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MMATIR011TED02 | Makional Assessmant Cenfre Sorviess - Lini
ENTRY DATE & TIME: 24D1/2010 1623
SUBMITTED BY: Jackasn Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2019 10:17

SINGAPORE ACCIDENT STATEMENT

1. Pleass report c:lrrenl!! Ina details of the accident 1o speed up the: claims process,
2. This Form musl be completed by the Policyholder andlor the Authorised Driver.

3, Infgrmation provided must be as truthfud and accurala a5 possible, Any wilful msrepresen
—— e TR

repudiate policy liability,

4. The issus and acceplance of this Farm by insurarce comaansas i nol an admission of pebcy liability an the part of the insu

5. Any false reporting may ba referred to the Palice for imvestigation,

TAnCE COmpanies.,

tabon or witholdng of material facts may allow insurance companias o

&. This report will be forwarded by the Insurers of the GIA Racords Managemeni Centre established by the General Insurance Association of Singacore (GLA) for
archiving and that copees of this repart will, for a fee, bo made available upon application by interested parties

7. By the lodgement of this repoarl 1o 1he insurens you haraby consent bo the archiv

aforesakd
Date Of Repor 2410172019 16:22

Date Of Accident
Exact Location OF Accident
Couniry/State of Loss

ACCIDENT STATEMENT

22101/2018 23:.40
JUNC MARINA BLVD & SHEARES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
Mame 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 al
time of accident

Are you claiming under your own insurance policy
for rapair o your vehicle?

If Mo, Please state action {o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMGE39TA

H & H RENTAL & LEASING PTE LTD
2017039652

NOEMAIL

(LOCAL) +65-91515465
OFFICE-91515465

TOYQOTA
NOAH HYBRID 1.8X CVT

COMMERCIAL USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5090735902-01

KANG HAN CHUAN (JIANG HANGUAN)
STEO7a121

20/03/1976

OUTDOOR

17/02/1958

20 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-06102020

OFFICE-98102020
NOEMAIL

ing of this report at the centre and o copes of the report being made availabls
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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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/eflering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please stale which Police Station

Folice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom'?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190123/2105,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 101 SERANGOON NORTH AVENUE 1
#03-807

5010
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

2

YES

MO

YES

NO

a
MAME: D=
GEMDER: : MALE

NAME; Lo
GEMDER: : FEMALE

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON MORTH AVENUE 1 #01-708 , POSTCODE:
550108 , COUNTRY: SINGAPORE

TEL NO: 1800-2849899 - FAX NO: 63431742
NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SLMI0ZTG

PRIVATE CAR

Page 2 of 24



Mame of Driver

MNRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

SANI BIN DAUD
SB1183521

4
DETAILS OF INJURED PERSON 1
KANG HAN CHUAN (JIANG HANGUAN)

BODY
SMGE3A7TA
¥YES

MO
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Accident Sketch Plan

IMPORTANT NOTICE

Flease 1epod] contectly the details of the sccident o speed ul the chiims process.

This Form musl by compleled by the Polin nadfige 1h g1 Ly

(rfurTEr on provices must be o ruthivl and accutate g posible Aoy withul misrepresentation o withholding of matenal
tarts may allow Imurance companies 10 tepwdiaty policy lability.

The RsGr $nd ot ceptance of thay Form by insurance companses i net an admission of policy lability on the part of the msursnce
LEEmpAniEL

The repon will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Asiaciation of Jingapore (GIA) for archiving and that copes of this report will for a fee be made available upon application by
Interesieg parlies

Hy the lndgment of T report (o e INSARe, you Rerely CoNSent 1o the arehiving of this report af the pientre and to copees of
the report Desng made avadabie sfereiaid.

