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FRA T 1 S00S 10§ Mational Assassrmenl Conts Serdces - Len
ENTRY DATE & TIME. 020012018 15:32
SUSMITTED BY' Liew Shan Hu

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2019 15:45

SINGAPORE ACCIDENT STATEMENT

1, Plgase rapo corractly the details of the aczident to speed up the claims process
. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3, Informalion provided mast be as truthful and accurate as possasle, Any wiltful misrepresentation o witholding of material facts may allow INSUTARCE comganas i

repudiate policy Rabiity

4. The issue and accegpance of thes Form by insurance companies is not an admission of policy kabdty on the par of Me insurance companies,

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

6. TI'.||s repart will be forwarded by the insurers of the Gl Reconds Managerant Cenlre establishad by the Ganaral bsurance Asseciaton of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be made available upon application by interasted partes,

7. By e lodgemant of this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report beang made avallable

atpresand.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/01/2019 15:32

28/12/2018 23:25

TJUNC OF KOON SENG RD & RAMBAI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phane 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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Puolicy Number

Cavar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLV2ToE

RELIABLE RIDES PTE LTD
20161152TN
MOEMAIL

OFFICE-81558B58

HONDA
FREED 1.5G HYBRID A

COMMERCIAL

N0

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MWD

S096759237-1

MNAN JOO HONG (LAN RUFENG)
574189236

17/06/1874

OUTDOOR

13071985

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84175045

NOEMAIL

Papa 1 of 23



Address

Pastcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other mataral or property damaged?

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

Mumber of Passengers (Including Driver)

Fassanger 1

Details of Police Action
Was the accident reporied to the police?
If ¥es, Please state which Police Station

Police Station Name
Police 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 caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/MaodeliColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

BLK 432A SENGKANG WEST WAY #21-507
791432

NO

OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

 [8]

YES
WO
YES
NO
2

MAME:
GENDER:

D UNENOWN
. MALE

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

¥ES

YES

WITH DRIVER
M

SMEB256.

PRIVATE CAR



Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MAN JOO HONG (LAN RUFENG)
Approximate Age

Injuries Sustain MECK & BACK

Injured perscn in which vehicle? SLV2TSE

Were seat belts worn? YES

Was this injured conveyed to hospital by .

ambulance? NO

Address

Pasteode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may zllow insurance companies 1o repudiate paolicy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

f. The repart 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 report at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapare ("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 Information to all insurer(s) wheo have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
taonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of:

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

{ii} investigating the accident and/or my claims;
{iii} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv) adrministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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”)

ib} 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/for pracess my Persanal Information for ane or more of the above Purposes; and

{c}  my Persanal Information may/can be disclased by any of the Insurers and/for GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal 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} the infermation so collected under {d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court orders.

B
L T )
A
Policyholder's Signature Driver's Signature Reparting Centre Fersonnel's Signature
Date & Time: (If driver Is not the policyholder) Name

Date & Time: MRIC/FIN Na.:
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Driver's Signature

’
Reporting Centre Persennel’s Signature

Name:

Policyholder's Signature
Date & Time:
Date & Time:

{If driver is not the policyholder)

MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR T

T201812297007

1of3
Report Mo, T/20181228/7007

Date/Time Report Made:

\ide Report No. Station Diary No.:

29/12/2018 14:53

Mame of Info
NAN JOO HOMNG

APT BLK 432A SENGKANG WEST WAY #21-507

SINGAPORE 791432

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

NRIC NO / §7418923G Home/Office: Maobile: 84175045
Mationality: Email:

SINGAPORE CITIZEN nanjoohong74@yahoo.com.sg

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

Male 44 | 17/06/1974 Driver

Race: Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information:

gojet driver Class: Date of Expiry:

Type of
| Accident:

Date/Time of
Accident:
28/12/2018 23:25

Tpe of Lucatn:
T-Junction

| Location:
|

 KOON SENG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

; Moderate

" Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| No

SLVZ79E

SMEB256J | Car

BENZ

MERCEDES

MERCEDES| Grey 0

fPerso

nualvad

SON iNvoive
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
i L Y

T/20181229/7007
Police Station Of Origin: 2ord
Traffic Police 2 Report No. T/20181229/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Dpbwdail i A S i AR s Bl = S i
MName NAN JOO HONG ID No. 57418923G
Related Vehicle | SLV279E (Car) Contact No.| 84175045
Hospital/Clinic | UNIVERSAL MEDICAL CLINIC Class of | Class: NIL |
Driving Date of Expiry; NIL
Licence &
) Expiry Date _
_Date Treatment | 29/12/2018 Date Discharge | NIL
[No. of Days granted Medical Leave | 03 Degree of Injury | Serious x i
Brief Details.

