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WIMATIB0RTE02 § Natioral Assessment Conbre Serdces - Ui
ENTRY DATE & TIME, 20072018 18 40
SUBMETTED BY: Jadeson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2019 18:50

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily the details of the accident 1o speed up the claims process,
2, This Form must be complated by the Policyholder andlor the Authorised Driver,

3, Informalion provided musi be as ruihiul and scourade as possible. Any wiiful misrepresentation of witholding of material facts may allow INSUGENCE COMpans 1o

repudiate policy Rabiliby

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies,

HoAny false reporting may be referred to the Police for investigation,

This report will be forwarded by the insurers of the GlA Reconds Management Centre esiablished by the General Insurance Association of Singapore (GIA) for
archivirg and that copies of thes roport will, for a fee, be made available upon application by interasied paries

alaresaid,

ACCIDENT STATEMENT

By the lodgament of this report to the insurers, you hersby consent to tha archiving of this raport at the centre and 1o coples of the repor being made available

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/07/2019 18:40
18/07/2019 13.10

REPLUBLIC AVE TWDS REPUBLIC BLVD
SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Mumber SLK2062H

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

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

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

EHE LIMOUSINE PTE LTD
201536531R
NOEMAIL

OFFICE-89999399

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5075309111-03

TAN KIT MUN, SHANICE
59438380C

25/10/1954

INDOOR

08M10/2015

3 YEARS AND 9 MONTHS
FEMALE
(LOCAL) +65-98334654

OFFICE-98334654
NOEMAIL
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BLK 289 TAMPINES STREET 22
#04-444

Postcode 520289
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vahicle =

General Information of the Accident

Type OF Accidemt COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vahicla)

invalved in the accident 2
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
| have belen approachnd by unknown person(s) NO
soliciting/offering accident claims assistance,
Mumber of Passengers {Including Driver) )
Passenger 1 NAME: e
GENDER: . MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name TAMPINES NEIGHEQURHOQOD POLICE CENTRE
Boiice Station Addrass gm&ﬁnﬁEMPINES AVE 4  POSTCODE: 529682 , COUNTRY:
Palice Staticn Contact TEL NO: 1800-587199% - FAX NO: 65871699
Was notice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190718/2175.
Attachment(s)
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 SKU2B37Z

Vehicle Make/MaodealiColour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumbear

Contact Mumber

Page 2 of 33



Address

Postocode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAM KIT MUN, SHANICE
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicla? SLK2062H
Ware seal balls worn? YES

Was this injured conveyed to hospital by
ambulance?

MO
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Flease rapart carrectly the detads of the aceident ta speed up the claims prucess.

2. This Form must e completed by the Policyholder and/for the Authorlsed Driver,
30 hnformatior provided must be as truthful nd accurate as possible. Any wilful misrepresentabon of withholding of material
facts may allow inturance companies be reoudiste policy Habiliy.
& The issue and acee=otance of this Form by msurance companies is not an admission of policy liability om the part of the insurance
rompanies
5 Any lalse reparting may be relerred to the Pollce Tor Investigation,
&  Tnerepartwidl be forwaraed by the Insurers of the GIA Records Management Cantre astanlished by the General Insurance
Assocatun of Singanare (GIAL for archaing and that copies of this report will far a fee be made available upon application by
intieresied parties
P Hy thelodgment of this repart 1o the insurers, you hereby conzent 10 the archiving of this report at the centre and to eopies of
Lha report being made available aforesald.
8. Consentunder the Personal Data Protection Act (PDRA)
Landerstand, arkrowiedge, agree and consent that;
(a] My irsarers, nty workshon and the General Inswrance Association of Mingapore ["GIA") may/are permatted to collect, use,
disclose ard/or process my peesonal data/persenal information set out in this [lorm) and any other personal information
arovided by rme or possessed by my insurer (collectively the “Personal information”) and diselose and transfer such
Persanal information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurers) wha have insured
vehucle(sh invoived In this accident shall be collectvely referred to as the “Insurers”), the Insurers’ lawyersiaw firms. the
Maonetary Authority of Singapare and any relevant governmant agancy/authority (such as the police), for the purposels}
ol
(1) erogessing, handling and/or dealmg with miy claims including the settlement of the claims and any necessary
nvestignnions relating to the elmms;