Coment under the Pervonal Data Protection Act (PDPA)
Lunderstand arknowledpe, sgree and consent that:

@l My miurer my woriahop and the General isgurance Association of Singapore [“GIA"] may/are permitied to collect, uie,
ditckaie and/or procuis my personal data/personst information el out in this [form| and amy other personsl nformaton
proveded by me o possenied by my insurer (collectively the “Persenal information®] and disciase and transfer wch
Parsenal information to afl mmarer(s) who have insured vehicle(s) imvoived in this accident (all insurerfs] who have insured
veRiche(s) involvied in this sctident ihall be collectively referied to o the “Inserers”), the insurers’ Wwyers/aw firms, the
Wonetary Autharity of Sagapore and any relevant government agency/authority (such &5 the pofice], for the purpose(sh

at

111 arocesssng, Mandiing and/or dealing with my claims including the settlement of the claims snd Ay PECELLEFY
et gatom relating to the claims,

0] wivestigating the soodent and/or my claims;
[l carrying out andfor dealing with my instruclions of responding Lo sny engusres by me;

(1] armunistering m chaims (inchuding the mailing of correspondence, stalerments, invoices, reports or rotices b me.
which tould swolve daclosure of certain pertonal data sbout me to bring sbout delrvery of the same as well &s on the
exlermal cower af envelopes/mal packagesl; and/or

(v} complying with apslcable law o administering, processing, handiing and/or dealing with my claims. |collectively the
“Purpores |
(B8] afl insureris) who have insured vehiclels) mvalved in this accident and the Injurer’ Lawyers/low firms, may/are permitted
o eoliect. use. dadicse and/or prodess my Personal information for one or more of the above Purposes; and

[e] g Personal informateon may/can be disciosed by any of the insurers and/or GIA 1o their third party service orovidens o
apeatifinciuging their Lawyers/law lirme), which may be shed outside of Yingasors, for one or mare of the above Purpouss.

ldi oy Feesonst infermation well also be collected and wused 1o compde claims history lor the purpose of fraud detection,
ARt an dnd management in pratent and all fulure claims.

&} the mformation o coliected under (0] abave may be shared | disciosed:

(10t # warers and/of dny other third parties that assist in evaluating. avestigating, controliing of managng fraud,
regulaton, lew enforcement and gowernment agencies as reasonsbly requined for the purposes Staled, of

[¥] for camplyieg weth reguiremenls amy regulations, lws of Court orders.

b ]:
+ b T Drvver's Sagratughe Regarting Centrn signature
Date & Time [ drigwr s not Mame
WRAC/FIN o
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Ongin
Serangoon North NPP
108 Serangoon North Ave 1 #01-709

SINGAPORE 550108
Tel Mo 1800-2848888

REPORT OF A TRAFFIC ACCIDENT

Police Report

TRO18012W2105

1ol
Report No. Tr20180123/210%

Date/Time Report Made:
23101/2019 16.21

e lrﬂoma

| Vide Report No.. Station Diary No..
| 1T

Address:
KANG HAN CHUAN APT BLK 101 SERANGOON NORTH AVENUE 1 #03-807
1

'ID Type / ID No Contact No.;

NRIC NO / ST8079121 Home/Offica: Mobila: 86102020

Nationality: Email:

SINGAPORE CITIZEN

Sex Age. | Date of Birth. | Type of Informant.

Male 42 2000371976 Driver

Race Language: Institution / School Mame:
_Chiness English

Cccupation Driving Licence Information:

Driver Class: 2B.2A3 Dale of Expiry:

| Location:
Alang Road 1
MARINA BOULEVARD
Manna B
Weather Road Speed Limit:
Clear Dry 60 Km/M
Traffic Flow Traffic Control: Traffic Volume
| Dual Camage Way Traffic Light - Working Light
' Type of Collision: Anyone conveyed by
HBetween Moving Vehicles - Head To Side ambulance;
Yas

