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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2018 15:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase repon correctly the detals of the accident 1o speed up the claims process.
2. This Foem mual be completed by the Policyhokder andfor the Authorsed Driver,

3. Informaton provided must be as fruthful and accurate as possible. Any wiful misrepresentation or witholding of matenal facts may allow insuwrance companies o

repudiale policy liakility

4, Tha issue and acceptance of this Form by msurance companies is not an admission of policy habdity on the part of the insurance companies.

&. Ay false reporting may be rafarred to the Police for imvestigation.
B. This reped will be Torwarded by the insurers of the GIA Recards Managemeant Centre established by the General Insurance Association of Singapara (GLA) for
archiving and that copias of this report will, for a fee, be made available upon applcation by ineresiad paries.

7. By the lodgement of this report 1o 1he insurars, you hereby consent 1o the archiving of this repor a1 the centra and 1o copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accident

18/10/2018:15:38
16/10/2018 09:50
STILL RD SOUTH TWDS STILL RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Waehicle Registration Number SIMGZ50T
Insured/Policyholder
Mame Of Registerad Ownear TAN KOK HENG
MNRIC No 513212832
Email Address MNOEMAIL
Mobile Phone Mo {LOCAL) +65-98160285
Alternative Phone No QOFFICE-98160285
Vehicle Particulars
Manufacturer HOMNDA
Modal CIVIC 1.6L BAT

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Expenence

Gender

Maobile Numbear

Fax Number

Ceontact Number

EMail Address

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

MNO

5096986761

TAN KOK HENG
513212832

12/09/1958

OUTDOOR

26/05/1977

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98 160285

OFFICE-98160285
MNOEMAIL
Page 1 of 21



Address

Postcode

Was driver an employee 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 Accident

Weaather 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 matarial or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)

Pazsenger 1

Passenger 2

Details of Police Action

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

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 285 CHOA CHU KANG AVE 3 #07-298
GB0285

NO

OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

YES
o]
YES
WO
3

NAME
GENDER:

¢ UNKNOWN
: FEMALE

NAME: : UNKNOWN

GENDER: : FEMALE

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-244999% - FAX NO: 62447258
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number

SMET19E

FRIVATE CAR
PECK WENG CHEW
S15869642

Page 2 of 21



Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

QG56TI80
BLK 119 SIMEI ST 1 #07-518
520119

1
DETAILS OF INJURED PERSON 1
TAN KOK HENG

MECK. RIGHT SHOULDER, BACK
SIME250T
YES

NO

Pape 3 of 21
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Describe Circumstances of the Accident

—

o police  Repoct

[

[le ke

-..\l—_-.-!-.--l---l-l-— :

T

Declaration

Wi declare the toregoing particulars are true in every respect.

T
1
r

““olicyholder's 5 dture / Date & Driver's Signature (F driver is not the poficyholder} / Date Witnassed by Reporting Centre
{Time & Time Parsonnal



ACCIDENT STATEMENT

AcCIDENTDATE( |0/ [/ 2018 yopmmarrry), ime: CL ST j(HHMM)

Sﬂjéf Knhtf QUHJLK {gmq”ﬁ' i*.” Eﬂqﬁ{

LOCATION:

1. DETAILS OF VEHICLEI STM b25D
A VEHICLE NUMBER: —_—
b)INSURANCE COMPANY,____/N 1 U C
c)POLICY NUMBER,____ 2 C76 74867 ¢/
dl]POLICY TYPE: {COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL:____ —— Honde,, Civic _
{TYPE(SALOON } COUFELMPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGOR IFRIE&J’EI COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___ G re1 b ¢ L
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]J ™

IF NO, PLEASE STATE{THIRD PARTY CLAIM } REPORTING ONLY)

2. INSURED /POLICY HOLDER _h
AINAME_ Tan Kok Hewng. _(aaLe)y FEMALE) ¢
b)NRIC/FIN/PASSPORT: = | > 2 | 25 3~Z com’ra'ﬁ:‘jj‘? §leo2ss
C)ADDRESS. PIK 25N Clhea Chy Kang Ave s

flo]~27k , S byo2xy V. :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KMo aﬂ o DRIVER - 0 -
(}ﬂdud?q 4 -ﬂ&’} O NAME: - e Above - (MALE / FEMALE]
%mﬁ MV BNRIC/FIN/P ASSPORT: CONTACT:
(3>) <) ADDRESS: .
“Both Feiale

_ “d}DATE OFBIRTH: (_J L/ % /195 )(DD/MM/YYYY) '
a5 Senged &)OCCUPATION: (INDOOR AOUTDOO L T
J f)YEARS OF DRIVING EXFRER%?;E M"{‘f 417
Drivers Maled. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@_@))

