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MMATROH0445 | Matonal Assessment Cantre Soricos - Lo

ENTRY DATE & TIME: 22/01/2020 13:37
SUBMITTED BY': Liow Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2020 13:51

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident 1o speed up the claimg process.
2 This Form must be completed by the Palicyhelder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or wi

repudiate palicy liabilty.

4. The issue and acceptance of this Form by insurance companias 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 report will be larwarded by the insurers of the GLA Records Management Centre
archiving and 1hal copies of this report will, for a fae, be made Evailable upon ap)

thalding af maternsl facts may allow insurance companies o

agtablished by the General Insurance Association of Singapora {GLA) far
plication by interested parias.

7. By the lodgemeant of this repert to the insurers, you heraby consent to the archiving of this repart at the centre and to copies of the repor being made available

aloresadn

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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 slate action to be taken

WVehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

22/01/2020 1337
20/01/2020 20:55

JUNC OF UPP CHANGI RD NORTH & FLORA DR

SINGAPORE

DETAILS OF OWN VEHICLE

SLC1223J

VOULEZ CARS
SO BAEX
NOEMAIL

OFFICE-314409265

TOYOTA
COROLLA AXIO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANGCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5112801747

THAM KUM SING, DANIEL
SHOXNE00B

23/05/1881

QUTDOOR

25/03/2010

g YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97519537

NOEMAIL

Page 1 of 20



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
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 1o hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
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 Police Station

Palice 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/20200121/2122
Attachment(s)

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

Was there any audio recorded?

ELK 40 BEDOK SOUTH RD #13-673

460040
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

NAME: © UNKNOWN

GEMDER: . MALE

YES

TANAH MERAH NEIGHBOURHCOOD POLICE POST

ROAD- BLK 51 NEW UPPER CHANGI ROAD #01-1514 , POSTCODE:
461051 | COUNTRY: SINGAPORE

TEL NO: 1800-4499993 - FAX NO: 62447251
NO

YES

YES

WITH DRIVER
N

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/FPassport Number

Contact Mumber

SKJT128L

PRIVATE CAR

Page 2 of 20



Address
Postooda
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Dniver)
DETAILS OF INJURED PERSON 1
Name THAM KUM SING, DANIEL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLC1223)
Were seal belis worn? YES
Was this injured conveyed to hospital by

¥YES
ambulance?
Address
Pastcode

Page 3 of 20



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/er the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy 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 astahlished 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
interested parties.

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

2 Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/fare permitted ta collect, use,
disclose and/or process my personal data/personal infarmation 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 Infarmation to all insurer{s) who have insured vehiclels) 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 firms, the
Monetary Suthority 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 settlerment of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for 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 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 vehicle{s) invelved 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 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 complile 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:

{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

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

F'olic',rhnider‘s Driver's '.Signatu re .ﬁe porting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: 22 Tem 2020 MRIC/FIN No.:



SKETCH PLAN

L8 |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

nz 3Slc

1325
SKIF122L

¥ -

Red  Mar+h

Re fev +o Palice

RrFurf

T| 2020012 |

arLZ.

DECLARATION
I/\We declare Hig

arepaing particulars are trye in every respect.

Driveri s Signature
(1 driver is not the palicyholder)
Date & Time: 22 Tan 2o

Reporting Centre Personnel's Signature
Mame:
WRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Tanah Merah NFPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel MNo: 1800-4499999

REPORT OF A TRAFFIC ACCIDENT

T

T20200121/2122

1of4
" Report Mo. T/20200121/2122

Date/Time Report Made: Vide Report No.: | Station Diary No.:
21/01/2020 16:27 | 48

Informant's Particulars

Name of Informant: Address:

THAM KUM SING, DANIEL APT BLK 40 BEDOK SOUTH ROAD #13-673 SINGAPORE

460040

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

NRIC NO / $8113500B | Homel/Office: Mobile: 97619537
Mationality: Email:

SINGAPORE CITIZEN

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

Male 38 23/05/1981 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CRIVER Class: 3 Date of Expiry:
General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Arcident: Conveyed By Ambulance | Drive: Accident: Straight Road
: No 20/01/2020 20:55

Location:

Along Road 1

UPPER CHANGI ROAD NORTH

| Before junction of Upp Changi Road North and Flora Drive

| Weather: | Road Surface: Road Speed Limit:
| Clear Dy B I
| Traffic Flow: | Traffic Control: Traffic Volume:
| One Way | Traffic Light - Working Moderate
| Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKJ7128L | Car Slightly 0
Damaged
SLC1223) | Car Slightly | 1
R | Damaged | —

