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Excess: (8 ) _Loading ;51 [H]{]( )/$2,000( ) - i
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'_E ) Total Luss Case  : to e-mail Insurer URGENTLY. - . :
__Drive-In ()7 Towed-In { ); Invoice: VES )/No(_ ) - Towing Co: ¢ g =}

Rem_flmsz‘; =1 GT83A616): it

1) Apply for 'rms, ort Allowance ¢ )/ Courtesy Car () s ]
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MR UHOBBEAE J National Assesament Centre Sarices « Ub
ENTRY DATE & TIME: G8M7/2018 1615
SUBMITTED BY: Jacksan Ha Zhao Tisn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormgetly the details of fhe aceident 1o Bpeed up the claims process.
£. This Form must be completed by the Pol cyholder and'or the Authorised Driver

3. Information provided must be as truthfid and accurate as poasible. Any wilfl misrepresentation or withaiding of raterial facts may allow insurance companies to

repudiale policy lability

4, The issue and scceplance of this Form by insurance companies is nal an admission of policy liability an the part of the insu
5. Any false reporting may be referred to the Police for investigation.

rance Companies.

&, This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insusance Aasocalion of Smgapara (GLA) for
archiving and that copses of this report will, for & lee, be made available upon application by inleresied parties

7. By he lodgement of this report to the ingwrerg ¥ou hareby consand ko the archiving of this repo at M cantra and (o copies of the repart being made available

aloresaid

Date Of Repon
Date O Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/0772019 16:15

0B/OT2019 1515

EU TONG SEN ST TWDS RIWER VALLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Reaislered Cwner
MNRIC No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, 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

Marme of Driver

MRIC Mo

Date Of Birth

Oeocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLUS2198

SIM JIA LIANG
SEE15484F

NOEMAIL

(LOCAL) +65-08199940
OFFICE-98199840

TOYOTA
WIOS E ALUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106918811

MAX SIM JIA LIANG
S8615484F

14/06/1986

OUTDOOR

17/04/2014

S YEARS AND 2 MONTHS
MALE

(LOCAL) +65-08199940

OFFICE-98199940
NOEMAIL

Paga 1ol 26



Address

Postoode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of venicles (including own vehichke)
involved in the accidaent

Was any body injured in the Accident?

Was any injured conveyed 1o hospital bwy
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yoz, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180709/7013.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMFTT835

Wehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

MWame of Driver
MRIC/Passport Mumber
Contact Number

BLK B2 ANG MO KIO AVENUE 5
#05-2645

60602
MO
OWNER

CHAIN COLLISION
CLEAR

DRY

NO
4
YES
NO
YES
MO
2

MAME:
GEMNDER;

LIN LIYING
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO-
N

¥YES
NO

PRIVATE CAR



Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Numbear GBD27e32
WVehicle Make/Madel/Colour
Details Of Properties
Viehicle Category COMMERCIAL VEHICLE
Mamia of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBEBE3B

Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Calegory COMMERCIAL VEHICLE
Mame af Driver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame MAX SIM JIA LIANG
Approximate Age

Injuries Sustain BODY
Injurad parson in which vehicle? SLUS2198
Were seal belts wormn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
MName LIM LI¥ING

Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SLUS219B
Were seal baits womn? YES

Was this injured conveyed to haspital by

: MO
ambulance?

Address

FPage 3 of 36




Postcode

Paga 4 of 26
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2] ellimsuresly) who Save brsured veliciets) involved 1 this ceslsions aad the nsurers lnwperedae firms, mayfee primieg
1o wilest, win, citdlees andlor praznss oy Porsozs! Infemmatiag for one or more of the sbave FurFager and

) sy Fesioned intarmation mav/can b2 disslosed by siy of the Srsurers Efar GiA 1o thilr third party sendes praviders or
FoERTSRGIEng thidr lewpennaw Srms), which ey e sl cuisiee Bl Singenero, fof boe or more of the chave Arpasey.

