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EMTRY DATE & TIME: 311072018 13:48
SUSMITTED BY: Jacksan Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/10/2019 14:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident 1o speed up the claims process

2. This Farm must be completed by the Pelicyholder andlor the Authorised Driver,

3 Inlarmation provided must be as truihful and accurale as possible. Any w iful misrapresantation or withelding of material facts may allow insurance companies to
repudiate policy liability

& The issue and acceptance of this Form by insurance companias is not an admession of podicy Bability on the part of the insurance companies

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

&. This repor! will be farwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this reporl will, for a fee, be made available upen appkcation by interesied parlies,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reper al the senlre and to copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbar

Contact Murnber
EMail Address

31/10/2019 13:46
26/10/2019 10:45

BKE TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

SMNT29Y

FONG ¥YIT YUN
SB3T0ET2G

NOEMAIL

(LOCAL) +65-82308081
OFFICE-92308081

AUDI
AS SPORTBACK 2.0 TFSI QU

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5108527863

TAN JUN JIE, MARCUS
$9525312A

25/07/1995

INDOOR

19/05/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91880021

OFFICE-S18B0021
MOEMAIL

FPage 1 af 156




Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181026/7009.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

\Was there any audio recorded?

BLK 167 PETIR ROAD
#19-138

670167
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO

YES
NO
3

MAME Do
GEMDER: : MALE

NAME: T
GENDER : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
ND

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

SGM4143T
HONDA INTEGRA

FRIVATE CAR
SDWYN ONG WEI JUN

Page 2 of 15



MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Inciuding Driver)

Mame

Approximale Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

S9545B05Z
98452300

DETAILS OF INJURED PERSON 1
TAN JUN JIE, MARCUS

BODY
SMNTO29Y
YES

NO

Page 3 of 15
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Viehicle Make/Model

isurance Company

Owner or Company Name (IC Ncl
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwn{:r & Driver
DRIVER'S Address

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

Email Address

Wealher & Road Surface

Reporting Type

: 15{ |'|0|101mn Accident Time: "I.'U e (24-HR-TFormat)
YIE Towdds TUas (Expesoay)—> Bk fwds

SMNAI2L0Y e
Aud: AS 2 0L
. NTucC Policy No.
_Fong NIT \{cm [ 58570826
.00 'ht??'ﬁf Owner's Hp Company Tel

TN N 112 MRS
1S ffb‘% ] AAS  DRIVER'S License Pass Date_|| Av 2014

: Spouse \ Parents \ Children \ Sibling \ Emplﬂ}re.a‘n C@rs L&L"Ié

L e NG | Qebir Rapol | 4100 - b SbR0 1LY

:1)_A%koor! 2)_ 8314 6258
: IN@R \ QUTDOOR. (e.g. working inside or outside office)

ARSran 3y Ropnai| - coo

; cm \RAINING & WET \ APTER RATN & WET

: Reporting Only \ Claim @ Party \ Clairn Own [nsurance

Number of Passengers (ncluding Driver): = | mtale R | l1on ole
Was (here any video Captured by car camera: YES | N
Exact purpose for which vehicle was being used at tHe time of accident: P:wat@b‘u Work purpose

Other Party Driver's Particulay {if any

Vehicle Reg. No :__%M 1537

Vehicle Reg. No:

Wehicle Mﬂke"-.]\-'iudcl:}l‘lkwg If X Eﬂ%{ X Vehicle Make\Wodel:

Mame Driver: %‘J\Mﬁ 01\3 UJ{I“ :3\""”‘__ MName Driver:
1C No. Driver: SC{_‘.:}H ChosT 1C Mo, Driver:
Driver's Contact & Add: C{%L}B L300 Driver's Contact & Add:

peserger 1 Ve
Qassersgr * Rt



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

TI20191026/7009

1of3
Report No. TR20191026/7009

Date/Time Report Made:
26/10/2019 14:45

Vide Report No.: Station Diary Mo..

Informant's Particulars

Name of Informant: Address:

TAN JUN JIE, MARCUS APT BLK 167 PETIR ROAD #19-138 SINGAPORE 670167

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

NRIC MO / S9525312A Home/Office: Maobile: 91880021
“Nationality: Email: N

SINGAPORE CITIZEN marcustanjj@gmail.com

Sex: “Age: Date of Birth: | Type of Informant: i

Male 24 25/07/1995 Driver

Race: Language: Institution / School Name:

Chinese | English

Occupation: Driving Licence Information:

Sales and related associate Class: Date of Expiry:
—professicnal nec -
General Information of the Accident

Injury Drink Date/Time of ' Type of Location:

lggﬁigjﬂ' Others Drive: Accident: Straight Road
. ! No 26/10/2019 10:40 .

Location:

BUKIT TIMAH EXPRESSWAY

Weather: 'Road Surface: | Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| MNo
| | i

Details of Vehicle Involved

Vehicle No. f Type Make

Model

SGM4143T | Car

| Color Condition | No of Passenger |
l )

"SMN7929Y | Car

0

Details of Person Involved

Any Pedestrian Involved: No

‘No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
T

Police Station Of Origin: 2of3

Traffi ¢ Police Report No. T/20191026/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name TAN JUN JIE, MARCUS | 1D No. S9525312A
| Related Vehicle | SMN7929Y (Car) Contact No.| 91880021
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
- Licence &
| Expiry Date
Date Treatment | 26/10/2019 Date Discharge | 26/10/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details,

on the stated time and date i was travelling on bke towards pie tuas. suddenly vehicle SGM4143T black
colour honda hit the rear of my car . we exchange particulars and agreed to proceed insurance claims. i
have to 2 passenger in the car and they are ok. i suffer back and neck pain as the seat belt jamed
because of the impact



