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MMATE0032988 ! Nathonal Assassmant Cantre Sandcas - Libi

ENTRY DATE & TIME: 16032020 14:40
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport cormectly 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. Infarmation provided must be as truthful and accurate as possible, Any witful misrepresentation or withalding of matenal facts may allow insurance companies fo

repudiate policy lability.

4, The issue and acceplance of this Form by msurance companies is not an admission of poficy Bability on the par of the insurance companies

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA]) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repor at the cenire and o coples of the repori being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/03/2020 14:40
15/03/2020 17:45
TURF CLUB CARPARK
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara 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 Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SMN3338D

SIM SOCK TZE HEMRY
SHAHXEEEA

NOEMAIL

(LOCAL) +65-97689119
OFFICE-37689119

MERCEDES-BENZ
E250 SEDAN (R18)

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5110842580

MUN KWOK KEONG
SHXXXT09D

06/M10/1966

OUTDOOR

19/03/1987

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91091537

OFFICE-91081537
NOEMAIL

Fage 1 of 24



BLK 8 BOON KENG ROAD
#24-148

Postcode 330008
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle "

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident z
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger1 NAME: . SIM SOCK TZE HENRY

GENDER: : MALE

Passenger 2 NAME: . PETER
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088565 . COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

VWas notice of intended Prosecution given? [

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200316/2064.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGGE3I084P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

Page 2 of 24



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
Name MUN KWOK KEONG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMN3338D
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? B
Address
Postcode
i DETAIES OF INJURED PERSON 2
Name SIM SOCK TZE HENRY
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMM333ED
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Name FETER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMMN3338D
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly 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 withhelding 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 pelicy liability on the part of the insurance
companies.

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

. The report will be farwarded 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 upon application by
interested 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 and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
pravided 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 vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

(i) investigating the accident and/or my claims;
(ill} 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 eover of envelopes/mail packages); and/or

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

b}  allinsurer|s) who have insured vehicle(s) 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

ic)  my Persanal Information may/can be disclosed by any of the nsurers 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under (d) above may be shared / disclosed:

(i) to all insurers 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.

A
I \/
\
| 1 -
l'.I |I m
Policyholder's Signature Driver's Signatulre Reporting Centre Pe rsanrﬁ]'s Signature
Date & Time: [1f driver is not the policyholder) Mame: X

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Qaler 45 odqeclaed [OU-ACA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TI gf.rn
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DECLARATION
I/We declare the foregoing particulars are true infpvery respect.

1

A

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Policyhalder's Signature
Date & Time:

| X
Reporting Centre Persgrl,‘{el‘s Signature

Name:
NRIC/FIN Mo.:

\

\
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POLICE FORCE TSR

Police Station Of Origin: , of3
Eunos NPP Report No. T/20200316/2064
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

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

15,-'{13!2[12(1 14.06 17

Name uf !nformant Address:

MUN KWOK KEONG APT BLK 8 BOON KENG ROAD #24-148 SINGAFPORE
330008

ID Type / ID No.: Contact No.:

NRIC NO /51781709D Home/Office: Mobile: 91091537

Nationality: Email:

SINGAPORE CITIZEN

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

Male 53 06/10/1966 Driver

Race: , Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED . Class: 3 Date of Expiry:

General Informationof the Accident = 0 ]
Date!'l' ime of Type of Lecauon:
T of
Ach:i ant: Accident: Car Park
| 15/03/2020 17:45
Location:
Along Road 1
TURF CLUB AVENUE
CARPARK A.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

GGaﬂmp R e BT A o T ool B 5 x u sy

SMN3338D ! Slightly |3
Damaged

LT i1 BB R 1 TR L S

on Invalved :: i 0l G i e e

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




- T

Police Station Of Origin: - 20f3
Eunos NPP Report No. T/20200316/2064
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

MUN KWOK KEONG "[IDNo. | S1781700D

Related Vehicle | SMN3338D Contact No.| 91091537
Hospital/Clinic HEALTHPLUS CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/03/2020 Date Discharge | 16/03/2020

S ranted MedtcalL ave 105 enfln'u Shht

SIMSOCK TZE e e 50443535,5. e

Related Vehicle | SMN3338D Contact No.| 97689119
Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/03/2020 Date Discharge 15!0312020
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details.

