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MEG T TRTET 254 1 Matlpnad Assess el Canire Sernces - L

ENTRY DATE & TIME 14142 1428

SUEMITTED BY: Keshnasarmy s/t Ganndasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repart cormeclly the details of the accsdent io speed up the Claims PrOCess.
2 This Form mus! be complatad by the Policyholder andior the BSuthorsed Driver.

3, Inlarmation provded must be as truthful and accurale as possible. Any witful migrepresantation or witholding of material facts may allow insurance companics 1o

repudiate policy lability

1. Tha issiee and acoepltance of this Form by insurance companies is not an admssseon of policy labdity on [he part of the Insurance compands
5 Ay false reporting may be referred to the Police for investigation.

& Trus repart will o0 farwarded by the Insurers of the GIA Records Managament Gentre established by the General Insurance Associalion of Singapore (GUA) for
archiving and that copies of this repor will, for a fee, be made avaiable upon application by inlerested partias.

7Ty the lodgament ¢f this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to cogies of the report being mads availabie

alesesaid

Data Of Repont
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Addrass

Mabile Phong No

Allarnative Phong No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Numbar
Driver

mMame of Driver

MNRIC Mo

Date Of Birth
Ozcupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

14/12/2018 14:28

14/12/2018 10:00

UPPER CHANGI RD EASTHEADING TWDSNEW UFPER CHANGIRD
SINGAPORE

DETAILS OF OWN VEHICLE

SMDa0s0C

TAN TION HUA
$1315016H

NOEMAIL

(LOCAL) +65-20993208
OTHERS-90893208

HOMNDA,
FREED HYBRID 1.5G AUTO

PRIVATE USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5103593349

TAN TION HUA
51315016H

060211958

QUTDOOR

18/07/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90983208

OTHERS-30953208
NOEMAIL

Page 1.0 32



BLE 401 JURONG WEST STREET 42
#11-537

Posteoda 640401
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured COWMER

Address

Wehicle Registration Murmber of Driver's Own -
Wehicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

[ have been approached by |_||_1knnwn personis) NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes Please state which Police Station

Police Staticn Name GEYLAMNG M.P.C

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 400014 , COUNTRY:
SINGAPORE

Palice Station Contact TEL NO: - FAX NO:

Was nofice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20M81214/2064

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? MO
Vehicle Registration Number YL246Z

Vehicle Make/Model!Colour

Details Of Properies

\fehicle Category COMMERCIAL VEHICLE
Mame of Driver PAM GUANG
MRIC/Passport Number G2309272N

Contact Number

Address

Pastcode

Insurance Company Namea
Page 2 of 32



mMature Of Damage

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

Name TAN TION HUA
Approximate Age

injuries Sustain SLIGHT
Injured person in which vehicle? SMDBOS0C
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 32




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
3. This Earm must be completed by the Policyholder and/or the Authorised Driver.

3, Information providad must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy 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 Singapare {GIA) for archiving and that copies of this report will for a fee be made available upan ap plication by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

4 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 Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpase|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;

(i} 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, Invgices, reports or notices 1o me,
which could invelve 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

{w] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

o) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far 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, for ane or more of the above Purposes.

{d]  my Personal Infarmation will also be collected and used ta 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:

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

{ii} for complying with requirements under any regulations, |aws or court orders.

- - < (] 20(8

Wre Reporting Centre Peksonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
i/We declare the foregoing particulars are true in every respect.

S \‘*{4\17-(}’3{5’
ri‘'''"-'___|;u_l;te4"l»1'§gﬁatum Reparting Centre Péig.nnnel's Signature

{If driver is not the policyholder) MNarme:
Date & Time: MRIC/FIN Nao.:

X



SINGAPORE
’» POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

LRI

Tr2018

DAL

42064

1old

Report No. T/20181214/2064

Date/Time Report Made: | Vide Report No.: Station Diary No..
14/12/2018 13.48 | 33

informant's Particulars

Name of Informant: | Address:

TAN TION HUA APT BLK 401 JURONG WEST STREET 42 #11-537
SINGAPORE 640401
ID Type / 1D No.: Contact No.:
NRIC NO / §1315016H Home/Office: Maobile: 90993208
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 60 06/02/1958 Driver -
Race: Language: Institution / School Name:
Chinese
Occupation. Driving Licence Information:
GRABE DRIVER Class: 2B,3.4,5 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location: |
Accidari ; Others Drive: Accident: Straight Road
| No 14/12/2018 10:00
Location:
Along Road 1

' UPPER CHANGI ROAD EAST

Heading towards New Upper Changi Road

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color ‘Condition | No of Passenger |
SMD8050C | Car HONDA FREED Grey Slightly |0
HYBRID Damaged
. 1.5G AUTO
YL2462 Lorry ISUZU FTR33F White Slightly 1
. | Damaged
Details of Vehicle Insurance . j
Vehicle No. [ Insurance Company | Insurance No | Effective | Expiry Date




Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

ANTVEVIAEARI

CONTINUATION OF REPORT

TR

T/20181214/2064

2of4

Report Mo, T/20181214/2064

" Details of Vehicle Insurance

| Vehicle No. I Insurance Company Insurance No Effective Expiry Date
‘ SMDB050C | NTUC Income Insurance Co-Operative | 5103593349 04/09/2018 | 03/09/2019 |
Limited
 Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
| Driver - : :
Name | TAN TION HUA ID No. $1315016H
| Related Vehicle | SMD8050C (Car) Contact No.| 90993208
Hospital/Clinic 'MOUNT ALVERNIA HOSPITAL Class of Class: 2B 3,45
Driving Date of Expiry: NIL
Licence & :
Expiry Date
| Date Treatment | 14/12/2018 Date Discharge [ 14/12/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Name pan guang ID No. G2399272N
| Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 14/12/2018 at about 1000hrs, | was driving my vehicle, a grey in color Honda Freed bearing
license plate number SMD8050C along upper changi road east and was heading towards New upper
changi road, when | came to a complete stop at the traffic light junction due to a red light. After being
stationary for awhile, | suddenly felt an impact from the back of my vehicle and thus came out to make a

check on it.

| then realized that a white in color Isuzu lorry had collided onto the rear of my vehicle resulting in dents
and scratches to the rear bumper, both sides of the tail lights were smashed and also the rear boot was
stuck and | was unable to open it. We then exchanged particulars and subsequently left the scene shortly
after. After awhile, | felt some discomfort at my upper back and neck region and as such proceeded to
see a doctor and was then awarded a 5 days medical certificate.
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Police Station Of Origin: 3of4
Geylang N.P.C

132 Paya Lebar Road SINGAFPORE 408014
Tel No: 1800-8486999

Report Mo, T/20181214/2064

CONTINUATION OF REPORT



A LT

T/20181214/2064
Police Station Of Origin: 4atd
Geylang N.P.C Report No. T/20181214/2064
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach g 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 numbher as reference.

: 1
Signature Of Officer Recording The Report: | [ Signature OF Informant.
G/

Sgt 2 TOO YONG FOOK

Signature Of Interpreter: Date/Time:

Not applicable 14/12/2018 13:48
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT / \

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN /

ABDULLAH
_Contact No.: 65476204

Authentication Stamp
MP168

e
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Annex

Transaction ref 20180904 163430802690

Please check that the owner and vehicle details are correct:

ol ol el o

L

[0,
. Vehicle Type

MName

[denufication No. Type
[dentification No.
Country/Region
Registered Address

Mailing Address

Vehicle Registration No.
Elfective Date of Ownership
Original Registration Date
First Registration Date

Vehicle Scheme

. CAttachment |
. Attachment 2
. Attachment 3

Vehicle Make

. Vehicle Model

. Year of Manufacture
. Primary Colour

. Secondary Colour

. Passenger Capacity

Chassis/Trailer Chassis No.

. Propellant/Emission Standard
. Engine No./Mator No.

