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RINAT TS0 | Hatonal Asseasment Cenlre Services - U

EMTRY DATE & TIME: 10k 115 14:10
SUBMITTEDR BY: Jackacn He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleage report correctly the details of the accident to speed up 1he claims process
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. In oo st be as truld ¢ wil maberi; \
nfarmation provided must be as truthful and accurate as possioe. Any wirlul misrepresentation or w tholding of material facts may allow msurance companies in

repudiata policy abilly.

h g

The issue and acceptance of this Form BY Ingurance companias is not an admission of poficy lability on the pan of the nsurance COMpAanies.
Any false reporting may be referred to the Police for investigation.

. This report will De forwarded by the insurers of the GIA Records Managament Centre establishes by tha General Insurance Association of Singapare (GLA) for
archiving and fhat cophas of thig repart will, for 8 fee, ba made availabls PO -Eil.'l|'.l|ll2‘.-alil.lll by interested partias,

7 By marmant ol b A 1 5
By the lodgement of this report to the inseners you hareby consant to the archiv ng of this repor al the cenire and ta copies of the report being made available

aloresaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under yaur own insurance policy

for rapair to 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

MRIC Mo

Data Of Birth
Qeccupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
1072019 14:10
10/07/2019 08:30
ALONG ECP TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE
5LS80297

BEN TAN LIANG WEI
595460647

NOEMAIL

(LOCAL) +65-95263254
OFFICE-98263254

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109495351

BEM TAN LIANG WEI
595460642

1311211995

OUTDOCR

2B/08/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98263254

OFFICE-98263254
NOEMAIL
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BLK 311 TAMPINES STREET 33
#O7-08

Postcode 520311

Addrass

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own 2
Viehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles (including own vehicle)

involvad in the accident 5
Was any body injured In the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| he_w_a bean apprc-ached by uqknuwn_personisi N
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 2
Fameanger:1 NAME: © HK TAN
GENDER: : MALE
Details of Police Action
Was the accident reported lo the police? YES
If Yes Please state which Police Station
Folice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police St Addieks g?u?s?ﬁiFJDDRUEBi AVENUE 3 , POSTCODE: 408865 , COUNTRY
Paolice Station Contact TEL NO:; 65470000 - FAX NO:
Was nolice of inlended Prosecution given? NO
If ¥es, against whom?
Circumstances of Accident
REFER TC POLICE REPORT - T/20190710/7011.
Attachments)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLUES31X
Wehicle MakeModel/Colour TOYOTA SIENTA
Details Of Propartias
Vehicle Category PRIVATE CAR
MName of Driver KOH KAI 51 KALIS
NRIC/Passport Number S8809613D
Contact Mumber 98437794
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Address
FPostcode
Insurance Company Name
Mature Of Damane
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLKTETIB

Vehicle Make/Model/Colour BMW

Dretails OFf Propenies

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Mumbar

Contact Mumber 91189559
Address
Postoode

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJHS00S

Vehicle Make/Model/Colour 5300
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number 83230099
Addrass
Postocode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SMDB 128K
Vehicle MakeModel/Calour HRV

Details Of Prapanies
YWahicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Number 98338218
Address
Pastcode
Insurance Company Nams
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame BEMN TAM LIANG WEI
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicla? SLS8D297

Page 3 of 27



Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e
Address

Postecode

Marme HK TAN
Approximate Age

Injuries Sustain NECK & BACK
Injured parsan in which vehicle? SLS80287
Were seal bells worn? YES

WWas this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 4 of 27




SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7)

&)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the
insurance companies.

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

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.

By the lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) 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/personal information set out in the [form] and any ether 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) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as police), for the purpose(s) of :

() Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me:

(1) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

{b} Allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal infarmation for one or mare of the abave purposes; and

{e) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes,

(d) My personal 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 claims.

(e] The information so collected under (d) above may be shared [ disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(i) For complying with requirements under my regulations, laws or court orders.

