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WMMHAT13114178 | National Assessmant Canire Servioes - Uk
ENTRY DATE & TIME; J9008/2019 15:25
SUBEMITTED BY: Liva Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comractly the datails of the accident to speed ug the claims process
Z. This Form must be completed by the Policyholder andfor the Authorlsed Driver,

3. Information provided must be s irulhlul and accurats ag possike. Any wilful misrepresentation or witholding of material facts rray ofow nsurance companies fo
LU L L

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy Eabdty on the pant of the insurance companies
M ¥ P ¥

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre estabishad by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this repen will, for a fee, be made available upon application by inlerastad parties,

7. By the: lodgement of this repart to the insurers, you hareby consent to the

aloresaid,

Date Of Repart

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

29/08/2019 15:25

28082019 12:00

AMK AVE & TWDS AMK AVE 3 AT THE SLIF RD
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKFB237U
Insured/Policyholder
Mame Of Registered Owner ESTHER SHARLEEM TAN YING JIE
MRIC Mo S9411796H
Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

(LOCAL) +65-9624B763
OFFICE-9624BT62

HOMNDA
JAZZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5102376228-01

ESTHER SHARLEEN TAN YING JIE
59411796H

05/04/1994

OUTDOOR

1170872014

4 YEARS AND 11 MONTHS
FEMALE

[LOCAL) +65-06248763

OFFICE-g6248763
NOEMAIL

archiving of this repor ai the centre and 10 copies of the repaer being made available
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Address

Postocode

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

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved 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)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prasecution given?

If Yas,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT T/20190829/2107
Attachment(s)

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

Was there any audio recorded?

BLK 474 SEMBAWANG DR #13-333
750474

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

WO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84  POSTCODE: 370054 , COUNTRY

SINGAPORE
TEL NO: 1800-7449988 - FAX NO: 65476366
NO

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

GY9573P

COMMERCIAL VEHICLE
YONG HEE WEN

S0593487G

81329794

Page 2 of 16



MWature Of Damage
No. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured perzon in which vehicla?

Wara seat belts worn?

Was thig injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1

ESTHER SHARLEEN TAMN YING JIE

BoDY
SKFB23TU
YES

MO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the details of the zeeldant to spesd up the claims procass.

2, This Form mustbﬂmm%m%

3. Infarmation provided must ba a5 fruthful a e fe. Any wiiful misreoresentation or withholding of material

facts may allow Insuranee companies te repudiate polley ability,

4. TheIssue and acceptance of this Form by insurance companies is not an admissian of policy fability on the part ofthe | nEuTance
companias,

5. Anvfals rting may be raferred fo the Po ce igati

6. The report wilf be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotlztion of singapore (GI4) for archiving and that copies of this report will forz fee be made avallable upon application by
interasted parties,

7. By the lodgmant of s report 2o the Insurers, you hereby consant ta the archiving of this report st the cantre and to copies of
the repart belng made available aforesaid,

B. Consent under the Personal Data Protection Act {FOPA)
Vunderstand, acknowledgs, agree and consent that:

(&) My insurer, my warkshop and the General Insurance Association of Singapore {“G1A") may/are permitted to collect, use,
disclose and/or procass my perscnal datafpersonal information set aut In this [form) and any other personal Information
provided by me or possassad by my insurer {callectively the “Parsonat Infarmation”] and disclose and trensfer such
Perzonal Infarmatlon to all insuret(s) who have insured vehidels) Involvad in this secident (all insurer{s) who have insured
vehide(s) Invalvad in this accident ehall be collectively referred to as tha "Insurars”), the Insurers’ lawryers/law firms, the

Maonetary Authority of Singapare and any relavant povernment agency/authority (such as the police), for the plrposs|s)

o

{I} precessing, handiing and/or gealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

(11} investigating tha accldent andfor my claims;
{ili} carrying out and far dealing with my instructions or responding to any enguirias by me;

[iv) admiristering my claims {inciuding the mailing of correspondence, stataments, invoices, reports or notices ta ma,
which could Involve disclosure of certain personal data about me to bring about delivery of the seme 23 wall as on the
external cover of envelopes/mail packages); and/or

{v} complying with applizzble lzw in administering, processing, handling znd/ar dealing with my claims.fcollectively the
"Purposes”| )

