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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

A, Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

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

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

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partas

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

CountryfState of Loss

17M10/2019 17:24
17M10/2019 07:45
TUAS AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKS6522R
Insured/Policyholder

Namea Of Registered Owner KAANM LING YIN, DAVE

NRIC No 51735543J

Email Address NOEMAIL

Muobile Phone Ma (LOCAL) +65-96169638
Alternative Phone No OFFICE-96169638

Vehicle Particulars

Manufaciurer TOYOTA

Model CAMRY 2.0 AUTO ABS AIRBAG

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

MNamae of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5107330455

Cover Note Number

Driver

Mame of Driver KAAN LING YIN, DAVE
NRIC No S51735543)

Date Of Birth 23/03/1966

Cccupation OUTDOOR

Date Of Driving Pass 09/09/1988

Driving Experience 31 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-86169638
Fax Number

Contact Mumber OFFICE-D8169638

EMail Address NOEMAIL
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BLK 180 PASIR RIS STREET 11
#12-10

Postcode 510180
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWHMER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's 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

Number of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accident? YES
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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 Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191017/7014.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YPEISIX

Vehicle Make/Model/Colour MITSUBISHI CANTER
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KARAJAN TAMILVANAN
MRIC/Passport Number 036075228

Contact Number 97760597

Address

Postcode

Insurance Company Mame
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MNature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KAAN LING YIN, DAVE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKSE652ZR

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? me

Address

FPostcode

Page 3 of 18



IMPORTANT NOTICE
L Piesse report correctly the detalls of the accident to speed up the daims process.

2. This Form mast be completed by the Policvholder and/or the Authorised Driver.

1. ‘lormation provided must be &3 truthiul and sccurate 83 possible. Any witful misrepresentation or withholding of materlal
facts may allow Insursnce compantes b repudiate policy labllity,

L The issue snd acceptance of this Form by insurance companies s not an admission of policy llabliity on the part of the Insurance
companies, ' :

S Agy false reporting may be releqed to the Police for investieation.

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodition of Singapore {GIA] for archiving and that coples of this repart will far 8 fee be made svallable upon lppll:atlm I:n,,r

Interested partias. .
7.ty the lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the centre and 1o coples of
tha report being made avallable aloresaid.

i Consent under the Personal Data Protection Act [PDPA)

1 understand, acknowledge, agree and consen that;
fa] My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA®) may/are permitted to collect, use,

(b}

disclose and/or process my personal data/personal Information set out In this [form) and any other personal Information

provided by me or possessed by my Insurer [collactively the *Personal Informatlon”) and disclose and transfer such
Personal Information to el Insurer{s) whao have Insured vehicla(s) Invalved In this accident (all Insurer(s) who have Insured
vehlcla{s) lrwolved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Slngapore and any relevant government agency/authority such as the police), for the purpasa(s)

of !

{l} processing, handling and/or dealing with my elalms including the settlement of the clalms and any necassary
investigations relating to the claims;

() Irwestigating the accldent and/or my dalms;

{Hif} carrying out and/or dealing with my Instructlons or responding to any enguirles by me;

{iv) administering my claims {Including the malling of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

eaternal cover of envelopes/mall packages); and/er
{v) complylng with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the

*Purposes”)
all insurer{s) wha have Insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disdose and/or process my Personal infarmatlon for one or more of the above Purposes; and
my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

i
agents{including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.
{d} mw Personal Informatlon will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.
{e} theinformation so collected under (d) above may be shared / disclosed:
{i} toall Insurers and/or any other third partles that assist In evaluating, Investigating, controlling of managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
{ii) for complying with requirements under any regulations, laws or court orders.
phifeyholders Sipmature Driver's Signature Reporting Centre Per s Signature
Dale & Time: {if diriver Is nol the policyholder) Name: I
HRIC/FIM Nao.:

Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

\/We declare the foregolng particulars are true In every respect.
Reporting Cenire rmdfd‘:simlm
F

é_gkfh;fder‘rs‘lﬁuture Driver's Slgnalure
(Il dirtver Is nol the policyheldar) Mame:

Date & Time;

Dale & Time: v
NRIC/FIN Mo ; "
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Date of Accident

ascident Place
Vehicle Reg. No. (Car Plate No.)
Vehicle MakaModel

bsurance Company

Owaer or Conpany Name /IC No.

