MHAT190673E4 | Malional Assessmen] Cenlis Sendoes - L
ENTRY DATE & TIME: 241052010 15:45
SUBMITTED BY: Jacksan Ho Thao 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 repori cormectly the detalle of the accident to spaed up the claims

ProOc&ss,

2 This Form must be completed by the Policyholder andlor the Authonsed Driver

3. Information provided mus! be as truthful and accurate as possibla. Any wilful migrepreseniation or withokding of malenal facte may allow insurance companies ey

repudiate palicy liabiity.

4, The issue and acceptance of this Form by insurance compankes s not an admissian of policy liability on the pari of the insurance companies

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

6. This report will be farwarded by the insurers of the GIA Records Managemen Centre established by the Genaral Insurance Association
will, far & fee, be made available wpon application by interested paries

archiving and that copies of this report

of Singapore (GIA) for

7. By the lodgement of this report to the insurers, you nereby consent 1o the archiving of this report a1 the cenire and 10 copies of the report being made availabie

aforesasd

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
24/05/2019 15:46

22/05/2019 18:50

ADAM RD TWDS BRADDELL RD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD8e91c
Insured/Policyholder
Name Of Registered Owner BRYAN CHAN JUN HOE
NRIC Mo S9128414F
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

OCceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-83181128
OFFICE-83181128

VOLKSWAGEN
TIGUAN 2.0T AUTO SN12T3 4WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098967479

CHAN KUM MUMN
514964161

25/06/1961

INDOOR

21121982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91188665

OFFICE-91188669
NOEMAIL
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Address 109 VERDE CRESCENT
Postcode 688454

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Wehicle =

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 involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident Z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or proparty damaged? ¥ES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - TAN GEOK KHIM
GEMDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address EEFGE..PISRUEN AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NC

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180523/7023.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SHABB43G

‘Yehicle Make/Model/Colour

Details Of Properties

\ehicle Category TaX]
Mame of Driver

MRIC/Passport Number

Contact Number
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Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHAN KUM MUN

BODY
SJDBRL1C
YES

NO

DETAILS OF INJURED PERSON 2
TAN GEOK KHIM

BODY
SJDBES1C
YES

NO
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Accident Sketch Plan
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IMPORTANT NOTICE
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#lease report garrectly on the details of the acoident to speed up the dams process

This form must be sempleted by the poficy hoider and/or the :

information provided must be as Lruthful gnd accurate as posibly. Any willul mivepraientation o withhald ng
of material tacts may allow insurance companies to

The issur and acceptance of this form by insurance companies & not an admisien of poficy Fability on e pant
of the imurance companies

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

The repert will be forwatced by the Insurers of the GIA Records Management Centre established by the Gereral
Insurance Astociation of Singapare [GIA) for archiving and that copies of this report will for @ few be made
pvaliable upon appication by interested parties

By the loagement of this report to the insurers, you hereby consent to the archiving of thi report at the centre
and to copies of the report being made avalable atoresaid

Content under the Personsl Dats Protection Act (PDPA)

| underitand, acknowledge, sgree and consent that:

{al My insurer, my workshop end the General Insurance Association of Smgapore {GIA") may/are permitied to
collect, use, disclose and/ar process my personal data/personal information set out in the [form] and any
ether personal Information provided by me or possessed by My nsurer {coflectively the “Perwonal
information™ ) and distlose and tranther such personal information 1o all insurer(s) who nave maured
vehicieds) involved in this accident [all insurer(s) who have imured vehicle(s) invalved In thiy accident shal
e coflectively referred to as the “Insurers’'), the insurers’ lwyers/law firm, the Monetary Authority of
Gngapore and any relevant government agency/authority (sueh as palce], for the purpesels) of

o Processing handing and/or dealing with my claims including the wettiemrent of the claims andg any
necessary mveitigations relating 1o the clasms;

{uij Investigatians the accident and/or my caims,

(] Carrying out and/or dealing with my instructions of retponding 1o any enguines by me,

) Adminkstering my claim (inciuding the malling of correspondence, stalement, iInvoice, reparts of
notices 1o me, which could invehee discloture of certain personal data about me to bring about
delivery of the same as well 03 on the external cover of envelops/mail packages|, and/or

Wl Complying with 2ppicable law In administering, proceiung, handiing and/or dealing witn my
ciaims (collectively the “purposes”)

Al insgrer]s) who have insured vehicie(s) involeest in this accident and the Insurers’ lawyerflaw firma.

may/are permitted to collect, use, disciowe and/or process my personal information for one or mare of the

above pul poses. and

() My personal information may/can be disclossd by any of tha Insurer and/or GUA to thet third party senecs

providers or agents [including their lewyer/law firma ). which may be sited outuide of Singapore, for one o
mare of the above DUrpases

{dl Wy perional 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 clabma

(@] The information so collected under [d) above may be shared | ditclosed

e

iy To # insurers and/or any other third parties that assist in evaluatin Investigation, contreding o
maraging fraud, regulators, law enforcement and government agences 23 reasonably reguired fos
the purposed stated, o

(i} For complying with requicements under my regulations, lawi of court orders

£l N
Driver's signature

(if driver i not policy holder) Date [ time:
Date [ time:
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Accident Sketch Plan
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e
UWI”:T‘HHMHM}“ true in every respect.
i .