{b)  all insuraris) who have insured vehlcle{s) involved in this accident and the Ingy rers' lawyers/law firms, may/are permitted
to collect, use, disdose andfor process my Persenal Information for one or mare of the above Purposes; and

() iy Personal Information mzy/can ke disclosad by any of the thsurers and/o: GIA ta thelr third party sarvice providers or
agents{including their lawyarsflzw firme), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Persanal Infor mation will aisa be coliected and used to compile claims history for the purposs of fraud detection,
investigation and managament [n present and all future claims,

{e) theinformation so collected under (g} ebove may be shared / disclased:

{i} toall insurers and/or any other third perties that assist in evaluating, frvestigating, con trolling or mznaging fraud,
regulztors, taw enfarcement and governmant agancies as reasonably reguired for tha purposes stated, or

{8} for complylng with requiraments under any regulations, laws or caurt orders,

E*u!ic-;raclder's Sign.;&r@\ Criver's 5fgn_:| ture Reporting Centrs Personnel’s Slgnatura
Ciate & Tima: (1f driver 15 not the poficyholder) Mame:
Diate & Time: MRIC/FIN Mo,




SKETCH PLAM
A SKE QRN
g GNP

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 381819 ot ofRincon oround 12pwi, lwos driving My @r SKF §a37u
or fler \one  Exding Hvom ng, Mo ki Ave G Gung #u;lmrcl Am e ko

fve 3.\ come %o o Stop to gversad Yo Wcomma VeChile olovey Yhe Mrainy
{cod-\Saw a ‘ouc Colting SO \vacded for H‘-"!Fa-\-‘w;ﬁﬁ Cleor =5 | (on
) however Suddenly a velidig ve (NA5TRY Dorg e, from We back
of vy Venitle ot causes huge \WPOCK . | o tWrows forward ok
Mok goivk oF e on iy Svwer 33;\- My geal etk (MO on but tre, qieat
(mpact couse My vight Side o my Uneek and fwenaad 10 it on my Cteering
Wheel . | Laeis Lraymosze Ib\:jJW",!E fc ' Acdent O Wiak Duwd Of 4vne
Wit ) ows g4I 0 ghock | egaim  congrious Omd e IR R

ol e ‘B accildent oy Sxchovge potriCular Wi e driver MH
Cor e Mowe vy

W cow  Cawnevon it foovooe. recordRd L | reaige

MY tnede boe  pamd rance | wWhen 4o Mie  peavest hospival
{:E‘.Q\"\ﬁc_a“oﬂ AR v, husp’ﬁ“\‘n} o Ao cweck D i% X -ToM FE'P““'\'
Shax ) as vwone Swelirey, Wence, | Wwes vacwded . | 0w Vave Dock ache
ORI e ncdott. 10 | woe gwen B days hospital me from 3R{€)14- 1]4])

| s ase 4o Fo back for Chetk UD Lt o puoele o W Chneek
ond MY back nyung

ot

|
DECLARATION
I/ We declar ™

£going particulars are true in every respect.

N A

Driver's Signzture
{If driver is not the galicyhalder)
Date & Time:

Policyholder’s Signature
Date & Time:

Reporting Centre Personnel’s Slgnature
Mame;
MRIC/FIN Na



POLICE FORCE R

T/20150828/2107

Police Station Of Origin: 1of3
MacPherson NPP Report Mo. T/20190829/2107
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7449999
REPORTOF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Eﬂ; No.:
29/08/2019 14:51 : | 21

: " h_
Informant's Particulars

—— ..

Name of Informant: | Address:
ESTHER SHARLEEN TAN YING JIE | APT BLK 474 SEMBAWANG DRIVE #13-333 SINGAPORE
750474

ID Type / ID No.: . Contact No.: '

NRIC NO / S9411798H _ Home/Office: Mobile: 96248763
‘Nationality: ; Email:

SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant:
_Female | 25 | 05/04/1994 Driver

Race: Language: Institution / School Name:
_Chinese e e L, e

Occupation: uriving Licence Information:

SALES MANAGER | Class: 3A Date of Expiry: =

eneral Information of the Accident i g . R
o | Injury | Drink Date/Time of | Type of Location:
Accidenit: Others Drive: Accident: | FILTER LANE

