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MBAT 15032735 § Mallonal Assessment Centre Serwces - Ui
EMTRY DATE & TIME: 11032018 17-14
SUBMITTED BY: Kristnasamy sio Gofndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comectly the detaits of the accident to speed up the claims process
2, Tris Form must be completed by the Policyhokder andfor the Authorised Driver
3, Information provided must be ae truthful and accurate as pozsible. Any witlul misrepresentation or wiholding of material facls may allow insurance companies o
repudiate policy Rability
A. The issug and acceplance of this Form by insurance companies is not an admission of policy kat bty on the part of the insurance companies,
. Any false reporting may be refarred to the Police for investigation.

-
fi. This report will S forwarded by the insurers of the GLA Records Managemant Contre estabished by the General Insurance Assoclation of Singapore [Gla) for
archiving and thal copias of this report will, for a fee, be made avalabls upon apphcation by inerested parties,

7. By tha lodgement of this report 1o the insurers, you herety consent o the archiving of this repor 81 the centre and 1o copies of the report being mage available
aforesald

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Lass

11/03/2018 17:14

10/03/2019 17:25

YISHUMN AVENUE 1/ LENTOR AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Contact Number

EMail Address

5JL1553H

YOW HONG WEI
SBZBEETIF

NOEMAIL

{LOCAL) +65-98177661
OTHERS-98177661

TOYOTA
ALLION 1.5 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S107094874

TAN HAN KWANG ( CHEN HANGUANG )
ST2017121

18/01/1972

OUTDOOR

02/11/1992

26 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-0817TEE1

OTHERS-98177661
NOEMAIL

Pags 1 of 30



29 FERNVALE CLOSE
#09-22

Postoode TOT464
Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insured OTHER - BROTHER IM LAW

Vehicle Registration Number of Drivers Cwn -
ehicle -

Address

Insurance Company of Driver's Own Vehicls =

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? MO
Mumber of vehicles (including own vehicla)

invalved in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

I h:_w_al bean approached by unknnwn_persun[s: NO

soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: - NIL
GENDER: . FEMALE

Details of Police Action

Was the accident raported 1o the police? YES

If Yes,Please state which Palice Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE . POSTCODE:
345025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO
Was notice of intended Prosecution given? MO

Police Station Address

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190311/2078
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGORA44G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIN QIANTING
MNRIC/Passport Number S59330405E
Contact Mumber 8760245

Paga Z of 30




Address

Postcode

Insuranca Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wormn?

Was this injured conveyed ta hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAN HAN KWANG { CHEN HANGUANG )

SLIGHT
SJL1553H
YES

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyhelder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
campanies.

. Any false reporting may be referred to the Palice for investigation.

. The repart will be forwarded by the insurers of the GlA Becords 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.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report belng made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) 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) whao 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 “ nsurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/autharity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims:

(i} Investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/or

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

(B) allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurars' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(4} my Personal Information 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 information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders,

. U[3beld

1 »

Palicyholder's Signature Driver's Signature Reparting Centre Pefkonnel's Signature
Date & Time: [¥f driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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Palicyholder's Signature Driver's Signatire Reporting Centre Peksonnel's Signature
Date & Time: {If driver is nat the pelicyholder) Mame:
Date & Time: MNRIC/FIN Nao.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

AN

T20190311/2078

1of3
Report No. T/20190311/2078

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
11/03/2019 13:19 _ _ o~

Informant's Particulars e Lt e

Name of Informant: Address:

TAN HAN KWANG 29 FERNVALE CLOSE #09-22 SINGAPORE 797464

ID Type / ID No.: Contact No.: o
NRIC NO /S7201712I Home/Office: Mobile: 98177661
Nationality: Email:

SINGAPORE CITIZEN

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

Male 47 18/01/1972 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Grab Driver Class: 2B,3 4 Date of Expiry:

General Information of the Accident = T T SR e e e e
Type of MNon-Injury Dateﬂ' |me -:}f Type of LDEEItIDH
Accident: Others Accident: X-Junction