{n] muestigatirg the acoiduent andfor my claims;

(iti| carrying out anofor dealing with my instrugtions or résponding to any enquities by me;

liw] admumistaring my claims [including the mading of correspondence, statements, Invalces, roparts or natices to me,
wehiegh could mvolve disclosure of eertaln personal data about me to bring abaut delivery al the same as well 23 an the
external cover of envelopes/mail padkages|; and/or

|} complying with applicable taw 0 administering, processing, handlng and/for deaking with my clabing, [collectively the
“Purposes’]

(81 all insurer(s] who have insured vehicieds) involved in this accident and the Insurers’ [awyers/law firms, may/are permated
1o collect, wse, disclose and/or process my Pearsonal Infarmation far ane or more of Lhe ubeve Purpasas; and

(z)  my Persanal Infarmabion may/can be disclosed by any of the Insurers andfar GiA to Lhelr third party scrvicr prosaders or
agenta[ neluding ther lavwyperslaw Tiema), which may be sited oulside of Singapore, for one or more of the above Purposes

{d]  my Personal Information will also be collected ana used to comrplle claims history for the merpose of fraud detection,
invEstigation and management in present and all Tuture claims,

(e} theinfermatlor so collected under [d) abave may be shared [ disclosod:

(1) o allinsurers andfor any other thind parties that assist in evaluating, Investigating, contralling e« managing fracd,
regulators, law enforcement and government agencies 3% reasonadly required far the purposes stated, o
{ir} Fiear with requiremants under any regulations, laws or court orders,
( .II
|

Nk |} ; . .

Pal-cphelicer s Sifeature Diriwer's Signatury Ruporiing Centre Perso

Date & Time {IF driver is mot the paliovholdes) MNama,

Date & Time: MNRIC/FIN Mo,




SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A -SLK20%2H
B-3ug2tl

Refer o ‘poa’:‘ce re}parf.

DECLARATION

rsare true m every respect.

Drivar’s Signature
Dare & Time i driver s nol the policyboider)
Dare & Time:

Reporting Centre Per

Name:
NHEC/FIN N

&

nddl’s Slgrature




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complate and submit this form to the individual insurance authorised reporting centre.

Please repart carrectly on the details of the sccidant to spead up the claim process.

This farm raust be filled up by the policy holder and/or authorised driver.

Informatlon orovided must be as fruitful and accurate a5 possible, Any wilful misrepresentation or withholding of material facts may allow
Insurance companies o repudiate policy lability,

The issue ang acceptance of this form by insurance companies is not an admission of policy liability on the part of the Insurance companies.
#iny false reporting may be referred to the traffic police department for investigation.

Ll -]

L

ACCIDENT DETAILS

Date of accident 18[0% /2019 (DD/MM/YY)
| Time of accident 310 (HH:MM)
| Exact location of accident R@,Puﬁj'.m Ave “fonarols Re.PuHFE Boulevars

DETAILS OF VEHICLE

Vehicle ratinn number Suf 2062H

' Vehicle make and model Teuyota AT
| Type of vehicle \%an MPV O CRV O Van O
Lorry |:1 Bus O Motorcycle o Others:
' Vehicle category Private 0 Commercial 2=~  Motorcycle O
Purpose of using at said time .
| Are you claiming under your ' Yeso Nag if no, please select:
| own insurance company? | Third part claifm o Reporting uniw"’"

T : INSURANCE INFORMATION

Insurance company NTU L

Policy number

Type of policy Comprehensive O Third party fire & thefto TP only o

R R . INSURED / POLICY HOLDER
MName EHE LIMOUSINE PTE LTD Male o Fermmale O

_NRIC / Fin / Passport number | 201536531R
Contact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK

SINGAPORE 408570

. DRIVER SAIVE AS INSURED ABOVE - (SKIP TO D.0.B)