)y fertonsl isfermasiod walo%a e colfecied and asas loeontalia caime Mty for e purnete el ruwd detacsian,
Arasilgetlan Aot S spEmentin presens aad 20 feluse ceirs,

) el seeoleoad tader (2) ahove sy bs fhaied f dhscinsed;

i o 2t Incurers sndfor any oher hird parsies dhetassise In avaluating, lnvestigating, controlling or manzging {od,
reguetars, lew enforsmment and povornmont apancos a5 ressonably regulesd s the purposes seied, or

[E) Tor camplying vilth requiremenss undet yny regulations, laws o court orders,

....... F e
Falleybaltlrs bierd il Drbyer's Shemilie Feararung Contre Pergdhel’s Hgsaare
Daie & TEngt {1 drbvps ks not, the poloyvkoldes) Kamw
Oxte & Ting: ’ RRICSFIN Ma,!




J

s o il

1
s ..IF s

W
o
L7 EO SR
'
T —

e e e et

LU .

]

poh o
=
LI

t

¥

e e

i
.]—4.-

S

!.,I.,..'_-u_..._: i

pail
ot

N i ”...nl.I_TL.I.L
it T —
S m._..t.»...r,..r.-
il s b ] |
ik gl -
...||_u.w..-.u.q~u....
LTty Sy e

. -
]
I 'or v |

T

T —— R
-

J it

| S Ty
S
Bl

B eI

'.r_.l‘...-._..
oA E R 1

W*‘m

pollce

wr

— Refe~ Ao
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Date of Accident

fccident Place

Vehicle Reg. No. (Car Plate No.)
\Vehicle MakeModel

lasurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRTVER'S Nume / IC Ne,
DRIVER'S Date Of Birth
Relationship of Dlwnur & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.
DRIVER'S Cecupation

Email Address

Weather & Foad Surface

Reporting Type

3Ty 1519 Accident Time; 315P™M __ (24-HR-Formay)
. By hn& fen 24 Y River W”ﬂf Poad

Hus2198

: Tu\;uh Vief -
+ NTUC Policy No.

MNax Sim Jin Liang  S86ISHERF

- : 48194942 ijr's Hp %pmy;]

. Mae Oy ]{g L—}J,u? MLy F

M4 e 2% DRIVER'S License Pass Date /7 Ape 20 ¢

 Spouse \ Parents \ Children \ Sibling \ Employee\ Offirs:_prane -
L b0 fme mp (Ao A § Hoo-2¢%0 ¢ (sToce2)

:INDOOR\ (e.g. working inside or outside office)

Adwin My cal-5

: CINEAR & DXCY \ RAINING & WET\ AFTER RAIN & WET

: Reporting Only\ Cl@y \ Claim Own Insurance

Number of Passengers (Including Driver): 2

Was (here any video Captured by car camera: YES
Exact puipose for which vehicle was being used af thetime of accident: Privateuse \ Work purpose

Other Party Driver's Particular (if anv)

Vehicle Reg. No: SMF3F83S Vehicle Reg. No:__ GBP 2H 3T
Vehiele Malke\Model; Vehicle Make\Model:

iMame Driver; Name Driver;

1C Mo, Diiver: 1C No. Driver;

Diiver's Contact & Add:

Driver's Contact & Add:

GBE €83 R



12:42 PM Tue 9 Jul ull F 50% @

: NosPOnS LT T
-
5 Police Station Of Origin: 13
L Traffic Police ort No. T/20180709/7013
5 10 Ubi Avenue 3 SINGAPORE 408865 -
i Tel No: 65470000
1 REPORT OF A TRAFFIC ACCIDENT
+ Date/Time Report Made: Vide Report No.- Station Diary No.
09/07/2019 12:43
I Informant's Particulars TR e A e T N R AT
g Name of Informant: Address:
3 MAX SIM JIA LIANG APT BLK 602 ANG MD KIO AVENUE 5 #05-2645
i R T ) , Sl
3 ID Type / ID No.: Contact No.:
¥ NRIC NO / S8615484F Home/Office: Mobile: 98199940
‘Nationality: Email:
¥ SINGAPORE CITIZEN writetomax @live.com
3 Sex: | Age: Date of Birth: | Type of Informant:
L Male | 33 14/06/1986 Dn‘uer
Race: Fuage Institution / School Name:
: Chinese
3 Occupation: ' anng Licence Information:
Interior designer Class: 3 Date of Expiry:
General Information of the Accident i i S R Wl T R e e T
Type of Injury ) Drink Date/Time of Type of Location:
Accidant: Attended by Police Drive: Accident: X-Junction
e : No 08/07/2019 15:15
| Location:
|
' EU TONG SEN STREET
: | Weather: Road Surface: | Road Speed Limit:
8 | Cloudy Dry 50 Km/h
* ' Traffic Flow: Traffic Control: Traffic Volume:
= ' Dual Carriage Way Traffic Light - Working Moderate
3 ' Type of Collision: conveyed by |
& | Stationary chain collision amﬁulance
- —
Details of Vehicle Involved uw' ST el .Vﬁ“tﬁw “-t‘fq:.h R ey
Vehicle No. Type ,Maha _|Model  [cColor | Conditic of Passena:
GBD2763Z | Van NISSAN
% ' GBEB63B | Van 0
SLUS2198 [Car  [TOYOTA  |VIOS+E+AU| Silver Seriously | 1
. . TO Damaged
| SMF7783S | Car ﬁOLKSWﬁGD 0

