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MR 20006400 | Mational Assessment Centre Senvices - Linl
EMTRY DATE & TIME: 20V01 72020 16:50
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims procoss,
# This Farm must be completed by the Pelicyholder andlor the Autherised Driver.

3. Information provided must be as ruthful and accurale as possiole. Any wilful misreprasentation of withalding of material facts may allow insuranc

rapudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance companies

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

B COMpanies to

6. This report will be forwarded by the insurers of the GlA Recards Management Cenlre established by the General Insurance Assaciation of Singapons (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interestad parties

7. By the Indgement of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies af the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
20/01/2020 16:50

18/01/2020 18:00

UPP THOMSON RD TWDS CITY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDP535TG
Insured/Policyholder
Mame Of Registered Owner WAN LIAN CHUAN
NRIC No SHHHKXBTTH
Email Address NOEMAIL

Mokile Phone No
Alternative Phone Mo
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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Addrass

(LOCAL) +65-20098438
OFFICE-90098438

HOMNDA
HOMNDA CIVIC 1.8L SAT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114747200

WAN YONG JIUNN
SHHXXBBIZ

23/06/1992

CUTDOOR

11/05/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-890588861

CFFICE-20588861
NOEMAIL
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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)
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.

MNumber of Passengers (Including Driver)

Passenger 1

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

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200118/7007.
Attachment(s)

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

Was there any audio recorded?

BLK 677C JURONG WEST STREET 64
H12-287

B436TT
MO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

2

YES

MO

YES

NO

2

MAME: £
GENDER: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO; 65470000 - 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
Vehicle Category

Marme of Driver
NRIC/Passport Number

SKP20262

FRIVATE CAR
CHONG ZI Y1

Page 2 of 20



Contact Number 90935457
Address
Posteode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Name WAN YONG JIUNN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SDP5357G
\Were seat belts worn? YES
Was this injured conveyed to hospital by

MO
ambulance?
Address
Postcode

Page 3 of 20



IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the claims process.

7. This Farm must be complet P ndfor the ari 3

3. Information provided must be as truthtul and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow [nsurarce companies to repudiate policy ability.

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

5. Any false riing may b e to the Police § vestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Ascaciation of Singapore (GIA) for archiving and that copies of this repart 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,

2. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that:
ta} 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 passessed by my insurer [collectively the "Personal Information™) and discloze and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer|s) wha have insured
yehiciels) 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), far the purposels)

of

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

{ti} investigating the accident and/or my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices ta 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”

{6} all insurer(s) who have insured vehiclels) Involved in this accident and the Insurers |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{c) ry Personal Infarmation may/can be distlosed by any of the Insurers and/ar GIA to thelr third party service providers 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 complle claims history 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:

il to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reascnably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

e I
)= 15 e
Policyholder's Signature Oriver's Signature Reporting Centre Perso I"rs Signature
Date & Time: (if driver is not the policyholder) Marme:
Date & Time: MWRIC/FIN Mo
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Polieyhelder's Signa I:U-'E Driver's Signature
Date & Tirmeg: (1t driver it not the policyhalder) Namae:
Date & Time: NRIC/EIN Mo,




Vehicle No.

SDP 53514

Model / Make T ionde Civic

Date of Accident [ [ t [1020 ]
Time of Accident 183G HRS

Location of Accident

TN

| Pone, Uppor Thowssn Ren tede Gy beborn Jelen 1\

Exact purpose use during accident

Name of Owner Nan Lian Cvan

Telephone No. H/P: QonA §428  Home: Office : |
NRIC C b PA4RFFH

Address Blc GHC guors, Wish Straet B4 4 1283 SIL3F3)

Claim type oD THI TY REPORTING ONLY

Insurance Company ISTUC =
Type of Coverage Eoﬁﬁﬁﬁﬁsiue Third Party Third Party [ Fire /Theft

Policy No. R N

1]

Name of Driver

As Above If No,

wan Nove, Jivan

NRIC SNy Z “Any Passengers : | ()

Date of birth N[ E NN i
Occupation Oﬁt_t:;t-&ur ' / Indoor

Driving License Pass Date I 15 [20F

Gender @' / Female

Contact No, /P :0SEEBEI Home: Office :

Address bLE 63 C T Wesy Sivted Gk #0338 s(E6R) |
: ” )

Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state eiieir £ son i

Weather condition lea Raining Other

Road Surface Wet Other ]

Any Injuries No, @d@}, Who?

