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EMTRY DATE & TIME: 10411/2020 1656
SUBMITTED BY: Jacksan Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/01/2020 17:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cnr:l::mlx the details of the accident to speed up the claims process,
2, This Farm must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as ruthful and accurale as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy liakility,

4, The issue and accoptance of this Form by insurance companies is not an agmission of policy kability on the part of the msurance companes.
5. Any false reporting may be refarred to the Police for investigation,

&. This repor will be lorwarded by the insurers of the GLA Records Management Cantre astablished by the General Insurance Association of Singapora (G1A] for
archiving and that copies of thia raport will, for a feg, be made avallable upan application by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent o the archiving of thiz report at the centre and fo coples of the report being made availabie

aforosaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

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 No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Mumber

EMail Address

10/01/2020 16:56
08/01/2020 10:10
KPE TWD3 BUANGKOK DR
SINGAFPORE

DETAILS OF OWN VEHICLE
CBT368Y

TAN POH LENG

S XXI2TI

MOEMAIL

(LOCAL) +65-90035190
OFFICE-90035190

TOYOTA
HIACE HIGH ROOF COMMUTER TURBO AUTO

WORKING

MO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

5115200877

TAN POH LENG
SHXAXG2TI

031211966

OUTDOOR

10/05/2002

17 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-90035190

OFFICE-30035190
MOEMAIL
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Address

Postcode
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 OFf Accident

Weather Conditiocns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied o the police?
If Yes,Please siate which Police Station
Police Staticn Name

Police Station Address

Police Staticn Conlact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/2020010%7031.
Attachment(s)

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

VWas there any audio recorded?

BLK 408B FERNWVALE ROAD
#05-22

792408
[
OWMNER

COLLISION - CHANGECROSS LANE
CLEAR
DRY

N
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 2, POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO: 55470000 - FAX NO,
MO

YES
YES
VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

SLQ30522

PRIVATE CAR

Papge 2 of 18



Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicla?
Were seat balls worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

4

DETAILS OF INJURED PERSON 1
TAN POH LENG

BODY
CBTI68Y
YES

MO

Page 3 of 16



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. infarmation 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.

4, The issue and acceptance of this Form by insurance eompanies is nat an admission of palicy liability 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and censent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase 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 Information”) and disclose and transfer such
Persanal Information to all insurer(s) whao have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiele(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority [such as the 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;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) 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.{collectively the
“Purposes’|

(B} all insurer{s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/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 Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including 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 information so collected under (d) above may be shared / disclosed:

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

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

) f"’ L
Policyholder's Signatur Driver's Signature Repaorting Centre Pe nnel’s Signature

Date & T {if driver is not the policyholder) Marme;
Date & Time: WRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Policyh Ide!r' Skenature Driver's Signature Reporting Centre Persd’ﬁlnel‘s gignature
Date & Pme: (If driver iz net the policyholder) Mame: |||l
Date & Time: MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

EER A Tma

703

10of3
Report No. T/20200108/7031

Date/Time Report Made:
09/01/2020 23:15

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:
TAN POH LENG

Address:

APT BLK 408B FERNVALE ROAD #05-22 SINGAPORE
792408

ID Type /1D No.: Coniact No.:
NRIC NO / 517569271 Home/Office: Mobile: 90035190
Mationality: Email:
SINGAPORE CITIZEN silverninefive@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 53 03M12/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Informalion:
Bus driver Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
E’éﬁ%g:“. Others Drive: Accident: Straight Road
: No 08/01/2020 1010
Location:
KPE exit towards Buangkok Drive
Weather: Road Surface: Road Speed Limit:
Clear Dry 3
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
 Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
CB7368Y | Van TOYOTA HIACE HIGH) Silver 0

ROOF

COMMUTER

TURBO

AUTO
SLQ3052Z | Car TOYOTA Sienta White No 0

Damage

Details of Vehicle Insurance
Vehicle No. ] Insurance Company I Insurance No 1 Effective 1 Expiry Date




POLICE FORCE AR

Police Station Of Origin: 20f3

Traffic Police Report No. T/20200109/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
CB7368Y AXA INSURANCE SINGAPORE PTE CN053104 04/07/2019 | 27/12/2021
LTD
Details of Person invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN POH LENG ID No. 517569271
Relaled Vehicle | CB7368Y (Van) Contact No.| 90035190
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/01/2020 Date Discharge | 09/01/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

| took the exit to Buangkok Drive on KPE. It was a two lane road.

| was gDian straight on the right lane when out of a sudden, this vehicle SLQ3052Z cut into my lane and
SLQ3052Z side swiped the side of my vehicle.