: 10/03/2019 17:25
Location:
Along Road 1 Traveling Toward Road 2
YISHUN AVENUE 1
LENTOR AVENUE
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
| No
Jilah]clelnvnlm i T

Type i su'a' ] _|Color " [ Condition | Nc r

ssaaa«s Car ' Slightly |2
. Damaged

SJL1553H | Car 1 Seriously | 1
| | Damaged

| Any Pedestnan Inmlued Nn

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE (UL NRRUR ORI

T/20190311/2078
Police Station Of Origin: -
Sengkang N.P.C Report No. T/20190311/2078
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Driver - B e e e Sl i e :f;:-.' il
Name LIN QIANTING ID No. S8330405E
‘Related Vehicle | SGQB8844G (Car) Contact No.| 87169245
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Days granted Medical Leave | NIL Degree of Inju

R e LS i

Driver L
Name TAN HAN KWANG

...... L R S

Related Vehicle | SJL1553H (Car) Contact No.| 98177661
Hospital/Clinic | PROHEALTH MEDICAL GROUP @ LRT Class of Class: 2B,3 4
FERNVALE PTE LTD Driving Date of Expiry: NIL
Licence &
, _ Expiry Date
Date Treatment | 10/03/2019 Date Discharge | 10/03/2019
| No. of Days granted Medical Leave |03 Degree of Injury | Slight -

Brief Details.

On the 10/03/2019 at 1 723hrs, | was driving my brother's car, bearing the registration plate number
SJL1553H, along Yishun Avenue 1 with one Grab passenger. At the junction of Yishun Avenue 1 and
Lentor Avenue, | intended to turn left. As such, | stopped my vehicle to give way to other vehicles moving
straight along Lentor Avenue. While waiting for the road to clear, | suddenly heard a loud bang and my
car jerked slightly. | looked behind and saw a white car had collided to the rear of my car. | checked with
my passenger and she informed me that she was not injured. My passenger then booked another grab to
continue her journey. | came out of my vehicle to check on the damages and exchange particulars with
the other driver. The rear of my car was dented and damaged quite badly. While the other vehicle,
bearing the registration plate SGQ8844G. front was dented and scratched. At the point of time, none of us
were injured. | wish to state that | do have in car camera for the front and back of my car.

After the accident, | felt slight pain at my lower back. When | reached home, the pain was more severe as
such | went to the clinic near my house. | was given 3 days of medical leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

AT

Tr20190311/2078

Jof3
Report No. T/20190311/2078

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of vour 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.

Signature Of Officer Recording The Report.
F

Staff Sgt NUR NADHIRAH BINTE HASHIM ﬁ‘/
i

Signature Of Informant:

|/

Signature Of Interpreter:
Not applicable

Date/Time: 4
11/03/2019 13:19

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 ~-

Classification Of Case:

A
[

/S (85

Authentication Stamp [l - Ty
NP1G8

&
w Signature:

Limmaamea Dnlira Errrma

c‘T..J/




REPUBLIC OF.SINGAPORE
IDENTITY CARD NO. §72017121

Namu

TAN HAN KWANG
(CHEN HANGUANG)

e

CHINESE
& Oate of e G i
% 1w-or1erz w "’I

Cordey of birth
BINGAPORE

"

4BER000

VYR,

nECHs ST2017121

Dt
o7-08-2012

2B FEANVALE CLOSE #0B8-22

SINGAPORE 787464

NFIC No: 87201712 Date: 2111112017 1R)
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(7 Income

miocle differsr

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129
MOTOR VEHICLES [ THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5107094874

Chassis Number

Name of Palicyholder
Effective Date of Insurance
Expiry Date of Insurance

LI S T

{a) The Policyholder.

6. Limitations as to Use#

This Policy does not cover

headings.