Owner or Company Contect No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of E;wmr & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

ves AW

QUI61638  ownirs 1y

R 00 309 Accident Time:0T . 4S (24-HR-Format)

SkS 6522R
=_'hp_’lﬂ_mﬂﬂ1
LHTU‘C
BT F 1L 9|

Policy No.

Company Tel

KARS L IN el -

:_L’;Mﬂnmm-s License Pass Date_9-gep - 17 8€
: Spouse \ Parents \ Children \ Sibling \ Employes\ Others:

Bl 180 PAte ps et 1\ Hal2-1) Sstoigo
1) 2)

: INDOOR (GUTDOOBX . working inside or outside office)

: DDk (D ME- (ol

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clafif Other BaRdy \ Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at th& time of accident: Private uss \ Work purpose

Driver’s Particular (f auy
Yehicle Reg. Na: \J P é?)gq b Wehicle Reg. Ma:
Vchicle Make\Model; MSO@R13W  (AN10¢ Vehicls Maks\Model:
Name Driver: MO0 TAMUVANAN Namne Driver;
ICNo.Driver; () _3£07€228 IC No. Driver;

Driver's Contact & Add: ﬂ fzé aq ﬁ =+

Driver's Contact & Add:




SINGAPORE AR AT An

POLICE FORCE T/20191017/7014

10f3
Report No. T/20181017/7014

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFAIC ACCIDENT
~Date/Time Report Made: Vide Report No.: Station Diary No.:
17/10/2018 12:01
1nic : ; icula LY T PR sl SR e R L TR T e A el S et
Name of Informant; Addmsa
KAAN LING YIN, DAVE QP{;I' Eé.l( 180 PASIR RIS STREET 11 #12-10 SINGAPORE
101
l /1D No.: Contact No.:
NO /S§1735543J Home/Office: Maobile: 96169638
Email:
SINGAFH’!E CITIZEN davidkaan @ me.com
Sex: gga Date of Birth: | Type of Informant:
Male 23/03/1966 Driver
Race: Language: Institution / School Name:
Chinesa English
Occupation: Driving Licence Information:
Sales supervisor Class;; Date of Expiry:

Inju . " |Drink | Date/Time of Type of Location: |
Iﬁgﬂ: Gthgrs Drive: Accident: X)-’Junctlon
Mo 17/10/2019 07:45
Location:
TUAS AVENUE 3
Weather:; Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁm lance:
o

I R e

car TDYOTA cn+2.a e
+AUTO+AB
S+AIRBAG
YP6359X | Lorry MITSUBISHI |canter Silver Slightly |2
Damaged
ehicle Insurance |« o e ae e TR
/ehicle No. | Insurance Company . _ | Insurance No _ - | Effective
SKS6522R | NTUC Income Insurance G&Dparativa 5107330455 31/01/2019 | 30/01/2020
Limited




SIN
POLICE FORCE AR AR M

T20191017/7014
Police Station Of Origin: 2000
Traffic Police Report No. T/20191017/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver ™ =

Name KAAN LING YIN, DAVE ID No. S$1735543J

Related Vehicle | SKS6522R (Car) Contact No.| 96169638

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 17/10/2019 B Date Discharge | 17/10/2019

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

Brief Details.

At the above mention date and time, | was driving my vehicle bearing vehicle number SKS6522R along

tuas ave 3. | came to a total stop at the traffic light juction when suddently a lorry bearing vehicle number
YP6359X came and hit my vehicle from the rear end right side. | felt pain at the back of my shoulder and
neck which i proceeded to a 24hrs clinic for medical attention.



T/20191017/7014

Jol3
Report No, T/20191017/7014

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

CONTINUATION OF REPOAT
! Skeich Plan
informant is not able Yo provide skeich plan
| = —rr—=—man e R
Signature Of Officer Recording The Report: [ Signature Of Informant:

; Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

! “Signature Of Interpreter; Date/Time:

: Not applicable 17/10/2019 12:01

|

i

Officer In Charge Of Case: Classificatl :

I Ofoa i ¢ assification Of Case

|

Authentication Stamp
NP1gs
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Policy Search

GeneralClaim
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My Desktop Policy Query E
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wehiche Mo.(Far Motar} Eksa522R ] Certifcate Numbar |
| Eearch.
Certificate Policy holkier Falicyhalder T Yehicle [rsured Cammeance Ex ol
Sedact Policy Mo. Number Name NRIC Praduct Cover Type o, Object Date piry Date
KAAN LING driva
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

