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KINATIE3TET | Habonal Assessment Centre Servicss - U
ENTRY DATE & TIME: C:04i2018 13:39
SURKMITTED BY: Jackson Ho 2hao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pirase repod correcily the details of the accident fo speed up the claims process,

2. This Form musi be completed by the Polieyholder andar the suthorised Driver.

3, Informaton proviced must be as l_ru1hfu| and accurate as possible, Any witlul misrepresantation o witholding of malerial facls may allow insurance companiag o
repudiate policy liability,

4, Thie issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the pan of the insurance companies.

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

. This repod will ba forwarded by the insuners of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1IA) for
archiving and that coples of this report will, for a fee, be made available upon apphcation by inlerested paries.

7. By the lodgemeant of this report ta tha inswrers, you harely consant 1o the archiving of this repor at the centre and 1o coples of the report being made availabls
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/04/2019 13:39

Date Of Accident 04/04/2019 00:15

Exact Location Of Accident JUNC TIONG BAHRU RD & LOWER DELTA RD
Country/State of Loss SINGAPORE

Wehicle Registration Number SLRZ2512P
Insured/Policyholder

Mame Of Registered Owner RELIABLE RIDES PTELTD
Co Req Mo 20161152TN

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999939

Vehicle Particulars

Manufacturer TOYOTA

Madel PRIUS HYBRID 1.85 CVT

Exact Purposa for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Number 5092730218-01
Cover Note Mumber

Driver

MWame of Driver SHEN JU KUMN
MRIC No 514519730

Date Of Birth 06/10/1960
Ccoupation QUTDOOR

Diate Of Driving Pass 220219749

Driving Experience

40 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-B8777308
Fax Mumber

Contact Number OFFICE-88777308
EMail Address NOEMAIL
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Address

Postcoda

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

Vehicla

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?

MNumber of vehicles {(ncluding own vehicke)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/effering accident claims assistance,

Mumber of Fassengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?
If ¥es Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intendad Prosecution given?

I Yas against whom?
Circumstances of Accident

REFER TO FOLICE REFPORT - T/20190404/7005,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 321 YISHUN CENTRAL
#10-319

TE0321
NO
OTHER - HIRER

COLLIDED INTO BICYCLIST
CLEAR
DRY

MO
1

NO

YES

MNAME: D=
GEMNDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

N

YES
YES

VIDEC FOOTAGE WITH DRIVER

NG
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SKETCH PLAN

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 withholding 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. The report will be forwarded by the insurers of the GIA Records Mana gement 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 here by consent to the archiving of this repart 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:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("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 [collactively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) invaolved in this accident {all insurer|s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the paolice), 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 to the claims;

[if} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding 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 as an the
external cover of envelopes/mail packages); and/or

{v) complying with apolicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s) invalved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 Purpaoses,

[d] my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{el  theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Slgnah:ré Reporting Centre Persghinel’s Signature
Date & Time: (If driveris not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

[ fr]r‘f* I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f

LRI

Reftc palice H-?uf-trr;-.alﬁwwﬁhbf-

particulars are true i every respect.
Policyholder's Signature Driver's siggdture Reporting Centre Personnel
Date & Time: {If driver is not the palicyholder)

Date & Time:

Name:
MNEIC/FIN MNa.:

ignature



ACCIDENT STATEMENT

ACCIDENT DATE_Y /Y /ey ) (DD/MM/YYYY), imE:(_ 00 I J{(HH:MM )

LOCATION:_ Jwa<  Tidne M, ftd & L Laats  de 4a Pl
. e 0 _

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: _§vR >+ p-
BIINSURANCE COMPANY:__ nTJC
CIPOLICY NUMBER:_§ 0D 3 D) 1g-0 ] .
d}POLICY TYPE: cc:c)wﬁ@ysww THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&MAKE & MODEL:__" ;
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORGYCLE / OTHERS)
Q)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME.___ (3 m 0rat o | vie
JARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE [YEs/NOY

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING)ONLY]
2. INSURED / POLICY HOLDER

AINAME:___Refvblle g;der MU 114, (MALE / FEMALE]
bINRIC/FIN/PASSPORT: __ 2016113 0. CONTACT:

CJADDRESS:___

) T CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passengg: DRIVER

_ AlNAME_JWl  Ju Icun (MBDE / FEMA LE)
C'""]“d""‘f‘ cheivar) b:NR!CIFINIPASSPORT: £ 119390 CDNMCT:E%H??F-S :
¥9H clADDRESS:_ Bl M1 wiilan Uniral  A0-31 (3
| menle .
"C)DATE OFBRTH: (_b / (2, 1969 (DD/MM/YYYY)
S]OCCUPATION: (INDOOR / O UTD[OR)
{IYEARS OF DRIVING EXPRERIENCE:_ 2V [¥ 163 4 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@al
IF NO, RELATIONSHIP OF ZHE DRIVER WITH INSURED: |4 o8- -
5. QIWEATHER CONDITIQN: (C{EAR / RAINING / OTHERS |
blROAD SURFACE: [,f WET / OTHERS : =
4. WAS ANYBRODY INJURED (YES /
7. a)REPORTED TO POLICE Ngf
IF YES, PLEASE STATE WHICH POTICE STATION:
; 8. THIRD PARTY VEHICLE
SN o fesseagar @) VEHICLE MNUMBER: MODEL:_
Clacluding chiver) b) DRIVER'S NAME:
¢ 9 ~ ©) NRIC/FIN/PASSPORT:; CONTACT:
T 9. THIRD PARTY VEHICLE
% o ol pacesnn,. O VEHICLE NUMBER: MODEL:
TR o) DRIVER'S NAME: e
wineuding deiver) g NRIC/FIN/P ASSPORT: CONTACT:.. .
()
Cinat] =
pﬂx =

\pte =/



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T/20190404/7005

1ofd
Report No. T/20190404/7005

Date/Time Report Made:
04/04/2019 12:54

Vide Report No.: Station Diary No.:

[Informant's Particulars

Address:

Name of Informant;
SHEN JU KUN %ng}*{ 321 YISHUN CENTRAL #10-319 SINGAPORE
ID Type /1D No.© Contact No..
NRIC NO { $1451873D Home/Office: Mobile: 88777308
Nationality: Email:
SINGAPORE CITIZEN shenjukun8@gmail.com
Sex: Aga: Date of Birth: | Type of Informant:
Male 5 0B/10/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry;
eneral Information of the Accident” SN L e 5 s B e
Injury Date/Time of Type of Location:
L Pedesirian / Cyclist Accident T-Junction
; 04/04/2019 00:15
Location:

TIONG BAHRU ROAD

Weather: Road Surface: Road Speed Limit
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Turning and hit to Cyclist ambulance:

No

SLR2512P

Deta er

Any Pedestnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
B iCE e R

190404/70035

Police Station Of Origin: 2of3

Traffic Police Report No. T/20190404/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Cyclist i s R e [ e e S s e T e ST RV Y |
Name Nguyen Van Nam ID No. 094179829 |
| Related Vehicle | SLR2512P (Car) Contact No.| 83797741
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Degree of Injury | Slight

T[T T T e e e ——————

Mame SH‘EN-JU T— - S IDNo. I 419‘? —

Related Vehicle | SLR2512P (Car) Contact No.| 88777308

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 Injury | NIL

Brief Details.

On stated date and time, as traffic junction was green | proceed to make a right turn twds Tiong Bahru
Road. E Scooter suddenly approached the pedestrian crossing and intact with my vehicle front portion.
The cyclist fall onto my vehicle windscreen which resulting my front windscreen crack.



SINGAPORE
POLICE FORCE R A

Police Station Of Origin: Jof3

Traffic Police Report No. T/Z0190404/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

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. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 04/04/2019 12:54

Officer In Charge Of Case; Classification Of Case;

TR/ TPIB/

ANG Y| TING, STEPHANIE

Contact Mo.: 65476414 |

l

NP 168



REPUBLIC OF SINGAPORE
IDENTITY CARD HO. 514519730

REPUBLIC OF SINGAPORE

SHEN JUY KUN

ko M A 4
face
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Policy Search

eBaolech

Hello, NAC_PAYA_URBI_ADOGO1

My Desktop Po"w Querv
Matice of Loss
Folicy Mo, I_ | Drate of Accident
venicle No.(For Mator) [5Lr2512R ] Certificasn Niumber
Carpficate Palicyhoider  Policyhohder
Select  Policy Mo, HiiFibsF Hame MRIC Froduct  Cover Type
RELIABLE
. she27agais arivi
I
B o1 RIDETSDF’FE 20611527 GPC FLASELE

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

* Change Language

Page | of 1

GeneralClaim

* Change Password b Lpg Out

¥

04/04/2019 00:15 5

TR

Insured

Object

wehicle
Mo,

Commence

Date Expiry Date

SLR2512P SLR251ZF O7/DB/Z018 06/08/2019

4/4/2019



Policy Information

=  Palicy Information

Page | of 1

. Palieyhodder Palicyhalder
Policy Mo. 5092730218-01 Hame RELIABLE RIDES PTE LTD NRIE 201611527N
Certificate
Ma.
Address & KAKL BUKIT AVENUE 4 #05-50 PREMIER & KAKI BUKIT SINGAPORE 415875
Product Group
Nare PRIVATE CAR TNSURANCE Blan Policy Flag ]
Pulicy Effectiva
Is5ue 01/08/2018 07/08/2018 00:00 Expiry Date 06/08/2019 23.59
Date
Dabe
Excess All Claims
Type Excess
Third O
Party 1500 damage 1000 :luril'ldEEI‘EEn 100
Excess Excess XCESS5
Additional o 05 o
Exncass Pramium
Cutside
Cutside
g'[';“""’“-‘ 3000 Singapora 3000
Excess TF Excess
Agent TAM INSURANCE BROKERS PTE Agent Tel. MIL GET Flag ¥
co.
nsurance Mo
Flag
Open
Falicy
Info
Certificate
Infa
2 Policyholder Malling Address
Address 1 B KAKI BUKIT AVEMUE 4 Address 2 #05-50 PREMIER @ KAKI BUKT] Address 3 SINGAPORE 415875
Address 4 Address Type Singapare address Post Code 415875
; 5 Related Policy
Linit Mo, 05-50 Number 5106037456
[ Insured Dbject: SLR2512P
7 Endorsements
Sequence Date of Endorsament Endorsament Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092730218-01... 4/4/2019



Claim Handling(accident reporting Claim Task
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Page 1 of 2
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Ugizates By Date

NAL_PWYA_UDE DO0GOLT HATIDMAL ASSESSMERT CENTRE SERY]
CEES) on 04 Apr 2010 1353

WAL_BAYA_LHI_BOOE01[ KATIONAL ASEERSMENT CENTAE BERY]
ZEE) on 4 Apr 2089 13:53

WAC_PAYA LB1_B00501( MATIOKAL ASSESSMENT CENTRE SEEV|
CES) on T4 Apr 3019 1351

WAL PAYA_LIE]_Z00E01] NATIOKAL ASSESSMENT CEWTRE SERY|
CES) o D4 Apr 201% 13:53

MAC_PaYA_LEI_S00501; NATIOKAL ASSESSMENT CERTRE SERVD
CES] o 04 Apr J01% 13:53

MAL PRYE LIE] BOOSD1{ MATIOKAL ASSESSHENT CERTRE SERVI
CES) oo 04 Apr J019 13:53

PEC_PAYH_LIBL BOOE0] | MATICMAL ASSESSHENT CENTRE SERVE
CEZ] om 04 Agr J01% 12053

FAC_PATA LTI _BOOLD 1| NATICKAL ASSEGGHENT CENTRE SERVE
CES] om 04 Agr 3015 L3i62

MAC PATA LRI ROORDI | MATIOMAL ASSEREHMEAT CENTRE SERUE
CES} om O Agr J01% 13:52

PAC_PAYA B BOOGY | MATEOMAL ASSESSHENT CENTRE S2mV1
CES o= 0o Agr 201% 13:52

MAC_PRYA_LIBT_ RO | MATIOMAL ASEEGSHENT CENTRE SERVT
CES| om O Agr 3019 1353

MAC_PRYA_UEI_BOOSCT] NATIONAL RESESSMENT CENTRE SERVE
CEE} on D Agr 07 13:52

Upinaded By Dae Falder Datw
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HAILS Driwing License

SA5

Pt

Fhotas

Phobca
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