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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident o speed up the claims process.

2. Tris Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy liability

A, The igsue and acceptance of this Form by insurance companias is not an admigsion of pokoy liability an the parl of the insurance companies,

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

fi. This repart will De forwarded by the inswrers of the GIA Records Management Centre established by the Genaral Insurance Assoclation of Singapara (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by interestad paries.

7. By tha leggemant of this report 1o the insurers, you hereby consent to the archiving of this repon al the centra and 1o copies of the report being made availahle
aforesaxd

ACCIDENT STATEMENT

Date Of Report 060372019 15:54

Date Of Accident 05/03/2019 18:00

Exact Location Of Accident YISHUN AVE 1 TWDS YISHUN AVE 2
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SJHSBITS
Insured/Policyholder

Mame Gf Registered Cwner TAN YONG HAD

MRIC Nea 59590244H

Emall Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-B87T75995
Alternative Phone No OFFICE-BB775995
Vehicle Particulars

Manufacturer SUZUKI

Model SWIFT 1.6 MT
Erﬁﬂjaf:g;s:n{m which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy MO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wahicle Category PRIVATE CAR
Insurance Company

MWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy WO

Policy Mumber 2102880683

Cover Note Number

Driver

Mame of Driver TAN YONG HAD

NRIC No 58580244H

Date Of Birth 05/09/1995

Decupation QUTDOOR

Date Of Driving Pass 08/12/2016

Driving Experience 2 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-8B87 75995
Fax Mumber

Contact Number OFFICE-BBTTS5995
EMail Address NOEMAIL
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BLK 865 YISHUM STREET &1
#05-07

Postcode TG0865

Was driver an employee of the Insured’s Company NO

Address

if Mo, Relationship of the Driver with the Insured OWMER
Vehicle Registration Mumber of Driver's Own -
Vehicle 2

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAIMNING
Road Surface WET

Other Information
Was any foreign vehicle invoheed 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 ather maternal or property damaged? YES

| hs_ru'g be_an appruat:heu by unknuwn_person[sil NO

solicitingfoflering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassengar- NAME: : LOW ZHI YA TANYA,
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Staticn

Was notice of infended Prosecution given? NO

If ¥es. against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons VIDEC FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Mumber SGRATIP

ehicle Make/Model/Colour AUDI A4

Defails Of Properies

Vehicle Category PRIVATE CAR

MName of Driver
NRIC/Passport Number
Contact Numbear
Address

Postcode

Insurance Company Name
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Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN YOMNG HAD
Approximate Age

Imjuries Sustain WECHK & BACK
Injured parsan in which vehicla? SJHHB17S

Were seal belts wamn? YES

Was this II'I:-L.I"E.'Ei conveyed to hospital by NO

ambulance?

Address

Postcode

Marme LOW ZHI YA TANYA
Approximate Age

Injuries Sustain MNECK & BACK
Injured persan in which vehicle? S5JHE817S

Ware seal bells worn? YES

Was T.NP' injured conveyed 1o haspital by NO

ambulance?

Address

Paostcode
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. This Farm must be comply

. Any false reportin 3y Be referred 1o the Police for investigation

SKETCHP

IMPORTANT NOTICE

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

. Information provided must be 3 truthfyl and accurate as possibie. Any wiltul misrepresentation or withholding of material
facts may alisw Insurance companies to repudiate policy Hability.

. The issue and accaptance of this Form by insurance companies s not an admissien of policy liability an the part of the insurance
companies.

- The report will be farwarded 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 ba made available upon application by
interested parties.

- 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 aforesald,

. Consent under the Personal Data Protection Act |PDPA)
I understand, acknowledge, agree and consent that-
2] My insurer, my workshop snd the General Insurance Association of Singapare (“GIA"| may/are permitted to collect, use,

Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invoived in this aceident shall be collectively referred to as the “Insurers®), the Insurers’ lavweyers/law firms, the
Monetary Autherity of Singapore and any redevant Eovernment agency/autharity (such as the police), for the purpose(s)
of :

[} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} 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, reports or notices to me,
which could involve disclosure of cartain pmtumldlu:bwtmmbrfn;nbuutdei!uwuﬂhamnwlnmthu

external cover of envelopes/mail packages); and/or
{v} complying with applicable law in administering, processing, handling andyor dealing with my clalms.{collectively the
“Purposes”|
{b] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for ane or mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyars/law firms), which may ba sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under {d) above may be shared / disclosed:

(i} to all insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(W} for complying with requirements under any regulations, laws or court orders.

g J :”

Policyhalder's Signature Drivet's Signature Reparting Centre Pm"iﬂ; Signature

Date & Time: (IF driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe dﬁiare the foregoing particulars are true in |r¢q respect.
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Balicybalder's Signature " Deiverssignature Reporting Centre Pmn%; Signature

Date & Time:

(If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

L - - -

e

Compiete and submit this form ta the individual insurance authorised reporting centra.
Flease report correctly on the details of the accidant to speed up the claim process.
This farm must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible. Any witful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability,

The issue and acceptance of this form by insurance companies |5 not an admission of policy Eability on the part of the insurance companies,

Any false reporting may be referred to the trafflc police department for investigation,

Accident details

ok

Date and time of accident

Date: # /03 /20/4 (DD/MM/YY) Time: |7.5 ¢ (HH:MM)

| Exact location of accident

U3gHIN AVE 1 Twos  MSSHUN Aig 2

Details of vehicle
| Vehicle registration number CgH BEIF S
Vehicle make and model Sy cupdki  Cwibkt Spord
Type of vehicle Saloon @~ MPV o CRV o Vano
Lorry o Bus O Motorcycle o Others:
| Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time LELSurE
Are you claiming under your Yes O Noo , if no, please select:
v " Fd ¥
| own insurance company? Third part claim = Reporting only o
Insurance information
Insurance company NTW L
Policy number 5]028% o[ g1
| Type of policy | Comprehensive @ Third party fire & theft o TP only O
Insured / Policy holder
Name 1AN_Mong peD Male @” Female o
NRIC / Fin / Passport number S5 902 44yl
Contact ¢Ft+ 5495
Address RUC §65 MZSHWN ST ¥1 Hor-03 ¢ 2bosps
Driver Same as insured above o (skip to D.0.B)
Name TAN MYowk KAWL Malew  Female o

NRIC / Fin / Passport number

$45 462%4 H

Contact

g§ t+Ca95g

Address

RUC F6S TSHWN 5T &1 Hos-b3F < 26015

Email address

Date of birth a5 /o /1495 )
Occupation Indooro  Outdoor £
| Driving date pass WFUTES 08702306
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General information of the accident

Was driver an employee of | Yes o No ="

the insured’s company?

If no, relationship of the driver and insured:

2

Accident captured by camera?

Yesdf No o ¥

Weather condition | Clear o Raining o Others:
Road surface Dryc  Wetz
| No of passenger 1- (Inclusive of driver)

Passenger 1

Name L oW ZHT vYr 4ANYA
| Gender Male o Female zr
Passenger 2 -
Name
Gender Male o Female o
'
&
Passenger 3
' Name 2 ]
Gender Male o Female o |
=
Passenger 4 Vi
! i
| Name _#,-' ]|
| Gender Male o Female 0 |
Passenger 5 yd
Name _
Gender Male o Female o
Passenger 6 d
Name
Gender Maleo - Femaleo
Other information
Was anybody injured? Yes@  Nono
Was other vehicle damaged? [Yes@  Noo
Details of police action
/
Reported to police? Yes O No & If yes, please state which police station.

Police station name
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Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

CHR 433 P

Vehicle make model

guot A4

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

[lehi:le make model

Third party vehicle 6

Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Withess 2

| Name

Injured person 1

' Name Low ZHI vn 4pnY A

Injuries sustained EAtk. g NELK

Which vehicle person in? FLOM  PRSSEN n £2 JTH <3l
| Were seat belts worn? Yesd  Noo

Was injured conveyed to
hospital by ambulance?

Yes O No o

Injured person 2

 Name TAN Yohlhy HAD
Injuries sustained RAtk 5 N eUC
Which vehicle person in? DRIVER SIH a1 7T,
Were seat belts worn? Yes e No o

Was injured conveyed to
hospital by ambulance?

Yes o Noo

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
| hospital by ambulance?

Yes o No o

Page 4
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

IO

J20
1of2
Report Mo. L/20190306/2054

Date/Time Report Made

‘ide Report No. Station Diary No.

06/03/2018 13:24 ' 60
Name Of Informant |Address
TAN YONG HAQ APT BLK 865 YISHUN STREET 81 #05-07 SINGAPORE
760865
ID Type / 1D No. Contact No.
NRIC NO / $9590244H Home/Office Mobile
88775995
Nationality [Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |Race
LANDSCAPE CONTRACTOR. Male 23 05/09/1995  Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
18/02/2018 17:00 - 18/02/2019 17:00 C/O 1 LOWER KENT RIDGE ROAD NUH MEDICAL

ICENTRE SINGAPORE 119082
lat Fusion Polis area

Brief details.

On the above mentioned date, time and place, | have misplaced the below mentioned item.

|Property Information

Signature Of Officer Recording The Report:
L / Staff Sgt ROZITA BINTE JANTAN ﬁy\

'Signatu pf Informant:
;{.
if

!