\Vd 1A

Policy holder’s signature Driver's signature reporting centre pe;rf nnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer 4o Fﬂﬂ}'?fe rerpor—f.

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

Y

Policy holder’s signature Driver’s signature reporting centre penn#ne\js Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



 SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability

% The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the insurance companies

= Any false reporting may be referred to the traffic police department for investigation

PR Sy

ACCIDENT DETAILS
fr _..'rll."_,_:"lfi

| 0830

F]'Hﬁr:j ECP tfowards McE

| Date uf_accident
Time of accident
Exact location of accident

(DD/MM/YY) |
{HH:MM_}_1|

DETAILS OF VEHICLE

Vehicle registration number | o1¢ 9039 2 -

Vehicle make and model | Tpuofa  AHA | |

Type of vehicle SaTuon,af MPV O CRV O Van o

|lorry O Bus O Motorcycle o Others: _

 Vehicle category Privatesf  Commercial o Motorcycle o |
| Purpose of using at said time o - J

Are you claiming under your | Yes o No &~ if no, please select: |
| own insurance company? Third part claim =~ Reporting only o |

INSURANCE INFORMATION

Insurance company

NTuct

| Type of policy

Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Ben Tan ligng We; Male Female o
NRIC / Fin / Passport number | £ 95 4¢ 4y 7 ¥ ] : ]
Contact | 984 235¢ =
| Address Apt Bik 30 TEmequ-zs Street 33  #H0F-06
LS (520 211) -
DRIVER SAME AS INSURED ABOVE o {SKIP TO D.0.B)
| Name Male o Female o
| NRIC / Fin / Passport number i - i ' |
 Contact ]

Address - ‘

| Email address ) |
Date of birth B
Occupation

Driving date pass

B3 /121998
Indoorc Qutdoor=™ _
|28 [o8 /201 e

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No |
the insured’s company? If no, relationship of the driver and insured: Owne r _l
Accident captured by camera? | Yeso ~ Noir~ - S i
' Weather condition Clear =~ Raining o Others: __ _
Roadsurface | Dy Wetco - _ _
No of passenger ] ) - (Inclusive of driver)

' Name | Hk Tan il
_Gender [ Malegs Femaleo Dy =
Name W _ ' ! _ . - _ _'
' Gender 'Maleo  Female N L '
Name _ | _ B
| Gender Male - Female o

PASSENGER 4
-
— = o = |

| Male o Female o

Reported to police? _|Yesel  Noo If yes, please state which police station.
Police station name

Name | .

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number SLK 38738

Vehicle make model Emw

“Name S - —|z
| NRIC/Fin / Passport number | " ) =)
 Contact _ | 9118 9559 ]

THIRD PARTY VEHICLE 2

Vehicle registration number | S1u 693/ ¥

Vehicle make model J Toyota ___m‘q _ _ _‘ B
 Name | | koh Kai Si Kalis |

NRIC!Fian@cﬂnumher | 88096130 - I ]

Contact 19843 239y

THIRD PARTY VEHICLE 3
Vehicle registration number $IH 005

|
Vehicle make model | S300 ] - ‘
| Name o _ - - D
NRIC / Fin / Passport numher : ]
| Contact . 18353 0099 = = - |
THIRD PARTY VEHICLE 4
Vehicle registration number |&mDp 8129 K
' Vehicle make model E i e BT B
' Name : 58
l'«IFIIiEjr Fin / Passport number R N ]
LCunta:t 981 3 £219

THIRD PARTY VEHICLE 5
| Vehicle registration number

Vehlcle make model

- Name B - - -

S —_— o = - — {
NRlC_f Fin / Passport number B — e
Cuntact |

— - et — s ==

_Vehicle registration number

_Vehicle make model

. Name )
NRIC / Fin jFasspurt number | 5
Cunta_a_:;t_ - ‘

| Vehicle registration number
 Vehicle make model
Name . | N

tmc / Fln«f Passport number - . : SO
C

ontact



. INJURED PERSON 1

Name
Injuries sustained

| Ben Tan liang Wes
| Back and neck

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Which vehicle personin?

| SLe 029z

__|Yesg~ Noo o
Yes O No =

INJURED PERSON 2

Name
Injuries sustained
Which vehicle person in?

| HK_ T

| Back gnd neck
| L8 f0a9z

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

' Name

| Yesa™ Noo

Yes ND/Z/ ) o

Injuries sustained

INJURED PERSON 3

_ Which vehicle person in?
Were seat belts worn?