On 28/12/2018 around 2325 | was travelling on my vehicle SLV279E with a passenger on board at koon
seng road towards still road. when at the t-junction of rambai road. this grey mercedes car SMEB2564
suddenly from rambai road from my right turn into my lane while my car is already half way pass his car. |
try to horn and shift my car to my left but still his car still accelerate and hit my right side of my car next to
the passenger door near to my tyre. wiiich is on iy bac!: of my driver's side. My vehicle was damage and
with the impact | were injured as my neck and back was hurt.. | went to the Doctor Koh Joon Soo from
Universal Medical Clinic at blk235 yishun st21 on 29/12 and was given 3days medical leave from 29112
to 31/12 and some medicine. | had video recording on my car front and back.



SINGAPORE
POLICE FORCE MAVERUA AR NAWER D

T/20181229/7007

Police Station Of Origin: 3of3

Traffic Police Report No. T/20181229/7007

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | | Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter. Date/Time:

Not applicable 29/12/2018 1453

Officer In Charge Of Case: Classification Of Case:

TR/ TPIB

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication S-tah'm
MP168



HEPUBLIC OF SINGAPORE
\enTiTY canp no. STA18923G

Home
',; ;~ NAN JOO HONG

{LAN RUFENG)

Ay E e

[1e -]
CHINESE
™ faste: rt bt Hex
17-06-1974 ]
u CaunkryPaes of Bath
SINGAPDRE

ML A TG

nmcne 5T418923G

e &l 1esun
R 12-01-2018

Afdrase

APT BLK 4324 SEMGKANG WEST WAY
#21-507

SINGAPORE 781432

5555840

You ARE LICENSED TO DRIVE VEHICLES urmmmmm CLASSIES)

| EFFECTIVE DATE

wmw-‘mﬂm-ﬂ 13 Jul 1995
passangars, rxciusive af driver; and other motar

mnehi with Unladisn welght =< 2500kg

Class 3 Miobar cars

Wil
i U
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eBaolcch
Hallo, NAC_PAYA_UBT_RDDGD1

My Desktop Policy Query

Policy Search

Matice of Loss

Paolicy Ma. |
Wehicke No.(For Motar) ;SI__'..I'E?'BE
Certificate Policyhobder
i S Humbar Nama
= RELIABLE
7 7-
S RIDES PTE
LTD

hitps./fgiclaim.income. com.sg/gosficmieciaim/ICMpolicy Search.do

GeneralClaim

t Change Language * Change Pagsword * Log Out
L
| Date of Accident 28122018 15:24
__ _! Certificate Number | i ]
[Search |
PDIICI'.fI'i:l:é'ﬂEr Product Cowver Type ?:r:‘;c't JS::]";F CIJI'BI;';:ZI'I-:;: Expiry Date
" driva "
2016115278 GPC CLASSIC SLV2T9E  SLV2TSE 20/12/2018 19/12/3019
| Continue
1M
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Claim Handling

Thi Gramism on this policy Fas not been collecred.

Aecident MT /1026001
Balcy Mo
Certificate Ko,
Polcyhakder Mamae
Prodisct Code
Contact Mo, Hahiled
Email Adoress
wFK
WD Protection

‘» Accldent Details
Report Date
Dpte of Accident
Reporting Cerdre
Arcident Locaton

¥ Excess
Owr camage EXCess
Urnamed Driver Exoess
Third Party Excacs

v Banefits

SROeTEG2Ir-01

RELIABLE RIDES PTE LTD
PRIVATE CAR INSLIRANCE

BLSSEARSH

o Fo Yer

Ha

Q2012019 2403

2B/12/20C4

T Ut OF KOOM SENG KD & RAMBAL RD:

L.000.a0

L,.500.40

¥ GET Reglistersd Information

GST Regtered
GAT Registraton Ko,
Magdification History

Mo

= Palicyhalder Mailing Address

Adoreas 1
Address 4
Urd Ko

% 01 Driver Info
Direver Nu;-nz .
Lranamed driver Naims
Begister Date of Driver License
Cortact fa.[Mobie)
Address 1
Addrgs 4
Linit ko,

Daas he awm 8 Singapase
egistared car?

Declaration

Bresthalyser or Mood Test
Ragding?