On 15/03/2020 at about 1745hrs, | was driving vehicle SMN3338D at Turf club avenue carpark A. While |
was going straight there was a vehicle SGG3094P that was oncoming from the left side, he did not stop
his vehicle and there was a stop line. While he did not stop his vehicle, his vehicle collided on to the left
rear side of my vehicle. During that point of time there was three passengers in my vehicle. | went down
and spoke to the other driver and he refused to exchanged particulars.

| and my passenger(Uncle) went to see a doctor and was given five days medical certificate each. | am
feeling pain on my neck and | have backache. My passenger(Uncle) is feeling tlghtness on his chest as
he has underlying heart issues.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP
629 Bedok Reservoir Road #01-1620

SINGAPCRE 470629
Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

A AT R

Tr202

3of3
Report No. T/20200316/2064

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 Report:
G/
Staff Sgt GOH SZE HAO, VALENTINE - 1

i

__)

Signature Of Informant:

Wl

Signature Of Interpreter:
Mot applicable

Date/Time: |
16/03/2020 14.06

Officer In Charge Of Case:

TP/ AEIT/

S5I1 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp \ | j
NP168 e '



Policy Search Page 1 of 1

eBaoTech | T GeneralClaim
Hella, NAC_PAYA_UBI_BOO&0D1 * Change Language * Change Password * Log Out
My Daskiap Paolicy Query !
S Bablutobl i, o - -
fotien pCkoes Palicy No. [ | Date of Accicent [50az020 1748 ]
Venicle N, [Far Moter] [EmnazaaD | Certificate Mumber [ ]
Certificate Policyhalder Palicyholder B - Wahuche Insured Commence
PRMCL < POlCY R Number Mame NRIC TR EeME TYPE. g, Oiect Datg  Ciny Date
O s1i0842580 SIMSOCK  cosizspan Gec dM¥e  cun333E0 SMANIIIED  05/07/2018  04/07/2020
TZE HENRY CLASSIC A

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/3/2020



Policy Information

= Policy Information

Page 1 of 1

Falicyholder Paolicynolder

Pelicy Mo, 5110842580 Harme SIM SOCK TZE HENRY WRIC SO443IEHEA
Certificate
Mo
Address BLE 148 #01-477 SERANGOON NORTH AVENUE 1 SINGAPDRE 550148
Product Group
Mamnse PRIVATE CAR INSURANCE Plam Palicy Fiag M
ik EfEctve : 7/2020 23:59
issue Date 05072019 Date 05072019 00:00 Expiry Date 04/07/20 3
Excess All Claims
Type Par Accident Extais
awn
Tird Party. 1500 damage 2000 Windscreen 100
a Excess

Additional o Q5 o

Excess Fremium
Dutside Qutside
Singapare 2000 Singapare 1500
0D Excess TP Excess

Agent INSURE LINK FTE LTD Agent Tel,  G4444644 GST Flag Y
Co-

ingurance  No

Flag
DOpen

Pelicy Info
Certificate

Infa

= Policyholder Mailing Address
Address 1 BLK 148 #01-477 Address 2 SERANGOON NORTH AVENUE 1 Address 3
Address 4 Address Type Singapore addrass Post Code 550148

Related Policy

Unit No. Misnber 5110842580

» Insured Object: SMNIZIED

% Endorsements

Segquence Date of Endorsement Endorsemeant Type Endorsomant Status Endarsement Conbent

