding (e lweersflaw fiemi], which may be wred sutside of Singapore. forone ur mare 3 the abave Purposis

il i Personw Inforeaton will also oo colected ang used 0 compile claims history for the purpose of fraud detectian,
Awsshigalan and management o gresent and-all Future claims
o e tonmation s cottected under [di above may e shared [/ disclosed

DI T dl il stos armd ot anyg ather 1hird parties that assist in evaluating, iwvestigating. controlling ar managing frawd
regulators aw eafarcement and government agencles as reasonably required for the purpaces stated. o
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ACCIDENT STATEMENT

ACCIDENTDATE:_ 2%/ F / % )(DD/MM/YYYY), IME:_LL - OO J{HH:MM)

tocation:_Mlc &3 povdlmds 20 3) Drivewa,

1. DETAILS OF VEHICLE
a)VEHICLE ‘NUMBER;_ 41cm 5324y
bJINSURANCE COMPANY:__ NTUC

c)POLICY NUMBER;
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL__ 2

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: (ompnytial wid

i) ARE YOU CLAIMING UNDER \;Dgﬁ/GWN INSURANCE {YES/NO).

IF NO, PLEASE STATE (THIRD PARTY CAIM / REPO T|§)o
he
2. INSURED / POLICY HOLDER

AJNAME: [MALE / FEMALE]
BJNRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of paseona3 DRIVER ~
psae alNAME_I80 (& fadd Alvin ( 2ben Tio k) @! FEMALE]

1]r1 N oy
Cinduding dviver) B)NRIC/FIN/PASSPORT:__ 223 prg 667 CONTAST: 4 [0 79238
1J c)ADDRESS: 73 MiH0aTa Chse o9 3% (7 65064)

*d)DATE OF BIRTH: [_2D_/ - (DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE. | 1496

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. o)WEATHER CONDITION; ( { RAINING f OTHERS

bIROAD SUEFACE:‘ﬁEE? WET / OTHERS

4, WAS ANYBODY IMNJ [YES / WD)
7. Q)REPORTED TQ POLICE (YES /
IF YES, PLEASE STATE WHICH ICE STATIOM:

8. THIRD PARTY VEHICLE

YU of pussingie @) VEHICLE NUMBER: T st 1gn MODEL:
(loduding dviver) D) DRIVER'S NAME:
¢ "' ¢} NRIC/FIN/PASSPORT; CONTACT:
S —_— ?. THIRD FARTY VEHICLE
% Mo o pasgaac d) VEHICLE NUMBER: MODEL:
ISP ) DRivER'S NAME:
L ]““'"”‘”EJ i) i NRIC/FIN/P ASSPORT: CONTACT:.
C__) idoa Jl::}f»ﬂg Ly TP
Omail =
s 2

NIpke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

AV AR RRMU

T/20180723/2060

10f3
Report No. TR20180723/2060

Date/Time Report Made:
23/07/2018 13:00

Vide Report No.: Station Diary No.:
J/120180723/0085 36

¥ J'.
Name of Infnrmant.
YAN KIT FATT ALVIN

== ',t_ -
Address:
33 MILTONIA CLOSE #04-28 SINGAPORE 768064

ID Type /1D No.: Contact No.:

NRIC NO / §7705898J Home/Office: Maobile: 91059078
Nationality: Email:

SINGAPORE CITIZEN

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

Male 41 26/02M1977 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

i

me nf - T T-,rnf Loc&tiun

Type of
; ; Accident: Service road
SRl 23/07/2018 11:00
Location:
Along Road 1

WOODLANDS DRIVE 71

Along the service road near to Blk 673 Woodlands drive 71.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
TwoWay Not Controlled Light
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Pedestrian ambulance:

Yes

Ty | —

aile of -‘=-|,..ru.-.n|, |+| r-._w-v:q- Vi u, T T

A.ny F'edastrian Inmfved Yes

No. of Pedestrians Injured: 2

| Use of Pedestrian Crossing: Not Available




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel Mo: 1800-5549999

AR TR

CONTINUATION OF REPORT

T/20180723/2060

Z2of3
Report Mo. T/20180723/2060

o e T i o e i e i
Name YAN KIT FATT ALVIN S7705899.)
Related Vehicle | SKM3324Y (Car) Contact No.| 91059078 |
Hospital/Clinic | NIL Class of Class: 3
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 the above mentioned date and time, | was travelling at the service road near to Blk 673 Woodlands
drive 71. As | was making a delivery and was looking out for the block number, 2 female subjects
suddenly appeared in front of my vehicle. As the 2 subjects were close to my vehicle front, | was unable
to jam brake on time. | hit the jam brake but still hit onto them. | subsequently called for ambulance and
also the Police for assistance. Ambulance conveyed the 2 subjects. TP officer arrived at scene and took
my in-car camera memory card as evidence, NP 323 was issued to me by the TP officer.




POLICE FORCE AT TRRARIRIMA TR

T/20180

Police Station Of Origin- #AE3
Sembawang N.P.C Report No. T/20180723/2060
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

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

Signature Of Officer Recording The Report: Signature Of 1nfﬂrmltant: 1

Fi : ~ -
Sgt 3 GUNACHANDRAN S/0 ARUMUGAM )ﬁ’ Yk

Signature Of Interpreter: ‘Date/T ime:

Not applicable 23/07/2018 13:00
“Officer In Charge Of Case: Classification Of Case:

TRP/GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Conta-::t No.: 65476202 ;

Auﬂ'le_nﬂ;:at:on Stamp 7,
NP1EB . g‘%\



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7705899J

Hams . W
YAN KIT FATT ALVIN
(ZHEN JIEFA)

_i_ﬁ...alei

CHINESE
Diae o hirin Ben s
26-02-1877 M

Cauntry of birlh
SINGAPORE

4BRTRET

Class 3 Metor Cars and Motar Tracters the weight of 12 Now 1996 lWlM“”H““M“"

wiieh indaden does mot excesd 2500 kilograms e e ST 705899

Osta 8 iy
uz 1l}-!ﬂi!

Licancs Mo: 33 MILTONIA BU.'IBE F4-28
Uil -

TV




Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BODED1 ¢ Change Language " Change Passward v Lo Out
My Desktop Policy Query
Matice of Loss s

Radicy Mo, . | Date of Accident faiovizoa o0

Wehicle Mo, [Far Motar) [skMIzzAY |

| Search

Select  Policy Mo p‘:'l';::"éd" mlnmr:zl::lder Froduct  Cower Type '-'T‘-:;-:Ie '3;']';;:' Cﬂg::;nm Expiry Date
i g =
o '"ﬁg‘.‘_,?qab Lo qu';a i 200B12077G GFT  drive CLASSIC SEM3324Y SHEMIZ24r OLTFI0LE

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/7/2018



Policy Information Page 1 of 1

7 Policy Information

Palicy No, SO6G44T486-04 Pollcyholder  c4p cLUB PTE LTD PolloMolOer 009120776
Name NRIC
Address 60 FAYA LEBAR ADAD #06-43 PAYA LEBAR SOUARE SINGAPORE 409051
Product Name  FLEET INSLRANCE Flan iy S
P0|'DC.'.' T o T 7
Date DE/al/zo1s Effective Date  01/01/2018 00:00 Expiry Date 31/12/2018 23:59
Al Claim
T
Excess Typa E
Thard Party Own damaga Windsoreen
Escass 100D DD Eitess 1000.00 EXCESS 104000
Additianal
Excess il 05 Pramium 0
Qutside Ditssde
Singapore QD 1000, 00 Singapare TP 1000, 00
Excess Excess
Apent INCOME - MT DEFT Agent Tel, GTRBGG1G G5T Flag Y
Co-msurance
Flag Ha
Open Policy
Irifex
Certificate [nfo
7 Policyholder Malling Addrass
Aderess 1 60 PAYA LEBAR RDAD Address 2 #06-43 PAYA LEBAR SQUARE Address 3 SINGAPDRE 409051
Adidress 4 Addrass Type Singapore address Post Code 408051
Related Policy
Unit Mo, FEikiar 5059447486-03
I Insured Dbject: SKM3324Y
w Endorsements
Sequence Date of Endorsemant Endorsement Type Endarsement Number Endorsement Status Endarsement Content
Thank you for giving us the opportunity
o serve you. We confirm that this
palicy s extended to cover the
folipwing venicle{s) as follows:
CHASSIS NUMBER EFFECTIVE DATE
PREMIUM (INCL GST} 1.
JHMRCIBBOMC 200575 19-03-2018
$85%.51 In vigw of this amendment, an
additiznal premiurm of $85%.51
{inchugive of G5T) is payable under
. Basic Information Endorsement Takn your policy, Please ignore this premasm
1 16/0372018 DD:00 Endarsemant 0000012867 76329 Effactive payment request If you have since
made payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from the
date of this letter. For chegue payment,
please issue the cheque in favour of
“HTUC Income” with your name and
policy number indcated on the reverse
of the chegue. Alternatively, you could
alsn make payment at any of our
branches by cash or NETS,
Thank you for giving us the oppormunity
. Basic Information o serve you. We confirm that from 16
< 16/03/2018 00:040 Endorsement null Entry Rejacted Mar 20148, the follkvwing amendment[s )
fare made to this policy:
Thank you for giving us the cpportunity
o serve you. We confirm that the
following vehicke amendment]s) is/are
made ta this policy: VEMICLE NUMBER
v Basic Information Endorsament Take EFFECTIVE DATE REVISED PREMIUM
7 20208 D00 Endarsement 00000 1IBETROG:. Effectrve {INCL GST) 1. SLX25762 21-03-2018

5853.54 In view of this amendmaent, a
refund of $5.97 (inclusive of GST) will
be adjusted agaknst the outstanding
premiurm,

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5069447486-03... 25/7/2018




Claim Handling(accident reporting Claim Task

Clalm Handling
Accidunt MT/ 1604400
Pafuy Mo
DsEyFalder Nirms
Pmcur Code
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KFE
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@ Aecident Details
Ampart Dats
Gap0s oF Aoosent
Amparing Centre
Accigen Lcatan

