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WA 15081581 | Halional Assessmer] Canlre Sernoses - Ul
ENTRY DATE & TIME: 20082019 1635
SUBMITTED BY: Liew Shan Hus

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/06/2019 15:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please regor cormectly the detads of the accident to speed up the claims process.
2, This Form musi be completed by the Policyholder and/or the Authorised Driver.

3, Informaton provided most be as truthful and accurate as possinle. Any wilul migrepresentation or witholding of material facts may allow insurance comganies ko

repudiale policy liakility

4. The issue and acceptance of this Form by insurance companies is nod an admission of polay liability an the pan of the insurance comganses.

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

6. Triz repor will ba forwarded by the insurars of the Gla Records Managemant Cantre established by the General Insurance Association of Singapore [GlA) for
archiving and that copias of this repart will, for & fee, be made available upon application by inerested paries.

7. By the lpdgemant of this repart 10 1he msurers, you heraby consent o the archiving of this reporl al the centre and 10 copies of the repon being made avallable

aforasad

Cate Of Repor
Date Of Accidant
Exact Location Of Accident

Couniry/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
MRIC No

Email Address

Makbile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Dnver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

24/06/2019 1539

14/12/2018 23:30

JUNC OF LOR 27A GEYLANG & GEYLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKM3I392A

TAN WEE HAN JOHN
517046328

NOEMAIL

(LOCAL) +65-096262108
OFFICE-96262108

HY MDA
ELANTRA

PRIVATE LUSE

NQ

REPORTING OMLY
PRIVATE CAR

WTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHEMSIVE

[

5064208532-04

TAN WEE HAM JOHMN
517048328

O7/08/1965

INDOOR

29/10/1999

19 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96262108

OFFICE-06262108
NOEMAIL
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Address 7 LORONG 27A GEYLANG #08-05
Posicode 388133

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured ~ OWNER

vehicla Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehiclas (including own vehicle)

; 1
involved in the accident

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

YES
ambulance?
Was any other malerial or properly damaged? YES

| have been approached by unknown person(s)

soliciting/oflering accident claims assistance. P

Mumbar of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Namea TRAFFIC POLICE DIVISION HGQ

Police Station Address ROAD: 10 UEI AVENUE 3 , POSTCODE: 408865 , COUNTRY!
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour PEDESTRIAN
Details Of Properties
Vehicle Category MAUNKNOWN

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Pastcode

Insurance Company Name
Mature Of Damage

Page 2 of 16



Ma. Of Passenger (Including Dirivear)
DETAILS OF INJURED PERSON 1
Mame PEDESTRIAN
Approximate Age
Injuries Sustain SLIGHTLY
Injured person in which vehicle?
Ware seal beltls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

YES

Page 3 of 16



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 misrepresantation or withholding of material
facts may allow insurance companies to diate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are parmitted 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 {collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adrinistering 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 on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  all insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal infarmation 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 cutside of Singapare, for one or more of the above Purposes,

{d)  my Persanal Infarmation 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.

{2} 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 enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court arders.

~

Palicyhalder’s *gna ture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo,




SKETCH PLAN

"f—.#;l'.r mol
ek MI330 21
1 1A AT} /- 357
A |
g3 . AGLITA LYY
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
FfﬂMe,.- Reder +3 Vslice f'!::,.apr"f
/
V)
/
/
/
/
/
/
7
¥
/
/
[
DECLARATION

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

S

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Paolicyhaolder's Sl'grél‘.ure
Date & Time:

Reporting Centre Personnel’s Signature
Namie;
NRIC/FIN MNo.:




SINGAPORE
POLICE PORCE LAV ORI

T/20181215/2004
Police Station Of Origin: 10f3
Traffic Police Report Mo. T/20181215/2004
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
156/12/2018 02:01
Informant's Particulars
Name of Informant; Address:
TAN WEE HAN JOHN APT BLK 7 LORONG 27A GEYLANG #08-05 SIMS GREEN
SINGAPORE 388133
ID Type / ID No.: Contact No.:
NRIC NO / 51704632B Home/Office: Mobile: 96262108
Mationality: Email:
SINGAPORE CITIZEN '
Sex: Age: Date of Birth: | Type of Informant:
Male 53 07/08/1965 Driver
Race: Language: Institution / School Name:
Chinese _
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datg—ﬂ'ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
Mo 14/12/2018 23:30
Location:
Junction of Road 1 and Road 2
LORONG 27A GEYLANG
GEYLANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
Yes
Detalls of Vehicle Involved . ;
Vehicle No. | Type Make Modsl Color Condition | No of Passenger
SKM3392A | Car HYUNDAI ELANTRA | Blue No 0
1.6 AT ABS Damage
D/AB 2WD
4DR
Details of Vehicle Insurance e
Vehicle No. | Insurance Company Insurance No Effective | -Expiry Date
SKM3392A | NTUC Income Insurance Co-Operative | 5064208532-04 21/02/2018 | 20/02/2019
Limited