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ (i e
5. ) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)JROAD SURFACE:(DRW / WET / OTHERS i ]

6. WAS ANYBODY INJURED (¥ES'/ NO) '

7. @)REPORTED TO POUCE (YESY/ NO) e
5 ” (8 'E-p.
IF YES, PLEASE STATE WHICH POLICE STATION:_[Zede I\L - NPC
8. THIRD PARTY VEHICLE \ f
i 1 == £ - e 4
4 e o) jedseaase @) VEHICLE NUMBER: SME T19 £ mope:, et Cacens

Liver) B} DRIVERSNaME_Péck Wing Cludd S
c) NRIC/FIN/PASSPORT:S 15§ 6964"-7 coONTACT:_ 16567980

CL ) 5 tirdearty veRicLE

{_ 10"-:1.-..-_-:‘::.'.':!, o
4

% by o) promnsg. O VEHICLE NUMBER: MODEL:
P -hi T 8) DRIVER'S NAME:
SELE Ry divvac ) 1) NRIC/FIN/P ASSPORT: CONTACT: -.
i ﬁ '
i o : / e 2 T g ’ e L
Bt Bemes foldregd RIK 119 2ime! et |
= c e PR = |
SMETIAE  HoT-c(§ , SPe~C 52011G .
Prives " gmai =

fax =



SINGAPORE MR

POLICE FORCE T/20181018/2003D

Police Station Of Qrigin: A3
Bedok North N.P.C Report No. T/20181018/20030
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/10/2018 00:31
Informant's Particulars R
Name of Informant: Address:
TAN KOK HENG APT BLK 285 CHOA CHU KANG AVENUE 3 #07-298
SINGAPORE 680285
ID Type / ID No.: Contact No.:
NRIC NO /513212832 Home/Office: Mobile: 98160285
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 60 12/09/1958 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
Gesrlincmalonol e A = i
Type of Injury Drink Date/Time of Type of Location:
Accident: Cthers Drive: Accident: Straight Road
i No 16/10/2018 09:50
Location:
Along Road 1
STILL ROAD SOUTH
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
SJMEEEDT Car HONDA Brown Slightly |2
Damaged
SME719E | Car Slightly |0
Damaged

NTUC Income Insurance Co-Operaive | 5096986761 201212017 | 1110172019

Limited

SJMB250T




sweapon: OO AN

T/20181018/2003D
Police Station Of Ongin: 2wf3
Bedok North N.P.C Report No. T/20181018/2003D
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Mame TAN KOK H ID No. 513212837
Related Vehicle | SIM6250T (Car) Contact No.| 98160285
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/10/2018 Date Discharge | NIL
MNo. of Days granted Medical Leave 05 Degree of Inju Slight
Driver: o e . '
Name PECK WENG CHEW 1D No. 515869642
Related Vehicle | SME719E (Car) Contact No.| 96567980
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 the 16th October 2018 at about 9.40am, | was driving my car, SIM6250T, along Still Road South. | am
working as a GRAB driver and had just picked up 2 passengers intending to go Parkway East Hospital. |
was driving straight on the second lane and the traffic light was green, when another vehicle, SME719E,
that was on the first lane suddenly cut into my second lane without signaling. As a result the said car's left
rear portion had hit onto my car's front right portion. | wish to state that the first lane is only to make a right
turn. Both vehicles only sustained minor damages.

On the same day at about 7pm, | felt pain on my neck, right shoulder and back. | then went to Mount
Alvernia hospital and received 5 days MC for my injury. | wish to state that | do not have any in-car
camera in my vehicle. One of my passengers namely Mr Rukmani Naganathan, HP: 98356533 is willing
to be a witness for the accident.




SINGAPORE RCHOE AR R

POLICE FORCE T120181018/2003D
Police Station Of Origin: Bots
Bedok North N.P.C Report No. T/20181018/2003D
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

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 Informant:
G/
Sgt 2 MOHAMED NASZRUL BIN MOHD HELMI || ®/
Signature Of Interpreter: \ Date/Time:
Not applicable 18/10/2018 00:31
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
551 2 SITIMARSITA BINTE BOHARI- ¥
Contact No.: 65476219 et SN

| fﬂ_‘x‘:igs POLICE

Authentication Stamp
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REPUBLIC OF SINGAPORE
IoENTITY caRD No. $13212832

TAN KOK HENG

RO

CHINESE
[Dwbe of birth Ser
12-08-1858 ]
¥y A CountryPlace of birth
SINGAPORE

& 6015315

212832

smcue 513

Carm of an
04-09-2018

APT BLE 285 CHOA CHU KANG AVENUE 2
»OT-288
SINGAPORE G80285

e 3

Moot cars == 3008 kg widh = 7 pasengers, eschisive of fhe
drwer; mad mester Trcterdeohickss = 7580 kg