1 05/07/2019 00:00

2 18/07/2019 00:00

Basic Information

Endorsement Take Effective
Endorsemznt

Basic Information

Endor b Endarsement Take Efective

Thank you for giving us the
oppartunity to serve you, We
canfirm that from 05 Jul 2019, the
Falbowing policy details are
amended as follows: HIRE
PURCHASE COMBANY: STANDARD
CHARTERED BAMNK (SINGAPCRE)
LIMITED CHASSIS NUMBER:
WDD2120362B087648 ENGINE
NUMBER: 27492030293303
VEHICLE REGISTRATION NUMBER:
SMME246X ORIGINAL
REGISTRATION DATE: 24 Mar
2015

Thank you for giving us the
apportunity o serve you. We
confirm that from 18 Jul 2019, the
follewing pelicy detalls are
amended as follows: HIRE
PURCHASE COMPANY: STANDARD
CHARTERED BANK [SINGAPDRE}
LIMITED CHASSIS NUMBER:
'WDD2120362B087648 ENGINE
NUMBER: 27492030293303
VEHICLE REGISTRATION NUMBER:
SMMNIZ3ED ORIGINAL
REGISTRATION DATE: 34 Mar
2015

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511084258... 16/3/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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WAL_PaYA_LEI_ 300801 NATIOKAL ASSESEMENT CENTRE SERV]
CEE} an 18 Mar 3030 §5:47

WAC_PAYA_LEI_S00801] NATIONAL ASSESSMINT CONTSE SERV|
CES}an 168 Mar 1000 15:47
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CES| on L6 War 2020 1536
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CFE) o 16 Mar J000 15186

MAC_PAYA_UD[_BOOGCL] MATIDNAL ASSESSHENT CENTRE SEAY]
CES) on 18 Mar 2070 1548

NAC_PAYA_LIEI_BCOEN]| NATEOMAL ASSEGSHMENT CENTRE SEnv]
CES)on 14 Mar 2030 15744

WAC_PAvA_UE|_S00S01] NATIORAL ASSEESMINT CERTRE S2RY]
CES) an 18 Mar 2000 15:46

WAC_PAYA_LGI_D0S01] WATIOKAL ASSERGMENT CENTRE SENYV]
CES} on 16 Mar 3020 15:46

HAD Pava, LB BO060L[ KATIDMAL ASSESIMENT CEMTRE 5E8V]
CES) on 16 Mar TG0 1548

HAL_PAVA_UBL 800GOL] MATIOMEL ASSESEMERT CEMTRE SERV]
CES) oo 16 Mar 3030 1586

MAC PAwA_ UBL BOOGOL] MATIONMAL ASSESSMENT CENTRE SERNT
CEE) o 18 Mar J0I0 1 5:48

MAC_PAYA_UBI_BOGGOL] MATIOMSL ASSESSHENT CENTHE SERVI
CES) ot 16 Mar 2000 1545

MAC_PRFH_URI_ROGGD [ MATIONA, ASSESSHENT CENTRE SERVE
CES) on 18 Mar 2000 15045

MAC_PAYA_UBI_BODSDL] MATIONAL ASSESSMENT CENTRE SERV]
CESY 2n 18 Mar 2000 15-4%

WAL FAYA_LIS]_SD0S01] NATIORAL ASSRRSHINT CERTEE SERV]
CES) an 1€ Mar 2000 15:45

RAL_Pava_LE] 3005010 RATIORAL ASSESEMENT CENTRE SERV]
CES} an 16 Mar 1000 15:45

WAL_FaYa_LUBI_BOCE01( KATIONAL ASSEESMENT CENTAE SERV]
CES] 00 L6 Mar J020 15:45
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Praios
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uegency

Rl
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Hoemrani

Marma)

Lohyt

el

Norral

MEICY Drasng Lcsree F000-3-16

SAS 3030-3-18

Preatol J20-3-18

Pronod J020-3.14

Proaog J030-3.16

Photes J030-3-18

Fhotoe J0-3-18

Phabas 2020-1-16

Phatos 2020-3-18

Prastos 3020-3-18

ProtoE J030-3-16

Proted J000-3-18

Photoa 3070-1-18

Fhates 2000-3-18

Pratas 2000-3-16

Pratas 2020-3-18

Pranos J020-3-16

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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