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20191026/7009

Jof3
Report No. T/20191026/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

‘Signature Of Interpreter:
Mot applicable

Date/Time:
26M0/201914:45

Officer In Charge Of Case:
TP/ TPHQ/

YEQ GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MWP16E



(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN) 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: 5108527853 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SMNTOzOY

Chassis Number : WaAUZZZAT1 AADGO98S
2. Name of Policyholder : FONG YIT YUN
3. Effective Date of Insurance : 28 Mar 2019
4, Expiry Date of Insurance ;26 Apr 2020
5. Persons or Classes of Persons entitled to drive#

{a] The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission,
Fravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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,
&. Limitations as to Use#f
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, refiabllity trial or speed-testing.
(b} Use forthe 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 & of the Motar 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) ¢ 552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS t MSA
UMMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE - YES
MCD PROTECTION ¢ YES (FREE)
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER : NO
PRIMARY DRIVER : FONG YIT YUN
MAMED DRIVER (1) TS
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPARMNY : DB5 BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Centify 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 ¢ AUTOSHIELD PTE. LTD. (00000573469
Date of Issue ¢ 28 Mar 2019 16:13 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
-

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaolcch = GeneralClaim

Hello, NAC_PAYA_UBI_BOO0E01 . + Change Language * Change Password ¢+ Log Out
My Desktop Policy Query
MORRR LS Policy Mo BL08527863 ] Cate of Accident 261052019 10:45

Wehicls Mo, (For Matar) | =] Certificate Mumber

Search |
Select  Policy Mo, C:Lt;l;._:l;t Pblﬁ:t:;der qu..ﬁwkl}gner Product Cower Type “r:_-l.l.:le ]gﬁhl;;i:‘j l:-:-nllr::.u!nnc Expiry Date
'D 51085273863 FQFL;J]T S337087IG GPC CE:;E[E SGHFOTIE SEHTOFOE  28/03/201%  26/04/2020

_Continue |

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/10/2019



Policy Information Page 1 of |

7  Policy Information

Palicyholder

. Palicyhalder
Palicy No, 5108527863 Miime FONG YIT YUN WRIC SRIT0ET2G
Certificate
Ma,
Addregs BLK 11 #03-04 MARSILING DR SINGAPORE 730011
Product Group
Name PRIVATE CaR INSURANCE Plan Bolicy Flag M
Policy Effective - . . :
issue Date  o/03/2003 Diske 28/03/2019 00:00 Expiry Date  26/04/2020 23:59
Excess . All Claims
Type Per Accident Ei i
Own
Third Party Windscreen
Excass LI damage 2000 Excess g
Excoss
Additional o o5 o
Excess Bramium
Dutside Queside
Singapore 2000 Singapore 1500 ‘Young/Inexperience Driver Excess
00 Excess TP Excass
Agent AUTOSHIELD PTE. LTD Agent Tel. G3IR50777 G5T Flag ¥
Ca-
insurance  No
Flag
Open
Falicy Info
Cartificate
Infia
“w Policyholder Mailing Address
Addross 1 BLK 11 #03-04 Address 2 MARSILING DR Address 3 SINGAPORE 730011
Address 4 Address Type Singapore addrass Post Code 730011
Related Policy
Limit No. Mumber S108527863
[* Insured Object: SGH70708
7 Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endersament Content

“Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51085278 .. 31/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Agcldant MT/ 1060326
Poiicy K
CRMALIE HO
Prlcyhoide Kare
Product Code
Caracr de.Habide)
Emai Aderess.
WFE
ML Proech o
o Kecidest Detalls
Raport Dats
Dats of Arcidant
Aeparing Cestre
Arcigent Lecatan
ot Excess Apploable

Excans Tyga

On Standerd Excen

¥IED D Escess
Adstional Excisd
Tobwl G0 Exoens Apphrasis

¥ Benadtta

FONG *¥IT YUK
FRTVATE CAR [RSLIZANCE

22302081

W Tive

hL 1

FRAGYIE1E L g

10 I01S

BEE TWOE PIE {TusE)

Far Accadang

200000

ZE0 00

4300 00

T GET Regietered Information

GET Angineced
G5T Regneanan Ko
Moslealion himery

¥ Policyholder Maling Addraas

A |
Addreas 4

urir g

w0 Daier Trifa

T Mame

Unca=sd driver Keme
Tegater Dsbe of Dirfier Licanss
Gomtact Ho{Mohis]

Hegriveny §

Aaniiess A

uniL e,

Doui b twn @ Sirgapers
Tagutarsd car?

Caciaratisn

Breathalgesr or Alaod Taw
Eaadireg?

Medcaton Fakary

Cialm 001 Wew
Ciaim Typa &

Contsa Ko (Mo}
[rmsil Acdrmey

Curnaer Tpoe Claiman Tyge =
Clansat Name *

Clyimane Address

Claim Descriptan

Prefemed Workshoa Contact
0N

Requrs Finakaskon

Caie Repsteres

Rmzoct Takan Sy

[ #nm A e

Attachmant

-

ACCHERL NS

Lagr Dac. Recewed

DK 11 #0304

unnamad Qrivar

TRM BM T, HAROUS
LTSS
3383021

BLE LET

R

0 e 0 b

0y

Unheda Mo SERPOIOR

Couer Tyes driva CLASSIC

Contart i [Mice) o
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Claim Handling(accident reporting Claim Task )
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