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MHATI91153804 ¢ Nasanal Assessment Cenlre Services - Ul
EMTRY DATE & TIME; DTAS2078 17:29
SAURMITTED BY: Roslinda Binte Andud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repar mrrecﬂx 1he detalls of the accident o speed up the claima process.

2. This Feem musl te completed by the Poboyhalder andlor the Authonsed Driver.

3. Information provided must be as truthful and accurate as possioke. Any witful misrepresantation o witholding of material facts may allow insurance companias b
rapudiate polcy liability, e

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

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

. This repor will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapare {GLA) for
archiving and that coples of this repont will, for a faa, ba made avaiabke upon applicabon by interested partias

7. By tha lodgemant of this repart te the insurers, you hereby consent 1o the arghiving of this report &t the centre and Lo copies of the report being made available
aloresad

ACCIDENT STATEMENT

Date Of Repor 07092019 17:28
Date OF Accident 06/09/2019 16:30
Exact Location Of Accident KPE B4 AIRPORT RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SMHB482P
Insured/Policyholder
Name Of Registerad Owner FOCUS RENTALS PTE. LTD.
Co Reg No 2018364506
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No QOFFICE-96518877
Vehicle Particulars
Manufacturer HOMNDA
Model FIT

Exact Purposa for which vehicle was baing used at

: COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? ND

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5106629800

Cover Note Number

Driver

Mame of Driver TAM KANG YONG,GREGOR|{CHEN KANGRONG GREGOR)
NRIC No S8100370Z

Date Of Birth 08/01/1981

Occupation OUTDOOR

Date Of Driving Pass 2940272000

Driving Experience 19 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96739553

Fax Number {LOCAL) +65-88317353
Contacl Number

EMail Address GREGTEY@HOTMAIL.COM
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BLK 111 TAMPINES ST 11
#09-229

Postcode 521111
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 -
Vahicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

MWurmber of vehicles {including own vehiche)

invalved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by
NO
ambulance?
Was any othaer material or property damaged? ¥YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 2
Faasange:| NAME: : UNKNOWN

GEWDER: : FEMALE
Details of Police Action

Was the accident reported to the pollce? YES

If Yes,Flease state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT: T/20190807/7012

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMDagaC
Vehicle Make/Model/Colour BMW
Datails Of Properlias
Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
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Contact Number

Address

Paostcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Vehicle Registralion Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
MWature Of Damage

Mo, OF Passenger (Including Driver)

Vehicle Registration Number
Wahicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seaf belts wam?

Was this injured conveyed to hospital by

ambulance?
Address
Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLO2806Y

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SGTIC08D
MERCEDES

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAN KANG YONG,GREGOR(CHEN KANGRONG,GREGOR)

SLIGHT
SEMHEBE462P
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the claims process,

1. This Form must be completed by the Policyholder and/or the Authorised Driver.
1. Information provided must be as ;mth[uj_u_n_tl_agur_ﬂg_uﬂu_lg Any wilful misrepresentation or withholding of materlal

facts may allow Insurance companies to lat
The lssue and acceptance of this Form by insurance companies Is not an admission of pelicy llabllity on the part of the h;ufm“

companies.

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

. The report will be forwarded by the Insurers of the GIA& Records Management Centre established by the General Insurance
assaclation of Singapore (GlA) for archiving and that coples of this report will for a fee be made avallable upon application by

[nterested parties,

the report balng made available aforesald,
B Consent under the Personal Data Protection Act [PLPA)

| understand, acknowledge, agree and consent that:

[a) My lnsurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,

disclase and/or process my personal data/persenal Information set out In this [form] and any other personal Information

provided by me or possessed by my Insurer [collectively the "Persanal Informatlon®} and disclose and transfer such

Persanal Infarmation to all Insurer(s) who have Insured vehicle(s) Invalved In this accldent {all Insurer(s) who have Insured

vehlcle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authorlty (such as the police}, for the purpose(s)

of :

{i} processing, hendling and//or deallng with my claims induding the settiement of the clalms and any necessary
Investigations relating to the claims;

{Ii} Investigating the accldent and/or my clalms;

{lll} carrylng out and/or dealing with my Instructions or responding to any enquirles by me;

{Iv} adminlstering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could lnvalve disdosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v) camplying with spplicable law In administering, processing, handling and/for dealing with my clalms.{collectively the
*purposes”) .
{b}  allinsurer(s} wha have Insured vehlcle|s) Invalved In this sccldent and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents|inclucling thelr lawyers/law firms), which may be sited cutside of Singapore, for cne or more of the above Purposes.