"“- | Shance Tan EM Mun Male o Femalg-
NRIC / Fin / Passport number | £9438380 ¢
Contact 94833 LLoy
Address Blk 289 Tampines §1 22 Hou-yyy F(520249)
" Email address
Date of birth 25 /10 1994
' Occupation Indoor @~ Outdoor O
Driving date pass pgrf ;p;/'..lwf
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GENERALINFORMATION OF THE ACCIDENT

| Was driver an employee of | Yes O Mo
the insured’s company? If no, relatiefiship of the driver and insured: Hiver
Accident captured by camera? | Yesno Nn)a/
| Weather condition | Clear p~ "ﬁainmin Others:
Road surface | DryR”  Weto
Mo of passenger | G {Inclusive of driver)

PASSENGER 1

MName Passenger
Gender Mal Female o

PASSENGER 2

Name
Gender Male o Female O ,,/

PASSENGER 3

e
Gender Male O Female o //

PASSENGER 4

Name
Gender Malg/j’ Female o

i PASSENGER 5
| Name
Gender ,,f’f IMale o Female o

PASSENGER &

Gender Male o Female o

I TR OTHER INFORMATION
| Was anybody injured? Yes & No o
| Was other vehicle damaged? | Yesg~  Noo

F

DETAILS OF POLICE ACTION
No O If yes, please state which police station.

WITNESS 1

WITNESS 2

Page 2



I
£

Vehicle registration number

THIRD PARTY VEHICLE 1
Sky 28332

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle restaln number

THIRD PARTY VEHICLE 2

| Vehicle make model

 Name

NRIC / Fin / Passport number

Contact

Vehicle Tstration number

' Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

MName

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

| Name

_I"«IRIC;' Fin [ Passport number

Contact

/

Vehicle registration num

THIRD PARTY VEHICLE b

 Vehicle make model /
Name

NRIC / Fin / Passport number
Contact

E-_... F

"Vehicle registration number

THIRD PARTY VEHICLE 7

| Vehicle make model

MName

NRIC / Fiﬁ | Passport number

Contact

FPage 3



INJURED PERSON 1

Injuries sustained ) ¥
Which vehicle person in? Fi
Were seat belts worn? Yes O No o /
Was injured conveyed to Yes o Noo /
hospital by ambulance?

F INJURED PERSON 2
Mame
Injuries sustained /
Which vehicle person in? 2
Were seat belts worn? Yes O No o 7
Was injured conveyed to Yes O Moo
| hospital by ambulance? / |

INJURED PERSON 2.

MName
= | Injuries sustained /
Which vehicle person in? /
Were seat belts worn? Yes O No o /
Was injured conveyed to Yes O Moo
| hospital by ambulance?

| Injuries sustained i
Which vehicle person in? o B
Were seat belts worn? | Yesg@  Noo
Was injured conveyed to Yeso  Noo

| hospital by ambulance? /

INIURED PERSON 5

Injuries sustained ,.r’f

Which vehicle person in? /
Were seat belts worn? / Yes O No O

Was injured conveyed to Yeso Moo
| hospital by ambulance?

MName

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O Moo
Was injured conveyed to Yes O Noo
hospital by ambulance?

Page 4



SINGAPORE
o IR Y

Police Station Of Origin: 1of3
Tampines N.P.C Report No. T/201907 18/2175
6 Tampines Avenue 4 SINGAPORE 529682

Tel Mo: 1800-5871988

REPORT OF A TRAFFIC ACCIDENT

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

18/07/2019 20:15 G/20190718/0099 123

Name of lniurmant Addrass

TAN KIT MUN, SHANICE APT BLK 285 TAMFPINES STREET 22 #04-444 SINGAFPORE
520289

ID Type / ID No.: Contact Mo.:

NRIC NO / S8438380C Home/Office: Mobile: 98334654

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Cate of Birth: | Type of Informant:

Female 24 | 25/10/1994 Driver

Race. Language: Institution / School Name:

Chinese

Occupation: Criving Licence Information:

Sales . Class: 34 Date of Expiry:

General Information of the Accident

Type of Location:

Type of Injury Date/Time of

Accident: Attended by Paolice Accident: Straight Road
28 18/07/2019 12:00

Location:

Along Road 1

REPUBLIC BOULEVARD

REPUBLIC AVE TWDS REPUBLIC BLVD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle Involved
Vehicle No. nj;fq e
SKU2837Z | Car 0
SLK2062H | Car Totally 1
| Damaged




SINGAPORE
R

Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/Z201807T18/2175
8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871998 CONTINUATION OF REPORT

Brief Details.