Name And Contact No.

Wan  Honey Juwn WSS 61

Mame And Contact No.

Police Report No, {Vey, Where?  Tonllee Rt U,
Vehicle B No. S,t‘P AaLZ Any Passengers:

MName of Driver

MWL E L( ‘l.
o

Contact No. :

A2 sUs =3

Vehicle C No.

Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

_‘ﬂ‘itness Mame

Witness Contact :

Accident Portion

Camera Recorder

Riot Do
Yes)/ No

Email Address

| TeupivaWan @ IMLOK -3y
%5 =

[PARTICULAR WORKSHOP T Podyrpive B \3d| N
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON AR

FAX NO 6741 0510

WORKSHoD EmaiL APDRESS | Salds O n5|- om-33




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MO AT R

T/20200119/7007

Report No. T/20200118/7007

Date/Time Report Made:
18/01/2020 13:20

[ Vide Report No.:

| Station Diary No.:

Informant's Particulars

Mame of Informant:
WAN YONG JIUNN

| Address:

APT BLK 677C JURONG WEST STREET 64 #12-287
SINGAPORE 643677

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

NRIC NO / S92218832 Home/Office: Mobile: 90588861
~Nationality: Email:

SINGAPORE CITIZEN JASPER WAN@LIVE.COM.SG

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

Male | 27 23/06/1992 Driver

Race: Language: Institution / School Name:

Chinese English |

Occupation: Driving Licence Information:

PROJECT ENGIMEER | Class: Date of Expiry:

General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location:
Acgi dent: Others Drive: Accident: Straight Road

: | Mo 18/01/2020 18:00
Location:
Upper Thomson Road
Weather: | Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
| Two Way Traffic Light - Working Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
b No
[ Details of Vehicle Involved
Vehicle No. | Type Make Model Color_ Condition | No of Passenger |
SDP5357G | Car a
SKP2026Z | Car | VOLKSWAGO | Sciroeco Blue =| 0
l 1 |

[Details of Person Involved

' Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




¢

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

T

CONTINUATION OF REPORT

[

Ti20

Report Mo. T/20200119/7007

| Driver
| Name WAN YONG JIUNN ID No. 582218832
Related Vehicle | SDP5357G (Car) Contact No.| 90588861
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment

18/01/2020

Date Discharge | 19/01/2020

MNo. of Days granted Medical Leave | 05 Degree of Injury | Slight

Driver

Name CHONG ZI YI ID No. | 58912957E

|
Related Vehicle | SKP2026Z (Car) Contact No. | 890935457
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL

Licence &
Expiry Datei

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

A motor vehicle with a registration number of SKP2026Z cut from the outermost lane into my lane (middle
to the right side of my motor vehicle with a registration number of SDP5357G. The
accident ocecur along Upper Thomson Road towards PIE (Tuas) near CHURCH OF THE HOLY SPIRIT,

lane) and collided on




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

ANV WA

T/20200119/7007

dof3
Report No. T/20200119/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot 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:
19/01/2020 13:20

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP 168




(1Income

made 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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5114747200 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle - 5DP5357G

Chassis Number : JHMFD163095200568
2. Name of Policyholder © WAN LIAN CHUAN
3. Effective Date of Insurance 17 Dec 2019
4_ Expiry Date of insurance - 16 Dec 2020
5. Persons or Classes of Persons entitied to drived

[a) The Policyholder
(b} Any other persan whao is driving on the Policyholder's order or with his/her permission.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#d
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder’s or Hirer's business.