- Engine Capacity(cc)/Power Rating(kW)
26.
- Unladen Weight(kg)

. Maximum Laden Weight(kg)
29:
30.
3L
32

Maximum Power Output(kW/bhp)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

: TAN TION HUA
: Singapore NRIC
 S1315016H

: APT BLK 401 JURONG WEST
STREET 42

#11-537

SINGAPORE 640401

: SMDB0SOC
: 04 Sep 2018
: 04 Sep 2018
(04 Sep 2018

: Z1 1 - Private Hire (Chauffeur) Station
Wagon/Jeep/Land Rover

: Normal
: No Attachment

: HONDA

: FREED HYBRID 1.5G AUTO
: 2018

: Grey

16

:GB71072488 / -

: Petrol-Electric / Euro VI

: LEB5606963 / H14087196
: 1496 /22.0

:101.0/ 135

2 1430

: 1815

: $24,745.00

1 Yes

: 03 Sep 2028

1 $8.321.00
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IDENTITY cano vo. S$1315016H

REPURI I
IF SINGAPORE & RerubLIG

Hiarrs

TAN TION HUA

%o

Futp

CHINESE

Oty of hori Baz
O&-D2-1968 M
Cuurdry@incs of birth
SINGAPORE

Alldnan

Class 3 mmnumehn:uﬁ 8 Jul 1978
which unacien does nol excued 2500
—= e S1315016H Class 4 Hoavy Molor Gars and Molor Traclors e 11 Sep 1979
B mummmmu 1
b Clase §  Motor Vahicles which are r-twu-nm 26 ar 1984
Themselvas to canry epy loed snd Bie weight
ot Hmmmmkﬁm

Ay - 3 -
0A-p4d-2018

SINGAPORE G40401

. i R N e e
APT BLK 401 JURGNG WEST STREET 42 . ' I.Iﬁ
#11-537F I MP 42EA - -
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Palicy Search
eBaolcoch
Hello, NAC_PAYA_UBI_BOOGO1 " Change Language * Change Password * Log Out
Iy Desktop Policy Query [
S Follcy-ho. I_ = J Eﬂte of Accident o I'|‘1-1"I_2"‘2|:”_'E_ 10'3'['___ =
Vehicle Na.(For Maotor) "SME)-EH T __| Certificate Number _|
[ search
Seleet  Poliey Ma, C;mﬂ:::e Pollpcd;::eldar Wllﬁm‘n:lder Product Cover Type vw:le lgg?;‘e;tﬁ Can::nc-z Expiry Date
5103593340 TEY sisisoieH oRe Ciacerc  SMD8osOC Ik 04/03/2018 03/09/2019
I-D:.H‘-_Enue o o o i

hips fgiclaim.income.com sgigesficmieclaimICM policySearch.do 1M




11422018 Palicy Information

Policy Information

Policyholider

Policyholder
TAN TION HUA NRIC $1315016H

Folicy Mo, 5103593349 Name

Certificate
Mo,

Address BLK 401 #11-537 JURONG WEST STREET 42 HONG KAH COURT SINGAPORE 640401

Froduct Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag ]
Folicy Effacti
issue 04/09/2018 e Ve 04/09/2018 00:00 Expiry Date 03/09/2019 23:59
Daze
Third Own )
Wind
Farty 1500 damage 2000 EX'EE::”E" 100
Excess Excess
Additional 0 0s 0
Excess Premium
Elilj-tszl:ji-re Outside
SIESE 2000 Singapore 1500
D
] TP Excess

[ acass
Agent DICKSON INSURANCE AGENCY | Agent Tel, 63447667 G5T Flag Y
[4 0
insurance No
Flag
Upen
Folicy
Infg
Certificate
Info

+ Policyholder Mailing Address
Address 1 BLK 401 #11-537 Address 2 JURONG WEST STREET 42 Address 3 HONG KaAH COURT
Address 4 SINGAPORE 640401 #ﬁf‘“‘ Singapore address Post Code 640401

Related
Linit Mo, 11-537 Palicy 5103593349
Mumber
! Insured Object: Virtual Insured
- Endorsements
Sequence Date of Endorsement Endorsement Type Endersement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 05 Sep
2018, the following policy
details are amended as
follows: HIRE PURCHASE
COMPANY: SHUN HENG

