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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form musl be completed Dy the F"DIIC}'T'IDHEI’ andior the Authorised Driver,

3. information provided must be as truthful and accurale as possible, Any wilful misrepresaniation or withalding of material facts may allow inswrance companias io

repudiate policy kabilly

4. The igsus and acceplance of thes Form by insurance compganss i nol an admisson of policy liability on the part of the insurance companies.

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

&, This report will be forwanded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapare [GIA) for
archiving and that copies of this report will, for a fes, be made aveilable upan application by inlesested parties
7. By the lodgement of this repor to the insurars, you hereby consant to the archiving of this report at the cenlre and b9 copies of the report being made available

aloresaid

Date OFf Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

24/05/2018 1617
23/05/2019 18:20
MOONSTOMNE LANE
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLF559625

RYAMN TAN ZHEN TONG (CHEN ZHENTONG)
579258950

NOEMAIL

(LOCAL) +65-097634403

OFFICE-87634403

HONDA
VEZEL 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103387118

RYAN TAN ZHEN TONG (CHEN ZHENTONG)
579258950

11/09/1978

INDOOR

1310172004

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +85-97634403

OFFICE-9T634403
NOEMAIL
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BLK 108 BUKIT BATOK WEST AVENUE &
#08-24

Postoode 650109

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO

MNumber of vehicles (including own vehicle)
involved in the accident

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

ambulance? NG
Was any other material or property damaged? YES
| ha_w_e-_ heen appr{:acr}ed by upknown_pe;snnqs} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es Please stala which Pelice Station

Police Station Mame CENTRAL FOLICE DIVISIOMAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-2240000 - FAX NO: 62200877
‘Was notice of intended Prosecution given? NOC

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - A/20190524/7024.

Attachment(s)

Are accident photos available for attachment? ¥ES

Police Station Address

Was there any video captured by Car Camera? WO

Was there any audio recorded? (o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKU1163R

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver EE POH SIONG
MNRIC/Passport Number §70237828
Contact Number

Address

Postoode

Insurance Company Name

Page 2 of 27



Mature Of Damage

Ma. OFf Passenager (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RYAN TAN ZHEN TONG (CHEN ZHENTONG)
Approximate Age

Injunies Sustain BODY

Injured person in which vehicle? SLF59625

Were zeat belts womn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

. Flezce report correctly the details of the accident to speed up the claims procese.

. This Form must be completed by the Policvholder 2nd/or the Luthoriced Driver.
. Infarmation provided must be s truthful and accurate gs possible. Any wilful misrepresentation or withholding of meteriz|
facts may sllow insurznce companies to repudiste policy Hability.

. Theissue snd acceptence of this Form by
tompanies;

insurance compeniss is not an admission of policy fizhility o the part of the insurance

. Any falee reporting mev be referred to the Folice for investigation,

- The report will be farwsrded by the insurers of the GIA Records Manzgement Centre established by the General Insurence

Association of Singepore (GI&) for archiving and that copies of this report will for a fee be made evailable upon application by
Interested parties.

- 8y the lodgment of this report to the insurers, vou hereby consent to the are hiving of this repart 2t the certre zand to copies of
the report being made availzble aforecaid.

. Conszent under the Personal Deta Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al 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/personzl 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
Personzl Informatlon to all insurer(s) who have Insured vehicle(s) involved in this zccident (&l insu rer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawryers/flaw firmg, the

Mornetary Authority of Singapore znd eny relevent government sgency,/suthority (such as the palice), for the purpose{s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the clzims and BrY necetsary
investigations relating to the claims;

{ii} investigeting the accident and/or rmy claime;
{iil} carrying out snd/or dealing with my instructions ar respending to eny enguiries by me;

{iv) sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certsin persanal detz sbout meto bring about delivery of the same as well 5 on the
externzl cover of envelopes/mail packeges); and/or

(v} complying with 2pplicable law in sdministering, processing, handling and/or dealing with ry claims.(collectively the
“Purposes”)

(B}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ore ar more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by zny of the Insurers and/or GIA to thelr thirg party service providers or
sgentslincluding their lawyers/law firme), which may be sited outside of Singzpore, for one ar more of the ebove Purposes,

(¢} my Personzl Information will 2lss be collected and used to compile clairns history for the purpose of fraud detection,
investigetion and mansgement in present and 2l future claimes.