6 Nl 1977

5/ No. 9000235504







12=171¥3123 TAESSURE AUTOTRUST 57493130

(7 Income

rmode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Mumber: 5096986761 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIMB2S0T

Chassis Number ¢ JHMFD462095200647
2. Mame of Palicyholder : TAN KOK HENG
3, Effective Date of Insurance : 29 Dec 2017
4., Expiry Date of Insurance 1 11 Jan 2019
5. Persons or Classes of Persons entitled to drive#

(a} The Policyholder.

{b} Any other person who Is driving on the Policyholder's order or with hisfher permissicn.
Provided that the person driving Is permitted in accordance with the licensirg or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.

6. Limitations as to Usel

{a} Use for secial demestic and pleasure purposes and in connection with the Policyholder'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.

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

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

headings.
EXCESS (SECTION 1) + 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ' : WO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : TAN KOK HENG
NAMELD DRIVER (1) © WA
MAMED DRIVER {2) : WA
HIRE PURCHASE COMPANY : AUTOTRUST CREDIT PTE LTD
SUN INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

Vehicles [Third Party Risks and Compensation} Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE PTE. LTD. {00000572842) o
Date of lssue : 29 Dec 2017 13:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Countersigned By:

|/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Maotor

Authorised Officer Chief Executive




10/18/2018

Claim Handling
Accidunt MT/ 1016053

Claim Handling( Claim Task )

GST Registration Mo,

Palicy Mo SCARYRETE] Wehicke No. SIME250T

Cartdicats Mo

Polcy hokdar Name TAN KOK HENG Pulicyrakder NRIC 51321,
Product Code PRIVATE CaR |[NSURANCE LCover Type diivo CLASSIC Lty o
Contact Mo, Mobile) ;1 Cantact Ho.{ Ok} Corfact Mo [Homae)

Email Address Special femark eCode [me v
KF& » PO r-H TCA - Mo Yied alads REason

NG Protection He WD Enttlement|Ye] 1] Private Hire Bat avi

w  Accident Details —
Heport rata 1711042018 15:59 Afcident Repor Within 24 hes Tes a Acddent Tyoe Side Su
Date of Aecident 1671002018 Time of Aecidenl hihmm 0545 Country of Aoccident Singap:
Heporting Centre Orange Force M Mo,

Accidard LOLation STILL AT = EUNDGS [IUNCTION EAST COAST)

@ Excass o )
Qwn damage Exome 2,000.00 Additenal Excaas {I_ Wingsoresn Exiess 100,00
Unnamed Oriver Excoss .00 Outside Singapore OO Excass 2,000.00
Third Party Excess £.500.00 Caitaide Singapore TP Eucess 1,500,00

= Bansfits - .

 GST Reglstered Infarmation L ——

GST Hegistered Mo = &eT Reﬁlmllnn.[.‘iatn_ —_— —_—
G5T Registration No. GST Status Verified Ves
Modfication Histary

“r Policyholder Malling Address
Address 1 Buk 205 #07-208 Address 2 CHOA CHU KANG AVEMNUE 3 Agdniss 3 SINGH
Address 4 Adoress Type Singapore address Past Code BRO2E!
unit Mo, Enlabed Polcy Huimiber SCOESBETEY

w OI Driver Tnio
Drrig= Mame o Driver Type o o
Umnamed driver Kames Driver HEIC Dvvagr DOE.

Register Dats of Driver License DFiuar Bge Drrewg Experience
Contact Mo, [Mobile) Contact NogOfice) Contact Mo (Hime)
Agdress 1 Adorass 3 Address ¥

Address 4 Addness Type Foraign address Post Code

unit o,

E‘:'ﬁ’ﬂgd""’:h:‘?a"ﬂ“m ¥es « Mo Drivar Yehide Mo Driver Iraures Company
Hedificatson Hmtory

Clnim 002 jmi
Claim Type * |0D-IIIJ€ "J mﬁ Hﬂﬂh HENG
Cantact Mo, (Mobde} fa160285 | o oL

{Home)

o
Email Address ldomatansamgmail.cam |1:I:LNJ:LI|: Eimp2soT
Claém Description [SIMBISOT ¢ SMETIUE 0% 16 ot 201E
EE%“ res 2 % k;"‘,"f'?::i:: m:::m. unkrawn "l] 1% [Recaivea ]
Fnalisation Optian L repot Ciaim
Date Registered [18/10/2018 £5:39 Ciose
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