T/20181215/2004

SoLeE Porce (T

Police Station Of Origin: 2ot
Traffic Police Report Mo. T/20181215/2004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved
Any Pedestrian Involved: Yes

| No. of Pedestrians Injured: 1 ] Use of Pedestrian Crossing: Not Available
Driver : juipllie
MName TAN WEE HAN JOHN ID No. 517046328
Related Vehicle | NIL ) Contact No.| 96262108
Hospital/Clinic MNIL Class of Class: 3
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 THE ABOVE MENTIONED DATE & LOCATION ,

| WAS DRIVING MY CAR ALONG LOR 27A. | WANT TO MAKE MY RIGHT TURN INTO GEYLANG
ROAD.| STOPPED AND CHECKED OUT FOR TRAFFIC BEFORE MAKING MY TURN.IT WAS SAFE
AND CLEAR TO TURN.

AS | PROCEED AND MOVED FORWARD,| KNOCKED DOWN A MALE PEDESTRIAN.

| AM NOT VERY SURE WHERE THE PEDESTRAIN CAME FROM.| APPROACHED THE GUY AFTER
THE HIT AND HE SUSTAINED INJURIES .

AMBULANCE WAS CALLED AND HE WAS BROUGHT OVER TO THE HOSPITAL.MY CAR HAS NO
DAMAGES AND NO OTHER GOVERNMENT PROPERTY INVOLVED.

| WAS TOLD BY THE POLICE TO MAKE AN ACCIDENT REPORT @ TP.

THATS ALL



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

AR

T/20181215/2004

Jof3
Report No. T/20181215/2004

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
YOGENDRAN S/0O RAJASAKARAN

Signature Of Informant:

_ﬁf_;;—@t”m MR e

Signature Of Interpreter:
Not applicable

Date/Time:
15M12/2018 02:01

Officer In Charge Of Case:
TP/GIT/

Contact No.:

Classification Of Gasg:_

Authentication Stamp
NP168




AEPUBLIC OF SINGAPORE
|DENTITY CARD NO. 517046328

rama

TAN WEE HAN JOFN
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Br24/2019 Policy Search

eBaolech : GeneralClaim
Hello, NAC_PaYA_UBT_S00601 + Change Language  * Change Passward  * Log Out
My Deskiop Policy Query '
Motice of L ]
pres T Loss Palicy Na. | | Date of Accidant [1ar1zr2018 1533
Wahice Ma.{Far Motar) lskMazazn | Certificate Number [

| Search

Certificate  Policyhelder  Policyhalder Vehicla Insured Commence :
Salect Palicy Mo, M Frides NEIE Product  Cover Typé N Object Date Expiry Date
E064208532- TAN WEE driva ;
04 AN JOHN 517046328 GPC PREMIUM SKEM3392A SKM33%24 21/02/2018 20/02/2019