(e} theinformation so collected under (d) ebave may he shared / disclosed:

ti) to 2l insurers and/ar any ather third parties that assist in evaluating, Investigsting, eontrolling or managing fraud,
reguletors, law enforcement and BOVErnment agencies as reasonably required for the purposes stated, or

i} forcomplying with reavirements under any regulstions, laws or court orders,

S

Pelicyholder's Signature Driver's Signature Reporting Centre Pefsdnnel's Signature
Dzte & Time: {If driver is not the policyholder) Neme:
Date & Time: NRIC/FIN No.:



/- « SKETCH PLAN
A

Vehide A SIFBY62S
| whide B SkU 1WE3R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FONOW POWE RERORT

DECLARATION

l/\We declare the foregoing particulars are true in every respect.

i

Policyholder's Signature Driver's Signature Reporting Centre Perdanel's Sgnature
Date & Time: (If driver & not the policyholder] Name:
5 - Date-&-Time: WRIC/FIN Na.:



Date of Accident

Accident Place

Vehicle Reg, No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

(hwner or Company Name /IC No.

Cwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

-6 WL 02 Owner's Hp

.23 !OS!?DM Accident Time: %20 (24-HR-Format)
. MOONISTONE  LANE

: %LF 1.‘_3(:! @1%'
- HONDA VEZEL
s BT Policy No.

AN PN ZHEN NG S99 258%5)

Comnpany Tel

RYAN) AN ZHEN TONG

=4 !Jr{‘}ct J;'rlclt-'l-‘--ﬂ"l DRIVER’S License Pass Date |3 Tl 20049

. Spouse \ Parents \ Children ' Sibling \Efnpioycc"x Others: ONNER.

APT QK M BT BAOK WEST AVE éS +# OR-24
. SES OWwS

1) G163 4403 2 b

e.g. working inside or outside office)

: p\&%ﬁumwrkz @3mc$ W o =] b
. €LEAR & DRYARAINING & WET \ AFTER RAIN & WET

' Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): N

" 'Woas there any video Captured by car cemera: YES
Exact purpose for which vehicle was being used at the tims of accident: Private use ‘\@

Other Partv Driver's Particular (if anv}

Vehicle Rez. No: S 1163

Wehicle Reg. No:

Vehicle Make'Model:

Wehicle Make'Wodel:

Name Driver: EE [OH SioNG

MName Diiver:

IC No. Diiver: 102319528

IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Central Division HQ
A 391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

M

{7024
10of 2

Report No. A/20190524/7024

Date/Time Report Made ide Report No. Station Diary No.
24/05/2019 13:27
Name Of Informant Address

RYAN TAN ZHEN TONG

APT BLK 109 BUKIT BATOK WEST AVENUE 6 #08-24
SINGAPORE 650109

ID Type / ID No. Contact No.
MRIC MO [ 579258950 [Home/Office: Mobile:
97634403

Mationality Email Address
SINGAPORE CITIZEN ryan.tan@hotmail.com
Occupation Sex Age Date of Birth  |Race
GRAB DRIVER Male 39 11/09/1979 Chinese
Institution/Schoal Name Language

English

Date/Time Of Incident
23/05/2019 18:20

Location Of Incident
MOONSTOMNE LANE

Brief details.

On the above mentioned date, time and location, | was in my vehicle, SLF5962S, stationary on the right
side of moonstone lane, waiting for my passenger, Shirley 98896740 to board. My vehicle had been
stationary for more than 20 seconds by then. While Shirley was a few steps away from my vehicle,
another vehicle, SKU1163R, suddenly rammed into the rear left of my vehicle. The impact was huge and
totally caught me by surprise. The next day, | felt pain on my neck, shoulder, back and right knee. As
such, | proceeded to see my doctor at Unihealth Toa Payoh 24-Hour Clinic and was given 5 days MC.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time;
24/05/2019 1327

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

O

2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. A/20190524/7024

The particulars of the driver of SKU1163R is as follows: Ee Poh Siong S70237828

| am lodging this report because | have more than 3 days of MC and for insurance claim purposes.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
24/05/2019 13:27

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Class 3 Motor Cars and Molo: Traclors the weight of 17 i P04
which unieden does nol e ceed 2500 kilogram s

Wit

3z288ava

QLT

e 879258950 I

Booo Grows Dt of msun

. = o Ba-01-2008 - -
APT BLK 108 BUKIT BATOK WEST
SINGAPORE 850108 SRR e
NRIC No: 579258850 Date: 2310612017




(s \Income

Te e JMgaegurs

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of 2 contract between NTUC Income Insurance Cooperatree Limited [INCOME) 3nd yiou [the
Foktyholder named in the wchedue to tha Policy |

