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BANATZO003 186 ¢ National Asssssmerd Ceilre Services - Ui
ENTRY DATE & TIME: Q&8NA/2020 0015
SUBMITTED BY! Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spead up the clalms process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurale as possitle. Any willul misrepresentation o withobding of material facts may allow ingurance companies to

repudiale policy lability,
4

on

. The issue and acceplance of this Form by insurance companies i3 not an admission of policy liability on the part of the insurance companies.
. Any false reporting may be referred to the Police for investigation.

o

. This report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] for

archiving and thal copies of this repod will, for & fee. be made avallable upon applcation by interested paries

7. By the lndgement of this report to the insurers, you hareby cor

aloresald.

wsent o the archiving of this report at the centre and 1o copies of the regort being made available

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMazil Address

DB/01/2020 0919
07012020 08:00
JUNC OF PORTSDOWHN RD & CENTRAL EXCHANGE GREEN
SINGAPORE
DETAILS OF OWN VEHICLE
SLH544M

CONMNECTACAR PTE. LTD.
22X A5IM
NOEMAIL

OFFICE-81988720

MNISSAN
SYLPHY

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114298343

TAN CHUN YUAN (CHEN JUNYLUAN)
SHXNXNHIBAF

21/10/1988

OUTDOOR

13/0272009

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81988720

MNOEMAIL

Page 1 of 23



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

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?

Mumber 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

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

Details of Witness 1

Mame

Phone Mumber

Email Address

BLK 768 YISHUN AVE 3 #08-321
760768

ND

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

ND
2

NO

YES

MO

2
MAME:
GENDER:

b UNKNOWN
i MALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
WO

YES
YES
WITH TP
NO

CLARICE CHEN
98329421

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SJF115C

Page 2 of 23



Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passpor Number

Contact Number ananniTs
Address

Posteode

Insurance Company Name

Mature Of Damange

Mo, Of Passenger (Including Driver)

Page 3of 23



SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4]
5)
&)

7

&)

Please report correctly on the details of the accident to speed up the claims process.

Thic form must be completed by the policy holder and/or the authorised driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies Is not an admission of palicy liability on the part of the
insurance companies.

any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

i Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’’|

{6} Al insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
pUrpOSes.

{d] My persanal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) The information so collected under (d} above may be shared [ disclosed:

{1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

[

Policy holder's signature Driver's ‘Ei'g“ﬁature——hl". reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:

Page 5
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DECLARATION

1/We declare the foregoing particulars are tru

e

every respect.

Policy holder's signature
Date & time:

Driver's signature

(if driver is not pol
Date & time:

i:hblde r)

reporting centre personnel’s Signature
NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

ol AR

companles to repudiate policy liability

L

Any false reporting may be referred to the traffic pelice department for investigation.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentaticn or withholding of material facts may allow Insurance

The issue and acceptance of this form by insurance companies is not an admissicn of policy liability on the part of the insurance companies.

ACCIDENT DETAILS
Date of accident 0101 ] 2030 (DD/MM/YY) |
Time of accident 090 U (HH:MM)
Exact location of accident At the mnchvn o Portsdown  Reoad and Cendral
E‘CII&.:‘I:JIE Eiregn

Vehicle registration number SLH 54l
Vehicle make and model Nizcan 8l phy
| Type of vehicle Saloon g " MPV O CRV o Van O
l Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial & Motorcycle O e ]
Purpose of using at said time
Are you claiming under your Yes O No 2" if no, please select:
own insurance company? Third part clairlpf/ Reporting only o

INSURANCE INFORMATION

Insurance company

EET  NTWC

Policy number

Type of policy

Comprehensive O Third party fire & theft o TPonly O

MName

iINSURED / POLICY HOLDER
Pre Lt

Male o Female o

Connect 4 car

MNRIC [ Fin / Passport number

Contact

Address

DRIVER SAME AS INSURED ABOVE o {SKIP TO D.O.B)
Name Tan  Chun  Yuan Male Female o
NRIC / Fin / Passport number | ¢ ¢y i394 |
Contact J18 #3720
Address Blk F8§ Yahupn Avenue 3 #0858 -3
9 (F60 FHit )

Email address

Date of birth

"-'lf_lf'rllCIFJ f‘:?._-i,f

Occupation

Indoor o OutdoopT

Driving date pass

i3 /e [oee]

Page 1



.

GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =2

the insured's company? If no, relationship of the driver and insured: _ Hirer

Accident captured by camera? | Yeso~ Noo  jwih TP

Weather condition Clear =~ Raining o Others:

Road surface |Dryr”  Weto

No of passenger | nd - {Inclusive of driver) |

Name

L@pnder

Female o

Male_,a/

| Name

| Gender

Male o Female O

\

Name ‘ il
Gender [Malec  Femaleo
PASSENGER 4
_Name | P
| Gender Maleo  Femaleo |

-

Name -~ |
Gender - Maleo  Femaleo _ |
PASSENGER 6

Namé
Gender Maleo  Female O

Was anybody injured?

OTHER INFORMATION

Yes O No 0

Was other vehicle damaged?

Yes 0 Nc__I:

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No O

If yes, please state which police station.

Police station name

-

[ 9532 942

Claviye ClAagn

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | s3fF I(>2<
_Vehicle make model '
| Name
NRIC / Fin / Passport number
Contact Ty300375

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number |
Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

| Vehicle make model

Mame _

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model |
Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number |
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

I

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

o
i1
L=l
'r'h |\
L



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 2

' Injuries sustained

" Which vehicle person in?

Were seat belts worn?

| ¥Yes O Noo

Was injured conveyed to
hospital by ambulance?

| Yes O No o

L

Name

INJURED PERSON 3

Injuries sustained

|

' Which vehicle person in?

