MVAZ218167746-01 / VAC - Sin Ming
ENTRY DATE & TIME: 31/12/2018 16:36
SUBMITTED BY: Noor Zarifah Binte Mohd Majeed

e Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2019 08:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/12/2018 16:36

27/12/2018 18:15

ALONG TPE TWDS SLE EXIT PUNGGOL WAY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIN8413Y

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CAR CONCEPT LEASING
53361615L
NOEMAIL

CFFICE-87483960

HONDA
FIT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5093017849-01 (TP)

SUA FENG AN

$9149352G

08/08/1991

OUTDOOR

16/02/2012

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87493960

NCEMAIL
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Address ‘ BLK 473 SEMBAWANG DRIVE #12-357
Postcode S750473

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

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 involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| h;_j\{e_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC

Poilce Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20181228/2160

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO '

Was there any audio recorded? NO

Vehicle Registration Number SLZ2510C

Vehicle Make/Model/Colour HONDA SHUTTLE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KIM TAE JIN

NRIC/Passport Number S7983729F

Contact Number 90665942

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)*

DETAILS OF INJURED PERSON 1

Name SUA FENG AN
Approximate Age

Injuries Sustain 3 DAYS MC
Injured person in which vehicle? SJIN8413Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

s

W
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Fleese rrpeet cpfrectly e detail of the accidend 19 speed L the Clere process

T Torm must be esenedeied by the Polovhlder and/or the Auithorlad Driver

. Information previded mins be as wrathiful and sccurzte as peesible, Ary wilful Tsrepretentation or wishheiding of matedip)

facts may & w Tnwence companiss to repudlate pol ey llilid!y.

Tre ktue 208 sepoptance of this Sorm by Insurenice comparies 15 aut ar admasion of polkcy Hablity on the part of she insurance
COTPAnies

Any folse reporzing mev be reforred to the Palice tor Investigatlon,

The repont will be forwzrdes 2y th¢ insurers of the CIA Reco ds Menzgement Centre o5ti bilshed by the Gerevsl lrsursnce
Assoteticny of Singruore (Gla) for archiving and 173t copies of this report will fr o foe be made vaileble sper 2 pelication by
mezrested partes.

By the fodgmant of this regant to the Insurers, you hereby e=nsent 1o the a-chi rg ol 1h1e repert ot the centre end 1o copies of
the repert beng made avebeble sforesaid.

Consent under the Personal Data Protsction Act (POPA)
luncersiend, ackrowledge, agree pnd consent that

fs} My insurer, my warkghop and the Seneral Insurance Assocletion of Singapare ["GWA") may/are permined 1o coflect, use,
cisclose and/or process my personal deta/persenn’ krformation set out in tha {form] a~d ary other personsl miommetion
proviced by ma or postested by my insurer {collectively the “Personel knfarmatian”] and disclose and transier wih
Ferronsl infermaton to &l Insirer(s) who have insurec vehiziels] Involved i this seeident fad insu-erls) whs have msured
vehiclels] involved in this sceident shell be eollectively referred o o8 1 "nsurens’), the rsurers’ swyersdaw firms, the
Monetary Author'ty of Singapore and any relevant govemmant egency/euthority [such oy the polon), Tor the purpoiels)
of:

[} processing, hardling and/ar dealing with my claimg including the settienet of the clsims and ery necemsary
irvestigztions relating to the claims;

(i} ‘rycstigating the srcidest and/er miy claims;
(1] rarrylng cut andfor deallng with my instructions ot responcing ie sny onguires By ma;

['v} sdminlsterng rv dairs {inchuzing the mailing of comesponoence, sietemerD, invoices, reports oF NOUCES 10 ME,
whith could irvclve Sncicsire of certaln persona’ data bhout me 16 b-ing s5out deilvery of the same =owell 12 on e
sxternal covet of envelopes/mel packages); snddor

(¥} complying with sppicsble low in sdministering, procswsir, handlng sng/for cealing wth my daims. foollactiively the
"Purposes”)
Bb el insurerfs) whi teve ineured vehicels| involved in th's scoleant $né the 'nsurery’ BwyersTaw firms, may,/ s permitted
te cellect, use, disclore andfer prossss try Personal Information fon ang ar more of the above Purpoues; and

feb iy Fersonsl Information may/tsh be disclosed by any of the Insurers sndfor GiA g their Thirg party serice previder af
epentslincluding theit lawpers/law firma), whien may be tited outtides of Singapesa, fof 076 or more of the showe Furposes

) ey Personal Informatinn will slso be coliected and Loed 1s mir,-.!h- clalma himsory for the porpose of frasd detection,
imvedtigition and maragement In present and sll future clalns,

i) the mformation s collected under (d] above may be shared [ dacfosed:

i} 1o il nsuresy angd/orany other thind partes that assut in evalarticg, Investizting, corralling vt mahsging fraud
regulntors, lsw erforcement end government agencies 04 renso sably reculred Tof She purposes seted, of

() et compiying with cequirsments arder Sey regolatione, lews o court orgens

IDAC SiN MING [VAC)
385 Sin Ming Drive
Singapare 575716

Poacywider's Sgnature Dhiwer's Sigrasture Heprirting Pasia m%-lg.q{ﬁ

Tole & Time (M crnest g 008 Le po oy holdes ) Ratie:

o Tel 645553580080y
Signetafs
Ja

Date & Time HAREATN h
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefd v _priee Repot) oo ko NPC

A

T/ 28 (a0 f/};éo

DECLARATION
I/We declare the for

iquiers are true in every respect,

A

—AC SINMING A .