L | No | 26/08/2019 12:00
Location:
Along Road 1

ANG MO KIO AVENUE 5

AMG MO KIO AVENUE 5 TOWARDS ANG MO KIO AVENUE 3 AT THE FILTER LANE

Weather: | Road Surface: ' Road Speed Limit:
| [‘:iear‘ - | Dry - _
Traffic Flow: ; | Traffic Control: Traffic Volume:
One Way - | Pedestrian Crossing Moderate
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L . __INo |
| Defails of Vehicle Involved | 2]
| Vehicle No. | Type | Make Model Color | Condition | No of Passenger
| GY9573P | Van | | Slightly |2
| I | | | Damaged J
| SKF8237U | Car | HONDA JAZZ 1.5L | Blue | Slightly [0
L | | AT SRHID | | Damaged | "

-

| Details of Vehicle insurance : . :
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
SKF8237U | NTUC Income Insurance Co-Operative | 5102376228-01 20/07/2019 | 19/07/2020

Limited | I il




T LT

Ti20120820/2107
Police Station Of Origin: it
MacPherson NPP Report No. T/20190828/2107
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT
Tel No: 1800-7449999 .
Details of Person Involved
_Any Pedestrian Involved: No N
No. of Pedestrians Injured: NI | Use of Pedestrian Crossing: NA
Driver S e e R e BT e s
Name YONG HEE WEN D Mo, 50593487G
|
Related Vehicle | GY9573P (Van) Contact No.| 81329794
Hospital/Clinic | NIL Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
) Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
| No. of Days aranted Medical | eava [ ML | Degree of Injury | Nl .
Driver : : 3 _ S =
Name ESTHER SHARLEEN TAN YING JIE | ID No. S9411796H
| Related Vehicle | SKF8237U (Car) - | Contact No.| 96248763
| Hospital/Clinic | SENGKANG GENERAL HOSPITALPTE. |[Classof | Class: 3A
LTD. Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | 28/08/2019 Date Discharge | 29/08/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight =

Brief Details.

On 28/9/2019 at about 1200hrs. | was driving my car bearing the registration plate number, SKF8237U
along ang mo kio avenue 5. | then exited at the filter lane towards ang mo kio avenue 3. While at the filter
lane, | came to a stop at the giveway line to giveaway te the oncoming vehicle along the main road from
the right. | saw a bus coming from the main road as such | waited for it to pass before | continued forward.
Suddenly, one van bearing the registration plate number, GY9573P bang onto my car from the back. The
impact of the hit pushed my car forward and | was also thrown forward and | hit my right cheek and
forehead on the steering wheel. | was still in shock when the accident took place however | managed to
came out of my car and make a check on my car and also exchanged particulars with the driver of the
van. My car was towed at scene as the rear was fully dented and | went to see the doctor later on as | felt
pain at my cheek area. | was warded for one night and was given 5 days MC after | was discharged. The
doctor also told me that | have to go back for follow-up session regarding my lower back and cheek within
one week. | would like to note that | have both the front and rear in car camera footage.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPFP

54 Pipit Road #01-82/84 SINGAPORE
370054 7

Tel Mo: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

[N

T B29¢210

Zof3
Report No. T/20190829/2107

CONTINUATION OF REPORT

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:
G/

Sgt 2 ONG WEI XING N

| Signature Of _lnfo_ hant:

Signature Of Interpreter:
Mot applicable

Date/Time:
29/08/2019 14:51

Officer In Charge Of Case:
TP/ AEIT/

SIANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP188



Name

ESTHER SHARLEEN TAN YING
JIE

2 @ For LCKINAC Use OnlY

Race

CHINESE

Date of birth Sex
05-04-199<« F
Country of birth
SINGAPORE

g
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f7income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5102376228-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SKF8237U
Chassis Number : JHMGEEE50C5200101
2. Mame of Policyholder ¢+ ESTHER SHARLEEN TAN YING JIE
3. Effective Date of Insurance : 20 Jul 2019
4. Explry Date of Insurance : 19 Jul 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Paolicyholder.
(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 Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{2} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
ir) Use for the carriage of eaods {other than samples) in connection with any trade or business.
(d} 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 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2} : NfA
VW/INDSCREEM EXCESS ;55100
ADDITIONAL EXCESS : 551,000
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT DWHNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE o NO
EXCESS WAIVER : NO
PRIMARY DRIVER : ESTHER SHARLEEM TAM YING JIE
MAMED DRIVER (1) L MSA
MNAMED DRIVER (2) ¢ NfA
HIRE PURCHASE COMPANY ¢ MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ CHUAN LEE ENTERPRISES PTE. LTD. (00000572826)
Date of lssue ¢ 01 Jul 2019 21:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