Upon the impact, | slowly drove my vehicle to the side of the road.
The driver also stopped behind me and we came down to exchange particulars.

We decided to opt for private settlement.
| managed to get only his contact number and car plate.

Later in the day, | decided to contact him to discuss about repairs for my vehicle but i couldn't get in
contact with him despite ringing him for about 10 times

My workshop also rang him for several times to no avail.

Until now 8/1/2020 i still has not got any return call / message from the other vehicle's driver.

Due to the side swipe | injured my right arm and got 3 days MC from the doctor.




) 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

Jof3
Report No. T/20200109/70:31

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:
Not applicable

Date/Time:
09/01/2020 23:15

Officer In Charge Of Case:
TP/ TPHQ/
gHiﬁﬁHIFAH NOR FARIZAN BINTE SYED MOHD
A
Contact No.: 65476172
Authentication Stamp
NF168

Classification Of Case:
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GeneralClaim

* Change Language * Change Password ! Log Out
My Deshtop Fn.“w QU‘EW ¥
L Poicy No Date of Accicent 08/01/2020 10:10
vehicle No.{For Matar) ce7acay ——| Conificate Mumber i == ]
Seacch |
Selucr  Palicy Mo, :;T;';::E Pnl:\.rarelder Polmh]célder Product  Covor Type '.-'e:l-_ulcle Jgrl;;:gtﬂ cﬂ';:':‘“ Expiry Date
) s1is200877 TANPOR  sivsesari  cas  [IVQPETY cazissy chviesy 38122018 11032020
continue |
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Policy Information Page 1 of 1

@ Policy Information

Palicyhalder . Policyholder
Palicy Mo, 5115200877 b TAN POH LENG KRIC 517569271
Certificate
Ha.
Address BLK 4086 #05:22 FERNVALE ROAD CORAL VALE SINGAPORE 792408
Product Group
Hara BUS INSURANCE Fan Policy Flag N
Policy Effective . = ;
lesLe Date 27122019 Data 28/12/3019 00: 00 Expiry Drate  11/03/2020 23:5%
Excess All Claims
Tk Per sccident B i
Own
Third Party Windscreen
1500 damage o 0

Ewcess Excess Excess
Add itianal os o

Excess Prermium
Qutside Crutside ’ E—— - W—
Singapare Singapore Young/Inexparience Driver Excess ]
00 Excess TP Excass I
Agent KHC HOLDINGS PTE LTR Agent Tel 62538288 G5T Flag Al
Co-
insurance  No
Flag
Open
Policy Infa
Certificate
Info

= Policyholder Malling Addross
Address 1 BLK 4hdB #05-22 Address 2 FERNWVALE ROAD Address 3 CORAL VALE
Address 4 SINGAPORE 792408 Address Type Singapere address Post Code 702408
it Mg, :i';‘;:rp"'w 5114661563

[* Insured Dbject: CB7368Y

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Cantent

Continue | Cencel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511520087... 10/1/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Page | of 2