Was injureﬂ conveyed to
hospital by ambulance?

Name
Injuries sustained

| Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

— e

Neso Wea
No o . .

%

rdl |

| Name "=
Injuries sustained

S o e — e ————
o
P

Were seat belts worn?

Was injured conveyed to

| hospital by ambulance?

Injuries sustair_léﬂ

Were seat belts worn?

hosf:lg_a_l by ambulance?
¥ )

- —
e ! —l

Which vehicle person in? _

> — — = . _ T

—4 T S .
L Yes D No o
" Yes O Moo i

INJURED PERSON 6
Name :

;Yesn_" No o
| Yes o No o

b
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LTI

190710/7011

1of3
Report No. T/20190710/7011

Date/Time Report Made: | Vide Report No.. Station Diary No.:
10/07/2019 11:39 AS20190710/0035
Informant's Particulars
Name of Informant: Address:
BEN TAN LIANG WE| APT BLK 311 TAMPINES STREET 33 #07-06 SINGAPORE
520311
ID Type / ID No.: Contact No.:
NRIC NO / 895460647 Home/Office: Mobile: 98263254
Nationality: Email: .
SINGAPORE CITIZEN benchenlw@gmail.com
Sex: | Age: | Dale of Birth: | Type of Informant.
Male 23 13/12/1895 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information: o
CAR DEALER Class: Date of Expiry:
eneral Information of the Accident
' Injury Drink Date/Time of Type of Location:
lzgi?:lgrfﬂ' Attended by Police Drive: j Accident:
2 Mo | 10/07/2019 08:30 ]
Location:
EAST COAST PARKWAY
Weather: ' Road Surface: | Road Speed Limit:
 Traffic Flow: | Traffic Control: Traffic Volume:
Type of Collision: : Anyone conveyed by |
ambulance:
No |
Details of Vehicle Involved
 Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJHO9005 Car MERCEDES |S300 0
| _ BENZ |
SLK7873B | Car BMW Black 0
' SLS8029Z | Car TOYOTA COROLLA+ | Silver 1
ALTIS+1.6+ -
i AUTO
SLUB931X | Car TOYOTA SIENTA Red 0
| SMD8129K | Car HONDA HRV 0 ]
§




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088565
Tel No: 65470000

T

CONTINUATION OF REPORT

T/20190

2of3

Report No, T/20190710/7011

' Detalils of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLS8029Z | NTUC Income Insurance Co-Operative | 5109495351 13/05/2019 | 12/05/2020
Limited
Details of Person Involved g
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name BEN TAN LIANG WEI ID No. S95460642
Related Vehicle | SLS8029Z (Car) Contact No.| 98263254
Hospital/Clinic | NIL Class of Class: NIL N
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL 1
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Passenger
| Name HK TAN ' ID No. NIL
Related Vehicle | NIL Contact No.| NIL N
Hospital/Clinic | NIL Class of | Class: NIL Tl
Driving Date of Expiry: NIL
Licence &
| Expiry Date
. ; . : I |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | Serious 1
Brief Details.
On the stated date and time, | was travelling towards MCE tunnel, suddenly a great impact from my back
of my vehicle (SLS80297) and my vehicle skipped 90 degree and stopped. While my vehicle stopped,

vehicle (SLK7873B) hit onto my front portion of my ve
(SJHO00S) in front of me.