,.F" : ! I.-f
Fuldrﬁ-lﬂr'im th reporting centre personnel’
Date & time: (it driwver is not policy holder) Mame:

Date & time: MNRIC/FIN No.:

"

Poge &
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Police Station Of Origin

Tratfic Pokce

10 Ubl Avenue 3 SINGAPORE 40BBES
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrROV0S2ATOE

fold
Repon Mo TR201805237T023

Date/Time Report Made: Vide Report No -
23/05/2019 20-54

~T Station Diary No_

MName of Informant
CHAN KUM MUN

Address:
106 VERDE CRESCENT SINGAPOHRE BBBAS4

D Type/IDNo.. Contact No
NRIC NG / S14964161 Home'Office Maohile: 91188669
“Nationality Emal
SINGAPORE CITIZEN chankummuni@yahoo.com.sg
SBex : Date of Birth: | Type of informant: =
B [ e |ohe
“Race : Institution / School Name
Chinese m’
Occupation Driving Licence Information:
Marine engineer officar Bhﬂ E.IA.E._!,:!A,IAA Date of Expiry:
- Drink Date/Time of Type of Location |
Type of Afended by Police Drive: Accident Straight Road
| Accidant i | 22082018 18:50 |
| Location !
|
| ADAM ROAD
Weather = Road Surface Road Speed Limit
Clear Dry
Traffic Fiow: TroMic Control, Traffic Volume:
| One Way Not Controlied Heavy
[ Type of Collision. - l| conveyed by
;B:ph:unhhquwﬂde:vﬂammﬁm %::nu
“Detalis of Vehicle Involved ———1
Vehicle No. | Type Make Mode Condition | No of Passenger
SHARR43IG  Car TOYOTA Prius Yellow 1
'SJD8ESIC | Car | = 0 .
M — —— A — 1 - -
‘Details of Person involved DR =

Any Pedestrian Involved: No

| No. of Pedestrians Injured. NIL

[ Use of Pedestrian Crossing: NA .
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Police Report

SINGAPORE
b UTUIRTITIR T

101905737023
Police Station Of Ongn 1013
Traffic Pokce Report No TI201R0523T023
10 Ubl Avenue 3 SINGAPORE 408865
Tel No. 65470000
CONTINUATION OF REPORT
%
Name [ Tan Geok Khim N 7D No [§1832789H
 — |
Related Vehicle | SJDBBI1C (Car) Contact No. | 96440118
"HosptalClimic | NIL - " |Classof | Class: NIL
[ Driving Date of Expiry: NIL
Licence &
Expiry Date
_ | e e |
Date Treatment | 23/05/2018 Date Dischai NIL
WWLM [ 03 |
Name CHAN KUM MUN ' D Mo S14964 16| -
|
Related Vehicle | SJDBESIC (Car) Contact No.| 91188668 [
i'mmﬂmn'—_'i?: Tan | Ciass of Class: — 1
Driving 28.2A.2 3.3A4A 4
Licence & | Date of Expiry: NIL
"Date Treatment | 23/05/2018 Date NIL ]
: ys ' ave 04 ]
Bne! Datails
On the stated time and date, | was tr on vehicle A bearing carplate SJDABS1C at Adam Road
towards PIE. As | was driving alol the road, | slowed down and came lo & complete slop as the

mmmmmmmwmu.mm.wumu? a
mbﬂ.layﬂndfmmmfvmmhlhﬂmwhﬂﬂmmm HABBS had collided
front to rear of my vehicle. | fell pain after that accident and consulted the where |, Chan Kum Mun
{auwmaumem-mmm, wile who was beside me al thal point of the time at the
passenger seal. Tan Geok Khim (81532 } felt the impact and felt discomfort afterwards
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SINGAPORE
POLICE FORCE

Police Station OF Dngin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000

Skelch Plan
Informant is nat able to provide skelch plan

Police Report

TrRNS052IT0ZI

Jofd
Roport Mo TA2018052377023

CONTINUATION OF REPORT

“Eignature Of Officer Recording The Report Signature Of Informant
Ngimplmhh The identity of the person making this report has
been mmmJ by SingPass. No signature is
reyuibred .
Signature Of Interpreler. Date/Time.
Hg mg::lbh 23052018 2054
Officer in Charge Of Case Classification Of Case:

TP/ TPHQ/
NOR HIDAYU BINTE ABDUL SAMAD
Contact No.: 65476423

Authentication Stamp
w10

Fage 8 of 20