1. Indexmark and Registration Number of Vahicle

Parsans or Classes of Parsons entitled ta drives

Cover : drivo CLASSIC

: BJL1553H

: NZT2603033425
: YOW HONG WEI
1 21 Jan 2019

t 20 lan 2020

(b} Any other person who isdriving on the Policyholder's order or with his/her permission.
Frovided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Viehicle or has been so permitted and Is ot disqualified by arder of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

{a} Use for social domestic and pleasure purposes and in connection with tha Policyholder's or Hirer's business,

{a) Use for racing, pace-making, relizbility trial or speed-testing.
(B] Use for the carriage of goods [other than samplas) in connection with any trade or business.
{c] Usa for any purpose in connection with the Mator Trade.
# Lim:tations rendered inoperative by Section & of the Motor Vehicle (Thied Pa rty Risks and Compensation)
Act {Chapter 18] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be induded ynder these

EXCESS [SECTION 1)
EXCESS {SECTION 2)
WANDSCREEN EXCESS
ADDITION AL EXCESS
UNNAMED DRIVER EXCESS

INSURE WITH COE

NCE PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NARED DRIVER (1)
NAMED GRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

REPAIR AT OWNER'S PREFERRED WORKSHOP

- 552,000

. 551,500

. 55100

CNfA

1 PLEASE REFER OVERLEAF

© NO

: YES

¢ ND

¢ NOD

T NO

: YOW HONG WEI

: NfA

T Nfa

© HONG LEONG FINANCE LINITED
! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in ac cordance with the provisions of the Metor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Apency © IVAN INSURANCE AGENCY PTE. LTD, {00000614519)
Date of lsae 21 lan 2019 12:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

-

Authorised Officer

Chief Executive
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eBaolech

Hello, MAC_PAYA_UBI_BO00G01

* Change Language * Change Password * Log Out

My Desktop Pnlic',r QI.IEF',I' v
P of Lo Policy No. -|_ = - ] o Date of Accident lmuéﬁ_d!g E:_z_s___-__ o
Vehicle Mo, (For Motor) T | Certificate Number [ ]
[Search |
Sekect Palicy Mo, c:m'hci:'! PDI';::‘:‘EE' PQIINE"R'}'EI&r Product  Cover Type "‘IEFT:I"‘ lgg';'er;d Cnrgr;&;ﬂ-:q_- Expiry Date
5107094574 ”"':*"':.;E‘?”G SH286673IF  GRC CJ’L‘EC SILISS3H SILISS3IH  21/01/2019 20/01/2020

| Continue o

hitps_fgiclaim.income. com.sg/gesficmieciaim/IC MpolicySearch.do 1M



31172019 Palicy Information

#  Paolicy Information

Policy No. 5107094874 rolicyolder vow Howg wet Policyholder cg286673F
Certificate
Mo,
Address 29 FERNVALE CLOSE #09-22 RIVERTREES RESIDENCES SINGAPORE 797464
Produet Group
Name PRIVATE CAR INSURAMNCE Plan F’ulicy Flag N
Policy :
issue 21/01/2019 Ea’ SCtVE  21/01/2019 00:00 Expiry Date 20/01/2020 23:59
Date
Third Own
Party 1500 damage 2000 ggf:f N 100
Excess Excess
Additional 0 os 0
Excess Premium
Dutside .
Outside

SngaAPOTe 5000 Singapore 1500
Eicacs TP Excess
Agent IVAN INSURAMCE AGENCY PTE, Agent Tel, 64400220 GST Flag ¥
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info

“# Policyholder Mailing Address
Address 1 29 FERNVALE CLOSE Address 2 #09-22 RIVERTREES RESIDENC Address 3 SINGAPORE 797464
Address 4 #::emﬁ Singapore address Post Code 797484

Related
Unit Mo. 09-22 Policy 5107094874
Mumber
[ Insured Object: SIL1553H
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

|_Cu ntinue Eﬁ:er

https::'a'gmialm.incumﬂ.mrn.sg!gcsﬁcmiedatwregislratinnInll,do?polinFE10?0948?4&tn$$dale=‘!UIDSJ'EG'19%201?:25&produc1Line=2&ln5ure~dld=&p... 11



3122019

Claim Handling
Accident MT/103584]1
Policy Na.
Certificate N,
Pakicy haider Narme
Product Code
Contact Mo Mobile)
Emadl Address
KFK
MCD Protection

¥ Accident Details
Repait Date
Date of Accident
Regorting Cengre
ACcident Location

v Excess
Owin damiage Excess
Unnamed Driver Excess
Therd Party Excass

¥ Benefits

S1070%4874

FOW HOMG WED
FRIVATE CAR IMSLIRANCE
B T

# Mo es

Mo

12/03/2019 1726

10372019

YISHUN AVENUE 1 / LENTOR AVEMUE

2,000.00
S00.00
150000

¥ GST Registered Information

GST Hegistered
G5T Aagistration Mo,
Mogification Histary

#  Policyholder Mailing Addrass

Agdress 1
Address 4
Unit Mo,

F OI Driver Info
Driver Name
Unnamed driver Hame
Kegister Date of Driver Licance
Contact Na_{Mobaln)
Address 1
Address 4
Lhnat Mo,

Doas he own a Singapore
Rogistarad car?

Declaration

Breathalyser or Blood Test
Repding?

Modification History

Claim 001 OD-MX M

Claim Typa =

Contact Na.(Mobile)

Email Address

Claim Description

29 FEANVALE CLOSE

09-23

Unnamed Driver

TAN HAN EWANG [ CHEN HANG)
42/11/1992

98177861
29 FERNVALE CLOSE

Yes = Mo

@ mg

Claim Handling(acciden! reporfing Claim Task 001 QOD-Mx)

Vehicle Mo, BIL1553H GST Registration M
Palicyhakder MRIC

Cower Type drive CLASSIC Laading

Contaet No.{Dffice) o Contact No.[Home)

Special Remark eCode

TCA = No o Yes eCooe Reason

RCD Entitiement|% ) a Private Hire

Accident Regort Within 24 hrs Yes - h::l;t"m

Time of Accident kh:mm 17:2% Country of Accident

Orange Force ICM Mo

Additsanal Excess o Windscraen Excess

Cutside Singapare OD Excess 2,000.00

Cutside Sngapare TP Excess 1,500,040

Address 2
Address Type
Related Policy Number

GST Registration Date
GST Status Vierified

#09-22 RIVERTREES RESIDENC
Singapare address
5107084874

Driver Type

Driver NRIC

Driver Age

Cantact No.(Office)
Adoress 2

Addrass Type

Driver Yehicle Mo,

Any infury?

Unnamed Drivers

S7I01T121

47

1]

# AIVERATREES RESIDENCES
Singapore addrass

ves & Mo

Address 3
Post Code

Drriver QOB

Driving Experiance
Contact No.{Hamaea)
Address 3

Past Code

Driver Insures Com

v | Ingured @

Contact
Na. ]
[Heeme)

|vencte  Eatiss
Vehicle Li
Mumber =

EL1553H { SCOBRA4G ON 10 Mar 2019

Praferrad

.ﬁ".:rtsm pnay nsured Lability [ior v]

BoRisee No. | Erefererag at Foulk hll B

Fhnalisatien LTES b [Ilepmr IPrHuﬂd Warkshop, Name unknawn b i report Recelved b

Date Regsterad

Regort Taken By

< Print AK letter

https:{igiclaim.income.com.sg/geslicmieclaim/claimantSave.do

Optien

Claim

[r2/02/2018 1737

|Qose [

Diatar

| Workshop

Regairer

13



IM22019

Attachment

&

Accidant kg

Last Do, Receved

Claim Handling(accident reporting Claim Task 001 OD-MX)

Choose File | Mo fiés chosen

Choese File Mo file chasen
Choose File Mo file chosen
Choose File Mo fila chozen

Choose File Mo file chosan
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