Aagchdent MT/1073527
Foacy hg S1EsqooseT Wwrscha Mo, cerinsy GST Aapakration N
Cartiicabe ko
‘Frlcyholdar Mams TAN POHLENG Foucynedoer NEIC 51758920
Froguct Code BUS INSLMANCE Caver Typs TRird Faety, Fie & ThEh Loaning a
Comsa Ko |Mogie| OIS Camact s {LME) ] EantaE No.[HamE) ]
b Addewm Specil Bermark aCode r‘?‘
EFE (# Ho ) ves TEA e (Yes #Code Radcn
KD Freteslan L MLD Ercoiement|t) x Frivate tame o
‘4 Arcident Detsils
Razon Do N0 LTI1E Arodem Resort Winn 74 by Yam Aroadent Tape Cottgons - Chisig | Crig ling
Ciats of Acoioant TRAILI02 Tima of Acrioent hhomm Lo:Lo Cimamiry of Aocoem Singugors
Rmparting Cantrs Crangs Tams 1M N
Arcidend | ooalisn KPE TWDS SUANGHOE DA,
 Tetnl Fecess Applicabls
Encass Typa Par Accisens Wengeorean Eeers 065
00 Sancard Dxoess 0.0 T Grarsiars Eecans L5000
VR GO Excank 0,00 YIED TP Extesd Dt 1n Sovvtred !
230008 Excers
Tonw O Ewcess Appicaple 0.oo Tatal TP Ewcass &ppicasis
 Banafits
@ GETY Regichersd Information
GIT Ragslered Pg GET Regimration Tate
GET Regairaion M GET Status vanhad ves
HadAration Histony
= PelicyBaldar Halling &ddress
Aparess 1 B 4D #0232 e 1 FERKAALE ROAD Endiess ¥ CORAL WALE
Hikiress & FINGAFCAE R340 Aqrrers Tyoe Singapord st Fost Do ]
Lnk Mo Eaaned Poticy Humber S1l&8135%
@ 01 Briver Infe
[erier Hpme Urmamed Drteey Tnwar Type unnamed Grve
Lnnamen anyer fams Thk POH LTNG Linver MEIC SARNERITI Crveer DOB LR L
Register Date of Dnver Lommaes  10/083000 Trivar Age 3 Drreing Fxpanence 17
Contae! Ka.(Malshe) WIS 15 Conls Ko |Ofca) [ Costatt Ma.[hose ] [
Addrss 1 BUE 4088 Bddris 3 FERMWVALE ROAT Address 3 CORAL vAE
Advess 4 SINGARIRE 2408 anidress Typs SHNJAZ07E ADANELS Poai Code Tarans
Uit K, s-xE
GATIILIUEN 0 s Braevahca s O o
Ceciammian
z:lﬂl;w o Hioad Ten nmg P e N
Moaifcation Histary
Cralm O Hew
Claem Type. » Irsured Mame Inserrd KRES L rL T
Contact wo. Moz Cartact Mz (Hama} = - | amacs No. | [Fam ===
Bl foteirues = a ar vanichs kurses cB7IsEr =] TP VehiclE Mumber [sganzaz ]
Clymast Tepe Clsimars Tyze = [Flasss Semct =] Tvoe af Ranaht + [Feaesens. ¥
Clarmant Name [[—— je Cuman: K - ==
Clgimart Addrm =it SIS e =
Cum Desenptian = E = = | Wame of prwterre werkshon I
::-n-m wanksros Contact | =——— 1} \risursd Linkiliy T T — |
Arcure Fnibsatan e I3 Frefiered Kepair Opoon [Pretermd werkahap, Mamp unknzan W] Gl& regor Amcarians i
Dte Ragatened [iweraozearae Cuamm Ciase Clace (== | Carie Raceved 1012020 00 00
Hoport Taken Hy :_J-ul._mn = |
T Prim A e
Sava| | Sueme |
Abtackment
-
Acopem Ko W I0795 2 D HD =1}
Laat Do Raruived &1 vea T Mo upinan Dete 10¢OL/I0D0 1531
Fanh = Catagon ® Comfigereal urgmnoy ® Dascnpras
I Boowse... | |Ciear| [Frane Ganc =T w [Harmal 77 ||
I _Boowsn, | | [ = v e L =
| Burrwse. .. Mhﬁuu T =] | . [Marma = =
| Browsn,, | [Osar] [Pease Seien wl | = [Far—a e
| Mf&ilmuhbﬂ wl | FRITET] iz ——
!

|<]
—f
7
i
[e
|

|

_Browss, | (G| [Panis sama

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 10/1/2020



Claim Handling(accident reporting Claim Task )
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