my Persenal Information will also be collected and used to compile clalms history for the purpose of fraud detection,

(d)
investigation and management In present and all future claims.
fe} thelnformation so collected under [d} above may be shared / disclosed:
{i} te all Insurers and/or any other third partles that assist In evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
[ii} for co t requirements under any regulations, laws or courl orders.
Lk//}f e2/o /5
Policyholder's Signature Drlver's ure Reporfidg €enire Personnel's Signatire
Date & Time: (I clebver bs he poheyhalder) Wamae:
Date & Time? NRIC/FIM Ko
FETL RPN BT ML PR T Tk ]

By the lodgment of this report to the Insirers, you hiereby consent to the archiving of this report at the centre and to coples of  ~ -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'?/d-—rﬂ?&‘?'—‘-’?/‘?arg_

harticulars are true In every respect.

M\ Jéo 07 (o9 [ig

Driver's Signafyre R;-pnﬁl{. Cenlre Personnsl’s Signalwe

{1 delver is ngllthe policyholder) Name:
Date & Time: MNRIC/FIN Mo :

faficyholder's Slg
[ate & Time:
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POLICE FORCE T/20190907/7012
$ﬂﬁq:= ﬁg}an e Report No mmgm:?:;z
}E!L‘:‘tg :ﬁégn?ut?ﬂgustﬂ GAPORE 408885 :

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Oi T
07/09/2019 13:14 " lon Diary No
; ﬂﬂl‘l‘l‘llﬂl"ﬁ" F ; L : r o el : bty T A

Name of 1nfunt:

Mdr&ss: e bt S T T e S — -

TAN KANG YONG, GREGOR APT BLK 111 TAMPINES STREET 11 #09-229 SINGAPORE
= 521111

ID Type / ID No.: Contact No.:

NRIC NO / 881003702 Home/Office: Mobile: 86739553

Nationality: Email:

SINGAPORE CITIZEN gregtky@hotmail.com

Sex: Aga: Date of Birth: | Type of informant;

Male 3 08/01/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information: )

SELF-EMPLOYED Class: 3 Date of Expiry:

E:a I - e Aama o i -
Hd i Altended by Police Aeciane 5%‘;?9?1‘} et
Accident; 0E/09/2019 1630
Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry :ﬂ m I

: Traffic Control: raffic Volume:
gr?;ﬁ 'E'Ul;:? i Mot Controlled Heavy

ision: Anyone conveyed by
T of Collision: .
E!ipt:ean Moving Vehicles - Head To Rear arg ulance;

SGT9009D | Car

SLQ2806Y | Car 0
SMDBBSC | Car 0

i 1
SMHB462P | Car gﬂgad




suowone AR ORRI

?Ui'ﬁie Eta:tiun Of Qrigin: e
raffic Police R No, T/20190807/7
10 Ubi Avenue 3 SINGAPORE 408865 BpOTs tha 012
Tel No: 65470000

CONTINUATION OF REPORT

s of Person Involved
ny Pedestrian Involved: No

No. of Festn‘ans j: Nl e Use of F‘astrian Crns g: NA
TAN KANG YONG, GREGOR ID No. S81003702

Related Vehicle | SMHB462P (Car) Contact No.| 96739553

Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 06/09/2019 = Date Discharge 06/09/2019

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

on 6/9/2019 i was drivin vaahicle SMHB462P on lane 1 KPE before airport road . My car was hit by
SMD889C black mercedes follow by bmw SLQ2806Y and last car white mercedes SGT90039D . Chain
collision. | suffer back neck pain after the accident and when to see a doctor. we exchange particulars and
agreed proceed accident claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant Is not able to provide sketch plan

Ti20190907/7012

3af3
Report Mo, T/20180807/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

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

Date/Time:
07/09/2019 13:14

Officer In Charge Of Case:

TP/ TPHQ/

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

Authentication Stamp
NP188

-



Oate of Accident ! [?/ ﬂ/ 7 LIG{ Accident ijn.'rb 50 (24-HR-Format)
dccident Place .. !‘f [?E %F’ﬁfﬁ’ .Q' rﬂwr4 OU"D!

1
Vehicle Reg. No. (Cor Plate No) SmiH (’)C{~ [j 2 P

Vehicle Make/Model . Huada F’.-‘

Insurance Company : N ‘!'LA 4 Policy No.

