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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the detalls of the accident fo spoad up the claims process.
2, This Ferm must be complated by the Policyholder andlor the Autharised Driver,

3. Information provised mest be as ruthiud and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow inswrance companies to

repudiate policy lakility

4. The =58 and acceplance of this Form by insurance companies is nod an admission af 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 forwarded by the insurers of the GLA Regords Ma nagement Cenire established by the General Insurance Association of Singaporne (GLA) for
archiving and that copies of this repon will, for a fee, be made avadable upon apphcation by inlerested parties,

7. By the lodgerment of this repart to the insurers, you hereby consant Lo the archiving of ths report at the centre and 1o

aloresaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0B/O7/2019 11:22

0B6/07/2019 17:00

SLE BEFORE WOODLANDS AVE 12 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Muobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SKVEEETR

PHANG SIEW KENG
S1445080G

MOEMA||

(LOCAL) +65-98231546
OFFICE-98231546

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

208387873701

TAN BEMJAMIMN
585222258

05/08/1985

INDOOR

a7M10/2014

4 YEARS AND 8 MOMNTHS
MALE

[LOCAL) +65-98160585

OFFICE-98160585
MOEMAIL

copies of the repor being made available

l‘-'age 1af 20



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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?

| have been approached by unknown person(s)
solicitingfoffaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes, Ploase state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180707/7007.
Attachment(s)

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

Was there any audio recorded?

BLK T88E WOODLANDS CRESCENT
#08-146

7az7ae
NO
CHILDREN

CHAIN COLLISION
RAINING
WET

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

XD4T350G
ISUZU

COMMERCIAL VEHICLE
LOH MENG HLUI
S8821146H



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts womn?

Was this injured conveyed 1o hospital by

ambulanca?
Addrass

Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2

GBAS3IGAM
TOYOTA DYNA

COMMERCIAL VEHICLE
VAITHINATHAMN VENKATESAN
Fa412625W

04368415

DETAILS OF INJURED PERSON 1

TAN BEMJAMIN

BODY
SKVEEETR
YES

MO

Page 3 of 20



SKETCH PLAN







_ R 6/ ;/ 2009 sccident Time: 1700  (41rForman
! . SLE CBelre wood fangd ave 12
5 r-~5kb' E)EJHILMMMeL Midsubishi Loncer

Polwy No:

u t{’rM {5-'4"




SINGAPORE
POLICE FORCE T

T/20190707/7007

Paolice Station Of Origin: 10f3

Traffic Police Report No. T/20190707/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

07/07/2019 15:49

Informant's Particulars

Name of Informant;

TAN BENJAMIN APT BLK 7888 WOODLANDS CRESCENT #08-146
SINGAPORE 732788

ID Type /! 1D No.: Contact No.:

NRIC NO ( 585222258 Home/Office: Mobile: 98160585

Mationality: Email;

SINGAPORE CITIZEN tanbenjamin.ice@gmail.com

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

Male 33 0&/08/1985 Dri'urar

Race; uage Institution / School Name:

Chinese Eng

Occupation: Driving Licence Information:

Other artistic and cultural associate Class: 3 Date of Expiry:

q&\t ! '.-bllJ»

eral Information of th

Toosof Injury | Date/Time of [ yp-e of Location:
A Others Accldent Straight Road
Location:

SELETAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Heawy rain Wet 90 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

No

Setails of Vehicle Involve

“Veh :

SKV6667R | Car 0

Aﬁy Pedestrian Involved Nn i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

20707007

Ti20 o0

20f3
Report Mo, T20180707/7007

CONTINUATION OF REPORT

Driver

by

MName TAN BENJAMIN

ID No. S85222258

'Related Vehicle | SKVB667R (Car)

| Contact No.| 98160585

HospitaliClinic | KHOO TECK PUAT HOSPITAL

Class of Class: 3

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment | 06/07/2019

Date Discharge | 06/07/2019

No. of Days granted Medical Leave

Degree of Injury | Slight

Brief Details.

On 6/7/2019 , at about 1700 , | was travelling on lane 3 Sle before woodland Ave 12 . Suddenly i felt a
huge impact from my rear . my vehicle bearing (SKV6667R) was hit by XD4735G. Follow by GBA5364M
chain collision . We all exchange particular and agree to do a accident claim . | was injured and given

ddays MC.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr201907 I

07rran

Jofd
Report Mo, T/20180707/7007

CONTINUATION OF REPORT

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:
07/07/2019 15:48

Officer In Charge Of Case:

TP/ TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP 168
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BOD&D1 r Change Language * Change Password * Log Qut

My Desktop Policy Query .

Motice of Loss = —— -

Folicy Mo | | rate of Accigent DEDTRZ019 1700 'l

ehicle Mo, For Motor) [EkvsseTR ] Certificate Number [ ]
Saarch

§ Certificate Polscyhoiger  Polcyhoidar Wehicle Insured Commence

Select Policy o MNurrber Harme NRIC Product  Cover Type Mo Oiject Datg Expiry Data
093975737 PHANG SIEW - driyi
] o1 KENG S1A450B0G  GPG cLagsie  SEYEEETR SKVGEGTR  I/0S/I018  2E/09/201%
| continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/7/2019



Policy Information Page 1 of |

2 Policy Information

: Policyholder Policyholder
Policy Ne. 509397%737-01 N&MmE PHANG SIEW KENG NRIC S14430804G
Certificate
M.