The statements, information and declaration provided by you at the Sme of progosal shall fomm the Dases of ths contract
Wie [INCOME] well provide the sisurance set out in s Policy m resgect of swarty eLiurring Suring The Pedod of lnsurance
horw in the Schedule and any further peniod for which we may sicept 2 renewal prersum
The provusa of ths muurance i subject o

L any Endorsement specifed a3 operative in the Sohedule

4 the Condtiars and General Eachusstrs of Lhis Policy, ard

i the paymont af the promeam specied in (he Schedule

The Paliy, the Schedule and the Certficate of Irurance ane to Be resd togethes as one docwment

GAT Reg No. MA-D0030 53-8

Pokoy Mumber
The Polcyhalder

510334 7)1

AYAN TAN ZMEN TONG

EiLX 109 #0824

BT BATOR WEST AVENUE &
SINGAPORE 650105

Perod of wrande
Sum irnured
Premawm [inclusive GST

Interest Insured

Cover Type

Pricnary Dy v

Kamed Driwer (1)
Kamerd Driver (2
Make/Mode
Fegntration humber
Chasws Number

Kepasr 2 Owner's Mefermed Wonshop
Exress (Sectan 1)
Excess (Secton 2|
Windwreen Exgess
Adctipnal Eageys
Urmamed Drivet Exscess
Hire Purchae Company
Oational Cover
Tranagort Alowance
Exoess Warver

03 Sep 2018 To 02 Sep 2019
Market Value O Insured Veticke at Time of Lows
52,088 67

dreva CLASSIC

RYAN TAN THEN TOMNG (CHEN ZHENTONG)

HfA

A

HONDANVETEL Capaoty
SLF59625 Repstration Year
LI B S BT | O-peak Car

Mo Indune with COE
552,000 HCD Entitiement
551,500 NCD Pratecton
5100

L

Piease tefer 1o Tetms snd Conditons
KENSD LEASING PTE LTD

Mo
No

1500¢c
2016

Yies
151

Mema A : 1] The Policy does not cover any driver who i briow 22 yean old or with less tran 2 yealy droang expenence
) Sectan 1 clause B an Unnamed esver escess will not spply

Endorement Operatien | N/A

Agency

Date of e

DUTY OF DESCLOSURE

HAMILTON AUTOMUS PTE LTD (OO0DOSTI2EL)
05 Sep 2018 18:14 hrs

We would remnd you Bt you munt disclome 1o i, fully and Faithfully, the Tacs you ke o aughl 1o knaw Otherane you
miay not redehe any benefit from powr Poalicy

Spgned in Smgapore by arder of the Bosrd of Directon

/

e
TEET AL



Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BOOG01 + Change Language + Change Password * Log Out
My Desktop Policy Query
IR Falicy Ho [ | Cate of Accident gafosizonetez0 o

wehicke ho.(For Motar) [siFsogas Cartificate Mumber [ |

[z r——

Select  Policy Na Certificate Policyhaldar  Policyholder Product Vehicle  Insured  Commence

Wit Name WRIC CaverType  “we.  Object Cate 4RIy Date
R¥AR TAN
- - ZHEMN TONG - driwd ,
. o i
0 5103387118 fEHEN STOIERESD  GRC CLassic  SLFE962S SUFS9625  DS/DB/201B  D4/0%/201%
ZHENTONG)
_Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/5/2019



Policy Information Page 1 of |

= Policy Information

Policy No. 5103387118 M IOE RyAN TAN ZHEN TONG (CHEN 2 hoicYMO0e" 570558050
Certificate
No.
Address BLK 109 #08-24 BUKIT BATOK WEST AVENUE & SINGAPORE 650109
Product Group
Name PRIVATE CAR INSURANCE Plan pﬂhﬂ" F|HQ M
Palley Effective
(CEANE Q5082018 Date Q5092018 00:00 Expiry Dabe 04/09/201% 23:5%
Date
Excess All Claims
Type Excess
Third Own Winds i
Party 1500 damage 2000 kel |
Excess Excess e
Agditional a 0s o
Excess Premium
Qutside |
Dutside
g‘g”““" 2000 Singapore 1500
Exress TP Excess
Agent HAMILTON AUTOHUB PTE. LTD. Agent Tel. 64751945 GET Flag ¥
Ca-
insurance  No
Flag
Qpen
Paolicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 109 #08-24 Address 2 BUKIT BATOK WEST AVEMUE & Address 3 SINGAPORE 650109
Address 4 Address Typo Singapore address Post Code 650109
Related Policy
Unit New 0B-24 Nurmber 5103387118
[ Insured Object: SLF59625
= Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
: confirm that from 05 Sep 2018,
1 05/09/2018 00:00 E:;':';:frﬁ:::tm Endorsament Take Effective the following amendment(s) is/are

made to this policy: NAME OF
POLICYHOLDER: RYAN TAMN ZHEN
TONG (CHEN ZHENTOMNG)

