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MMNA4Z0006347 | Halional Assossmant Centre Seraoes - Bukit Marah
ENTRY DATE & TIME: 150112020 16:27
SLUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report correctly the details of the accident to speed up the claims process,
2, This Farm must be complated by the Palicyhalder andlor the Autherised Driver,

3. Information provided must be as trutihful and accurale as possiola. Any wilful misrepresentation or withalding of matarial facls may allew Insurance companies it

repudiate policy Bability

4. The issue and acceplance of this Form by insurance companias |s not an admission af policy liability on the pasd of the ingurance CeMEAnies.

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

§. This report will be forwarded by the insurers of the Gl Records Management Conire astablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repart will. far a fes. be made available upon application by interested parlies,

7. By the lodgament of this repart to the insurers, you hereby consent I the archiving of this repert at the cenlre and to copies of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

15/01/2020 16:27
14/01/2020 20:15
ALONG PIE TOWARDS CTE (SLE/TPE)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJW2477E

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No
Altarnative 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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Marne of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SRS AUTO HOLDINGS PTE. LTD.
2XXXXX236H
EUGENECJJ@GMAIL.COM
(LOCAL) +65-98178238
OFFICE-08178938

HYUMNDAI
ANVANTE

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108747945

TAN EUGENE
SXHXXATEL

15/04/1996

QUTDOOR

27/05/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98178938

OTHERS-28178938
EUGENECJJ@GMAIL.COM
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Address

Fostcode
Was driver an employea of the Insured’'s Company
If No, 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 foraign 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 parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Flease state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 791 WOODLANDS AVENUE 8
#12-6813

730791
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200114/7034

Attachment(s)

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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name

GBHZ275U
TOYOTA DYNA

COMMERCIAL VEHICLE
SAaYAL RIFAT
GHXXXB030

97819489

Page Z of 22




Nature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulancea?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SKQT219X
RAMNGE ROVER

PRIVATE CAR

OMNG HAN KIAT, MELVIN
SENXXBIZL

83660613

DETAILS OF INJURED PERSON 1
TAN EUGENE

SLIGHT INJURY
SIW247TE
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

b

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 repert 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 repart will for a fee be made available upon application by
intarested parties.

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 consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personzl infarmation
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 vehiclels) invelved 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 firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposets)
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} carrylng 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 of notices to me,
which eould involve disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved 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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party seryice providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Persenal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

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

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

»

9> ﬂ/x/laé/mm;}o /

i
Policyholder's Signature Driver's Sign'a;ﬂ re }z‘ﬁu rting Centre Pers I's Signatur
Date & Time: {If driver is not the policyholder) Name:

[

Date & Time: MRIC/FIN MNa.:



L eseig
X

A — eTw2y33(

SKETCH PLAN
B - G'-IEH <2 3< )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fappgoing particulars are true in every respect.
3 ;_ AN r/
> L
€ o 0N,

Policyholder's 5i q T :. Driver's Sigl!'uil{u re clrtlng Centre Persghnal’s |gnat r
Date & Time: {If driver is not the policyholder) Name: &
Date & Time: MNRIC/FIN Mo,




AGCIDEHT'STATFMENT‘ |

ACCIDENTY DATEf t .-' ." ;_IrthMMﬁm:l T[ME[ ;L{: tg (HH:bb)
locanion:__ PLE 'ff“iﬂ’«’ﬂ’ﬂls CTE' (Efr,/?‘fﬁ)

1. DETAILS OF VERICLE ;
alveEHiSLe Numeer__ STV 3433 € |
BIINSURANCE COMPANY:__ AJTLC
CIPOUCY NUMBER: 5108 34T 945 - 60008y
dIPOLICY TYPE: (COMPREHENSIVE ﬁmw PARTY / THIRD P ARTY FIRE &THer)
o|MAKE & MODEL: ' Hyuadar # :

fITYPE! QDDN § CoUsE { MPY f‘éﬁJ\LQRRLLMDTDRCYCLE / OTHERS)

4 o) VEH CATEGORYPRIVATE | COMMERCIAL / MOTCORCYCLE)
NIPURFOSE OF USING AT ACCIDENTTIME__ Hiper
IARE YOU CLAIMING UNDER YOUP-OWN INSURANCE (Y r:{c:il
IF NO, PLEASE STATE [(HIRD PARTY CLAWK / REPORTING ONLY]
2., INSURED / FG"C”‘ HOLD

AJNAME: + & Fﬁ, re HolDIMGS  PTE - LT (aLe / Female)
b;let:fFerﬂassaDRu CONTACT:
c]ADDRE“S'

* CONTINVETO 5.4 ¥ ORIVER ALSO POUSY FOIDER
4Ho o piSsen o 8 DRIVEH

C1neduds o) HARME! ‘T&-""J (_L-'%E’ME" MAL FEMALE]
Il ;:Infbdlmmr‘;} D:INRH:].-"'F‘NIPASS:'DE' L(f- 27 2 ‘){!‘-"F‘-h g3