o F O e




12:43 PM
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SINGAPORE
POLICE FORCE A O

TI20190709/7013

Police Station Of Origin: 203
Traffic Police Report No. T/201907097013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

| m“’ “u‘hhl. |Hﬂ.II"I!'HI s - e | My i .--' - ,-':-'-jf' < e PR
Vehicle No. | InsuranceCompany  |insurance No | Effect @ | Expiry Date
SLU5219B | NTUC Income Insurance Co-Operative | 5106918811 18/01/201 17/01/2020
Limited
Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passe e B0 AT e L , e L R
' Name 'LIN LI YING ID No. S8978465D
‘Related Vehicle | SLU5219B (Car) Contact No.| 91289336
"HospitalClinic | 24 HOUR WALK-IN GLINIC Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
|I Expiry Date
 Date Treatment | 08/07/2019 Date Discharge | 08/07/2019 o
_No. of Days granted Medical Leave | 03 Jegree of Injury | Slight ,
Driver : e T RS e P N S i o e |
| Name MAX SIM JIA LIANG 1D No. S8615484F
i Related Vehicle | SLU5219B (Car) Contact No.| 98199940
'Hospital/Clinic | 24 HOUR WALK-IN CLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
I Expiry Date
;_Date Treatment i 08/07/2019 _Date Discharge . 08/07/2019
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the stated time and date, | was travelling on vehicle bearing carplate number SLU52198 along Eu
Tong Sen Street towards River Valley Road. | stopped my vehicle while waiting for it to turn green at the
junction when suddenly | felt a really huge impact from my rear. | alighted my vehicle and came to realise
that vehicle B bearing carplate number gMF??ﬂSS had collided head to rear of my vehicle which caused
me to propell and hit vehicle A bearing carplate number GBD2763Z who was also staticnary in front of
me. | alighted from my vehicle and came to realise that it also involves vehicle D bearing carplate number
GBEB63B who happened to be the last car of the chain collision. Police & 2 ambulance were at the scene
where other persons involved were conveyed. Me and my wife suffered pain after the accident and
consulted a doctor which we were both given a 3-Days MVC.




12:43PM Tue 9 Jul e a9%

ik
B SNCARORE LT R
POLICE FORCE TI20190709/7013
i Police Station Of Origin: do13
Traffic Police Report No. T/20190708/7013
o) 10 Ubi Avenue 3 SINGAPORE 408865
% Tel No: 65470000
‘ CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
/
i.
2
b
&
&
*
X
Signature Of Officer Recording The Report: Signature Of Informant:
s Mot applicable The identity of the person making this report has
i been authenticated by SingPass. No signature is
i required.
] Signature Of Interpreter: | [ DaterTime:
< Not applicable 09/07/2019 12:43
B
3
8 Officer In Charge Of Case: Classification Of Case:
3 TP/TPIB/
= NOR FAIZAL BIN YAHYA
. Contact No.: 65476202
b Authentication Stamp
-3 NP168
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Policy Search

eBaolech

Hello, NAC_PAYA UBI_B00E01

* Change Language

My Dasktop Policy Query
Motice of Loss

Palicy No Cate of Accident
vehiche o, (For Motor) 5|_|T|_52_1:;3E. Carficate Numbar
[ Search
. Certificate Folicyhaldes  Policyholdes
SeMmct  Policy Mo P Name NRIC Product  Cover Type
e SIM A - drive
~ e
O 5106918811 LIANG SB6154B4F GPC cLASElE

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

Page 1 of |

* Change Password ¥ Log Dut

pazote i51E
]

WVehsole
Mo,

Irsured
Oibpact

Commancs

Dete Eupiry Date

SLUS2198 SLUS2198 18/01/2019 17/01/3020

9/7/2019



Policy Information

2 Policy Informatian

Policy No

Certificate
M.