Were seat belts worn?

| Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O No O

Was injured conveyed to
hospital by ambulance?

| Yes O No O

MName

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

' Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O Mo o




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

AT

T/20200107/7005

1of3
Report No. T/20200107/7005

Date/Time Report Made:

Vide Report No.: Station Diary No..

07/01/2020 12:44 D/20200107/0047
Informant's Particulars
Name of Informant: Address:
TAN CHUMN YUAN APT BLK 768 YISHUM AVENUE 3 #08-321 SINGAPORE
i fE0T68 ==
ID Type / ID No.: Contact No.:
NRIC NO / SB841394F Home/Office: Mobile: 81988720
Nationality: Email:
SINGAPORE CITIZEN tchunyuan88@gmail.com
Sex; Age: Date of Birth: | Type of Informant: )
Male 31 21/10/1988 Criver
Race: - Language: [Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Driver Class: Date of Expiry:
General Information of the Accident ;
Tvpe of Non-Injury Drink | Date/Time of | Type of Location:
ﬁ%gident' Attended by Police Drive: | Accident:
i i i Mo 07/01/2020 08:00
Location:
CENTRAL EXCHANGE GREENM
Weather: Road Surface: o | Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by |

ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJF118C Car 0
SLH544M | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AT

POLICE FORCE T/20200107/7005

Police Station Of Origin: waks
Traffic Police Report No. T/20200107/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000
CONTINUATION OF REPORT

Driver

MName TAN CHUN YUAN ID Mo. S8841304F

Related Vehicle | SLH544M (Car) Contact No.| 81888720 )
' Hospital/Clinic | NIL ) N Class of Class: NIL

| Driving Date of Expiry: NIL
Licence &
| Expiry Date

' Date Treatment | NIL " Date Discharge | NIL i
“No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL
Erief Details.

On the stated date and time, | was traveling along Central Exchange Green as | was approaching the
junction, | slowed down my vehicle (SLH544M) to check that the main road is clear before | move off.
After checking that the road is clear | then proceed to move off. Out of sudden, vehicle (SJF115C) which
was along Portsdown Road came at a fast speed and collided onto my front portion.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

Jof3
Report No. T/20200107/7005

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TPI/TPIB/

FPHUA TIAK YEE

Contact No., 65472077

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

Date/Time:
07/01/2020 12:44

Classification Of Case:

Authentication Stamp
NP1ES



{7 income

mode 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)

ROAL TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) AUILES, 1959 [MALAYSIA)

[E

Certificate Number: 5114399343
1.

Index mark and Reglstration Mumber of Vehicle
Chassis Number

. Name of Policyholder

Effective Date of Insurance
Eupiry Date of Insurance

. Persans or Classes of Persons entitled to drived

{a) The Pollcyholder,

Cover : drivo CLASSIC

: SLHS84M

: MNTBBABITZ0027514

: CONNECTACAR FTE. LTD.
1 04 Dec 2019

¢ 21 0et 2020

{b) Any other person who Is driving on the Policyhoider's order or with his/her permission,
Provided that the person driving ls permitted in accordance with the llcensing or other laws or regulations to drive
the Meotor Vehicke or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
ensctment or regulation in that behalf from driving the Motor Vehide.

E. Limitations as to Used

fa) Use for social domestic and plessure purposes and in connection with the Policyholder's or Hirer's business,

This Pollcy does not covar

[a) Use for racing, pace-making, reliablitty trlal or speed-testing.
[b] Use for the carriage of goods (other than samples) in connection with any trade or business.
[c] Usefor any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Viehicle [Third Party Risks and Compensation)
Act [Chapter 182) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT O'WNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MWAMED DRIVER (1)
MAMED DRIVER [2)

HIRE PURCHASE COMPANY
SLIM INSLIRED

: 552,000

: 551,500

: 55100

: 551,500

 PLEASE REFER OVERLEAF
1 NO

i ND

¢ NO

T WD

¢ ND

: NfA

: WA

P NA

: NiA

© MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

VALUE AT TIME OF LO55

AgEnCy : ASSURE PTE. LTD. [ODOOD572E4)
Date of issue ¢ 7B Nov 2019 14:35% hrs

Countersigned By:

Ifwe hereby Certify that the Palicy to which this Certficate relates is issued in accordance with the provisions of the Motor
Yehiclas (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Avthorised Officer

Chief Executive




1B/2020

Claim Handling
Accidert T/ 10670157

by g,
Cetificate Mo,

Fokcyholder Name

Froduc Code

Comart Ko, Mobile}

Email Address
KFE
RCD Profection

w Accidest Dotails

Hapart Dabe
Date of Acciders
Rzporting Canbre
Mgt LpcaTion

v Total Excoss Applakie

Excnss Typa

O Stanctand Fanass

YIED OE Edcess

Addeanal Excnss

Total OO Excess Appleshie

v Benclits

R EEFLLE K]

COMMECT4CRR FTE, LTD,
FRIVATE CAR [NELIRARNLCE
HIESETI0

0100 1438
B2 0172020

Claim Handling{accident reporting Claim Task )

Vehicie ko,

Cover Type

Contack No{Office)
Sparial Remark

TCA

MED Entitiemert])

Becident Repart Within 24 hes
Time of Arcident hh:me
Gmarge Foroy

SRS OF FORTEDOAMS AD & CONTRAL EXCHARGE GHEEN

Per AccsTant

200004

oo
1850

Frostes

‘¢ GET Aegisterad Information

GET Rigstared

GET Registration ka.

Hodficaion Hsto

n

Hi

DEACL/2020 14:45:54 Syshem chan

4 Policyholder Hading Addrass
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