Endorsement Take Effective CREDIT PTE LTD CHASSIS
NUMBER: GB71072488
EMGIMNE NLUUMBER:
LEE5606963 VEHICLE
REGISTRATION NUMBER;
SMDEOS0C ORIGINAL
REGISTRATION DATE: 04 Sep
2018

Basic Information

05/09/2018 00:00 Endorssment

Continue | Cancel

hitps -"fﬂ'rclﬂimmﬂnme-corn-sgFgc#icm!echiWregislralthni:.da?mucyuu=s1035933493.|nssdala=w1z.fzn13%201u:nu&pmduminanza.inauredrdzs.p... 1



12M15/2018

Claim Handling
Accident MT/ 1023801
Podicy Mo,
Cartificate Na,
Palicyhalder Sama
Froduct Code
Contact No.[Mobile)
Ermail Address,
KEFE
NED Pratection

7 Accident Details
Koport Date
Drate of Aooigent
Ropirting Centre
Acadent Lacation

# Excoss
Dwin damage Exoess
Unnamed Dnver Excang
Third Party Excess

7 Benefits

103593349

TAN TIGN HUA
PRIVATE CAR INSURANCE
0953204

= Mo Yes

No

15/13/2018 09:14
1411242018

Claim Handiing{accident reporling Claim Task 004 O0-Mx)

UPPER CHANGI RD EASTHEADING TWDSHEW UPPER CHANGIRD

2,000.00
0,00
1,500,009

¥ GET Registered Information

GET Regestarad
G5T Registration No,
Madification: History

# Policyhalder Mailing Addross

Address 1
Apidrecs 4
Uit Ma.

# DI Driver Info
Dirwvar Marme
Unnamed driver Nama
Hegistar Date af Driver Licensa
Contact No.[Mobide)
Addross |
Address 4
it Mo,

ez he vwn i Singapore
Registered car?

Declasation

Hreathalyser or Blagd Test
Reading?

Medication History

Claim 001 OD-MX  Npw

Claim Type »

Contact Mo.{Maobile)

Email Asdress

Clem Descrptsan

Fraforresd

BLK 401 #11-537
SINGAPOHE Ga0401
11-537

TAN TION HUA

18071578

0593204
BL® 481

211-537

Yes a MNo

0 mg

Workshop [

fL Irsured Liability
~Hrafgrerad

B No.
Fimalsatian IL
[rate Registeraed

Roport Taken By

Brint AK hetter

Vehicle Mo, SMDBOSOC GST Registration M
Pokcytoider NRIC
Cover Type driva CLASEIC Laading
Cantact No.(Oice) a4 Contact Ma.[Home)
Specal Remark alode
TCa a Moo Yes aCode Reasan
NCD Entitlement] %) o Private Hirg
Accident Report Within 24 hrs ¥es Bevident Type
Time of Accident hh:mm 10:00 Country of Accident
Oranga Force ICH Mp,
Additianal Excess a ‘Windscraen Excess
Cutside Sngagore 00 Excess 2,000,00
Outside Singapore TP Excess 1,500.00
GET Registration Data
GST Status Verdfied Yo
Addrass 2 FURCNG WEST STREET 42 Agdress 3
Aadress Type Sngapore address Poat Code
Related Podicy Numbar 5103593349
Drriver Tyoe . J;'I;I-n_ﬂrwur
Deriver NRIC 5131501 6H Drrvers D08
Diver Age &0 Dreving Experiance
Cantact No,{Dffice) o Cartact No,(Homa)]
Address 2 JUROMG WEST STREET 42 Address 3
Address Type Singapore acdross Past Code
Driver Wehicle Mo, Driver Insurer Com
ANy Injury? _-N;u. = No a
Insired [
[o0-mx ’] Name  [ANTH
Contact
| | tie, i
{Hame)
| Jvence  Ewpig
Wehicle MO0
Kumbier

EHDBIEEIC..’ YLI46Z ON 14 Dec 2014

¥ | Repair {;ﬂrrm‘ Warkshap, Name unknawn

'fm“ Ihmlwd

Option

Claim

15/12/2018 09:25 Closa

Date

| Warkshop
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