Hisdification Hislery

Cialm 001 New

Chaien Ty =

Cerlast da,{Matile)
Email Adiress
Claim Dastriptian

Prafgrred ’
warkshap o

A KAKT BUKIT AVENLIE 4

05+50

Unmamesd Driver

BAN 100 HONG [LAN RUFENG)
1300751095

BAL75045

BLE 4324 a31-307
SINGAFORE 731437

21-307

YeE = No

amyg

Bt v, |
Finalisation &

Claim Handlingiaccident reporting Claim Task )

Wehick No. SLVITOE G5T Registrabon Mo,

Polcyholder NRIC 161
Covede Type drvia CLASSIC Leading i
Comtact b [ Office) Contact Mo.[Home)
Special Remark elode EM )
TEA & Mo ey #lode Renpon
MCD Erttlemient[ %) (] Prvwate Hins Tex
Accident Report Within 24 hrs Wes Accidert Typo Callise
Time of Accdent Fh:mm 21315 Country of ALcident Singap
Orange Force 1CM M,
Addiional Extess a Wirsdscrien Exobss 106,00
Outsice Singapare 0D Excess 3,000,040
Qutsice Singasore TP Excass 3,000,C0

G5T Registration Date
G5T Status Yerded ]

Aduress 2 #05-50 PREMIER & KAKI BUKIT Apdress 3 SIMGA
Address Type Singapore andness Post Code AL5ET!
Brlated Polcy Mumber SI0EATE%]
Doriwer Tyoe Unnamed Driver
Do NRIC S7418923G Dereer DOG 17706y
Crriver Age EEY Gemaing Experience 213
Cortact No. [ Offioe) Cortact No.[Hore)
Addaess 2 SENGHANG WEST WAY Addness 3 FERNY,
Address Type Singapere aldress Poal Cade 791435

Drivar Vahooha Mo,

Any irjury?

Drivar Incurar Company

r|i:'.‘::'d FLELIABLE RIDES FTE LTD

| O0-Mx
Corftact

[ma |
{Hame)

al
| venice  ELvzreE
Mg

[5Lv279F / SMEE2561 OM 78 Dec 2018

Date Registened

Rieport Taken By

# Print AX letter

Attachment

-
Accodent Na,

Insuted Liabiity [ ssor ar Faue
* | Repair Preferred Workshop, Mame unknigwn

_l Gl4

i | mecened

Crptacn

Claim

barowzoie 20.08

|cioss |

[LIEw sHam

https:igiclaim.income.com.sg/gesficmieclaimiregistrationSave.do

12z



1/2/2019

Ladr Do, Beceived

Choose File Mo Ne
Chaose File Mo file
Choose File Mo file
Choose File Mo file
Choose File No file
Chooss File Mo ik
Wessage Read |

= Altachmant List

Attachment

Claim Handling{accident reporting Claim Task )

MT 026051
LA Hg
Path
chosan
chogan
chasan
chasan
chasen

chosen

Uploaded By Dats

HAC_Pay¥A_UBL_BODGDI[ MATIONAL ASSESSMENT CENTRE SERVICES) o
02 an 2009 20:07

NAC_Pavya_UBI_BOCSD Y| NATHIWAL ASSESSMENT CENTRE SERVICES) o
U2 Jan 2019 20007

HAC_Paya_LIBI_BOODGE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
02 Jan 2019 20:07

MAC_PAYA_LBI_RCOEQL] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Jan 201% 20:0F

MAC_FAYA_UBI_SOOG0L] HATIDNAL ASSESSHENT CENTRE SERVICES] o
02 Jan 2015 20:0F

HAC_PaA_UBL BOCH01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
02 Jan 2019 20:06

WAC_PAYa_UBIL_BODGOL| NATIHONAL ASSESSMENT CENTRE SERVICES) o
0Z Jan 2009 20:06

WAC_ PaYA_LRBI_ACOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Jam 2019 3006

MAC_PaYA_LIBI_RCORDTT NATIONAL ASSESSMENT CENTRE SERVICES) o
O Jar 3015 20: 046
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MNAC_Pava_LAI_BIOLDL] NATIDNAL ASSESSMENT CENTRE SERVICES] o
02 Jan 2019 20:06
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KX Jan 019 308

WAL _PAYA_LIBI_HCO8OL] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Jam 201% 20:0&

NAC_PaYs LB]_S006010 NATIONAL ASSESSHENT CENTRE SERVICES] o
Q2 Jun 2019 20006

WAL Pava UR[_BOCG0T| MATIONAL ASSESSMENT CENTRE SERVICES) o
02 Jan 209 I0:05

Mac_Paya_UBI_BCOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Jam 201% 2006
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