.C,..,;;' c|ADDRESS_AE 9] ér‘aurzs{ aﬂfw:_ ﬂ‘f {2-6l2
1 e s

4 f?éﬂw)lt"d“:'ma OF BIRTH: (_1S)_29)_IFTE Joommary

8 ) OCCUPATION: {INDOOR /(QUTDOOR
fISATE. OF DRIVING Er Q—/an May Dolb
4, WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? (YESH@

IF NQ, RELATIONSHIP OF DRIVER WITH INSURED 1 _Hi¥e i
N S Q) WEATHER CGHD@} LEAR / RAINING / OTHERS —_11
ED

BIRCAD SURFACEDRY.Y WET | OTHERS o,
b, WAS ARNYDRODY INJU . Mo
7. QIREFORTEDTO POUCE | .-""*l':‘}l _—— -
IF YES, FLEASE STATE WHICH POLICE STATION! Enki e

8, THIRD PARTY VEHICLE '
N Hs of pusgrager @) VEHICLE Numser: @b 32XS P rooeL_Toyots DyMA

b wduding delvar’y  B) DRIVER'S NAME__S¥ SAYRL RIFAT 5 :
( S " ¢) NRIG/RN/PASSPORTI_G 2082803 & coNrach 414! q¢48
- 2. THIRG PARTY VEHICLE

Parge Qovter . .,

% Mo ab pag N o) VEHICLE NUMser; SKE D 19 X MODEL:__!
() i ToIT, o] DRIVER'S NAME O Hon ., Melvin
nibudiog. e 1|1 NRICTAN/PASSPORT S SA0RE 322 CONTACT:L 8360 ”“‘5.

L

—

Gmatl =
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POLICE FORCE A ABRNI A RN

T/20200114/7034

Police Station Of Origin: 10of3

Traffic Police Report No. T/20200114/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ['Vide Report No.: Station Diary No.:

14/01/2020 23:05 |

Informant's Particulars

Name of Informant: | Address:

TAN EUGENE APT BLK 791 WOODLANDS AVENUE 6 #12-613

SINGAPORE 730791 s

ID Type /1D No.: Contact No.:

NRIC NO [/ §9612175Z Home/Office: Maobile: 98178838

Mationality: Email:

SINGAPORE CITIZEN eugenec)j@gmail.com

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

Male | 23 15/04/1996 Driver
“Race: Language: [nstitution / School Name:

Chinese English

Occupation: ' Driving Licence Information:

Grab driver Class: 3 Date of Expiry; 22/02/2017
General Information of the Accident : e
| Tvpe of | Injury | Drink Date/Time of | Type of Location:

Aﬁéﬁid it Others Drive: ‘ Accident: ‘ Straight Road
52 ' No 14/01/2020 20:15

Location:

PAN ISLAND EXPRESSWAY

Weather: | Road Surface: | Road Speed Limit: ]

Clear | Dry g0 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

COne Way Not Controlled Heavy

Type of Collision: ' Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

| Mo

Details of Vehicle Involved L

Vehicle No. | Type ﬁ Make | Model || Color Condition | No of Passenger

SJW2477E | Car ‘ ‘ | | 0 |
"Details of Person Involved 3]

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE T

Tr20200114/7034

Police Station Of Origin: 20f3

Traffic Police Report No. T/20200114/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name TAN EUGENE | ID No. 596121752
Related Vehicle | SUW2477E (Car) Contact No.| 88178938
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Classof | Class: 3
Driving Date of Expiry:
Licence & | 22/02/2017
Expiry Date
|
Date Treatment | 14/01/2020 | Date Discharge | 14/01/2020
[ No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

On the stated time and date, | vehicle SJW2477E was traveling from Pie Tuas toward CTE (SLE/TPE)
befare exit, on lane 4 | suddenly felt a huge impact from my rear portion on my vehicle, | come down and
check theres two vehicle involve GBH 2275U and SKQ7219X.

There's a passenger in my car.

After the accident we exchange particular and | went to intemedical 24hour clinic and consult a doctor, |
suffer neck and back and given 3 days mc.



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

Signature Of Officer Recording The Report:

Mot applicable

A ATRRU A AN

TI20200114/7034

3of3
Report Mo, T/20200114/7034

CONTINUATION OF REPORT

[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:
14/01/2020 23:05

Officer In Charge Of Case:
TP/TPRIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP168

Classification Of Case:
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Policyholder Mame
Product Cade
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KFE
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Report Date
Date of Accident
RAeporting Centre
Arcident Location

+ Total Excess Applicable

Excess Type

0D Standard Excess

YIED OD Excess

Additianal Excess

Tatal 00 Excess Applicabla
7 Benefits

Claim Handlinglaccident reporting
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510874754 5-000004
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Mo
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Raaging?