385 Sin Ming Drwg
S.mgapore 57571 o
To1: 6455 5358 (AR
Eax 5452 6621

Drivet's Signature
(if driver Is not the policyholder)
Date & Time:

Policyholder's Slgnatd
Date & Time:

Reperting Centre Personnel’s Signeture
Wame:
HRIC/FIN He.:
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Police Report

:g; SINGAPURE mwwlmm I

&"%ﬁ’ e T 132202 150

Polce Station O Crgine Tofd
Jurong WesiNP.C Report Ko, T2 1B120872

700 Corporaton Road SINGAPORE 645518
T2l Mo~ 1800 2839596

REPORT OF A TRAFFIC ACC'DENT

Cate/Time Report Mede. T \ide Peport No: o ~ Staten Diary No.-

Z2812/2018 2123 ; 189

e ._gﬁs e

iHame of nfo rnant

SUA FENG AN ‘ AF" BLK 473 SEMBAWANG DRIVE #12-367 SIN - PORE
1750473 o o

10 Type (1D No ' Contact No..

NEIC NO / 56148358 26 Home/Cifios: 'v’lobila B 49J960

Mationatity: T Emal, b= == ' -

SINCAPORE CITIZEN 1

Sex' Age: Dae of Birth: | Type of Informant:

Male 27 08M5/199° | Driver o co- my—

Race ' Language: Insfitution [ Schagl Name,

Chiresa ‘ b B

Occupation. | Driving Licence infermation; .

DELIVERY MARN | Ciass: 3 . Date of Expiry:

Gengral Infarmatian of i e Accident.

Dr_t&ﬂ' ime of

Type of Injury | Type of Low{mn
Accident; Others ‘ Drive:  Actident: | Staight Road
W — NGO L2TN2204R 1818 1 - S
Location. [
Along Road 1 [

TAMPINES EXPRESSWAY

We'al";e: Road Surface: Road Speed Limit
Clear Dry | | S0 Kmvh -
- Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contralied ~eavy B
| Type of Collision: Af"y one. mmayec IDY
| Batween Moving Vehicles - Head To Rear 1 ambuignce:
e INo
"3Jf* BﬂHJ‘I | Car | Slghtty 0 ]
R R S _‘ . . Dameged
L SLZP5100 ‘ Car '  Shghtly 0
s —e L - Lamaged,
Betalile of Ferso fvoblel. I A B TR0 ]
1| Ay Fedestian Involved Mo o o L B o o ol |, .
{ No. of Pedestiians Inued: NI | Useof Pegestrar n_,fnrqmn NA
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Police Report

SINGAPORE T
POLICE FORCE (L VTR

TrRC 8122872180

Police Station Of Origin: 293

Jurang West NP C Report No TRO181228/2160
700 Corporation Road SINGAPCRE 45818
Tel No 1BOC-26B9859 CONTINUATION OF REPORT

Name  SUAFENG AN o T IDNo | S9149352G
Related Vehicle | SINB413Y (Car) - Contact No.| 87403060
Hospital/Clinie | ACCESS MEDICAL BEDOK SOUTH Classc¢f | Class: 3
Driving Date of Expiry. NIL
Licence &
1 . Expiry Date i
| Date Treatment  27/12/2018 Date Discharge | 27/12/2018
No_of Da s granted Medical Leave | 03 Degrec of 1n]ufy Silghl 1
C ‘ g ':‘:,.. : ﬂ"‘it m—\f%'ﬂ t nw sy R . b . : 1
| Name KlM TAF JIN [ ID No S7883729F |
| Related Vehicle | SLZ2510C (Car) " Contact No | 80565942 '
| Hosptal/Chinic | NIL o | Classof | Class NIL
1 Driving Date of Expiry: NIL
Licence &
T ) | Expiry Date o
Date Treatment | NIL _| Date Dischar e | NIL
_No af Days granted Medical Leave  NIL | Degree of Injury | NIL )
Brief Details.

On 27/1272018 at 1815hrs, | was driving, SJNB413Y along TPE towards SLE exit Punggol VWay, my
vehicle was stationary at the traffic junction when another vehicle; SLZ2510C hit me in my rear

| atighted my vehicle and saw that SLZ2510C had hit the rear of my vehicie We exchanged particulars for
insurance claim. Subsequently, | went to the clinic for medical check up at Access Medical on 28/12/2018
in Jurong West and acquired 03 days MC As | was in shock at the accident scene, | had not feit the pain
however | feel unwell on 28/12/2018.

I wish 1o state that | did not consume intoxicating substances pnor te the accident | also wish 1o stale that
i have nof et the other driver befare.

hid aﬁ;‘”’ Tho29 vih h 1h# $ot B comet Jinic ! Access Medicol
in Ilrmj EJL]% (,.f P
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Police Report

DOLICE FORCE ATV SRR

Ti20181228/2160

Folice Station Of Origin Jatd
Jurong West NP .C Repor: No. 7200812282180
700 Corporation Read SINGAPORE G42818

TetNo: 1800-2688699 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease 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

éignam're Of Officer Recording The/ﬁ‘.epd;f'tz: - ”ngnature Of informant
di - i
Sqt 2 CHIANG WE| TONG M | |
/7 |
“Signawre O Inferpreter. | |Datermime /7
Not applicabie 28/12/2018 21,23
‘Officer In Charge Of Case || Classification Of Case: ™ Lwm
TP/ AEIT
Sr Staff Sgt ONG YONG HOCK

Cortact No ' 65476436

¥ 4

Authentication Stamp Vs
NP RS 7
,/

s
ll -~
i
L a4
i

L
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