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MMAT19102TIZ ) Natonal Assasamart Cenng Serviens - UB
ENTRY DATE & TIME: 0SM8/2015 1743
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1, Please repon correctly the details of ine accidant to speed up tha claims process.
2. This Form must be complaled by the Policyholder andfor the Authorised Driver,

3, Information provided must be as iruthful and accurate as possible. Any witlul misrepresantation of witholding of material lfacls may allow nsurance companies o

repudiate policy kabdity

4. The issuwe and accepiance of this Form Dy maurance comganies is nol an admission of pocy liabilily on the par of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation,

&, This report will be forwardaed by the insurers of the GlA Records Management Centre established by the General Insurance Assoctation of Smgapose (GIA) for
archiving and thaf copies of this report will, for & fee, ba made avallable upon application by inMerested paniss.
. By the lodgement of this report to the Insurars, you hereby consent 1o the archiving af this repon at the cenlre and o copies of the repart baing mada available

alorasaid

Data O Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

050872019 17:43

03/08/2019 12:50

AYE TWDS CITY AFTER CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MEIC Mo

Email Addrass

Mobile Phone Mg

Allernative Phane Mo
Vehicle Particulars
Manufacturer

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 action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLHO171X

TAN KOK HENG
$13212832

NOEMAIL

(LOCAL) +65-38160285
OFFICE-D8160285

HOMNDA
CIvIC

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106982713

TAN KOK HENG
513212832

12/09/1958

QUTDOOR

260051877

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98160285

MNOEMAIL

Page 1 of 12



Address BLK 285 CCK AVE 3 #07-2958
Fostcode 680285

Was driver an employee of the Insured's Company MNO

If Mo, Relationship of the Drver with the Insured OWMNER

Yehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Caompany of Drivars Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident £

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: : BENJAMIN PANG
GEMDER; : MALE

Passenger 2 NAME: . FION KOH
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If ¥eas, Please stale which Police Station
Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO; 1800-443999% - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? 8]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration NMumber SKJ1875C

Vehicle MakeModel/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver LIM KOK LEONG

Page 2 of 18



MRIC/Passport Number ST627657I
Contact Mumber 97438487
Address
Fastcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN KOK HENG
Approximats Age

Imjuries Sustain BODY

Injured person in which vehicle? SLH91TIX
Were seat belts wormn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Pastcode

DETAILS OF INJURED PERSON 2

Mame BENJAMIN PANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH9ITIX

Were seal baelts worn? YES

Was this injured conveyed to hospital by MO

ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame FION KOH
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? SLHS1TIX
Weara seal bells warn? YES

Was this injured conveyed to hospital by

M
ambulance? o

Address

Postcode

Page 319



SKETCH PLAN

3, nformation provided must be as truthiful and sccurate as possible. Any w ¥fulms
“dow insurance companies to repudiate policy liability.
':ﬂ#hammﬁWﬂfﬂﬁanmWimmmumw'
coTpanes.

"ﬁ ad A rgportiing 15 ¥
&, The report w i be forw arded the insurers
Hs&wm{ﬁﬁjfmamhmwmmﬂ*h
?,Brwbdgumﬂufmupunmnhm,rw
mpmmmﬂmmm.

£, Consent under the Personal Data Protection Act (PDPA)

_Imﬂmtmd.mhmhdgu.wnﬂcmnmﬂmr

{a} My insurer , my workshop and the General Insurance Association of Singapora ("GIA") mmpunmmmnma.dhcmn
Mwﬂm:wmmmnnﬂﬂmmﬁmsmﬂhﬁanﬂmmnﬁwpﬁwmllhfum?rwﬁﬂdﬂmm
jpossessed by my insurer {collactively the "Parsonal information™) and disciose and transfer such Porsonal formation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
enliactively referred to as the “Insurers”), the Insurars’ law yers/aw ims . the Monstary Authority of Singapore and any relevant
overnment agency/authority (such as the polica), for the purpose(s) of
.'gﬁmsm.WMrmwmwcwmmrgwnsemmmuncmwmmammuwmmgm
Ti) investigating the accidant and/or my claims;
{ﬂcmﬁdeﬂuwhwmmﬁn:wmmmwmmm;
{u}mmwmimmhmﬂmmw.mm.mwmmn.wmmﬂhm
:ﬂsrhuurnofcmmmudmmmmhmmmlwnfh:ma:wdunnhmmﬂmvuufamm
packages); andlor

{v) complying w ith applicable law hmﬁh“.mﬂ.ﬂﬂuuﬂmhﬁwhwcm.

:;n_hFﬂuuqr the "Purposes”)

b} all insurer(s) w ho have insured vehicie(s) involved in this accident and the insurers’ law yers/iaw firms, may/are parmitted to collect,
ust.@:hsatﬂorprmuwFhrmﬂﬁmwnﬂnnfnrwmmdmmﬁlm::m
:J_:.]wmwwnnmﬂonmﬁmnbedhmwwdhhmtﬂhﬂﬂ“ﬁﬂmﬂy:mbapmvﬂu&um
{hchuding therr law yers/law fm}.whichmhsmmﬁlﬂw.fwmmmdmmmmm.