MAZDA,

BLM102?G l Car

Damaged
SMGB3GTA | | Car TOYOTA NOAH White Seriously | 2
. Damaged

Any Pedesirian e oy

MNo. of Pedestrians Injured: NIL

Page & of 23



Police Report

SINGAPORE
POLICE FORCE |”"MMW

Police Station Of Origin e
Serangoon North NPP Repont Mo, TR20MG01232105
108 Serangoon North Ave 1 #01-708

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-28495959

Name SANI BIN DAUD ID No, 58116352

| Related Vehicle | SLM10276 (Car) Contact No.| NIL
: Hospital/Chinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licance &
l Expiry Date
_Date Treatment | NIL =2 Date I
No. of Da nted Medical Leave NIL of NIL
Mame KANG HAN CHUAN 1D No. STe079121
| Related Vehicle | SMGB397A (Car) Contact No.| 96102020
| Hospial/Clime | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licances &
Expiry Date
23/01/2019 Date Discharge | 23/01/2019
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

iam @ GO JEK' driver. On 22/01/2018 @2340hrs, | was driving my rented car (SMGS397A) along Marina
Boulevard going towards the direction of the Cruise Centre and there were 2 passengers in my vehicle
who were seated at the rear passenger seat. VWhen | reached tha junction of Marina Boulevard and
Sheares Ave, | stopped my vehicle at the traffic light was ‘Red’. After the traffic light tumed 'Green’, |
slowly moved my vehicle and drove forward and suddenly a car (SLM1027G) came from Sheares Ave
and beal the traffic light aithough the traffic light was 'Red'. My car then collided onto the right said of the
said car at the middle of the traffic light junction. The incident was captured by an in-car camera of
another vehicle whom the driver came forward to become a wilness and forwarded me the video. My 2
passengers was conveyed o Singapore General Hospital by an ambulance. One of the

sustainea some facial injuries while the other passenger had some red marks on his neck and back of
body. Earlier today | felt pain on my left hand and | seek medical attention at Mount Alvemnia Hospital and
were given 3 days of medical leave. | wish to state that Traffic Police parsonnel were at the accident
scena.
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Police Report

SIHEAPI.'IRE I
1vg#» POLICE FORCE T/2019012372105
Police Station Of Origin s3I
Serangoon North NFP Repaort No. TI201801232105
108 Serangoon North Ave 1 #01-708
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1600-26845589

Sketch Plan
Informant 18 not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificale 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refsrence.

Signature Of Officer Signature Of

Fi

S| ABDUL RASHID BIN AHDULLAH

Signature Of Interpreter Date/Time: V \
Not apphcable 230172018 18:21

Officer In Charge Of Case. | [TClassification Of Case.

TP [ AEIT / )

S51 2 YEO GEAK ENG CECILIA

Contact No - 85476404 .

Authentication Stamp
NE1RE k
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GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65} 6224 0010 Fax [65] 6224 0040

ARSOCLATION Operating Hours : Monday to Friday, 09:00 - 17.00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 / GST Reg. Mo, MADO01 7735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA118011750 Vehicle Registration No: SMGB397A

Namejas shownin nmic): 1 & M RENTAL 8 LEASING PTELTD  ypyc/pin/Passport No - 2017039652

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - Singapore( ]

Contact (Tel) : Mobile No. : 91515465

Email Address

Date of Accident : 22/01/2019 Time of Accident : 23:40

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Amend to claiming own damage.

| with 45 add v e Aeds ] Ahed “"{f.f-’ He eedend hepptn,
A [} i ; : 4 . |II F
£ The fund pois k tlaras) alf bw afe.

|
|
.

oy Vebicle bas

1 i |
L
ol ok an o -
|
&ﬁ B Le, \ |
G & L. / ~|
* o qc\ ['-_.'. § B !.!f/:: A-lII

Policyhalder / Driver's Signaﬂqﬁz. ; Reporting Centre Per;u'pnel’s Signature
Date: A T Name: 1

(1

MRIC/FIMN MNo.:
Date:



Telfeb) 6224 0000 Fan (85) 6224 0040
Operating Houn . Monday bo Friday, 09.00- 17.00
APLORDS MaHLREME T CENTHE WK SERRDOIMS F G6T Rag Mo : AU TTIE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
BE.IEIHL & Aatfles Quay F18-00 Singapore C485RD0
INSURANCE

IMPORTANT NOTE: Please submit thecompleted Addendum form ta the came Authorised Reporting Centre
with whom you submitted the GriginalReport,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportiNo . MK 199 11380- 9] Vehicle Regittration No: SMG €397A4.
Lgl

e
Namejsssrowninnric: _ H b M Rewminl o LewTimg MNRIC/FIN/Passport No -
{*Vehicle Driver / Vehicle Own er}|*] Please delete as appropriate

Address : Singapore| I

Contact (Tel) ; Mobile No.: Qise 5465 -

Email Address

Date of Accident 2afefig TimeofAccident: __ 91:50.
Place of Accident :__lﬁr___.u,_uf_“j_’blvd % Sheayey Ave.
Insurance Company: MTvL.

(&) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a repart an the above mentioned accident and would like to Include additional Infermation or
make the fallowing amendments:

Z wish 4o State  sdtey  dhe vagrefewd |, whea  brake

bay Meh, e  bralte ot  Ssumel . tmy yeh alightwent .

Sy 'hcqr.-nj ol woumding  pat  Stalle,

#

Policyholder / Driver's Sipnature Reporting Centre Persannel's Signa
Date: Name:
NRIC/FINNG,:

Date:
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Policy Search

Page 1 of |

eBaolec) i

Mello, AT PAYA_UNI_ 000601

" Change Langusge * Change Password * Log Owt
My Daitop Palicy Query .
Rafice af Loss

X Poiscy W

B | Dute of Accitent 12018 3340
Vehain N (For Mokgr) EHGEXTA Cartificate Humeer L ]

Sais i Cerificate  Poloyraiger
telsci  Pomcy WO ek ::'m W" Frocuct  Cover Type "":;“' 'E;b;d Commance  Bupiry
~ 5080735402 MM SERERTAL
- a1 l;;u‘:?lc A TOINART GFT  orwa CLASRIC EMGEINTA SMGEIRTA IR I0LE
FT -

Lcarunva |

https://giclaim.income.com.sg/ges/iem/eclaim/IC MpolicySearch.do 24/1/2019




Pohey Information

W Policy Information

Page 1 of 7

MM
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Endorsement Content
Thank you for giving us l.hu

. SGYGHASD
2B-03-2018 $1,176.42 In v of
this amandmant, a refund of
$1,176.42 (inclusive of GST) will be
adjusted againgt the culetanding
Premium,

Thank you for giving us the
appontunity to serve you, We
confirm that this pokicy is extended
to cover the follawing vehicie(s) as
follows: CHASSIS NUMBER,
EFFECTIVE DATE PREMIUM {INCL
GST] 1, GBT1058136 02-04-2018
$1,061.56 2. NHP1707115022 02-
04-2018 $1,061.56 In view of this
amendment, an additional premium
of $2,123.13 (inchusive of G5T) is
pavable under your policy. Please

. o Pobcyholde Policyhoider

Paiicy No. 50907359201 Name ¢ W& H RENTAL & LEASING PTE. POIINOI0Er 5000,y
L ertdtgata

L]
Adiess A1 UBT AVENUE 7 204-17 AUTOMOBILE MEGAMART SINGAPORE 40ES98

Product g 3 Growp

il FLEET INELIRANCE Flan Folicy flag M

Py

wue 6/03/2018 Erectve  aa103/2018 00-00 Expiry Dale  27/03/2018 23:59
Dikibe ate
Exceus AN Claims

Ty Eucess

Thisd O

Party 1500 damage 2000 m'"" 100
Excoss Excess
Additional os
Ercess e Brermium g81.07
Lmiiede
A Dutside

