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Actual e-Filling Submission Date & Time: 24/05/2019 16:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectty the details of the accident to speed up the ciaims process.

2. This Farm must be completed by the Palicyholkder andior the Authorised Driver.

5. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fats may allow insUrance comgans fo

repudiate policy liability,

4. The issue and acesplanca of this Form by insurance cempanias is not an admiesion of pabey liability en the part of the insurance companies.
5. Any fakse reporiing may be reforred to the Police for investigation.

B, Thig repen will be forwarded by the inswrers of the GIA Records Managemenl Centre established by the General Insurance Associabion of Singapora (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested paries.

7. By tha knagement of this report 10 1he insusers, you herely consent 1o the archiving of this report a1 the centre and 1o copias of the report being made available

aforesald,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
24/05/2019 15:46

2210572019 18:50

ADAM RD TWDS BRADDELL RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJDOBBRIIC
Insured/Policyholder
MWame Of Registered Owner BRYAN CHAN JUN HOE
NRIC No 59128414F
Email Address NOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manutacturer

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 aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Ciriving Experience

Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-83181128
OFFICE-83181128

VOLKSWAGEN
TIGUAN 2.0T AUTO SN12T3 4WD

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098967479

CHAN KUM MUN
51496416

25/06/1961

INDOOR

21/12/1982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91188663

OFFICE-91188669
NOEMAIL
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Address 109 VERDE CRESCENT
Postoode GA8454

Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insurad PARENT

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 invelved in this accident? NO

Mumber 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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) P

Passenger 1 NAME: : TAN GEOK KHIM

GENDER: . FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yos, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Polica Station Address :ﬂg?ﬂ:;géﬁﬁl AVENUE 3, POSTCODE: 408865 , COUNTRY"
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20190523/7023,

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? WO
Vehicle Registration Mumber SHABB43G

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Calegory TAXI
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Page 2 of 20



Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame CHAN KUM MUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJDAE91C
Were seal belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

Name TAN GEOK KHIM
Approximate Age

Injuries Susiain BODY
Injured person in which vehicle? SJD8Bg1C
Were seat belts worn'? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postocode

Page 3 of 20



SKETCH PLAN

IMPORTANT MOTICE

1) Please report cerrectly on the detalls of the accident to speed up the claims process.

2] This form must be completed by the policy holder andfor 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) Theissue and acceptance of this form by insurance companies is not an admissian of policy liability on the part
of the Insurance companies.

5} Any false reporting may be referred to the police for Investigation.

&) The 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
avallable upon application by interested parties.

7} By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre
and to copies of the report being made available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set aut in the [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) who have insured
vehiclels) invalved in this accident (all insurer{s) who have insured vehicle(s) invalved In this accident shall
be collectively referred to as the “Insurers"), the insurers’ lawyers/law firm, the Monetary Autherity of
Singapore and any relevant government agency/autharity {such as police), for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{1} Investigations the accident and/or my claims;

(11 Carrying out and/or dealing with my instructions or responding to any engquiries by me;

(1) Administering my claims {including the mailing of correspondence, statement, invoices, reports or

natices to me, which could invalve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mall packages); and/or

] Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes”)

(b} Allinsurer(s} who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GLA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

(d) 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} Theinformation so collected under {d) above may be shared / disclosed:

] To all insurers and/or any other third parties that assist in evaluating, Investigation, cantrolling ar
managing fraud, regulators, law enforcement and government agencies as reasonably required far
the purposed stated, or

{1 For complying with requirements under my regulations, laws or court orders,

(/4

wam N/ ),
r.-' S L w, |
L v A%
Policy holder’s signature Driver's sfgnature reporting centre p_yé‘tm nel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ST 1T S Adon Qorh  fowarks bouddelt  Qoondom lane &, e
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to the font  car o Jown wid ot 4 & dfop . 1 also Bllow % Slav dava
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DECLARATION
I/Wed re the foregoing parﬂ:ulari are true | in every respect.

J ¥ QN

Pﬂ“l::f holder's signature Driver's signature reporting centre personnel’ mm
Date & time: {if driver is not policy holder) Name:
Date & time: MRIC/FIN No.:

Page &




SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

Complete and submit this form to the individual insurance authorised reperting centre.,

Please repart correctly on the details of the accident to speed up the claim process,

This farm must ba filled up by the policy halder and/or authorised driver.

nfarmation provided must be as fruitful and sccurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability,

The issue and accaptance of this ferm by insurance companias is not an admisslon of policy liability on the part of the Insurance companies.

% Any false reporting may be referred to the traffic police department for nvestigation.

IR - - -

o

ACCIDENT DETAILS

!__D_.j_ate of accident 22 /05 19 {DD/MM/YY) |
|_Tile_t_‘.lf accident B | ¥ 50 {HH:MIM) '
‘ Exact location of accident ADAM ROAD —oWARDS ERADDELL

DETAILS OF VEHICLE

| Vehicdle registration number _ s3I0 ¢844l C )
| Vehicle make and model vollLzw ACEN Ty AN
Type of vehicle Saloon O MPV.a” CRVO Van o |
| _ lorry O Bus O Motorcycle O Others:
| Vehicle category Privates" Commercial O Motorcycle o
| Purpose of using at said time | Privede. B
Are you claiming under your Yes O Nos if no, please select:
own insurance company? Third part claim 2~ Reporting only O -

INSURANCE INFORMATION

Insurance company M. _ |
Policy number { ) |
_ Type of policy _ Comprehensive 2’ Third party fire & theft o TP only O |

INSURED / POLICY HOLDER

' Name | (HAN VN HOE BRYAN Male™  Female o
NRIC / Fin / Passport number s L3 §F
Contact 315 112 ¥ _ ]
Address {094 VERDE CRESCENT l
| se8F%S¢Y

DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.O.B)

| Name M HAN  KUM 'MLUN' _ Ma!eﬁa"’ Female o |
| NRIC / Fin / Passport number s149 6416 |
Contact ) | 1% 56469 )
' Address _ o | o4 VE RPE CRESCE NT
o |l ses¥4SE
Email address _ r - =
Date of birth __ ' 25/ ¢ ;' 196 | .
 Occupation Indoor O Outdoor O
Dr-iTng_ date pass 11 PEC a2 e

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No o r
the insured’s company? ! If no, relationship of the driver and insured: _.){]lf'l
Accident captured by camera? | Yes Noo E_tf’ﬂ[u T l
Weather condition | Clearz—_ Raining 0 Others: i
' Road surface - Dry 2 ‘Weto
Mo of passenger = (Inclusive of driver)

Name - B | CHAN fkum  pund ]
| Gender - B | Male &~ Female o |
PASSENGER 2
Name TAN GEok  KH/M |
Gender | Malec  Femalear” — SIS T
Name P _
Gender | Maleo  Female / i

PASSEMNGER 4
Name .
| Gender N | Maleo _Fémalec

| Name

Gender /’f | Male o Female O

PASSENGER 6

 Name i
Gender | Male o Female O

OTHER INFORMATION
Was anybody injured? Yes | No O

| Was other vehicle damaged? | Yesz¥  Noo

DETAILS OF POLICE STATION ACTION
‘No o If yes, please state which police station.

Reported to police?
' Police station name

Name —. S - ! i

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number

_h_\f;hicle make model
Name

' NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number
 Vehicle make model | i
Name ' - o e
' NRIC / Fin [ Passport number /
Contact | . /

THIRD PARTY VEHICLE 3
Vehicle registration number | _ _ ) 4
Vehicle make model i

_Name A ,f’/ ]
NRIC / Fin / Passport number P
Contact /

THIRD PARTY VEHICLE 4
Vehicle registration number |

| Vehicle make model | P4

| Name m i =
i NRIC / Fin / Passport number | /

| Contact /

' Vehicle registration number
Vehicle make model 7

. MName /

_I'-«IRICI Fin / Passport number ) /
Contact P

THIRD PARTY VEHICLE &

t

| Vehicle registration number /

| Vehicle make model Frd

Name - o
NRIC / Fin / Passport number
Contact

—

THIRD PARTY VEHICLE 7

Vehicle registratfon number |
Vehicle make'model -
[Mame _____ - '
NRIC / Fin / Passport number |
Contact : | .

Page 3



INJURED PERSON 1

Name
Injuries sustained

| CHAaN kum o munN |

' Which vehicle person in?
_Were seat belts worn?

' YE.‘.S_JH No o

€J0 8eqlC

Was injured conveyed to
hospital by ambulance?

Yes O No g

| .
| Injuries sustained

INJURED PERSON 2
_ TaN GESK kKHM

Which vehicle person in?

sID ¥8°( C

Were seat belts worn?

Yesgp— Non

Was injured conveyed to
_hospital by ambulance?

Yes O Moo

INJURED PERSON 3
Name v S
| Injuries sustained . o = R
| Which vehicle person in?
Were seat belts warn? | Yes o No o

| Was injured conveyed to
hospital by ambulance?

| Yes o NoD

INJURED PERSON 4
| Name |
Injuries sustained
| Which vehicle person in? "
|_ Were seat belts worn? Yes O Moo _

i Was injured mnuwed_ to
| hospital by ambulance?

Yes O Mo O

INJURED PERSON 5

Name

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes o No o

| Was injured conveyed to
|_hespital by ambulance?

2
+1]
3
]

Injuries sustained

Yes o Nono

— e ——

INJURED PERSON 6

Which vehicle person in?

|

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

YesO No o

Poge 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T2

1of3
Report No. T/20190523/7023

Date/Time Report Made:

Vide Report No.: Station Diary No.:
23/05/2019 20:54

Informant's Particulars T :
Name of Informant: Address:

CHAN KUM MUN 109 VERDE CRESCENT SINGAPORE 688454
ID Type / ID No.: Contact No.:

NRIC NO / 51496416 Home/Office: Mabile: 91188669
Nationality: Email;

SINGAPCRE CITIZEN chankummun@yahoo.com.sg

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

Male 57 25/06/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

Marine engineer officer Class: 2B,2A,2,3,3A,4A 4 Date of Expiry:

General Information of the Accident ; e g g R
Type of Injury Drink Date/Time of Type of Location:;
Ancidant: Attended by Police Drive: Accident: Straight Road

: Mo 22/05/2019 18:50
Location:
ADAM ROAD
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 ambu!ance:

o

[ Detalls of Vehicle Involved , T -

| Vehicle No. | Type | Make Model Color Condition | No of Passenger |
SHAB843G | Car TOYOTA Prius Yellow 1
SJD8891C | Car 0

[ Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE (VA

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190523/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
[Passenger . i T TR, s Ty pih
Name Tan Geok Khim ID No. S51532789H
Related Vehicle | SJDBB31C (Car) Contact No.| 96440118
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/05/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
r‘ﬁi_w T TI= T e _ .-L > ' 0 r— ..;. = — —
Mame CHAN KUM MUN ID No. 514964161
Related Vehicle | SID8831C (Car) Contact Mo.| 91188669
Hospital/Clinlc MIL Class of Class:
Driving 2B 2A.23,3A 4A 4
Licence & | Date of Expiry: NIL
Expiry Date
| Date Treatment | 23/05/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Detalls.

On the stated time and date, | was travelling on vehicle A bearing carplate SJD8891C at Adam Road
towards PIE. As | was driving alot the straight road, | slowed down and came to a complete stop as the
cars ahead of me has also braked and came to a complete stop, where | suddenly felt a %reat impact from
the back. | alighted from my vehicle and realised that vehicle B bearing carplate SHA8843G had collided
front to rear of my vehicle. | felt pain after that accident and consulted the doctor where |, Chan Kum Mun
(514964161) was given a 4-Days MC. My wife who was beside me at that point of the time at the
passenger seat, Tan Geok Khim (S1532789H) felt the impact and felt discomfort afterwards.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

19032371023

Jof3
Report No, T/20190523/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Informant:
The identity of th;:rarsup making this report has
been authenticated by SingPass. No signature is

required.
Signature Of Interpreter; Date/Time:
Mot applicable 23/05/2019 20:54
Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /
NOR HIDAYU BINTE ABDUL SAMAD
Contact No.: 65478423

Authentication Stamp
NP168
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Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B0D601

My Desktop Policy Query
Motice of Loss — I._ | Dt o8 escheint
Vehaohe Mo {Far Motor) E_ME’Q 1C | Cartificate Mumber
[ Search
Selact  Policy No. E::::,E:?E Pﬂh}i;‘:;d“ PUII:ET:EUF Product Coawer Type
O 5098367470 BRIMCHAN  sazeaier  Gre b

CLASSIC

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

+ Change Language

Page 1 of 1

GeneralClaim

¢+ Change Password * Log Cut

Poisi2018 1850 |
| 1

Vehicle  Ingured  Commance

Mo, Dbt pate  CXPirY Date

SIDEETIT SMDEA91C IHN03/2018 1200772019

24/5/2019



Policy Information

= Policy Information

Palicy o

Certificate

Mo,
Address

Product
Name
Palicy
Is5u8
Date
Excass
Type
Third
Party
Excess
Additional
Excess
Cutside
Singapore
oD
Excess

Agent

Co-
mnsuranca
Flag

Qpeen
Policy
Infa

Cartificare
Tnfa

Address 1

Address 4

Page 1 of |

Policyhelder Policyholder
747 ¥
SORB0ET4TY Name BRYAN CHAN JUN HOE NRIC S0128414F
102 VERDE CRESCENT VILLA VERDE SINGAPDRE 688454
PRIVATE CAR INSURANCE #i Group
s Palicy Flag N
Effi
21/03,/2018 m:':t""“ 22/03/2018 00:00 Expiry Data  12/07/2015 23:59
All Claims
Excess
Own
o damage 600 Windssrean . o5
Excess Excess
as
seo Premium @
Cutside
GO0 Singapore 0
TF Excess
COWELL INSURANCE (AGENCY) Agent Tel, 53392592 GST Flag Y
Mo
@ Policyholder Malling Address
109 VERDE CRESCENT Address 2 Address 3 SINGAPORE 588454
Address Type Singapore address Post Code G6EG454
Related Policy
Mumber

Unit MNo.

[ Insured Object: SIDBSS1C

w Endorsements

Seguence Date of Endorsement

10/01/2049 00:00

Endorsement Type Endorsement Status

POT Extension/Shorten Endorsement Take Effective

Endarsement Content

Thank you for giving us the
opportunity bo serve you. We
conflirm that the Period of
Insurance of this palicy is
amended as follows: PERIOD OF
INSURANCE: 22 Mar 2018 TO 12
Jul 2019 In view of this
amendment, an additional
premivm of $§622.90 (inclusive of
GST) ks payable under your policy,
Please ignore this premium
payment reguest if you have since
made payment, Otherwise, we
would appreciate it if you could
make payment 1o us within 14
days from the date of this lether.
For cheque payment, please issue
the cheque in favour af "NTLC
Income® with your name and
policy number indicated an the
reverse of the cheque,
Alternatively, vou could also make
payment at any of our branches
by cash, credit card or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098967479&... 24/5/2019



Claim Handling(accident reporting Claim Task

Claim Mandling
Arcadend TS 1043537
FabCy MO
Canitcata Mz,
Ralcymaider Mame
Procust Coade
Contact Mo (Mabile)
FEmal Adsress
kP
MET Brobachon

¥ Accidest Datalls
Repart Date
Date of Accgam
Aeparmng Centre
ACDgem Lodalice

= ExcEnn

Twn dirnags Excans
dreared Drrver Eacess
Thied FeeTy Enoess

= BanafEs

ST Megistersd Tnformation

S5T Bagatared
GST Regamnation Me.

Hodficsbon Histary

o Pallcphahier Halling Asdieis

Arkdress 1
Apdress @
Link Ho

w0 Driver Tsfo

Lrietr Kaife

Lnnamad dracar Mame

Regisier Dale of Driver Lioeras

COALACT Ma. M3
AnSress L
Adsraas 4

Linit b,

Diax b cen 4 Rngapare
Hegslered car?

DieCaraten

Rrewthabyaeror Binsd Test
Amading?

Hedificatnn Hatary

Ciaimany

Clmim Typs
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