| tl:-nt-lnue

https:figiclaim.income.com.sgigesficmieclaim/ICMpolicySearch.do 11



6/24/201%

Claim Handling

Claim Handling( Claim Task |

Accident MT/ 1049060 = —=—
Policy N, S064208532-04 Vehacle Mo, SEMITIIA GST Registration No.
Certificate No
Polcyhokder Mafme TEN WEE HAN JOHN Policyokier NRIC SLT0H
Praduct Code PRIVATE CAR INSLRANCE Cower Typs drive PREMLUM Loading a
Contact No.{Mabile) N, Contact Mo, Cifice) Corlact No_[Home)
Ernail Adoress Special Bemark e EE
KFE « No | Yes TCA, ® No  Yes olode Reasan
RO Protection o HED Entithemert®) st Privata Hire Mot avi
W Accident Details
Hepart Date 14/06/2059 15:55 Accident Report Within 24 hrs ¥es Accident Type Colfde
Date of Accident 1413/ 2098 Tene of Accident RA:mm B0 00 Counlry af Accasent Sengaps
Reporimg Cenlre Qrange Farca 1CM N
Arcdient Leakion ALONG LORONG 27 GEYLANG JUNCTION OF GEYLANG RQAD
w  Encess _—
Uit gamane Euess i, ) Additonal Exoiss o windgtrann Exciis 100:00
Unnamed Driver Eocess 0.00 Dutside Sirgapore O0 Excess GC0.00
Trird Pary Excess 0.00 Cutsige Singapore TF Excess 040
=  Benefits
= GST Reglstered Information e K =
GST Rmglstered ta - GET Registration Date
GST Registration No. G5T Status Yerified s
Moddicaton Halary
¥ Policyholder Malling Addreas
Agidress 7 LORGRG 27a GEYLANG Address 2 #048-05 SIMS GREEN Address 3 SINGA!
Address 4 Address Type Singapore addrses Post Cade 13
Uit Mo, Related Policy Mumber 505420853204
Ol Driver Info
Dwrivver Hame Driver Type - - .
Unnamed driver Name D NRIC Brivar DOR
Regster Cate of Driver License Dwiever Sge Deiying Exparience
Cantact Mo.{Mobile) Cortact No.[Office) Comtact No.[Homw)
Address 1 Address 2 Adidraas 3
Address 4 Address Type Foresgn address Peal Cade
Linit Fea,
E:g“m"::.?:‘??m'?“' Yes = o Drtver ehite No. Driver Insurer Company
Modification Higlory
Claim 002 .[mlr
Claim Type * | o =i ﬂ"u'r”‘_:‘ [ram wes Han soHn
Contact o Mokiiz) Bezsz108 ] o 57496950
[Hema)
Email Adoress wmgﬂrﬂ.mmq | 'lb'tlhlt:l-‘ ISICMHE‘EIH
Kumbses
Ciabm Descriction EEM!HI'L.F PEDESTRIAN ON 14 Dec 2016
viarkehop peelyaured LIRGALY [ onrtiaty at Fuult v]
oot o [ves . ___ﬂg:tm [ Proferred workshop, Mame uranown 7 | f.l:M | meceived v e
Date Registered l24joeszoas 1758 | cioze
Dt
Renart Taken By LIEW SHAN HUE |
* Prirg AK letier
Attachmant
¥
Accident b, MTy 2045060 Clalm No, 002
Last Doc, Received = pn o ugsaad Date 2406/ 2019 18:00
Path & Cutegery * Confidential Urgerdy *
Choose Fis No fie chosen [Cear|  [Please Seiect *] [ne v [ormat ¥][

https:igiclaim.income.com.sg/ges/iemieclaimiclaimantEdit. do?caseld=26 160038 objectld=0&taskinstance ld=0&taskld=0&tabCode=BOX01 3&readAllB ...

12



£/24/2019 Claim Handling( Claim Task )

-
Ghoasa File Mo fle chosen Clear Flesse Seinct < 'l"| IE_ ¥ | | Wormal ¥ f
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Choese File Mo file éhogen [oear|  [Piease setect v] [mo v | [ ermai ][
[ Muasege Read
‘e Attacheant List -
Attachment Uplpadched By Tate Category ? Lrgency DescriphEn
i MAC PAYA_UR]_BOEDL; MATICINAL ASSESSMENT CENTRE SERVICES] o NRIES Dwiving License Harmal NRIC/ Drving Licenss 201%5-24
— 24 I 2019 18700
W MAC PATA U1 _S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o SAS Marmal CAS 2015-5-24
‘-E 24 Jum 2019 1800
——
HAC_RAYA_UBI_BO0G0L] MATIONAL AEGESSMENT CENTRE SERVICES) o Photos ol Frotoa 2015-6-32
34 Jun 2010 18:00
WAC_PAVA_URI_BLKG01E NATIONAL ASSESSMENT CENTRE SERVICES) 0 Photas Hormial Photos 2019-6-34
24 i 2019 18:00
NAC_Pava_UBI_S006R[ MATIONAL ASSESSMENT CENTRE SERVICES) o Phates Hormal Fhalos Hi5-6:24
34 Jun 2015 17:59
H MAC_PRva_URT_BGOE01] HATIONAL ASSESSMENT CENTRE SERVICES) o Fhoton Harms| Photos 2019-F-24
24 Jun 2009 17159
MAC_PAYA_LFBI_S00BO1] MATICGMAL ASSESSMENT CENTRE SERVICES) o Phates Nosrnal Photed 2015-5-24
74 Jur 2015 17:5%
= NAC_PaYA_UBL_BODSD ] NATIONAL ASSESSMENT CENTRE SERVICES) 0 Fhotos Normal Photos 2018-6-24
24 Jun 2009 17:59
5
MAC_PATA_UI_BLOROTT NATIONAL ASSESSMENT CENTRE SERVICES) o Phoitos Marmal Erles 20L9-6-24
¥4 Jun 2015 17:59
NAC_PAYA_UBI_BOUS1{ RATHIMNAL ASSESSMENT CENTRE SERVICES) o Phetos Hormal Phatos 2016-6-24
24 Jun 2019 17!5%
@ Video List —
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