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MMATZONDZEIT 1 National Assessmant Centra Services - Ubi
EMTRY DATE & TIME: D9/1/2020 14:42
SLIBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor EDr"EEUE the details of the accident to speed up the claims process,
2. This Farm must ba completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possiblo. Any wilful misrepreseniation or witholding of material facts may allow insurance companios 1o

repudiate policy hability,

4 The issue and acceplance of this Farm by msurance 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 repart will be forwarded by the insurers of the G4 Records Management Centre established by the General Insuranca Association of Singapore (G4} for
archiving and that copies of this repart will, for a fee, be made available upon apphcation by inferested parties,
7. By the lodgement of this report to the insurers, you hareby consent to the archving of this report at the cenfre and to coples of the repor being made available

atoresax

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09012020 14:42
09/01/2020 0755

TPE TWDS PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile 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
for repair fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Number

EMail Address

SJR41225

TAN HUNG HWA
SHXKEKOZ23C

NOEMAIL

(LOCAL) +65-91053013
OFFICE-91053013

TOYOTA
VIOS E AUTO

FRIVATE USE

MO

REPORTIMG ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD FARTY FIRE AND/OR THEFT

MO

5110184912

TAN HUNG HW A
SHHHX023C

20007 /1968

CUTDOOR

19/01/1991

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91053013

OFFICE-91053013
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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)
involved 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 Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20200109/2089.
Attachment(s)

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

Was there any audio recorded?

ELK 110B PUNGGOL FIELD
#11-580

822110
MO

OWNER

COLLIDED INTG BICYCLIST
CLEAR
DRY

MO
1

MO

YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WVIDED FOOTAGE WITH TRAFFIC POLICE
MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

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

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

7. By the lodgment 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.

8. 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 eollect, use,
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 (collectively the “Personal Infermation”| and disclose and transfer such
Personal Information to all insurer(s] who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

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

(i) investigating the accident and/or my claims;

(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(k) allinsurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will also 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 infarmation sa collected under {d) abave may be shared [ disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

Policyholddy's Signature IE:I_r-:;eﬁs Signature Reporting Centre Persan
Date & Time: [If driver s not the policyholder) Mame: 1
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
olor 4, pohi@  reped- 7| vele013g } 218 -
.o-"_'-'-'-ﬂ-
DECLARATION
I/We declare the foregoing particulars are true in every respect,

\ WA
F‘alicyh%:}kignature Driver's Signature Reporting Centre Persofihel’s Signature
Date & Time: {If driver is not the palicyholder) Marme: i

Date & Time: MNRIC/FIN MNo.:



) SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

A AT RROrA

Ti20200108/2089

10f3
Report Mo, T/20200109/2089

Date/Time Report Made:
09/01/2020 14:12

Vide Report No.:

Station Diary No.:
46

Informant's Particulars

MName of Informant:
TAN HUNG HWA

Address:

APT BLK 110B PUNGGOL FIELD #11-580 SINGAPORE

822110
ID Type /1D No.: Contact No.:
NRIC NO / 56829923C Home/Office: Mobile: 91053013
Nationality: Email: o
SINGAPORE CITIZEN
Sex: Age: ‘ Date of Birth: | Type of Informant:
Male | 51 20/07/1968 Vehicle Owner
Race: ' Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:
drivers nec
General Information of the Accident :
—— Injury Drink | Date/Time of | Type of Location:
Apcidaii Pedestrian / Cyclist Drive: ' Accident; Bend
: " No | 09/01/2020 07:55
Lo~ation:

TAMPINES EXPRESSWAY
PUNGGOL ROAD

Along Road 1 Traveling Toward Road 2

Along the slip road from TPE turning left towards Punggol Road

Weather: Foad Surface; Road Speed Limit:
Clear Dry _ )
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SJR41225 | Car TOYOTA \ios Silver No 0
. Damage
| Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJR41225 | NTUC Income Insurance Co-Operative | 5110184912 07/06/2019 | 22/06/2020
| Limited




POLICE FORCE LT

0200109/2089

Police Station Of Origin: a4t
Punggol N.P.C Report No. T/20200100/2089
21A Tebing Lane SINGAPORE 828837

Te! No: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

On the 9th January 2020 at about 0758hrs, | was driving my vehicle SJR4122S along TPE filter lane and
turning left towards Punggol Road near Blk 203B. | was on the left lane of a 2 lane road. | stopped at a
zebra crossing to allow some pedestrians to cross the road from the left to the right. Once the pedestrians
had crossed the road, | proceeded to drive off Suddenly, one male Chinese who was riding a bicycle
from the right side, tried to cross the road. | was unable to brake on time and as such my vehicle hit the
cyclist. The cyclist fell down. | went out of my vehicle and assisted the cyclist. After which, | called ihe
ambulance and police. Subsequently, the ambulance arrived at scene followed by the Traffic Police
officers. The cyclist was conveyed to Sengkang General Hospital. The Traffic Police officers took the SD
card frem my vehicle's in build camera. The in charge case is IO Fidah tel - 6547 6202.



Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

Signature Of Officer Recording The Report:
Fi

T

T/20200109/2089

Jof3
Report No. T/20200109/2089

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference.

[ Signature Of Informant:

)
Staff Sgt ZAKI FAHMY RAZALI N
ol
' Signature Of Interpreter: Date/Time:

Not applicable

Officer In Charge Of Case:

TP/ AEIT /

SI ANG Y| TING, STEPHANIE
Contact No.: 65476414

09/01/2020 14:12

Classification Of Case:

Authentication Stamp
MNP168



Policy Search

eBaoTech

Huizlle, NAC_PAYA_UBI_800601

My Dasliop Policy Query
Notice of Loss
Palicy Mo, [ Date of fegdeat
vehicle No.(For Marer) E_;!H._-H_?gﬁ__ S —— Certilicats Mumber
Saarch
Ceruficale Policyholder  Policyhalder
Selact Palicy Mo, M ribar Mame NRIC Product  Cower Typa
r & a TAN HUNG Third Party,
O 5115184912 HAWA 566295230 GPC Fire & Thelt

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

+ Change Language

Page 1 of 1

GeneralClaim

+ Change Password * Log Dut
DR01/2020 0755
[ ==L
Vahich Insured COHMMEence
Mo, Otyject Date Expliny Date

SMA1I35 SIR41225 DD6Z018  22/06/2020

9/1/2020



Policy Information Page 1 of 1

¢ Paolicy Information

Policyhalder " Policyholder .. ..
Policy Ho. 5110184912 Mame TAN HUNG HWA KRIC SEEI9IIC
Cerlificate
Na.
Address BLK 1106 #11-580 PUNGGOL FIELD SINGAPORE 822110
Froduct Group
NBrRE PRIVATE CAR INSLIRANCE Plan Palicy Fiag N
Palicy 3 Effctive ’ ; 1 o
msue Data 06/ (/2019 Date O07/06/2019 00:00 Expiry Date  32/06/2020 23:59
Excess All Claims
Type Paer Accident Eyast
. O

Third Party Windscreen

1500 damage o o
Excess Erpiis ExMCESS
Additional 05 o
ExCess Pramium
Cutside Dutskde . =
Singapore 0 Singapore 1500 Young/Tnexperience Driver Excess |
00 Excass TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Ted. 65155333 55T Flag ¥
Co-
ingurance  No
Flag
Open
Policy Info
Certificake
Infa
7 Paolicyholder Mailing Address
Addrass 1 BLE 1108 #11-530 Address 2 PUMNGGOL FIELD Addrass 3 SINGAPCORE B22110
Address 4 Address Type Smgapore sddress Post Code 822110

Eelatad Palicy
uUnit Ko, 11-580 NuUmber 5110184912
[* Insured Dbject: SIR41225
7 Endorsements
Sedquence Drate of Endersement Endarsement Type Endarsement Status Endarsemant Cantent

Continue | Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationImit.do?policyNo=5110184912... 9/1/2020



Claim Handlhing(accident reporting Claim Task
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Claim 001 Wew
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Claim Handling(accident reporting Claim Task )

Ll

il

Pl

L

MAL

MAT

MAC

HALC

MAT

PRYA

_PETA

HA,

L

BT

_RRTA

T PREA,

PATA

upkaded By/Data

UBL BOOBGL| MATIONAL ARSESSMENT CENTRE SERVI
CES} on 28 Jan 3090 15:05

UBI_BO0600 | MATIONAL ASSESSHENT CENTRE SERVI
CES)an O0-Jan 1030 15.05

UBL BOCHAL| MATIDNA, AREESEHENT CENTRE SIRUE
CES)an 09 Jn 2020 1502

_UBE_BDOEOL MATIOMAL AESESSHENT CENTRE SEAVT

CES) an {5 lan 2020 15.04
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CES) an 05 Jan 2020 15,04
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CES) an &% Jan 2000 1500
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(1[5 Lolof® [8 1k [ A
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