hicle and move forward h

it onto then vehicle



Lj SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LA

190710/7011

dof3
Report No. T/20190710/7011

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report;
Not applicable

“Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP /TPIB /

YEO CHUN JIAN

Contact No.: 65476213

Authentication Stamp
NP168

Classification Of Case-

Signature Of Informant:

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

Date/Time:
10/07/2019 11:39
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Policy Search Page 1 of 1

Hello, NAC_PAYA _URBI_BDDGO1 ¢ Change Language * Change Password * Log Out

My Desktop Pu"w uue” ]
rat L o —— ;
i Failicy Mo, [ ] Date of Accidant [10f07z019 0830 |
Vehicla Mo For Meter) I&‘SSDI&BI | Cantificate Nurmbar | _;
e
Carvficate Palicyhoider  Palicyhalder vahicle Ingured  Commence
Select Pol i ] \
A s ] Hurm ber Name NRIC OOt CoverTyps e Obgect Date CvPiTy Date
i~ = BEN ThN driva
) o :
i 5109435351 CEABIE WET SLEAS0647 GPC CLASSIC SLSB0297 SLSA0292 13/05/2019 12/0%5/2030
| Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 10/7/2019




Policy Information

7 Policy Information

Palicyholder

Page 1 of 1

BEN TAN LIANG WEL FERcyhiblder

Policy No. 5109495351 Wi NRIC 595460642
Certificate

N,
Addrass BLK 311 207-06 TAMPINES STREET 33 SINGAPORE 520311

Product Group

PRIV RAN ;

Name ATE CAR INSLU CE Flan Palicy Flag N

FOliEY Effective

issue 13/05/2019 s 13/05/201% 00:00 Expiry Date 12/05/2020 23:59
Date

Excess All Claims
Type Par Accident Excess
Third Own )

Party 1500 damage 2000 ;"'“d“”““ 100

Excess Excess B

Additional a Qs 0

Excess Framium

Outside 5

Quitside

g'L';“DU'E 2000 Singapore 1500

Excess TP Excess

hgent KCB AGENCY Agent Tel.  &3913813 G5T Flag v

Co-

Insurance Ng

Flag
Open

Policy

Into
Cartifcate
Info

@ Policyholder Mailing Address
Address 1 BLE 311 #07-06 Address 2 TAMPIMES STREET 33 Address 3 SINGAPORE 520311
Address 4 Address Type Singapore address Fost Code £20311
i Related Policy

Unit Me, Wi 5109495351

™ Insured Object: SLSBD29Z

= Endorsements

Sequence Date of Endersement Endorsement Type Endorsernent Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do ?policyNo=5109495351&... 10/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1052803
Poiicy kg,
Cemfizan Mo
Bolicyhalder kame
Pratuct Code
Corcact Ma.(Matsie)
Erad Addrens
K
WD Frotactien

» Accidant Dersiis
Report Cate
Caate ol Aczdent
Eeporting Cantra
Acodini Lasation

@ Total Excess Applicabls

Ewoass Trpa

a0 Stanesd Excess

YIED 00 Fackss

Additione Eagess

Tetal S0 Eooess Apolcasi
¥ Banefive

5308495157
BEY TAN LIANG Wel
MIATE CAR THELIELNCE

BE2E125a

1 g (T res
L]

IS 2015 18 FF

1OMfI01%

ALCHG FCF TWEHS MOE

Pir Ascdan

= GET Asgistarsd Trlormetes

GET Regimered
GET Reguerasian Mo
Hodification HaLY

¥ Poflcyhalder Hailing Addvess

Anidress ]
Eadirann &

ik hc

T Driver Info
Dirwer e
Urnamed orwer Mane
Amginter Daie of Dreeer Licars
Conkart Mz [Mabeled
Adregs |
Adrany 4
Un Me

[oes NE 0AN 2 Singadors
Eegatsred cart

Carciaraten

Rreaihlyser of Biood Tas
Repding?
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