This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
(k) Use for the carriage of goods (other than samples) in connection with any trade or busingss.
{c) Use for any purpase in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motor 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) . 851,500
WINDSCREEN EXCESS 55100
ADDITIOMAL EXCESS T
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION B L8]
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER . ND
PRIMARY DRIVER ¢ OWAN LIAN CHUAN
MAMED DRIVER (1} © WAN YONG JIUNN
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY N/ A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify 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 . 3% ASSURANCE AGENCY PTE, LTD. (D0000573647)
Date of lssue © 10 Dec 2019 17:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information

=  Policy Infarmation

Palicyholdar o0 s CHUAN

Young/Inexperience Driver Excess:

Policyhokder 5584487 7H

Page 1 of 2

16/12/2020 23: 59

Policy Mo, 5114747200 Hairie MRIC
Cerificate
M.
Address BLK 677C #12-287 JURONG WEST STREET 64 SINGAPORE 6436 7
Product . Group
iy PRIVATE CAR TNSURANCE flan Policy Flag
Pelicy . Effectinve =7 3 r
issue Date 10/12/2019 Date L#412/2019 00:00 Expiry Dabe
Bpess Per Accident f?" Elalns
Type Excess
Zrwn
E:LTS:"”" 1500 damage 2000 i
Fucess
Additional o Qs o
Excess Premium
Cutside Crulside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent 5 ASSURANCE AGENCY PTE. L Agent Tel DHFHTIED GST Flag ¥
Co-
msurance No
Flag
Open
Policy Info
Certificate
Inle
“» Policyholder Mailing Address
Address 1 BLE 677C #12-287 Address 2 JURONG WEST STREET 64 Address 3
Addrass 4 Address Type Singapore address Post Code
Related Policy
Unit No. Humbes 5114747200

[* Insured Object: SDP5357G

= Endorsements

Spguence [ate af Endorsomeni
1 17/12/2019 00:00
2 17/12/201% 00: 00

Endorsement Type

Basic Infarmation
Endorsement

Baskc Infermation
Endarsermant

Emdorsement Status

Endorsement Take Effective

Entry Rejected

SINGAPORE 643677

643677

Endarsamant Cantent

Thank you for giving us the
oppartunity o serve you. We
confirm that from 17 Dec 2019,
the following amendment(s) is/are
made to this policy: 1. The Policy
is exbended by cover use Tar hire or
reward. 2. An excess of

542 000.00 i5 imposed under
Sectian 1 of this Palicy. 3. An
excass of 551,500.00 s imposed
under Sectian 2 of this Policy. 4,
The Policy does not cover any
driver who s below 22 years old ar
with bess than 2 years driving
experience. In view of this
smendment, an additional
premium of $754.98 {Inclusive of
GST) Is payabbe under your palcy.
Please ignore this premium
payment requast If you have since
made payment, Otherwise, we
wauld agpraciate it if you could
make payment to us within 14
days from the date of this lether,
For cheque payment, pkease issue
the chaeguee in favour of "NTUC
Income” with your name and
palicy mumber indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

Thank you for giving us the
oppartunity o serve you, We
confirm that fram 17 Dec 2019,
the following amendment{s) is/are
made to this policy: In view of this
amendrment, an add itional
premium of $754.598 (Inclusive of
GST) is payable under your policy.
Please ignore this premium
payment request il yeu have since
made payment, Dtherwise, we
would appreciate it if you could
make payment te us within 14
days from the date of this lother,
For cheque payment, please issue
the cheque In favour of "NTUC
Incama® with your name and
palicy number indicated an the

https://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=511474720... 20/1/2020




Claim Handling(accident reporting Claim Task

Claim Handling
accident MT/1081013

Posicy b,
Lartiioate b,
Pakcyhoidar Mame
Predun Code
Chncart M. (Matsle)

i Adaess

LS
KD Frotwstian
@ Ercident Dataiby
Rigort Dae
Datd of Acopent
Agpadng Cante
Accdant Lodabios
¥ Total Excass Applicable

Escess Type

a0 Srandard Excess

YIED OO Exdirks

At Eucean

Total 0O Excess Applicatie
7 BensfEe

S1taTaTIon

AR LK CHORY
FRIGATE CAR [RSLEANCE
S005a4 T

(® Mo Drves
™

AL 15I5T
180LE020

L= THOMTEGN AD TWEE CITY

Ber Aol

2,000 50

n.a0

205,00

@ @ET Reglstarsd Isformetion

GET Rmjstered
GET Registratian Mo
maialion Himary

Ll

2 Palicyholder Meiling Bddress

BAIness 1
Apdress 4
g Ko

W 01 Driver 18fo
Cnwar hame )
Wnnamad driver Hifie
EEqgatar Dabe of Drieee LICENSE
Contan ko, [Mozie)
Arkdrass 1
Arkdreds @
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