%

Poficyhoider's Dignature Date &  Driver's Signaturé (I driver is not the policyhokler) / Date Winessed by Reperting Cantre
Tme & Tima Personnel

ng Qe

dmmmmwmmﬂmm C :
is mﬂwifwafnhnﬂuw:hhhupm:ppmnwmmtﬂdpm.

hmcwmmmmmm this rupnﬂltﬂ'lam\h'ﬂ!rdtﬂnmbsufm

Sketch Plan
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Describe Circumstances of the Accident _
* Pote, [0 Polree . fepoct T/20/508§c3/D(52
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Declaration
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ACCIDENT STATEMENT
ACCIDENT DATE;| 3 8 2217 )oommpror), nme: ! 2 . 5D )(HH:MM)
tocanon: N E fewacl .::-I-.? adte e clemeudi Rel Exait

1. DETAILS OF VEHICLE .
ajvericie Numeer__ SEH 1T 1 A
bJINSURANCE COMPANY: NTUS
c]POLICY NUMBER,___ 3106732715
dJPOLICY TYPECCOMPREHENSIVE)/ THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL____ onda  Clic |
fITYPE:(SALOON) COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE (COMMERCIAD / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Gab _ car

| ARE YOU CLAIMING Ep_iaug OWN INSURANCE (YESANOD)

IF NO, PLEASE STATE HIRD PARTY CLAIM/ REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME__THN Kok HENG /(MALE) FEMALE)
b)NRIC/FIN/PASSPORT: 2 132,283 -Z CONTACT: qs (60285

c)ADDRESS:_ B/ 28¢  Chea Chy Eans e 2
H o7 —29% S iSp8s- 7
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3%}«.]!.': ol A55¢n &, DRIVER ) i
f1ndud'? 4 ke y GINAME___ Ax  Moove (MALE / FEMALE]
: Y WRC) b INRIC/FIN/P ASSPORT: CONTACT:

(2D ] ADDRESS:
| Drivers rale

*d)DATE OF BIRTH: (12 /T / L4558 j(DD/MM/YYYY]

I male passeqic  oj0CCUPATION: (INDOOR f%;?@
f)YEARS OF DRIVING EXPRERIENCE____ 26| 3/ /1477)

| LEEE .
A e i T WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 0}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ (0 wnier
5. aWEATHER CONDITIO @Armm / OTHER )
bB)ROAD sunmc&@ﬂw / OTHERS LG )

7. a)REPORTED TO POLICE (YES Y NO) .
IF YES, PLEASE STATE W POLICE STATION:___=unus

8. THIRD PARTY VEHICLE I 9
4 of paogeager o) verice Numeer: SKT 1878 C smoness  Prad; A6
C duding deivery Bl DRIVER'S NAME: Limy kok Leonq

¢y c) NRiC/AN/PASSPORT: S 762765 1= colfact J74 3V¥E 7

Lt ) 9. THIRD FARTY VEHICLE

6. WAS ANYBODY INJURED (YESZNO) Tan Kok HE-H?
MPP

% ity o) prgsasse 9 VEHICLE NUMBER: MODEL: .
Py i " FT. &) DRIVER'S NAME: _
LA AUANG SVE) ) NRIC/FIN/PASSPORT: CONTACT:..
f .
= o
Chai i =

fa > =

Cheera oo

EYuyngy



POLICE FORCE N0

Tr20180803/2152

Police Station Of Origin: 1at4
Eunos NPP Report No. T/20180803/2152
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

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

03/08/2019 19:22 3

Name of Informant: Address:

TAN KOK HENG APT BLK 285 CHOA CHU KANG AVENUE 3 #07-298
SINGAPORE 680285

ID Type / ID No.: Contact No.:

NRIC NO /513212832 Home/Office: Mobile: 98160285

Nationality: Email:

SINGAPORE CITIZEN

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

Male 60 12/09/1958 Driver

Race: Language: ] Institution / School Name:

Chinese |

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of Location:

| Date/Time of

lzg:ﬂ:;t' Accident: Straight Road
: 03/08/2019 12:50

Location:

Along Road 1

AYER RAJAH EXPRESSWAY

AYE TOWARDS CITY AFTER CLEMENT! ROAD EXIT
Weather: Road Surface: Road Speed Limit:
Clear Dry !
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SKJ1875C AB 2.0 TFSI
MU Damaged
SLH9171X | Car HONDA HONDA Grey Slightly |2
CIVIC 1.8L Damaged
S5AT SN, T




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NFP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470829