On the 18/07/2018% at around 1200hrs, | was driving along Republic Avenue towards Republic Boulevard.
It is a two lanes two ways traffic road. As | was driving, | then realized that there is a road work
construction in front. | then wanted to change to the right lane and | then turned my steering wheel to the
right. My vehicle then swerved all the way to the right two lanes. Suddenly, there was a vehicle
SKU2837Zfrom the another lane (opposite direction), then self-skidded. The left of my vehicle had
coliided onto the front of the other vehicle and the right side of my vehicle then collided onto the curb and
a tree nearby.

There |s in-car camera inside my vehicle and has been taken by the Traffic police at scene.
Traffic police and ambulance were also at scene and the other driver was conveyed to the hospital.
Subsequently, | felt pain on my neck and bruises on my knees, back and the hip and went to seek

medical treatment from Changi General Hospital and was given two days of medical leave
from18/07/2018to 18/07/2018.

Ty el o g prutomiey o el SV T 1]
ngines NPC
Lo (il Gpmn, SF3HARTR, WP~ SRV Rateos No.» arar s Averi

Tel: 1800-58% . .49

A



DLICE rCE (VAR ECT w0

T20190T18/2175
Police Station Of Crigin: Aof3
Tampines N.P.C Report Mo. T/20190718/2175
B Tampines Avenue 4 SINGAPORE 529882
Tel No: 1800-5871998 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Cerlificate 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: Signature Of Informant:
G/

Sgt 1 LAM XUE TING \(\ (/gv

Signature Of Interpreter: ' Date/Time:

Mot applicable 18/07/2018 20:15

*.r* : "“‘"———-_.______________1

t | Classification Of Case;

Officer In Charge Of Case:
TRIGIT!

Sr Staff Sgt MOHAMMED FEROZ BIN HU
Contact No.: 65476206 )

Authentication Stamp
NF16S
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Policy Search
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* Change Password
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WAL Pavyh LE1 S0HME01] MATIORSL ASSEGSHMENT CENTRE SERV]
CES) o 25 Jul 201% 19018