I;‘é“‘“““" 000 Singepore 1500

Eucows TP Excass

A S8 M ALLIANCE PTE LTD Agent Tel. 96354788 G5T Flag ¥
Co
msurance Ko
Puﬁ

Upen

Fabicy

info

Certificats

It

= Palicyholdar Mailing Address

Addreds 1 &1 UB| AVENUE 2 Address 2 FO4-12 AUTOMOBILE MEGAMAE Address 3
agiipss & Address Type Singapore address Post Code
. Helalad Policy

Ui o =12 Nurnber 5104976511

[* tnsured Object: SMGBE3ISTA

w Endorsements

Sequence Date of Endarsemont Endorsament Type Endorsement Number  Endorsement Status

| /03208 00:00  Bask Information 000001286783177  Endorsament Take
2 w308 0000 S TUNTSUO  oooooiosresoes  Endorsement Take

Endorsement

Ignare 1Nis premium payment
reguest il you have since made
payment. Otherwise, we would
appreciate 4 il you could make
payment to us within 14 days fiom
the date of this letier. For chegue
payment, please issue the chegue in
faveur of "NTUC Income™ with your
name and policy number indicated
on the reverse of the cheque,
Alternatively, you could alio make
payment at any of our branches by

hllps:;'.fgiclaim.inc:ume.cum_sgfgcsficnﬁmlaimfmgismﬁunlnit.du?puiicyﬂwjnﬂﬂ?sSgﬂz-ﬂ... 24/1/2019




Claim Handling(aceident reporting Claim Task

Claim Hasaling
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From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Friday, 22 March 2019 2:44 PM

To: MNAC ; AutoPoint

Subject: SMGB397A, OD claim no : MT/1029430
Importance: High

Dear AutoPoint,
OD excess of $2,000/- is applicable.

Survey required and you have to arrange personally at mtsurvey@income.com.sg

Kindly update owner on the repair status and the nos of repair days required.

FOR PAYMENT: Please forward the Invoice & Discharge Voucher together with some photos on after repairs
within 14 days after the repair has been done/ finalized with Surveyor to my email.

Regards.

Tan Siew Choo
Senior Executive
Motor Insurance
T+65 6430 7882
WwWWw.income.com.sg

( l' | '1 CD!'[;F At Incomer, we are “In with You' on Performance, Growth, Wlth

Innowvation and Impact. These attributes reflect what we PrOMmis
A an employer and what we want our people o enemplity YOU
n m Find out more ol Income.com.sg canaers

Our Ref: MT/CA/OD/051/1029430-001/TSC

22 Mar 2019

AMK AUTOPOINT PTE LTD

BLIK 10 ANG MO KIO INDUSTRIAL PARK 2A

#01-22 AMEK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1029430-001

REPAIR OF VEHICLE NUMBER: SMG6397A

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 22 Mar 2019

Make: TOYOTA

Model: NOAH

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933




Benefits Applicable: N/A

Excess Applicable: 2000.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

Jenny Pe

Deputy Vice President

Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



NATIONAL ASSESSMENT CENTRE SERVICES

MATIONAL
(LKK GROUP) W ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form

Vehicle Check-1In
Vehicle No: S & | Date In: Time In: with Keys: Yes /No

For Office use

Attended by:

Workshop Collection of Vehicle

Waorkshop: g‘{;y};ﬁx

Collection Date: E.ﬁ'-’/r:?..ff’}f',‘?_" Time: /72 .35 with Keys: Y3 / No

Tow Truck No: Z"f/ J.,-«?:?ﬁ?;f ; Tow Man: / &fézcéyﬂ“f NRIC: /4. ZZ S

- ff"{{/; s

Signature: =¥

For office use

Attended by: Jadkson Approved hy:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: MNRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time; with Key: Yes/No

Chwner: MNRIC:

Signature:

For office use

Arntended by: Approved by:




