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SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/05/2019 16:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This report will be forwarded by the insurers of the GIA Records 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.

7. By the lodgement 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

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD8891C

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

24/05/2019 15:46
22/05/2019 18:50
ADAM RD TWDS BRADDELL RD

BRYAN CHAN JUN HOE
S9128414F

NOEMAIL

(LOCAL) +65-83181128
OFFICE-83181128

VOLKSWAGEN
TIGUAN 2.0T AUTO 5N12T3 4WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098967479

CHAN KUM MUN
S$14964161

25/06/1961

INDOOR

21/12/1982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91188669

OFFICE-91188669
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190523/7023.
Attachment(s)

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

Was there any audio recorded?

109 VERDE CRESCENT
688454

NO

PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : TAN GEOK KHIM
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

SHA8843G

TAXI
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN KUM MUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJD8891C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN GEOK KHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJD8891C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT MOTICE
1) Please report ;m:m I.ht datﬂh-ﬂ the Amdml to spead up the caims process.

Information prwtded musthe iskﬂw F-.lhr leui mlwp:mnmlnn of withhalding
af material facts may allow Insurance companies to repudiate policy Hability.
The issue and acceptance of this form by Insurance companies is not an admissien of policy lability on the part

of the [nsurance compankos.

The repnrrwrll he I'nnu:r-utd tﬂ.r Illﬂmums u!'thl GlA leurds Manmmmt:e.nw establishad by the General
insurance Association of Singapore {GIA} for archiving and that coples of this report will for a fee be made
avallable upan application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and to copdes of the report being made available aforasaid,

Consent under the Personal Data Pratection Act [PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop end the General Insurance Association of Singapore | "GIA") may/are permitted to
collect, use, disclose andfor process my personal data/persenal information set out 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) involved In this accident (all Insurer(s) wha have insured vehiclels) involved In this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law fiem, the Monetary Authority of
Singapore and any relevant government agency/authority (such as palice), for the purpesels) of :

i Pracessing, handiing and/or dealing with my claims inzluding the settiement of the claims and any
necessary investigations relating to the claims;
{1/} Investigations the accident and/or my claims;

{iily Carrying out and/or dealing with my instructions or responding to any enguiries by me;

()] Adrministering my clalims (Including the malling of correspondence, statement, invoices, reports ar
notlces to me, which could Invelve disclosure of certain personal data about me to bring abaut
delivery of the same as well as on the external cover of envelops/mall packages); and/ar

[4%] Complylng with appicable law In administering, processing, handling and/or dealing with my
clalms.(collectively the “purposes”)

(b)) Al insurer(s] who have Insured vehicle{s) involved In this accident 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 infermation may/can be disclosed by any of the Insurer and/or GiA to their thind party service
providers or agents [Including thelr lawyer/law firms), which may be sited outside of Singapore, for one of
maore of the abowve purposes.

{d] My personal infermation will also be collacted and used to campile claims histary for the purpose of fraud
detection, investigation and management in present and all future claims.

ie] The information so collected under (d) sbove may be shared / disclosed:

)] T 2%l insurers and/or any other third parties that assist in evaluating, Investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purpased stated, o

{ii} For complying with requirements under my regulations, laws or court orders.

(f A

a2 \
ﬂ; {4

]

Policy holder's signature Driver's signature reporting centre nel's Signature

Date [ time:

(if driver is not policy halder) Date / time:
Date [ time:

Poge 5
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Accident Sketch Plan

SKETCH PLAN = :
| r | 1
| | |
| ]
I b
o ICLE | b w :£ };nr
m\{;&ﬂ APSARERYNICEOEE \al!
9 |
d 1 LARL
;[ : 22—
L 4 J
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1w @l line Atan fok Touak Dbl Qealom lee &, Jup |
LY L
4 the fa :gg:_jﬁ-lrf-ﬂﬂhnj foemid j,‘!hfi_,lﬁ_hr ;-ﬂﬂd"-‘&[ﬂl{-hﬂ
ond _come o o op 54-@'} V@k_ﬁ__fﬁLLzbél_bm&_r* pne,_Cgar
porfm of ~  viliee Ao Bl Tl wte 2 con  fnvion).
1
DECLARATION
I/ We dgc ﬂuhﬂlﬂmﬂﬂhld?mhyﬂinmm-
Policy holder's signature  Driver's signature reporting centre personnel’
Date & time: (It driver is not palicy holder)  Name:

Date & time: MRIC/FIN No.:
Page &
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police =4

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T

103
Report Mo. T/201805237023

Date/Time R Made: Vide R No. ion Di r
2 mrg ep e Raport Station Diary Mo
MName of Informant: Address:
CHAN KUM MUN 1089 VERDE CRESCENT SINGAPORE GBB454
ID Type / ID No.: Contacl No..
NRIC NO / 514964161 Home/Office: Mobile: 91188669
Nmuna%'R Email;
SINGAPORE CITIZEN chankummuni@yahoo.com.sg
A_?e Date of Birth: T of Informant: .
Maln 5 25/06/1961 ver
Race: La 4 Institution /| School Name:
Chinese Englsh®.
Occupation: Driving Licence Information:
Marine engineer officer Class: 2B.24.2,33A4A 4 Date of Expiry:
I Drink DateiTime nf Type of Location;
HLeoiold Alended by Police Drive: Amu-nt.a Staight Road
* No | 22/05/2019 18:50
Location:
ADAM ROAD
Wealher: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: An conveyed
E:E:ann Mmﬂg Vahicles - Haad To Rear r‘mmﬂﬁﬂ: o
o
“Detalls of Vehicie Involved -
Vehicle Mo. | Type Make Model Color Condition | No of Passenger |
SHABB43G | Car TOYOTA Prius Yellow 1
'SJD88S1C | Car 0
Detais of Person involved
Any Pedestrian Involved: No
Mo. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avanua 3 SINGAPORE 408885
Tel No: 65470000

Police Report

Tra s05237023

2013
Report No. T/i20180523/7023

CONTINUATION OF REPORT
Name Tan Geok Khim D No. 15327891
Related Vehicle | SJDBBIIC (Car) Contact No.| 96440118
Hospital/Clinic MIL 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 | Siight
Name CHAN KUM MUN ~“TiONo. 1406416
"Related Vehicle | SJDBBIIC {Car) Contacl No.| 91188669
Hospital/Clinic | NIL Classof | Class:
Diriving 2B 2A.233A4A.4
Licence & | Date of Expiry: NIL
Expiry Date
Date Treatment | 23/05/2019 Data Digcharga | NIL
No. of Days granted Medical Leave | 04 ree of Injury | Shght
Briaf Datails.
On the stated time and date, | was travelling on vehicle .Fkburinﬂ late SJD8891C at Adam Road
towards PIE. As | was driving alol the | slowed duwnmdmmtuammplm as the
cars ahead of me has also braked and came to a complete stop, where | sudd ; mutlrnpmtﬁ'm
the back. | a from m vahinienndmhndﬂmtmhidanrIngm G had collided
front to rear of my vehicle. fmpahmrmmtmdmuﬂadh whare |, Chan Kum Mun
{51495415!}wu a 4-Days My#ﬂhwhnmhuuh a!ﬂmlpulntnfli'ieﬂmamﬂ'm
passenger seal, mk I{hin {51532?89?1}\\‘&![” impact and felt discomfort afterwards.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

TR aQs2artnzs I I

Jald
Report No. TI20180523/7023

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skeich plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable Tha identity ufﬂ-;apamn making this report has
baen 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/ ik %

NOR HIDAYL BINTE ABDUL SAMAD

Contact No.: 65478423

Authentication Stamp

Ll
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

o/
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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