17/10/2019



Policy Information
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=F  Policy Information

Palicyholder Policyholder
Policy Mo, 5107330455 N EAAN LING YIN, DAVE NRIC 51735543)
Certificate
Mo,
Address BLK 1B #£12-10 PASIR RIS STREET 11 SINGAPORE 510180
Product Group
Harma PRIVATE CAR INSURANCE Plan Palicy Flag N
Policy Effective 1 ¥
istus Date 31/501/201% Date 31/01/2019 00:00 Expiry Date 30/01/2020 23:59
Excess Al Claims
Typa Far Accident Bitaas
Cwn S
Third Party Windscreen
Excess 7 damage 500 Excess 100
Excess
Additional o 05 o
Excess Premium
Dutside Outside
Singapore 600 Singapore 0
O Excass TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel, 53447667 G5T Flag ¥
Co-
insurance  No
Flag
Cpen
Policy Info
Certificate
% Policyholder Mailing Address
Address 1 BLK 180 #12-10 Address 2 PASIR RIS STREET 11 Address 3 SINGAPORE 510180
Address 4 Address Type Singapare address Post Code 510180
Related Policy
Linit No., Hurnber 5107330455
P Insured Object: SKSE522R
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content
Thank you for giving us the
opportunity to serve you, We
wiould lke to inferrm you that from
31 Jan 2019, you are entitled to
1 31/01/201% 00:00 NCD Endorsement Endorsement Undo 50% NCD under your policy. In

wigw of your NCD entitlernent, a
chiegue refund of $458,15
{intlusive of GST) will be mailed to
Yo,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51073304... 17/10/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

T Atschmanl List

EEETECS<RE ¢ |

= Vides Lis

Upiiaded By, Tae

WAC PavE_ L] _IO0EDT] RATIORSL ASSESSMINT CERTEE SEIV]
CES) on 1T Okt 203F 1757

HAL_PaTA_ LB BOOGOI] MATIONAL ASSESTMENT CEMTRE SEEw]
CES) an 17 Dt 2018 17:37

MAC_PAYA_UBL BODEDL| MATIONAL AEEESSHENT CENTRE SFauT
CES] on 17 et J% 17;37

WAL_PAYA_LE]_300801] NATIORAL ASSESSMENT CERTRE SERVI
CFE] o0 A7 001 301% 17:37

MAL_PAYA_UBI_BDOGON] MATIOMAL ASEESSMENT CENTRE Spav)
CESyon 17 O 2019 17:37

MEC_PAYE_URI_BOOGOL] MATIONAL ASSESSMENT CENTRE SERYT
CES) on 17 Sot 3009 17:17

AT PAYA_URI_B0DE)1] MATIORAL ASSESEHENT CENTRE S2RyT
CEE] o L7 Ot 3201% 1707

RAL_FAYA_LBI_B0DSDI( RATIOKAL ASSESSMENT CENTEE SERV]
OFF) en AT 00 200% 1737

Ml _PRYA_UBI_BOOGOY] KATIOMGL ASSESSMENT CONTAE GEAW]
CES) an 17 Qux 2019 1737

MAC_PavA UBI_BOOS0T| NATIONAL ASSESSHENT CENTRE SIRVT
CES}on 07 &t J009 17137

WAL PavA_LIE|_SDOSO1{ NATIONAL ASSESSHMENT CENTRE STRVT
CES) o A7 ot 2019 17: 57

KWAC_FavA_LBI1 300601 RATIORAL ASSEREMENT CENTRE S8V
CES) en 17 Oct 2008 17:37

Upmadad By Tae Foldar Dabs
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O Sena Hassage ||

Category T Urgency Description "Wm%"’ f
MEICS Dresng Losrds ¥ Rl HRICS Drtvif Licanas 2009-10-17
5AS Sormal SAS 20191017

Priggcs Merma Prang 045 10-17
Phsbas hamal Photea 2019-10-17
Phaing Mormal Phocas 2008.00-17
Frotes Mermal Photon 3008-10-17
Motes marmal Proted J015-10-17
Fhatos warmal HhO0es 20191017
Braios Sormal Ehoras 20081017
Pradon L Pretas 2008 10-17
Fhotos Karmsd Progos 1015-10-17
Fhatas Wormal Fhobes 2019-10-87

Fila his=a i ? Sourte Rtia
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