Owner or Company Name ICNo. : F QCUS Dentoy |S Ple {,40{
Ownér or Company ContactNo.  :0 671 697 . owner's - %puu}f'?:i
DRIVER'S Nume / IC No. . THAN . KAVG YonG GREGOR S€100370 Z

DRIVER'S Date Of Birth . 0801196 DRIVER'S License Pass Dats_2 1/ 212000

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ E:;nplnyml Others;

DRIVER’S Address © o (L] TAMPINES ST 11 #09-229 JivgaporE-S21111
DRIVER'S ContactNo/ Alt No.  :1)_ §£73 G582 2) (%21 7352

DRIVER'S Occupation : INDOOR A\ OUTDOOR, (e.g. working inside or outside office)

Email Address fre‘?th@ hotmaif. co

Weather & Road Surface : CLEAR. & DRY \RAINING & WET \ AFTER. RATN & WET

i e
Reporting Type : Reporting Only\ \ Claim Own Insurance

Number of Passengers (Including Driver); 2 feaealt

Was lhere eny video Captured by car camera: NO
Exact purpose for which vehicle was being us the time of aceident: Private use \ Work purposa

her Pal ver's Particular (If a
Vehicle Reg. No: Sm D ‘ﬁ ga C (rrr Z Vehicle Reg. No: SL&D&UE‘\{
veticle Makewtoael_[oMW/ (v 3

Wehicle Make\Wodel;

Mame Drver: Hame Diriver;
IC Mo. Driver: 1C No. Driver:
Diiver's Contact & Add: Tiver's Contact & Add:

Cor G morce JF} wL~Fé7
SGT 9000
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Paolicy Search
— i 7
eBao'lech % GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language ' Change Password ' Log Out
My Dasktop Puliw q"erv ]
R I NS =ttt e
gk Bt Palicy Na. [ | Date of Accident D6/09/2019 16:30
vehiche No.(For Motor) SMHE462F Certificate Mumber |
| Search
- - Certificate Policyhodder Policyholder Vehigle Insured Commence  Expiry
AelRck; ol ey Number Name NRIC Praduct CoverType  yp Dbiect Date Date
FOCUS
106629800 RENTALS PTE, 2018364505 GFT Third Party SMHEAEZP SMHG462P  20/01/201%

LTD.

__gggunuem -

https-/giclaim.income com.salgesiicmieciaim/ICMpalicySearch.do M



972019 Palicy Information

7 Policy Information

Palicyhalder

Policyholder £y RENTALS PTE. LTD.

Policy Mo. 5106629800 Name NRIC 2018364500G
Certificate
No.
Address 26 SIN MING LANE #05-114 MIDVIEW CITY SINGAPORE 573971

Product Group

i FLEET INSURANCE Plan Policy Flag

Policy .

issue 26/12/2018 Ef;f:“"e 26/12/2018 00:00 Expiry Date 25/12/2019 23:59
Date
Third Own

Party 1500 damage 0 E;g:; i 0
Excess Excess
Additional os
Excess U Premium  $1946.82
Outside Outside
B aARa Singapore 1500

TP Excess

Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel, 62528888 GST Flag Y

Co-

insurance No
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 26 SIN MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPORE 573971
Address 4 $::é“5 Singapore address Post Code 573971

Related
Unit Nao. 03-02 Policy 5106629800
Number
[* Insured Object: SMHG462P
+ Endorsements
Date of Endorsement
Sequence i Endorsement Type i Ba Endorsement Status Endorsement Content
1 27/12/2018 00:00 Basic Information 000001286971728  Endorsement Take  Thank you for giving us the
Endorsement Effective appartunity to serve you. We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
5159308K 27-12-2018
$1,269.81 2. SIUGB42T 27-12-
2018 $1,269.81 3, SIUG916P
27-12-2018 $1,269.81 In view
of this amendment, an
additional premium of
$3,B09.42 (inclusive of G5T) is
payable under your policy.
Please ignore this premium
payment request if you have
since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter, For cheque
payment, please issue the
chegue in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the chegue.

hitpsfigiclaim income. com sgiges/icmieclaim/iregistrationinit.do? policyNo=51 06629800&I0ssdate=06/08/2019 16:30&productLine=2&insuredid=2179...  1/38
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Claim Handling

Claim Handling{accident reporting Claim Task 001 OD-MX)

The premium on this policy has not besn collected,

Accident MT/ 1061471
Policy No.
Certficate Mo,
Pobsyholder Name
Proguct Code
Cantact No.{Maobile)
Email Address
KFK
NCD Frotection

= Accident Details
Report Date
Date of Accident
Repartng Centre
Accident Location

* Excess
Own damage Excess
Unnamed Driver Excess
Third Farty Excess

¥ Banefits

5106625800

FOCUS REMNTALS FTE. LTD.

