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RATIET4E4ET | Hational Assessmant Conire Servicas - Uk
ENTRY DATE & TIME: 461 173018 12:09
SLIBMITTED BY: Jackson Ho Zhaa Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/11/2018 12:41

SINGAPORE ACCIDENT STATEMENT

1. Please report correedly the delails of the sccident o ageed up the claims process.
2 This Formy musl b complated by ihe F‘Ellll'_"rhﬂ der and/or the Authorised Driver,

3. information provided must be as iruthful and accurale as possible. Any wilful misrepresantation or withokting of material facts may allow insurance companies 1o

repudiate policy labifity.

L The issue and acceptance of this Form by insurance companias is nod an admission of pobicy liability on the part of the insurance companies,

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

. Thes reporl will be forwardaed by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore {GLA) for
archiving and thal copias of this repary will, for a fee, be made avadable upon agokcation by inlerastad parties,
7. By the lodgement of this report 10 1he insurers, you hereby consant 1o the archiving of this repor at the centre and 1o copies of the reporl being made available

aroreaand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/11/2018 12:29

141112018 08:00

PIE (CHANGI) BEFORE JLN EUNOS EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addross

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

IT Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Dnver

MRIC No

Date Of Birth

Qccupation

Data O Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMaill Address

SJRA072C

LZY TRANSPORTATION SERVICES
653314759W

NOEMAIL

(LOCAL) +65-88282626
OFFICE-B82B2626

TOYOTA
COROLLA ALTIS 1.8 AUTO

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101650987

TAN HONG BIN (CHEN HONGBIN)
59310722E

25/03/1993

QUTDOOR

03/02/2012

& YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96735514

OFFICE-96735514
MOEMAIL
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BLK 232 SERANGOON AVENUE 3
#07-58

Postcode 550232
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Read Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME:

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Polica Stalion

Police Station Mame BEDQOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address :ﬁg&;ﬂﬂggﬂﬂﬁ NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181114/2138

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SLDBET7AS

Vehicle Make/Model/Colour

Detailz OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver YEE WOOM KANG
MNRIC/Passport Mumbar STOTEE10E

Contact Number

Address

Page 2 of 30



Posicode
Insurance Company Name
Mature Of Damage

No, Of Passanger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Numbear SJT4021P

Viehicle Make/Model/Colour

Dalails Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver SANUSI BIN KAMSAN
MRIC/IPassport Number S11737440G

Cantact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GEMNDER: :

Mame TAMN HONG BIN (CHEN HONGEIN)

Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SJRA072C

Ware seat bells worn? ¥ES

Was this in!ured canveyed to hospital by MO

ambulance?

Address

Postcode

Papge 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be eompleted 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 policy liability on the part of the insurance
tompanies,

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 (GIA) 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 to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

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

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out In this [form] and any ather parsanal 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 aceident (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
Maonetary Authority of Singapare and any relevant government agency/authority {such as the palice), far the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve 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”)

[k} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

[¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Infarmation will also be collected and used to compile claims histary 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, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Driver's Signature Reporting Centre Perso nel's Signature
Cate & Time: ({If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
|
|
|

A STRYeJ2¢
a-SL PBE6I LS

c- STTYo31p

Tebtt Y plce copct . 17v0%111y) 2138

DECLARATION
the forepoing particulars are true in every respect.

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Name:
NRIC/FIN No.:

- -
Reporting Centre P‘Ep'_‘.l:tel's Signature




ROUIEE ARG TR

T/20181114/2138

: : i 10f3
Police Station Of Origin: v
Bedok North N.P.C Report No. Ti201681114/2136
30 Bedok North Road SINGAPORE 4896876

Tel No: 1800-2449993

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
14/11/2018 17:581 i 100
Informant's Particulars
Mame of Informant: Address:
TAN HONG BIN APT BLK 232 SERANGOON AVENUE 3 #07-58 SINGAPCRE
= 1 550232
1D Type /1D No.: Contact No.:
NRIC NO f 59310722E Home/Office: Mobile: BE735514
Mationality: Email:
SINGAFPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant;
Male |25 | 25/03/1993 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

General Information of the Accident

Type of r'ﬂjuw Dﬂ:ﬂK‘ Dat-?.l"Tin‘IIE of Type of Location:
| Bccidant: | Others Drive: Accident:
: Mo 14/11/2018 08:00
Location:
Along Road 1
PAN-ISLAND EXPRESSWAY
ALONG PIE, BEFORE JLN EUNOS EXIT 9
Weather: Road Surface: Road Speed Limit;
Raining Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Not Controlled - Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved ;
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJR4072C | Car TOYOTA COROLLA | Silver Slightly 1 -
ALTIS Damaged

SJT4021P | Car Seriously | 1

Damaged
SLD86735 | Car | Slightly 0

Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company ! Insurance No t Effective | Expiry Date




POLICE FORCE (LTI ARCIR

Tr20181114/2138
Police Station Of Origin: 2053
Bedok North N.P.C Report No. T/20181114/2138
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2448999 CONTINUATION OF REPORT
Details of Vehicle Insurance -
Vehicle No. ] Insurance Company Insurance No Effective Expiry Date
S5JR4072C | NTUC Income Insurance Co-Operative ' |
| Limited I N
| Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Driver
Name TAN HONG BIN ID Mo, | 59310722E
i Felated Vehicle | MIL | Contact No.| 96735514 |
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
= _ . Expiry Date —
| Date Treatment | 14/11/2018 Date Discharge | 14/11/2018
| No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location. | was travelling along PIE at the first lane, from Orchard
Road going towards Expo. Along Jin Eunos Exit 9, the traffic was heavy but there was no jam. | did not
notice the car that was behind me, suddenly | felt a impact from the back and | step the brake hardly to
prevent further accident, but the vehicle infront of me was on his brake too as the traffic was heavy. After
the accident | came down to make the damage assessment, exchange particulars after which then we left
tha incident location,



I

WTRUBRA RN

TI20181114/2138
Folice Station OF Origin: 3of3
Bedok North N.P.C Report Mo. T/20181114/2138
30 Bedok North Road SINGAPORE 469676
Tel No; 1800-2448099 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/ 7 |

Sgt 2 TAY WEI LI P I //
- N—

' Signature Of Interpreter: Date/Time:
Not applicable 14/11/2018 17:51

Officer In Charge Of Case: Classification Of Case:
TP /! AEIT !/

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP16E rlA
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