Address

Praduct
Name
Policy
Issug
Dane

Euxcess
Type
Third
Party
Excess
Additional
Excess
Cutside
Singapore
oD

Excess
Agent

Co-
Insurance
Flag
Cpen
Policy
Info

Certificate
Infia

2 Policyholder Mailing Address

Address 1

Address 4

Unit Mo,

Policyhalder o1 314 LiaNG

510916811 Hame

22 SIN MING LANE MIDVIEW CITY SINGAPORE 573969

PRIVATE CAR INSURANCE Flan

18/01/2019 Effective

Data 18/01/2012 00:00

All Claims
Excess

Cwn
1500 damage 2000
Excess

o5
0 Bramiurm
Cutside

2000 Singapore 1500
TP Excess

IVAN INSURANCE AGENCY PTE. Agent Tel, 84400220

Mg

Page 1 of 2

Pabicy hodder

NRIC SBE15484F
Group N
Falicy Flag

Expiry Date 17/01/2020 23:5%

Windsereen
Excess

100

GS5T Flag Y

BLK 602 £05-2645 Address 2

SINGAPORE 560602 Address Type

Related Policy

LLigtis s, Number

[ Insured Object: SLUS2198

ANG MO KID AVENUE &

Singapore address

51069158811

Address 3 ¥IO CHU KANG GREEN

Post Code 560602

= Endorsements

Sequence

Cate of Endorsement Endorsement Typa

Basic Infarmation

26/046/2019.00:00 Endorsament

Basic Information

26/06/201% 00:00 Endbrsemant

Endorsement Statws

Endaersement Take Effective

Entry Rejected

Endorsement Content

Thank yvou for giving us the
opportunity to serve you, We
confirm that from 26 Jun 2019,
the following amendment{s} is/are
made to this policy: 1. The Policy
15 extended to cover use for hire
or reward, 2. An excess of
552,000.00 Is imposed under
Section 1 of this policy. 3, An
excess of 531,500.00 is imposed
under Section 2 of this policy 4.
The Policy does not cover any
driver who Is below 22 years ald
or with less than 2 years driving
experience. In view of this
amendment, an additional
premium of $383.27 (inclusive of
G5T) is payable under your policy.

Thank vou for giving us the
opportunity to serve you, We
confirm that from 26 Jun 2019,
the Excess under Section 1 of this
policy Is amended as follows:
EXCESS (SECT 1): $2,000.00 In
view of this amendment, an
additienal premium of $383.27
{inclugive of GST} is payable undser
your palicy, Please ignore this
premium payment request if you
have since made payment,
Otherwise, we would appreciate it
I you could make payment to us
within 14 days from the date of
this letter, For cheque payment,
please issue the cheque in favour
of "NTUC Income” with your nama

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5106918811&1... 9/7/2019




Claim Handling(accident reporting Claim Task )

Claim Hanaling
Arcident BT/ 1052600
Paloy Me
Cenrcat Na
Falcynoloer Name
Breduct Cade
Canmack We i Hohde)
Erfas Adoress
EFx
W Fropactiad

@ Arcdunt Detsils

Regort Dain

Dace of Aesdant
MaporTng Cantm
Ascigend Lecabizn

@ Eucesp
Crevr damage EnCess
Lnnaman Grver Excees
Third Party Cacass

7 Benafiks

F GET Registerad Inforsation

GET AspEtened
GET Aegsiration Ko,
MonTCalion Misbary

= Pollcyhalder Malling Addrees

Apdresi 1
Ay d
Uit hig

"¢ OT Drives Isdn
Cereer Karm
Lninamed driver Name
BEQrer Daba of Onvar Litenin
Coniec oMo
Addrens |
AQDEss 9
uni kg,
Lerech be ome 3 Sangaparne

Rigiered car?

P claranuo

Sreainatyser or Biood Tamn
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