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MNAT200T1375 ) National Assesemant Cantrs Sarvions = Ubi
ENTRY DATE & TIME: 7301/2020 1845
SUBMITTED BY: Linw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report cormectly the details of the accident 1o speed up the caims procass,
#. This Form must be completed by the Policyholder andfor the Aulhorised Driver

3. Information provided must be as ruthful and accurate as possible, Any withul misrepresentation or witholding of matarial facls may allow insurance companies s

repudiate policy liability,

4. The issee and acceptance of 1his Farm by insurance companies is nal an admission of policy kability on the part of the msurance companies,

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

B. ‘--‘?:5 report will be fonwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copiee of this report will, for a fee, be made available upon applcation by interested parties.

7. By the lodgement of this repart o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the re

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT
23/01/2020 18:45

22/01/2020 17:15

CTE(AYE) B4 BRADDELL RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GXT582G
Insured/Policyholder
Name Of Registered Owner MELIAME SERVICES
Co Reg No BXOXA15D
Email Address MNOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Paolicy Number

Cover MNote Number

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Decoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-98453287

MNISSAN
CABSTAR

PRIVATE

MO

THIRD PARTY
COMMERCIAL VYEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5112322821

TAN JUM LIN

SXXXXT268B

28/03/1934

OUTDOOR

10/09/2008

11 YEARS AND 4 MONTHS
MALE

[LOCAL) +65-98453287

NOEMAIL

port Deing made availabla

Fage 1ol 16



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

Foad Surface

Other Information

Was any fareign 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Mame

Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200123/7009
Attachment(s)

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

BELK 140 PETIR RD #04-326
670140

NO

OWNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES

NG

YES

TRAFFIC POLICE DIVISION HO

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SJLB050J

PRIVATE CAR

Fage 2 of 16



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN JUM LIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GXT5826G
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Pastcode

Fage 3.of 16



SKETCH PLAN

IMPORTANT MOTICE

Flease
e repert gorrectly the detals of the accicent to speed up the claims process.

Thes For
hrs Farm must be completed by the Policyholder andjor the Authorised Driver

3 Indarmation prov .
facts may .|n.‘:’ ded must be as truthful and accurate as possible Any willul misrepresentation or withholding of material
Atl: may aliow insurance companies bo repudiate policy liahility,

The rissue a
;Gm‘:m nd acceptance of this Farm by insurance companies 1s nat an admission of pohicy liability on the part af the nsurance
Ay

ok

Any false reponting may be referred to the Police for investization,

Ine report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

fasoniation of Singapore (GIA) for archiving and that copics of this report will for a foe be made avalablie upen apphcation by
nicrested parties

L]

7 F..-,: the lodgment of this report to the insurers, you hereby consent ta the archiing of this repart at the centre and to copaes of
the repart being made available aloresaid.

& Consent under the Perspnal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ial My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/far process my personal data/persanal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collactively the “Personal Informatien™) and disclose and transfer such
Fersoral Information ta all insurers] who have Insured vehicle|s} invelved in this aceident (all insurer(s) who have insured
veliglals) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapare and any relevant government agency/sutherity (such as the police), for the purposes)
af

[} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

[} investigating the accident andfor my claims;
{in] carrying out and/far dealing with my instructians or responding to any enquiries by me;
liv] adrunistering my claims [including the mailing of correspondence, statements, invoices, reports or notices o me,

which could imvale disclosure of certain persanal data about me to bring sbout delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v] cemplying with apalicable law in administering, processing, handling and/or dealing with my clamms (collectively the
"Purposes”)

[Bh sl insurer(s) whao have insured vehicle(s) imvoheed in they accident and the Insurers” lawyers/law firms, may/are permitted
to callect, use, disclase and/for process my Personal Information far ane ar more of the above Purposes; and

fe)  my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers of
agentsiincluding thesr lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

[d]  my Personal Infermation will also b coflectad and used to compile claims histary for the purpose of fraud detection,
jmvastigation and management In present and all future claims.
(e} thenfermation so collacted under [4) above may be shared / disclosed:

{1l toall nsurers and/ar amy other third partes that assistin evaluating, investigating, contralling or managing fraud.,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far camplying with requirements under any regulations, |aws or court orders,

R i TP
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G55
1 ]
) . %_,.—-
SGES e
Sk yhinlaers ‘E*-t-.':t'i:.'r: Dn':er's Signature Reporting Centre Persanned's Signature
Date & Time [ driver is nat the policyhalder) Name:
Date & Tims: HRIC/FIN No.:

Scanned by CamScanner



SKETCH PLAN

VeVide A: ay kg
U > 81160503

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIENCE.,
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Driver's Signature
{if driver is not the policyholder)
Date & Time:

Palsryhualder's Sigrature

[rate & Time

Reporting Centre Personnel’s Signature
Name;
NRIC/FIM Na.:

Scanned by CamScanner




ACCIDENT STATEMENT

cecinent e 92 /01 ;9090 oo /mmpven, e 17

_Ge(AyE) , hetore braddel| kel <

1S yirrcram)