Signature Of Interpreter:
Mot applicable

Date/T 'miie:
06/03/2019 13:24

Officer In-Charge Of Case:
L / Woodlands
Sgt 3 MUHAMMAD FAIDHI BIN ROZZID
Contact No.: 64660000

Classification Of Case:

olice Divisional Investigation Branch / —

Authentication Stamp

fo

FUPO hotline number: 68429645



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

M

306/2054
2of2

Report No. L/20190306/2054

'SIN [tem Type  |Brand/ Make/ Serial |Quantity Value [Description |
nt/ Model/ |No./ -
Property/ [Bank/ IMELl/
Security- Acct No.
Type ounter
1 |Licence Lost Qualified 1 . S'pore driving |
Driving ! licence belong
Licence to TAN YONG
HAO
159580244H

Signature Of Officer Recording The Report:
L / Staff Sgt ROZITA BINTE JANTAN /é:,‘

Signature ?f Informant:
Vil

4

Signature Of Interpreter:
Mot applicable

Date/Time:
06/03/2019 13:24

Officer In-Charge Of Case:
L / Woodlands
Sgt 3 MUHAMMAD FAIDHI BIN ROZZID
Contact No.: 64660000

olice Divisional Investigation Branch /

Classification Of Case:

~Authentication Stamp

f .
oA

FUPQ hotline number: 68429645



{7 income

P adiiesa sl

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION] RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 {MALAYSIA)

Certificate Number: 5107RA0683

1. Index mark and Registration Number of Vehicle
Chassis Mombes

2. Mame of Policyholdoer

3. Effective Date ol Insurance

4. Expiry Date of Insurance

5. Persons ar Classes of Persons entitled to drives
[a) The Palicyholder

B. Limitations as to Used

This Policy does not cover
(2] Use far bire or reward.

headings

Cover : drivo CLASSIC
SIHSRL?S

JSAEZCI500203440

: TAN YONG HAD

10 Aug 2018
09 Aup 2019

(b} Any ather prrson whao is driving on the Pelicyhalder's arder ar with histher permission
Pravided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualifled by erder of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,

(#} Use for social domestic and pleasure purposes and in conneclion wilh the Policyholder's business or profession,

(b} Use for racing, pace-making, reliability trial or speed-testing.
[c] Use far the carriage of poods (other than samples) in connection with any trade or business.
[d} Use for any purpose in cannection with the Maotar Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189] and Seation 95 of the Raad Transporl Act, 1987 (Malaysia), are not to be included under these

EXCESS [SECTION 1)
EXCESS [SECTION 2)
WINDSCREEM EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REFAIR AT OWHNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWARNCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER (1)
MAMED DRIVER {2)

HIRE PLURCHASE COMPANY
SLIM IMSLIRED

; 55600
T NFA

55100

D NSA

PLEASE REFER OVERLEAF

- ND

YES

NO

NO

NG

TAN YONG HAD
TN

MR

. QUAN FENG INVESTMEMNTS (SINGAPORE} PTE LT
¢ MARKET VALUE OF INSURED WEHICLE AT TIME OF LO5S

Apency INSLIRE LIME FTE LTD (000006148 35)

Date af issue 08 Aup 2018 17:54 hrs

Countersigned By:

IMWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Mihicles (Third Party Risks and Compensatian] Act (Chapter 189] and Part IV of the Road Transport Act. 1987 [Malaysia)

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Dfficor

Chief Executive




Policy Search
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Page 1 of 1

GeneralClaim

Hello, HAC FAYA UBI_B00E0L * Changs Language ¢ Change Password * Log Cut
My Desktop pn“w Query '
Matice of Loss st

Palicy Na I | Date of Accident psazoiE o0
Vehicle Mo, {For Motor) 15IHEB175 | Cartficate Numbsar | ]
_Search |
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

7 Policy Information

Page 1 of |

SINGAPORE 7608565
TEOBES

Palicyholder Polieyhalder
Policy Ho. 51028806583 Marne TAN YONG HAQ NRIC S9590244H
Certaficate
Mo,
Addrass BLK 865 #05-07 YISHUN STREET A1 SINGAPORE 760865
Product Group
Mama PRIVATE CAR TNSURANCE Man Palicy Flag ]
Policy
issue 0B/08/2018 ED”"““"’ 10/08/2018 00:00 Expiry Date 09/08/2010 23:50
Date e
Excess All Claims:
Type Excess
Third i
Party o demage OO :”"'"“'““ 100
Encess Excess s
Additional a Q5 0
Excess Framium
Outside
: Qutside
EISQH POFE gon Singapore O
Encess TP Excess
Agent INSURE LINK PTE LTD Agent Tel.  Gddddidd GST Flag ¥
Ca-
insurance Mo
Flag
Cpan
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK B&5 #05-07 Address 2 YISHUN STREET 81 Address 3
Addrass 4 Address Type Singapore address Post Code
’ Related Policy

Unit Mo, Number 5102880683

[ Insured Object: SIH5B175

= Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Status

Endorsermnent Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102880683&1...  6/3/2019
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Claim Handhng(accident reporting Claim Task )
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