T Bonihs

w Exeasd
Crwm damags [uoess
urmarmed Orse Eacrm

Third Pany Fxceas

ESALTLER-1T
CAR OLUR PTELTD

FLEET INSEasCE

-]

(W) R | pres

Mo
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es

2009120776

= Policyholdar Meiling Addrass
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BO0nesE 4

U M,

% DI Drver Info
Dt Aams
Lifrtdetid drver Hame
Amgutmr Die of Drreer Liosrme
Canmact Yo Hotrin]
Addree
Adires 4
L by,
Dioars fa cwn 4 Ringapans

Amginiarsd car?
Desaeatan

Hraathalyanr or Blood Test
Aeading?

MGNCand Hriticy

Caim oot | hew |

Chaim Typa =

Comis Ko{Hobie]

Emiil AdiFess

Owim Descrigtion

Preterred Werkshap Conmsc
Mo

Raguire Finslestion

Date kegimered

Repor Taaen By

2 Prm AK tter

Amachmant

-

ALl M.

Lack Do, Bacwived

B0 PAYA LEBAR RDAD

linsamed Dnver
WAN KT FRTT ALVIN {ZHEN 1
1211141958

L0550

1 HILTOM|A CLASE

o4-38

(1 vas N

[ECTY (¥
[ = )

‘wahecie ko

Covar Type

Comac: Ko.{Dfon|
Sgens REnMB
TCA

MCD Emcement%)

SEMIIMY

drivs CLAGEIC
o

(TR
o

ALt Report Withan 4 frs Yes

Tima of ACCHIESL Bh: MM

drange Foroe

Anditional EBecen
OutSade Sifgagtes O Excaws

Chtwde Singspors TP Excesn

Arkiress 2
Arkirass Typs

Eeiabed PoiiCy Mumze:

Treser Tyge
Brevir MRIC

Drwear Age
Canla . |Offge)
Asdran T

Adrans Typs

[=LELTRY - T

Aty iyt

Irauired Mame
Contbsct Ko [Hsme]
O ‘vehicie Muimbar

11:00

L0000
5000

EET Regutratan Dee
BT Siatud Werites

#0647 Py LERAR S0UeAN
Singhpon addre
SnSga4Tead-00

[ ———
SrTosEa)

4

G

SKEES HILTONIA

Binganore sadness

0 ves @ No

G5T Regstraton Mo
FoRCynoiter MEIC
Loading

Cenlas Ho.[Heme]
eCode

#Cndm Raasgn
Frevate Hire

ALOdEn T'qu-

Courery f Accpam
10

‘Winducreen Facesg

L3eF 3009
Yam

Addresz 3
Peet Cads

Deteer DOR

Brreng Expanance
Contagt kn,[nome}
Address 3

Part Code

Driver Irsurer Comearny

[SRMIIzay or 23 but 1008

Iraured MEIC
Cantact bia. (Dffice]

TR e W mbi

HT/IC0448E

W van ) Mo

Batn *

Insured Liabaley *
Fratwrsred Sepsir Dptioe

Jam Ciose Dape

R o

Uplods Dats

= Anaikmant Lt
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2008130776

AL
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Claim Handling(accident reporting Claim Task )

A dch rrant

0
7]
B
i
"
Tl
ad
ha

Fos
e

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

Upwaael ByDale

MAC_PavA LIN| 00501 NATIONAL ASSESSMENT CENTRE SERVICES] on 25 Jul
2038 11:55

MAC_Pava UIBI_S00S0] MATIONAL ASSESSMENT CEMTRE SERVICES] on 25 Jul
2038 11,54

FaAC_PaTR_SI_ANDGN 1] waTIOMAL ASSESSVERT CENTRE SERVICER] om 36 Jui
2018 12°5a

WAL PAYE LS A0S601( KATIDNAL ASEERSMENT CENTRE SEAVICES] o 25 ful
Fal B e

WAL _pays_UB1_BOCE0NF MATIDNAL ARGESSMENT CENTRE SERWICES) o 25 Jul
LR ALEA

WAL _WAYA_ LTI AIOH0IT KATIDNE, ASSESSMENT CENTRE SFRVICHS) en 26 Jul
DFLE NLI5A

RAC_PAYVA_UDE_BOOGOL] MATICNAL ASSESSHENT CENTRE SERUTCES) on 25 Jul
018 £1:54

HALC_FAvA_UBI_BOOSOL| MATIOMAL ASSESSMENT CENTRE SERVICES) an 15 Rl
20138 11:54

MAC_PAWA_LINL_BOOSCL | MATIOMAL AZSESSHENT CENTRE SERVICES) an 35 Rl
2018 11:54

MAD PEFA UBL_BO0SG1] NATIONAL ASSESSMINT CENTRE SERVICES) on 25 dul
2038 11:54

MAL_PATA_LIRL BOOA0T] NATIONAL ASSESSMENT CENTRE SEEVICES] on 26 Jul
2058 13:54
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