Modification History

Clalm 001 OD-MX Hew

Claim Type *
Contact Na.(Mobile)
Email Address

Clabm Description

Preferrad

5 KUNG CHONG ROAD

Urrarmed Driver
TA&M EUGENE
205016

BLE 795 212-813

12-613

Yes » Mo

0mg

Workshap |
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Finaksation Lves
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Accident Repart Wrhin 24 hrs
Temig of Accident hh:mm
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G5T Status verified

#04-01 SRS BUILDING
Singapare address

5112184256
Unnammed Driver
896121752
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Fareign address

SIWATIE

Yas Mo
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Loading
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alode
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Private Hire

Accident Typi
Country of A

1CM Na,

Driver is Cawe

a1
et
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Driving Exper
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Past Coce

Driver [nsure
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£
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o
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Attachment

-

Accident fo.

Last Do, Received

Choasa File Mo file

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT/10B026S
® Yag Mo

Path =
chasan

Choose Fila | Mo file chosen
Chooge File Mo file chosen
Choose File Mo file chosen

Choose File N fle chosen
Choose File Mo file chosen

Message R.cad.
7 Attachmaent List

Attachment

[
Bl
L

[a€l

'i
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a

e

i
W Wideo List

Uploaded By/Cate

MAC_BUKTT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
£ {BUKIT MERAH}) on 15 Jan 2020 17:13

NAC_BUKIT_MERAH_S00676( MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH) ) an 15 Jan 2020 17:12

Mar_BUKIT_MERAH_BIIS76] MATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 15 Jan 2020 17:12

MAC_BUKIT_MERAH_BODETE! NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}) on 15 Jan 2020 17:12

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 15 Jan 2020 17:12

MNAC_BUKIT_MERAM_EDTE] MATIDONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH}) on 15 Jan 2020 17:12

MAC_BUKIT_MERAH_BODG?6{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) on 15 Jan 2020 1713

NAC_BLHIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
= (BUKIT MERAH]} on 15 Jan 2030 17:12

NAC_BUKIT_MERAH_BIIGT6] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH}) pn 15 Jan 2030 17:12

NAC_BUKIT_MERAH_BOOGTE] MATIOMNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 15 Jan 2020 17:12

MAC_BUKIT_MERAH_800676( MATIONAL ASSESSMENT CENTRE SERVICE
L [BUKIT MERAH)) on L5 Jan 2020 17:11

MAC_BUKIT_MERAH_EDDG7E] NATIONAL ASSESSMENT CENTRE SERVICE
S [(BUKIT MERAH}) on 15 Jan 2020 1711

HNAC_BUKIT_MERAH_HO06TE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BLIT MERAH) on 15 Fan 2020 17:11

MaC_BUKIT_MERAH_BOOGTE( MATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERUAH) ) on L5 Jan 2020 17111

MNAC_BUKIT_MERAH_BOOE76( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 15 Jan 2020 17111

BAC_BUKIT_MERAH_BODGTS] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}] on 15 Jan 2020 17:11
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT {AMENDMENT) ACT, 2029 (MALAYSIA}
MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1555 (MALAYSIA)

Certificate Number: 5108747945-000084 Caver ! Third Party
1. Ingdex mark and Reglstration Number of Vehicle : SIW2477E
Chaszsls Number ; KMHDU41BMAUSES226
2. nMame of Policyholder : SRS AUTO HOLDINGS FTE. LTD.
3, Effective Cate of Insurance i 28 Nov 2018
&, Expiry Date of Insurance : 27 Mov G20
5. Persons or Clazses 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.
Provided that the person driving is parmitted in 2ccardance with the licensing or other laws or regulations to drive
the Motor Viehicle 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.
£. Umitatlons as to Use#
(@) Use for soclal domestic and plessure purposes and In connection with the Palleyholder's or Hirar's business.
This Policy does not cover
(a) Use for racing, pace-making, rellabllity trial ar speed-testing.
(B} Use fer the carriage of goods (other than samples) in connection with any trade or business,
(£) Wse far any purposs in connection with the Motor Trade.
# Umitatlons rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section §5 of the Road Transport Act, 1987 (Malaysia), are net ta be included under these

headings.
EXCESS [SECTION 1) + NfA
EXCESS (SECTION 2) 1 581,500
ADDITIONAL EXCESS 1 MSA
UNMARMED DRIVER EXCESS : NfA
REPAIR AT OWHNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NfA
MNED PROTECTION : NO
PRIMARY DRIVER T
NAMED DRIVER (1) : NfA
NEMCTE e SN L T 71 EE S S T e | SR
HIRE PURCHASE COMPANY : NAA
SUM INSURED 1 MfA

|/We hareby Certify that the Palicy to which this Certificate relates s lssued In accordance with the provisions of the Mator
Vehlcles (Third Party Risks and Compensation) Act {Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy + SIMINS AGENCY FTE. LTD. (DU000E15123)
Date of lssue : 0B Apr 2015 14:45 hrs

=

Authorised Offlcer Chlef Executive

Far NTUC INCOME INSURANCE CO-CPERATIVE LIMITED

Countersigned By:
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