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MMeT1B101613 ) Natanal Aspessment Cerne Services - Lini
ERTRY DATE & TIME; D008 1712
SLEITTED BY: Ligsw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport comeclly the details of the acciden to speed up the claims process.

2 This Farm mast be completed by the Policyholder andior thie Autharised Dmver.

%, Informaltion provided must be as truthiul and accurate as possible. Any wilul risrapresentation or witholding of matenal facts may alliow maurance companins Lo
repudiata policy ability.

4 Tre |ssus and acceplance of this Farm by insurance comgdanies i nol an admission of policy liability on the part of the insurance companies.

5. Any false reperting may b referred to the Police for investigation.

&. This report will be forwarded by the insurers of the Gl& Recorgs Managermeni Cenire established by {he General Insurance Association of Singapore (GIA} far
archiving and thal copies of this repan will, for @ lee, be made gvailable upon application by niereeied paries.

7. By tha kedgement of this feport 1o the insurars, you herety cansent io the archiving of this reper at the centre and 10 copies ef the reporl being made avaiable

aforesasd
ACCIDENT STATEMENT

Date Of Report 06082018 17:12

Date Of Accldent 04/08/2018 20:30

Exact Location Of Accident UPP CHANGI RD EAST TWDS BEDOK NORTH 5T 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP3TO6P
Insured/Policyholder

MName Of Registered Qwner KENT AUTO SERVICES
Co Reg No 52974332M

Emall Address MNOEMAIL

Mabile Phone Mo

Alternative Phong Mo OFFICE-O7547572
Vehicle Particulars

Manufacturer CHERY

Model V5

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your yehicla? ND

If Mo, Pleaze state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flaet Policy MO

Palicy Mumber 5083187969-01

Caover Note Number .

Driver

Mame of Driver TAN KING HUAH

NRIC Mo S2673322G

Date Of Birth 26/021966

Oecupation INDOOR

Date Of Driving Pass 0411171991

Driving Experience 28 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97547573
Fax Mumber

Contact Mumber

EMail Address MOEMAIL
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Address BLK 530 BEDOK NORTH 5T 3 #09-654
Postcode 460530

\Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWMER

Vehicle Registration Mumber of Driver's Own -

Vehicla .

Insurance Company of Driver's Own Vehicle »

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MNO

Mumber of vehicles involved in the accident

\Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) -

Passenger 1 MAME: . NANG S1 NOONG
GENDER: : FEMALE

Passenger 2 NAME: . TAN TING AN
GENDER:; : MALE

Plassangerd NAME: . TAN JIA WEN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Plaase state which Police Station

Police Station Name THOMSON NEIGHBOURHOOD POLICE POST
Police Station Address g&gp%:éf: SIN MING BOAD , POSTCODE: 570025, COUNTRY":
Police Station Contact TEL NO: 1800-4529994 - FAX NO: 6 5535740
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

fre accident photos avallable for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHAG1TO

Yehicle Maka/Model/Colour
Details Of Properlies
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Yehicle Category TAXI
Mame of Driver

MRIC/Fassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marne TAMN KING HUAH
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? SJP3796F

Were seat belts worn? YES

Was this injured conveyed 1o hospital by

ambulance? NO

Address

Postoode

MName NANG 51 NOONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? §JP37o06P

Were seat belts worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Addrass

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mate rial
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part aof the insurance
campanies.

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
Assaciation of Singapore (GlA) for archiving and that copies of this report will for a foo be made available upen 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 centre and to copies of
the report being made available afaresaid.

%  Consent under the Personal Data Protection Act (POPA)
| 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 infarmation set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disciose and transfer such
personal Information to all insurer{s) who have insured vehiclels) invelved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agen cy/authority [such as the police], for the purpose(s)
of

li) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident an d/for my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”|

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

[c) my Personal Information 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 Singapore, far one o more af the above Purposes.

[d} my Persanal infarmation 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.

{e} theinformation so collected under [d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{iy f lying with requiremen under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature \\ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Narme:
Date & Time: MRIC,/FIN Na.:
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OLICE FORCE U ANARAENN AR

T/20180806/2130
Police Station Of Origin: a1
Thomson NPP Report No. T/20180808/2130
25 Sin Ming Road #01-180 SINGAPCRE
5700235

Tel No. 1800-4529999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.:
06/08/2018 16:08

Informant's Particulars _ :
Mame of Infarmant: Address

Station Diary No.:

TAN KING HUAH APT BLK 530 BEDOK NORTH STREET 3 #09-654
_______ === SINGAPORE 460530
1D Type !/ ID No.. Contact No.
NRIC NO / $2673322G Home/Office: Mobile: 97547573
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 26/02/1966 Driver .
Race. Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CAR MECHANIC _ | Class: 3 Date of Expiry:

eneral Information of the Accident T e e e R
Lngun_.r Daterr ime uf Typ-a c:f Luca*tn:an