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103387118&... 24/5/2019




Claim Handling(accident reporting Claim Task )

Claim Handling

Accidant MT/ 1045658

Prdicy ko
Carbhcave No
Policyhalger Kasa
Prosutl Coge
CoALACT e [Mahile )
Errad Andross
kR
FCE Probection

@ Argidant Detally
HEzor Dits
e of accdent
Resorting Cenire
L e

w Excess
Dwan damage Exceds
Lt s Drtweee Eacess
Third Pary Exiess

W RanafEe

FigzErMLE

RYAN TAN FHEM TONG [CHEN THENTONG)
PIVATE CAR [NSURENCE
LELES RN

e DY

L]

a0 I01R L6128
210 R

HMOOMETORE LAKE
00000

g
140000

W GST Reglstered Information

GET Bagaterss
35T tagatrabon Ma.
Madification: Hstony

L1

= Policyholder Mailing &ddress

Sddre |
]
st Ko

0T Dviver Trin
Cier v
Linnamed dewver Mame
Reginer Date of Dewer Licars
Coneact Mo (Matehe)
Angrass 1
Ardresy 4
uni Mo
e
Caclaration

Srpathalyuer or Bl Test
Raading?

Hrdfoyian Hazeny

Claim 0ol hﬁ

Clsm Tygs
Cartact Mo {Mahie]

Eai AdSreas

Ciwmant Type Damant Typs ¢
Claimang Meme =

Claimane Asd-wkh

Cliirs Gipssrpkion

Brefamen Warkerap Cankict
LS

Epgiers Finsksstan
Dae Aepsiennd
Zaport Taken By

G prink as iniger

ArTazent Mo

Lyt Dot REcesssn

BLH LOF FOR-34

DE-24

BYAN TAN IHEN TOMG [CHEN ZHENTONG) |

TR0 a0
LELECL L]

-3

(2 v

Lo )

WETELIE Wg, SLFESSIS
Cawer Type drive CLASSIC
Cartact Mo, (DfMce) ]

SRR KEmare

TCA W v
WD Ertementi) o

Armisent AspaT WINE PMoRd Vel

Time of Aocdent nh:mvm 1830

Dvange Farce

Ananmngl Endess -]

Dustiice Sngapsrs OO Eacess R ]

Durstd Sngapere T# Escess 1,500.00
GET Eegairabion Dabs
GET Satus Verfied

Addraes § BLUFIT BATOR WEST AVENUE 6
Adiewin Type BirgupEe Eidnes

Aetaled Bebey Mumbar SA0AEMLE

Biiwes Trim T WanOneer

Dirfewr KAKS STSREARED

Doriwr Mg ki

Conkact Ma. (DMice) )

Audiress 2 BUKIT BATOR WEET AVEMUE &
Apgress Typs Engapane SO0VEsE

Crrenr Vahiche a3,

Ky iy i ves Ol o

Irsrad Mame mr TAN ZHEN

Coftick M, (Homa ) EE : :I
O Wihichs Kusbar SLFSBE2E ]

Type of Benefn *
Clairant NEIC «

Page 1 of 2

GET R ginirabes Me,

Priicyhoioar S
Lzasing

Corsact NojHome )
eCede

aCeddn Rasaon

Privale Mg

Mcrigan: Typs
Country of Arosdess

ICH Mo,

Wirdscreen Excids

s Cide

Dirivar D00
Dniwife] Expanascs
Eoraact Me.{Horm )
Adsresd 1
Pest Cooe

Doy Insurer Company

Inswred NREC
ol Mo {Ofics )

TP 'Warecie Maamitar

—

[BLFSIEZE / SHL1 LBIR OK 23 muy 2019

| rarree of Praterras wockenap

.

T 3045855

(8 wes (T Me

lngused Lishiey =

IM-I.:I'JI.B -VI

Calbaian - Head to Rasr

Sngapars

0000

SINGEROAR 851169
50108

T T I—
T
|SRU1163R 2

Prafmreced Eeguir Qpoon [Preferied Werkahop, Mame uningwn v ] G1A mepart Recerse =
Ciam Cise Dats Ceess—g Bt Knintved Backone W
Sane] (S |
Clwm Ko ol
Upirag Dubs PARSI01F 183
Eatagery * Contdential Urgancy * Deseription =
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