Tel No: 1B00-44359599

CONTINUATION OF REPORT

SLH9171X | NTUC Income Insurance Co-Operative | 5106982713

AR

2

T/20190803/215

2of4
Report No. T/20190803/2152

12/01/2019 | 11/01/2020

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name LIM KOK LEONG ID No. 57627657|
Related Vehicle | SKJ1875C (Car) Contact No.| 97438487
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date |
Date Treatment | NIL Date Discharge | NIL
MNo. of D ranted Medical Leave MNIL Degree of Inju NIL
Name BENJAMIN PANG ID No. T0320830Z
Related Vehicle | SLH3171X (Car) Contact No.| 91372370
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL Degree of Inju Slight
Name TAN KOK HENG 1D No. 513212832 |
Related Vehicle | SLH9171X (Car) Contact No.| 98160285
Hospital/Clinic | MOUNT ALVERNIA HOSFITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/08/2019 Date Discharge | 03/08/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight




POLICE FORCE R M AR

/20190803/2152
Police Station Of Qrigin: 3of4
Eunocs NPP Report No. T/20190803/2152
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No. 1800-4439999

Name: | FIONKOH. ID No. T0304033F
| 1
Related Vehicle | SLH9171X (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
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 03/08/2019 at around 1250hrs, | (SLH9171X) was travelling along AYE towards City on the first lane.
As | just passed Clementi Exit, a car in front of me had jammed his brake thus | jammed my brake as well
however moments later, | felt an impact from the rear. | alighted to see what happened and saw that one
white car (SKJ1875C) had collided onto the rear of my vehicle. | then checked on my two passengers
(Benjamin Pang T0320830Z 91372370, Fion Koh T0304033F) and saw that one of them is bleeding at his
mouth area (Benjamin). The passenger then refused medical assistance and requested to be alighted at
the nearest MRT as he said he had urgent business. Thus | exchanged particulars with the other driver
and sent the passengers to One North MRT station. | am lodging this report for insurance claims.



A RUAAALBAN AR

T/20150803/215

Police Station Of Crigin: SE
Eunos NPP Report No. T/20190803/2152
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
G/ )
Sqt 2 LIEW CHONG XIANG, VINCENT éf’ ) i E
Signature Of Interpreter: Date/Time. _
Mot applicable 03/08/2019 19:22
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
5S1 2 JUREMAH BINTE AHMAD
Contact No.: 65476219 ,
e
Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S132128B32Z

TAN KOK HENG

R A #

 CHINESE B

g Dute ol Birtl Gx

USE 0” 12-09-1958 M

o, CountrpPlace of G
SINGAPORE
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{7 'Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5106982713 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SLH9171X

Chassls Mumber : JHMFD163095203321
Z. Name of Policyholder : TAN KOK HENG
3. Effective Date of Insurance 112 Jan 2019
4, Expiry Date of Insurance : 11 Jan 2020
5. Persons or Classes of Persons entitled to drivel

{al The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotar Vehicle or has been so permitted and is not disgqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business,
This Policy does not cover
{a} Use for racing, pace-making, refiability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) i 552,000

EXCESS (SECTION 2) ;551,500

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS : NfA

UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : ND

INSURE WITH COE . YES

WNCD PROTECTION ¢ NO

TRANSPORT ALLOWAMNCE : ND

EXCESS WAIVER i NO

PRIMARY DRIVER i TAN KOK HENG

NAMED DRIVER (1) L NfA

MAMED DRIVER {2) ¢ NfA

HIRE PURCHASE COMPANY : CAR TIMES AUTOMOBILE PTE LTD

SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ CAR TIMES INSURANCE AGENCY PTE, LTD. {00000571584)
Date of lssue - 15 Jan 2019 15:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /’

Authorised Officer Chief Executive

Countersigned By:




862019

Claim Handling
Accident MT/1056574
Priicy Mo,
Cortihcate Ko,
Polcyhalder Mame
Praduct Code
Coemtact Mo Mobda)
Emaid Addrass
KFK
SO Protectian

¢ Accident Details
Report Date
Date of Aocidant
Ppoctitg Centre
Aooadent Location

s Ewcess
O darmage Excess
Unnamed Driver Excess
Third Party Excess

7  Benefits

Claim Handling{accident reporting Claim Task )

¥ G5T Reglstered Information

G5T Registerad
GST Regestratian No

Madificetion Histery

o Policyholder Malling Addrsss

Address 1
Agdress 4
Unit Na.

= 01 Driver Info
Driver Hame
Wnnamed driver Nams
Hegister Date of Driver Licensg
Cantmct MNo,{ Mabile)
Address 1
Adoress 4
Linit Mg,
Doos b iwn 2 Singapone
Registered cary
Daclaratian

Breathalyser or Blood Test
Reading?

Madification History

Clalm 001 :
| nase)

Claim Type =

Contact Na.(Mobie}
Ermail Address

Clabm Descriglion

Frofermed

G5T Registrathon No.

Workshap
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