Details of Person Involved

.ﬁnl{f_&d&&tl‘iaﬁ Involved: No

Mo. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA




POLICE FORCE VMR TT A

T/20200121/2122

Police Station Of Qrigin: 2of4

Tanah Merah NPP . Report No. T/20200121/2122

51 New Upper Changi Road #01-1514

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4498999

Driver

Name [ THAM KUM SING, DANIEL ID No. S81135008

Related Vehicle | SLC1223J (Car) Contact No.| 97519537

Hospital/Clinic | CHANGI GENERAL HOSPITAL “[Classof | Class: 3
Driving Date of Expiry: NIL
Licence &

| . | Expiry Date
Date Treatment | 20/01/2020 Date Discharge | 20/01/2020
No. of Days granted Medical Leave | 02 Degree of Injury | Slight |

Brief Details.

On the 20/01/2020 at about 2055hrs, | was driving my vehicle 'SLC1223J, Brown Toyota Corolla Axio'
along Upper Changi Road North together with 01 passenger to Flora Road. |was driving along the
extreme left lane.

As | was driving closer to the junction of Upper Chargi Road North and Flora Drive, the vehicie ahead of
mine slowed down to almost to a complete stop and as such, | follow suit and slow down . That was when
all of a sudden. | felt an impact coming from the rear. The impact caused my vehicle to move forward but |
managed to stopped in time and did not hit on the vehicle at the front.

| remain in my vehicle as | was in shock and due to the impact, | felt pain around my chest, neck and back
area. | asked my passenger who was seated at the front passenger sit if he is okay and he informed me
that he is fine. | then noticed that the driver from the other vehicle (V1, SKJ7128L, Black Toycta 88)
disembarked from his vehicle and check the damages of his vehicle but did not approached me to ask if |
am fine or not.

| then managed to recover from the shock and | proceed to disembark from my vehicle to made a check
with the other driver. The other driver asked me to drive my passenger to his destination which | refused
as at that time, | felt some pain and dizziness and wanting to look for ways to settle the matter. | then
requested for his driver's license and particulars for insurance purpose which he refused to disclose. |
then proceed to call for the police. | wish to state that when | was attempting to call for the police, the
other driver keep trying to discourage me from doing so.

While waiting for the police and ambulance, the other driver keep on mentioning that he is unable to
remain at scene but | kept reminding him that he is involved in a road traffic accident and have to remain.
Shortly later, the ambulance arrived and | was given medical attention in the ambulance. | was then told
that | need to be conveyed to the hospital for further treatment due to my high blood pressure reading.

Later on, the police arrived and | was interviewed briefly as | still need to be attended by paramedics.
After which, | made arrangement with my rental agency to tow my vehicle away from scene. After
witnessing my vehicle being towed away, | was then conveyed to CGH. | was given 2 days of medical
leave.

| wish to state that | have in car camera footage of the accident (both frontal and rear view).



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tanah Merah NPF

51 New Upper Changi Road #01-1514
SINGAFPORE 461051

Tel No: 1800-4499989

0 AR

CONTINUATION OF REPORT

Ti20200121/2122

3of4

" Report No. T/20200121/2122



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tanah Merah NPF

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4499999

Sketch Plan
Informant is not able to provide sketch plan

AR ﬂﬂll\HI\IIHIHIIIM\IHI\IHIHII\

T/20200121/212

4of4
© Report No. T/20200121/2122

CONTINUATION OF REPORT

IMPORTANT; Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Reporf.
G/
Sgt 3 MUHAMMAD NUR |$KANDF‘LR

MUHD |

Signature Of Informant:

NUR GHAZALI LIM
7

Signature Of Interpreter:
Mot applicable

Date/Time:
21/01/2020 16:27

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216 I;r

Classification Of Case:

Authentication Stamp
NP16E

#

/



(s Income

moce differert
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSEA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5112801747-000008 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : §LC1223)
Chassis Mumber © WRE1610011780
2. Name of Policyholder : WOULEZ CARS
3. Effective Date of Insurance 25 Sep 2015
4, Expiry Date of Insurance 24 Sep 2020
5. Persons or Classes of Persans entitled to drive#