FLEET INSLIRANCE

S6SLERTT

& Mo i

[

DE/05/2019 11:07
DE/09/2019

KPE B4 AIRFORT RD

“ GST Registered Information

GS5T Registered
GST Ragistration Mo,
Modification History

% Policyholder Mailing Address

Address 1
Address 4
Linit Mo,

= Ol Driver Info
Diriver Name
Wnnamad drver Hame
Register Date of Driver License
Cartact Mo,{Maobile)
Address 1
Address 4
Linit Mg,

Does he own a Singapore
Registered car?

Declaration

Breathalysar or Blood Test
Heading?

Mpdification History

"I
Claim 001 OD-MX  Wew
=

i

Claim Type =

Contact Mo.{Mabile)
Ermail Address

Clairm Description

Preferred

26 BN MING LANE

D3-0z2

Unnarmad Dﬂ'ﬂéf

TAN KANG YONG,GREGOR[CHED
FH0LF2000

BETIF553

BLx 111

#09-229

Yes & No

& mg

Venicle No, SMHE4EZF G5T Registration Mo
Palicyhokder NRIC
Cover Type Third Party Laading
Contact Na.[Office) a Contact Mo Home)
Spocial Remark elode
TCA w ME ag eCode Reasan
NCD Entitlement %) i} Private Hire
Actident Report Within 24 hrs Yes Accigent Type
Tirme of Accident hh:mm 16:30 Country of Accident
Qranga Force [CM Mo,
Additional Excess 0 ‘Windscreen Excess
Outside Singapore 0D Excess 0,00
Qutside Singapore TF Excass 1.500.00
GST Registration Date
GST Status Verified Y
Agdress 2 #05=114 MIDVIEW CITY Hfddress 3
Aadress Type Singapore address Fost Crde
Halated Palicy Mumber S10BE29800
briver Type Unnamed Driver
Driver NRIC SH100370F Driver DOB
Driver Age 3B Driving Experience
Contaet Mo Difice) o Contact No.[Home)
Address 2 TAMPINES STREET 11 Address 3
Address Typa Shngapare address Post Coda
Drriver Vahisle Na. Driver Indurer Carm
ARy injury? ® Yes | Mo

Workshop |

Bt ro.
Finalisation | L

Insurad

| DD-pix il e DCus
Contact

[ | me,
{Home}

| [ L}
Vahicle EMHE#H
Mumbes

MHE462F [ SMDBAIC ON 6 Sept 2019

Date Regsterad

Repart Taken By

Insured Liabikty l Mot st Fault
* |Repair | Preferred Workshop {refer below)

Dptien

hitps:/fgictaim, income.com.sgfgesiicmieclaim/claimantSave.do

[ E:m | recaives

v]
Claim
foajooyz019 11:13 | etase
Date
ROSLINDA ok

1z
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< Print AK letters

Attachment

-
Accident Mo,

Last Doc. Received

Claim Handling(accident reporting Claim Task 001 OD-MX)

Chuﬂﬁﬂﬂﬂ_ Mo file chosen

Choose File | Mo file chosen
Choose File | Mo file chosen
Choose Fike | Mo file chosan
Choose File Mo file chosan
Choose File Mo file chosan

He::aéé.;!;aa

F  Attachment List

Aktachment

-

w3

¥ Video List

MT/ 1061471 Claim Na. 001
S Upload Date 0%/08/201% 00:00
Path » Cabagary * Confidential
Clear | [Please Select v | o .
Char | | Please Select * | [ne ;
[ckar| | Piease Select ] [no '
[car]  [Pease select e '
[cear | [mease selecs v | [mo ;
[char]  [Piease Selace *| [nD ¢
Uploaded By/Date Category ? Urpency Des:
MAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES
0% Sep 3019 11:12 190 RICY Driving License ¥ Narmal NRIC/ Driving
MNAC_PAYA_UBI _El:ll:lﬁl}lﬁ HATIOMAL ASSESSMENT CENTRE SERVICES) an =
9 Sep 2019 11:12 s sl ek
MAC_PavA_LBE_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Sep 2019 11112 g Narmal il
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