MAC PAYA LIE] BOOEGT| MATRCRAL ASSESSHMENT CENTRE SERV]
CES oni 25 Jul 300% 1918

KAC_PATA_LISI_200501] NATIORAL ASSESSMENT CENTRE SERV]
CLS)-on 25 Jul 201% 1910

RAC P BT BG0E01] MaTIORAL ASSESIHENT CERTRE SERVE
CES) on 36 Jul J09% 10110

MAC_PRYA_LEA|_ BDORY 1] MATHIRAL ASSEGSHENT CENTRE SERVE
CFS] on 25 hil 3019 180 1R

FAAE PAYE US] SGOSD1] MATIORAL ASSESSHENT CERTRE S2RVE
CES) an 25 ful 201% 1818

AL PRV LIB]EDDE]]| MATIONAL ASSESSHENT CENTRE SERVE
CT%] an 36 ul 1015 19:18

WAL PAYA LIS BOMHO1] MATIOKAL BSSESSHENT CENTRE SERVE
CES} on 25 hil J01% 1918

MAC PR UBI_SO0601] NATLONAL ASSESSHENT CENTRE SERVI
CES} on 35 jul 3019 L9 18

WAC_PAYA_UIB] 200801 NATIOKAL ASSESSHENT CENTRE SIRVE
CEZ| on 25 Jul 2015 1D:18

RAC DAYE LIS| S00501] MNATIORAL ASSHSSHMENT CONTRE SERVI
CER) nn 36 Jul J01% 18040

Rl PRTR US S00501] MNATIORAL ASSESSHENT CENTRE S2RVT
CES) om 25 Jul 2019 1918

MAC PAVE LS| BOOETL] MATECKAL ASSESGHENT CENTRE SERVE
CEZ) on 25 Jul 1% L9: LB

WAL BRYA_LISI BOOSOT] NATIONAL ASSESSHENT CENTRE SERUT
CES] on 25 Jul 2013 1918

RACPAYA_LITIL BOOET 1| MATEOKAL ASEESSHENT CENTRE FERVI
CEE] on 25 il J01% E9id7

RBC PAYA_ DI BOOEDL| MATEOMAL ARSESSHENT CENTRE SRRV
CER] an 36 Jul 1045 §9i07

RAT BAYA_LINL_BODE01| MATIOMAL ARSESSHENT CRNTRE SERV]
CES) on 25 il 3013 1917

MAC Py BT ECOEDL] MATIOKAL ASSESOHENT CENTRE SERVI
CES) on 35 hil HHS 18117

WAL PRYA LI BOOEDT| MATIORAL ASSEGGHENT CENTRE SERVE
CES} oA 25 Jul 2019 10017

NAC_ PAYVE BRI ED0EN| MATICKAL RSSESSHENT CENTRE SERVE
CES) on 26 ul 3% 18017

Pl Pave_UE1_BO0E01] MATDONAL ASSESSHENT CENTRE SERVE
CES] oA 25 Jul 201% 1917

RAL_PAYA_LIS]_SO0501] NATIOKAL ASSESSHENT CENTRE SERVT
TFS) o 25 Jul 2019 18:17

WAL Pave 81 S00801] NATIOKRAL ASSESSHENT CENTRE SERVI
CES)] o= 25 Il 1017 1917

RAL_PATA_UBI_S00501] NATIOKAL ASSESSHENT CENTRE SERVD
TES) on 26 Jul 01919117

KAC_PAYA_LET_ADDSDT( MATIOKAL ASSERSMENT CENTRE SERV]
CES)-om I8 Jul 200F 19017

WAL PAvA_ L1 S0G01] MATIORAL ASSEGGMENT CERTRE SERV]
OF%) on 25 Jud 2039 19:17

WAL _PAYA_LEI_S00501( MATIORAL ASSESSHMENT CENTRE SERVE
CFS] b 25 ul J01% 19:18

KAL_PAYA_LIE S0DS01] KATIONAL ASSESSMENT CONTRE SERVI
CES] ot 25 Jul 201% 19:18

KAL_PAYA LI _AD0E01{ KATIONAL ASSEREMINT CENTER SERV]
OS] on 3% 1wt 3OS 150146

HAC wdva el 00s0a) RATIONAL AGSESSMENT CENTRE SERV]
CES) on 35 i 2049 1915

MAC_PWTA_LRI_BOCADI] KATIDNAL ASSESSMENT CEMTRE SEEV]
CES) an 35 Ju 20191918
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MRIL Dirving Licenes 018 7-35

SAS DOLE-7-35

Pratos 301%-7.25

Phats 2018-7-15

Bhatag 2018-7-1%

Praas 2018-7-15

Phatas 2018.7-15

Phatas 2018-7-25

Bhebas 2010-7-15

Photos 2019-F-35

Bhatas 2018-7-3%

Fratas 2008-7-15

Fhotan 20LE-7-35

Prectod 2010-7-15

Fhotos 20L8-7-14

Bhebsk 2000- 735

Fnatas 2009-7-15%

Photas JOLE-T-35

Phoboa 2018-7-2%

Phatag 2000-7-35

Phatas 20L8-7-25

Bhatas 2010-7-15

Phates 2018-7-15

Fhotos 2010-7-25

Pratas 2018-7-15

Protos 2018.7-315

Prayiies PIS-7.25

Provios 3015 7.25

Photol JO0R-7-25

Praxtos D1%-7-25
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AT FAYA_UBT BODGOL[ MATIDMAL ASSESSMENT CINTRE BFRVI
w CES}an J5 3 3018 19: 10 Proiss Marmal Fhotes 2009: 725 Edil
w Nides List
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