LQCATION,

1. DET2ILS OF VEHICLE
GY 7691 6 "

GIVEHICLE 1HUM BER:
BJINSURANCE COMPANY: NTA L
CIFOLICY HUMBER:
JIPOLCY TYPE: [CCRMPREHEN IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& ]MAKE & MODEL__ e (ahcinv
(TYFE(SALOON / COUPE / MPV /VAN ;Lﬁw / MOTORCYCLE / OTHERS]
] VEHICLE CATEGORY:(PRIVATE / COMM m%ﬂoﬁcvcm}

F)

hIFURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN INSURAHCE (YES/HO)

IF NO, PLEASE STATE [THIRD PARTEELAIM / REPORTING ONLY)

2. [NSURED / FOLICY HOLDER
AJNAME: ML hanf Sevdceo- . (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: . CONTACT:
¢) ADDRESS; —

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s o pasgmeds DRIVER AV L FEMA LE
. A r hAA
1 A A S

o ivee) E]NM;E AS oYU D812 LB conracT
Rl | NRIC/FIN/P ASSPORT: - .
01 ] ADDRESS: uo~ Vehiy_roAd  #0Y- 34 T3040

~a)oaTE OF BRTH: (__¥5 U3/ 19194 )(oo/mmYY)
2] OCCUPATION: [INDOOR / OUTDOOR)
i) YEARS OF DRIVING EXPRERIENCE: _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? W}
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:
5. ] WEATHER CONDITIZZN: (CEEAR / RAINING / OTHERS ]
bJROAD SURFACE: (BRY / WET / OTHERS 1
5. WAS ANYBODY INJURED (¥ES / NOJ
7. aJREPORTED TO POLICE (FES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY YEHICLE *
4t of pusscagir O] VEHICLE NUMBER: 331 bOFOY"  moDeL:
. :|u|:J;.:v~' il oA ;'\_.‘_1‘.-"3 IJ] DRIVER'S HAME:
Wale dvive v 0 3 2] NRIC/FIN/PASSPORT: EONTRCT. . e
{ewale a2 ) . THIRD FARTY VEHICLE
o d) VEHICLE NUMBER: : MODEL:

[Ju af pRYGRAGLT -

== 9™ e DRIVER'S MAME:

NBIC/FIN/PASSPORT: __ CONTACT: .

[ L
! !.thzj_':'\nl'\!'l =t A ”

ol

{ y
'.__ y
o

e Ti =
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Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin-
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

120200123/7008

1of3
Report Mo, T/20200123/7008

Date/Time Report Made:
23/01/2020 10:50

Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant: Address:
TAN JUN LIN APT BLK 140 PETIR ROAD #04-326 SINGAPORE 670140
ID Type / ID No.: Contact No.:
NRIC NO / S8408726B Home/Office: Mobile: 98453287
“Nationality: Email: a
SINGAPORE CITIZEN eason@renoistop.com
Sex: | Age: ]'Date of Birth: Type of Informant: o
Male l - | 28/03/1984 Driver
Race: _ Language: | Institution / School Name:
Chinese English |
_5ccupatiﬂn: Drivinsj Licence Information:
CARPENTER Class: 3.4 Date of Expiry:

General Information of the Accident

CENTRAL EXPRESSWAY

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: ' Accident: Straight Road

- | Na | 22/01/2020 17:15
Location:

Weather: Road Surface: ' Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume: B
| One Way Mot Controlled Heavy
‘Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No, | Type Make Model Color Condition I No of Passenger
GXTEB2G Lorry 0
| SJL6050J | Car 0
I

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedeatnans Injured: NIL

Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A

CONTINUATION OF REPORT

T/20200123/7009

2of3
Report Mo, T/20200123/7009

| Driver

Name ' TAN JUN LIN ID No. S84087268

Related Vehicle | GX7582G (Lorry) Contact No.| 98453287

Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 22/01/2020 | Date Discharge | 22/01/2020 B

No. of Days granted Medical Leave

[03

| Degree of Injury | Serious

Brief Details.

On stated date and time, | was travelling on CTE (City) before braddell in m
There was a congestion ahead so | stop behind th
rear. | went down and realised that a car bearing (

y lorry bearing (GX7582G).
e front vehicle. Suddenly, | felt a huge impact from the
SJLB6050J) had collided onto the rear of my lorry. We

then exchange particulars and decided to proceed with insurance claims. | felt pain in my leg, neck and
back, so i went to a doctor and receive 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

AERTARTRACA T

TI20200123/7000

Jof3
Report No, T/20200123/7009

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:
23/01/2020 10:50

Officer In Charge Of Case:
TP/ TPHQ /

YEQ GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
MNP168

Classification Of Case:




11232020

Policy Search

eBao ~ch

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password * Log Out
My Desktop

Policy Query v
Motice of Loss e = —— ) =
Policy No. | - ; Date of Accident 22/01/2020 18:45
wahicle No.(Far Motar) lxrsezs — Certificate Mumber B
_Search |
f Cartificate Palicyholder  Policyholder 1 ehiche Insured Commence
Solact  Policy Me. Niibas Mame MEIC Product Cover Type Hi. Object Date Expiry Date
5112322821 MELIAKE

SERVICES 530394150  GCV  Third Party GX7582G GX75B2G

Continue

D7/02/2019  31/08/2020

hitps:/fgiclaim.income. com.sg/gesficm/eclaim/ICMpelicySearch.do 11



1/23/2020
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1/23/2020 Claim Handling(accident reporting Claim Task )
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