{a] The Policyholder.
(b} Any other person who is driving on the Policyhelder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Caurt of Law or by reasan of any
enactment or regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to Usef
[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
{b) Use for the carriage of goods (ather than samples) in connection with any trade or business.
lc) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compenzation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 1 851,500
EXCESS [SECTION 2} : §41,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS o NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP » MO
INSLIRE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER L ND
FRIMARY DRIVER : MA
WAMED DRIVER (1) 1 WA
MAMED DRIVER (2] o NS
HIRE PURCHASE COMPANY . TECK WEI CREDIT PTE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © ANIKA INS BROKERS & CONSULTANTS P/L [00000690423)
Date of Issue ;20 Sep 2019 10:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Apeident BT/ I0BEIRE
Baligy Mo,
Cerilicate by,
Polcyholder o
Preduct Coges
et Mo [Mobile]
Ereail Aodress
EFK
HCD Proaection

w o Agcidest Detsils
Aeport Cabe
Date of fuziden
Repurting Centre
ALODen: Location

© Tutal Excess Applicabio

Excest Type

0 Standand Exrns

¥IED OO Excrss

Enditansl Excess

Total SO Exreas Agpleabie
= Benafits

5112801747

511280174 7-000008
VOULET CAZE

TLEET MASTER THESLRANCE
3449265

20T 14019
IHOLI200

JUNE OF UFPF CHaRG] RO NORTH & FLOAS TR

bar Arcident

1.500.00
o.o0a

.
180050

# GST Registered Infgrmation

ST Regecned
GST Regislration Mo,

Madilication HilLery

#  Policgholdes Maling Address

Addrass 1
address 4
Link K&,
“ T Oriver Tnio
s Kame
Alnnemed driver Kaime
Hegister Dete of Driver Licume

Cantact ha.(Habie)

BLE LD #05-808

05-90H

Urramed [nver

THAM KUM GIRG, DANIEL
FRAORI0L0

97510537

Claim Handling(accident reporting Claim Task )

Wehichs ha,

Cover Typs

Coantact WOt
Soerisd HEmark

U=

MET Enutlement %]

Acoders Report Wiksn 24 s
Tiere of Accident Bhomm

arange Foroe

wirdscreen Rucans

TP Standard Eagess
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Totai TP Enruss ADDHCETIE

Bodress 3
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Related Policy Wurmbes
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sLCiIm
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20:55

1,500.00

GET Regrsiratin Dao
GAT Satus Werfies

SEIMEl STREET L
Sngaporn ErEst

SLLzBOITAT

Urrames Drver
HANAN SIS
3B

5T Regisirmtion Mo,

Palicyhalder NRIC
Lzadeg

Cantacy o HomE]
eCode

elode Reason

Provale Heg

Accders Type
Country of Accdent
1CM Mo,

Orwer in Copened?

-

Ardrass
Post Code

[Career DOB
Lesing Expermncn
Contact Ko.[Herma)

llasan « Hend to Rear

Sngapore

Corvared
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Claim Handling(accident reperting  Claim Task

Uplsaded By/Diate

WAC_ PAYA_LIB] RIDEDL] MATIONAL ASSESSMENT CENTRE SERVICES) 0
- I Jan 2020 14: 34

WAC_PAYA_LBI_RODEDI] NATIONAL AS5CSSMENT CENTRE SERVICES| o
27 Jer 2020 14:26

AL PaEa,_LET_BO0G01| RATIONAL ASSESSMENT CINTRE SPAVICIS| o
B 23 lan POA0 14126

WAL BAYA_LIBI_S00601] NATIOMAL ASSESSHMENT CENTHE SERVICES) o
13 Jan 2020 12126

e PavA_LE]- BODED Y MATIONAL ASSESSMENT CENTRE SERVICES] o
IF lan 2020 Ld:1E

MAC PEFA_LUS1_RODGD]] SATIONAL ASSESSMINT CFNTRE SERVICES| o
22 1o FOG i4:26

MAC_PiA_LIET_A00601] KATEONAL ASSESSMENT CENTRE SERVICES) &
22 Jan 2000 14126

WA FAVA_LIRE BCOSO1[ NATIONAL ASSESSHENT CENTRE SERVICES) o
I %an 2020 148:34

WAL PAYA_UBT_BODED]] MATICINAL ASSESSMENT CENTRE SERWICES) o
) 22 Jar 3020 1432

MAC_PEwA_81_AG0GR0]| RATICNAL ASSESSMENT CENTRE SERVICES! =
22 lan X030 14124

MAC TAvA LRI S00GI LT MATIDNAL ASSESSHENT CENTRE SURVICES) o
- I3 Jan 2020 14:34

MEC_PAYA U] _BODESI] MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jen 2020 14:24

MAC_PNFA_USI_BOOG01] KATIGNAL ASSESSMENT CENTRE SERNICES) &
22 Jan P3G 14:24
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