Type of

R Others Accident: Straight Road
Ascidant ‘ | No | 04/08/2018 20:30
Location:
Along Road 1

UPPER CHANGI ROAD EAST

| Upper Changi Road East towards Bedok North Street 3.
' Road Surface:

\Weather: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way . Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
SHA5170J ‘ Taxi ' 'rcwom PRIUS Blue 0
; HYBRID 1.8
| CVT |
SJP3796P | Car CHERY V5 2.4L Silver 3 |
AUTO ABS
‘ AIRBAG ‘
SUNROOF
2WD | _ R
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TI20180806/2130
Police Station Of Origin: i
Thomson NFP Report No. T/20180806/2130
25 Sin Ming Road #01-180 SINGAFORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Any F’edestri Involved: No .
No. of P ans Injured: NIL
3 P T T

TAN KING HUAH
Related Vehicle | SJP3796P (Car) Contact No.| 97547573
Hospital/Clinic | MOUNT ALVENIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
L Expiry Date .
Date Treatment | 05/08/2018 Date Discharge | 05/08/2018

rant Medit Leave

-

05 Degree of Inju

= Wi 1
o B e kil

D No. | S8277635D

NANG S| NOONG
Related Vehicle | SJP3796P (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | 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

Brief Details.

On 04th August 2018 at 8.30pm, | was driving my vehicle registration number: SJP3796P along Upper
Changi East towards Bedok North Street 3. There are 3 other passengers whom are my wife, my son and
my daughter in the vehicle.

| was driving in the single lane. It was a slow moving traffic. | slowed down and stopped. While | was in
the stationary position, there was a strong impact from my rear vehicle. | alighted from my vehicle and
discovered that there was another vehicle registration number: SHAS5170J (V2) had collided to my
vehicle.

The driver (V2) apologised of his mistake and | told him that | will make insurance claimed. Due to the
impact, my wife and | went to seek medical attention and was given MC. | am lodging this report for
insurance claimed. .




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

0N AT

T20180806/2130

Aof3
Report No. T/20180806/2130

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 tmg the report number as reference.

Signature Of Officer Recording The Report:
E/
Sr Staff Sgt MOHAMAD FARID BIN JAMAL

Signature Of Interprater_:
Not applicable

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact No.. 65476367

FS:gna%bklnforma nt:

k

DateITlme:
06/08/2018 16:08

Ctassif%élgﬂon Of Case:

70
|I ‘
1
|

\/

i

Authentication Stamp
MP1G68




H._ LIC OF SINGAPORE
IDENTITY CARD NO. 525?3322G

DRIVING LICENCE
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#08-854 . nea2sA

SINGAPORE 460530




(1 Income

macka diffarend
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COM PEMSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1087 [MALAYSIA)

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

Certificate Number: 5083187960-01 Cover : Third Party
1 Index mark and Registration Number of Yehicle o SIP3TI6EP .

Chassis Number . LWVDBZABGTD249950
7. Mame of Policyholder ¢ KENT AUTO SERVICES
3. Effective Date of Insurance . 17 Aug 2017
4, Expiry Date of Insurance 16 Aug 2018

porsons ar Classes of Persons entitled to drive®

{al The Policyhalder

(] Any ether person who is driving on the Policyhalder's order or with his/her permission.
#rovided that the persen driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitied and Is not disgualified by order of 2 Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motar Vehicle.

!.I'I

6. Limitations as to Used

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s of Hirer's business.
This Policy does not cover

() Use far racing, pace-making, relability trial or speed-testing.

{b) Use for the carriage of goods {other than samples) in connection with any trade or business.

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

# Urnitations rendered inoperative by Section & of the Mator Vehicle {Third Party Risks and Compensation|
Act [Chapter 189) and Section 95 of the Road Transport Act, 1967 {Malaysia], are not to be included under these

headings.
FXCESS [SECTION 1) CMNSA
EXCESS (SECTION 2} . 551,500
ADDITIONAL EXCESS : NfA
LUNMAMED DRIVER EXCESS CONSA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
IMSURE WITH COE L ONSA
NCD PROTECTION © NOD
PRIMARY DRIVER . NfA
MAMED DRIVER [1) CNfA
HAMED DRIVER (2] o WA
HIRE PURCHASE COMPANY s WA
SUM INSURED ; NfA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
wiehicles {Third Party Risks and Compensation] Act [Chapter 185) and part IV of the Road Transpart Act, 1987 [Malaysia)

Agency . LOMEN INSURAMCE AGENCY {00D00591412)
Date of ssue 07 Aug 2017 16:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 e

Authorised Officer Chief Executive

Countersigned By:
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