Address BLK 7888 #08-146 WODDLANDS CRESCENT SINGAPORE 732768

Product Group
Niorim PRIVATE CAR INSURANCE Plan Bolicy Flag N
Rolicy Effective
issue 107092018 Date 28/00,/2018 00:00 Expiry Date 28,/09/2019 23:59
Date
Ewcess Al Claims
Type Excess
Third D
Party 0 damage 50O :‘””d“'“" 100
Excess Excess ¥CEss
Additienal o as o
Excess Framium
Qutside _
; Outside
g'gg 2P e Singapore 0
Bisais TP Excess
Agent CHANG PHLUI YANG Agent Tel.  9F37B448 GST Flag Y
Cao-
ingurance Mo
Flag
Cpen
Palicy
Info
Certificate
Info

=7 Policyholder Mailing Address

Address 1 GLK 7888 #08-146 Address WOODLANDS CRESCENT Addrass 3 SINGAPORE 732788
Address 4 Address Type Singapore addrass Post Code 732788

_ Related Policy
Unit Mo, Mumbar 5083579737-1

[» Insured Object; SKVEEETR

= Endorsements

Sequence Cate of Endorsement Endorsement Typa Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/regi strationInit.do?policyNo=5093979737-01... 8/7/2019




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

W Attachment Lict

Alkachment

BEEEN Q&L ) RN - Doan

. Wides Lis

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

Ugigedes By/Dane

HAD FATA_UBL_BODEOL] MATIDNA: ASSESSMENT CENTRE SERUT
CES) an 08 3 JOLE §H:45

NAC_FavA_LBE BIOGOL] MATIOMAL AGSESSMENT SENTRE SERVI
CES) an 08 3d 118 10:49

MAL PAYA_UD BOOGOL] KATIONAL AESESSMENT CENTRE SERU
CES) on Gl 2 J0LY 2649

MAL PRYA_UBI_ BO0E0L] MATIONAL ASSESSHENT CENTRE SERUT
CES} an 08 X J019 1648

ML PETA_URL BODGH] [ MATECKAL ASSESSHENT CENTRE SERUI
RS} on 08 Jul 2015 18:49

MAC PRve LIEI SO00S01] MATIGKAL ASSESSHENT CERNTRE SERY]
CES) an OB 1ul 2015 1845

WAL PRYVA L] A0DEDT] MATIOKAL ASEEEEMENT CENTEE SEEW|
CES) o 08 Jui 2019 18-49

KAC_PAYA_ LA RDOGDE] WATIOMAL ASSPSSMENT CENTRE SERW]
CES) on DA Ju 2009 18:49

WAL Fard_Ubi BIDGOL| HATIDMAL ASSESSMEMT CENTRAE SERYT
CES} an 0F 3 2005 18:49

MAC_PATA_LDL BOOGCL] MATIONAL ASSESSHENT CENTRE SERVT
CES} an 08 b J019 16:49

MAC PEvA LB BOOE0L] MATIOMAL ASSEGEHENT CENTRE SERVI
CER] on DB Jul 201% LE.49

HAC_PAVE_ URI]_SG0S0]] HATIOKAL ASSEEEMENT CENTRS SERV]
CEZ] oon OB Jul 2015 1848

WAL PAYE LB B0DE011 KATIOKAL ASSESSMERT CENTAE Spaw]
CE9) 50 08 100 2049 1944

HAC ivs LRI B0C0S0L) KWATIDMAL ASSESESMENT CEMNTRE SrAY1
CES) sn {8 Tl 2000 18:48

HAL_#avA_UHI BOOSOL[ KATIDMAL ASSESAMENT CENTRE SERWT
CES) en 08 Jd 7010 1848

WAL PATA_LUBL BIOGOL] MATIDNAL ASSESSHENT CENTRE SERVT
CES}an 0l kol 210 38:48

MAC_PAFA_URT BODEEL] MATIONAL ASSESSHENT CENTRE SERVE
CES} an G8 Jul 015 1R48

Upinadsd Sy /Tiges Fooer Dot

Catisgory

WRECT Dt Lisarvs

WRECH Chtaieg) Lichrme

RASSS Birreing Licaras

HRIC Drveing Lishnme

ga5

Fhatos

Pt

Pt

Browsn,

Browse... | [CRE] [Pesse Seiect

_Browse. | ] [Feae s

Fila harms

Page 2 of 2

=t | v [sormal  Tu]
= [0 w [Mzrmal ™
O 2am qum:

Lieghncy Cescrinton m?g_’__'lr‘, Afhon
Kermal KRALS Doteing License 200978 Edit
Kormal KRECT Berveing License 2009-7-8 Edn.
Humal WHELS Difeife] Lisanse J009-7-8 Edi
Kermal KRICS Drrving Licenss 2009:7-5 Esn
Mereral A5 I019-7-8 Ean
Horma Pharas 2015: 7.4 (L5 ]
Ml Phaioe 701378 [ 1]
Karmal Prodes Tias7-a it
kormal Photos 2019<7-8 Edit
Koemmal Mhetes 2019-T-8 Edit
Mormai Phatas 201578 Laa
Mormad Batas 2018-7-2 [
Marmal Praniog 3100578 Edit
Lo Peoton J015-7-0 Edit
Formal Procon 3019-7-R Edit
Kol Fhotes 2009-7-8 Edit
Merrral Photes 2005-7-8 Edn

- ? Source AEtian

8/7/2019