B/2ar2019

Claim Handling
Accrdant MT/ 10&0076

Claim Handling{accident reporting Claim Task

]

Palicy Mg, FL023TEA246-01 ‘Wehicks Mg, SEFAIITLY 55T Registration W,
Cotificate No.
Fnicynolder kame ESTHER SHARLEEN TAN YING NE Balcyhaldar KRIC SR4117IGH
o Code PRIVATE CAR [NEURANCE Cover Type dreen CLASSIC Losding o
Cartact Mo.[Mabilo] BH2487EI Contact ka.fOffice) Coninct Mo [Hame )
Email &drisi Special REmsik alCade (g ¥
KFE * Mo Wes T = WE o Yes aCode REasin
WCD I nlsctmn Mo WD ENCERkmisrt] %] o Private Hire ha
W Accident Details
Hecar Osta 29BNV 1bI1S Accigant Begarm Withm 1 s g Mocdent Type Colligion - W 1o Daar
Cawg of Acsidant RO 2015 TImE of ACCant &5 mm 1300 Couniry of Arcident Sirgapare
Raparing Cerkre Grarge Forge ICH Mg
A¢tident Locabon AME AVE & TWDS AMK AVE 5 0T THE SLIF AD
© Total Excess Applcabls
Eucess Type Par Artigest Winzicriin Faress 100,00
O Standscd Fucess 00,00 TF Stmedand Excees o.oa
¥IED DD Earmss a:nd ¥IED TP Excess 0.00 Dirves in Covprna? Cowered
Agdtanal Excms 1000
Tolml OO Evcess Appecanke 1600, 0 Tolal TF Exceys Acolicsiie (X
v Benefits
# G5T Registarsd Infermation
G5T Regstered L™ GET kegistration Duin
GST Regintratinn ko GET Status Verfied Y
Mo icalion Hisbery
v Polcyholdar Mailiag Addesss
AodreEs 1 BLE 311 8081591 Agdress 7 HIRIGARG AVENLE 5 Addrmas 1 SIMGAPCRE 5307311
Address 4 Address Typa Srgapere addrasy Poat Code L
Lirat b, o191 Related Policy Sumber S1DX¥iE22B-01
# 01 Drivar Infa
Dirtwar. Wyme ESTHER SHARLEEW Tan vinNG 11E Detwar Type Min Drreer
Unnamed driear Mame [Driver MRIC ER411 706K Diriver OB 05/, 1004
Register Date of Driver Liceves L1014 Oreier Age FL Driving Experence a
Conraty No,|Mobile] 95748763 Contact ke Ofce) ‘Contact Ko, Hame)
Agdress 1 BLE IIL 205101 Address T HIRIGANG AVENLE 5§ Addemun 1 SIMGAPSRE $3031]
adoress 4 Address Trpe Sngspare addrss Post Code 230011
Uil Mo 05-191
[oes NE Dwn & Sisgapare .
Registered car TaR & Mo Drregty Wahicke Mo, Ormier Insurer Comiang
Daciaratinn
E;:.:::r-n ar Bl Tagt g di ¥ P
Modification Hslary
Claim 001 | Mew
Clain T # oo 7] e [ESTHER, SrAsLEEN TAN it 3] o™ 137564
ConLacT Contacs
Cantact ke {Mobile ] [Feaanrea | Mo, i,
{Home) _I':'JMF
ar TP
Email Address [ vetide  [Exraaazy | vericie  [Evazrap
Huerisar Humbers
Hame of
Claim Desenipbion EKFRISTL | GYesTIP ON 28 Aug 2019 | Praterred b
Workshap
Praferris - =
Viarksheg kB praphinsared Lishibty [een o paiy
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