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BARATZ003585D | Malional Assessment Cantre Sarvices - Ubi
ENTRY DATE & TIME: 28:/03:20020 15:27
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report comrectly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyhaldar and'or the Authorised Driver.

3. Infarmation provided must be as lruthful and accurate as possible. Any willul misrapresentation or witholding of material facts may allow INsurante COMPanies o
repudiate policy latility.

4, The issue and acceplance of this Farm 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.

. This report will be farwarded by (he insurers of the GlA Records Managemsant Canire eatablished by the General Insurance Association of Singapors (GIA) for
archiving and thal coplas of this report will, fer a fae, be made available upan application by nlerested parfies.

7. By the lodgement of this repart to the insurers, you mereby consent 1o the anchiving of this report atthe cenire and to copies of the repon baing made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 26/03/2020 15:27

Dale Of Accident 25/03/2020 00:20

Exact Location Of Accident ALONG MACPHERSON RD & PAYA LEBAR RD JUNC
Country/State of Loss SINGAPCRE

Yehicle Registration Number SKLB33TH

Insured/Policyholder

Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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

Yehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

MName of Driver
MRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAN MENG HAI
SXXXX088D

NOEMAIL

(LOCAL) +65-96627825
OFFICE-96627825

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5113918376

TAN SOON HOW
SXXXXI44A

12/01/1992

INDOOR

29/08/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-07368532

NOEMAIL

Page 10f 15



Address
Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 aceident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom'?

Circumstances of Accident

REFER TO POLICE REPORT T/20200325/2005
Attachment(s)

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

Was there any audio recorded?

BLK 37 CHAI CHEE AVE #08-203
461037

NO

CHILDREN

COLLIDED INTOQ PEDESTRIAN
CLEAR
DRY

NO
1

NO

YES

MO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-24499598 - FAX NO: 62447258

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

PEDESTRIAN

NAUNENOWN

Page 2 of 15



MNature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 15



KETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.
3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as Mw, Any wilful misrepresentation or 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 admission of policy liability on the part of the insurance
compan €5,

n

Any false re| ing may be referred to the Police igaticn.

6. The report 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 coples of this report wlll for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/fare permitted to eollect, use,
disclnse and/or process my personal data/personal information 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 Infarmatlon to 2/l insurer(s) wha have insured vehicle(s) involved In this accident (2l insurerls] who have insured
vehiclels) 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 :

{ij protessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(n} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my in structions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of cofrespondence, statements, invaices, reports of 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Persanal Infermation for one or more of the abeve Purposes; and

{c} my Personal Infermation may/can be disclosed by any af the Insurers and/or GIA 1o thelr third party service providers ar
agents{including their lawyersflaw 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 1o compile 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:

iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cles a5 reasonably required for the purposes stated, or

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

Policyholder's Sigratura Driver's Sig;-mure Reporting Centre Personnel’s Signature
Date & Time: {If driver ts nat the policyhalder) Marme:
Date & Time: NRIC/FIN No..



SKETCH P!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vi A SKLE337N

?udq';-‘l-f?-m B o untinowwn

Reder to -1;\\&' 2 mgfw-\r

‘?«wv‘-‘r No - T {ZHC-'J L A ] 2o0s

DECLARATION

IfWe declare the foregoing particulars are true in every res

R
Pnl-cyhnldef's Signature -
Date & Time:

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

Reporting Centre Personnil’s Signature
MName:
MRIC/FIN Mo



Vehicle No.

Model / Make Teus e W\

Date of Accident

J_in_-:e of Accident

B2 HRS

Location of Accident

7 Bore L Bond

.,1| %
—

Rl_l,"‘_. L.--,_i:..‘\ LY II( ch-'\_[_ ey l:"EL"-"‘-C-!

Exact purpose use during accident

- :}1 T AL WS L

Name of Owner

-_i (_’1!'“‘1 hﬁlﬁi’k{.-\l 1('*'-4"&1

Telephone No.

H/P: Ak 1%9< “"Home : Office :

NRIC S\ 20R8D

Address BLE 31 Ohed Gl Avinuge B CE-293 Y46\ (3
Claim type 0D THIRD PARTY  REPORTING ONLY

Insurance Company ANTAC

Type of Coverage Eanﬁ_rg___hzhsiue Third Party Third Party / Fire /Theft

Policy No. S113291823734

Name of Driver

™ "
| e l=d
oyl SOanN Mo

As Above If No,

NRIC Ta102444 A Any Passengers: — ]
Date of birth 12 [\ [\a2 |
Occupation Outdoor / ladoar

Driving License Pass Date

RTINS

Gender

@ |/ Female

Contact MNo.

Hye - Q20457 2 Home: Office :

Address

- '%-L‘k: 2T Clhey Chie ALl #05- 203 S(QJC":E:}'_)

Driver have any own vehicle |No,~

If yes, Reg No.

Relationship Employee, If no, state ey gf W

Weather condition gfl&é} Raining Other

Road Surface QH,:/ Wet Other B
Any Injuries (No,” if Yes, Who?

Name And Contact MNo.

Name And Contact No. -

Police Report No, (;I'f‘_f'é}, Where? Bodgc Nort N. B

Vehicle B No. Kedestrian Any Passengers :

[Name of Driver Lerkicid n Contact No. : )
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers ; gl
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers !

Witness Name Witness Contact :

Accident Portion __H"C-r* 1 poritn _—I
Camera Recorder ([Yes'/ No |

EI'TI ail Address Ay T L '3":?;,#-&, L l, g

A e |
PARTICULAR WORKSHOP N Al Auvtinrotie Pre L/

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON E resnclon

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

| Sal¢s @ nS(- om- 33




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

10 Bedok Morth Road SINGAPORE 469676
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

AR REAAOU A AR

T/20200325/2005

1of3
Report Mo. T/20200325/2005

Date/Time Report Made: | ide Report No.: Station Diary No.:
25/03/2020 01:30 G/20200325/0011 | 15
Informant's Particulars
Mame of Informant: Address:
TAN SOON HOW APT BLK 37 CHAI CHEE AVENUE #08-293 SINGAPORE
_ . 461037
ID Type / ID No.: Contact No.:
NRIC NO [ 592029444 Home/Office: Mobile: 97369592 -
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
‘Male 28 12/01/1992 Driver _
Race: ' Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
ELECTRICAL SUPERVISOR Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury | Drink | Date/Time of Type of Location: |
Preae Pedestrian / Cyclist | Drive; Accident: ¥-Junction
: No 25/03/2020 00:20
Location:
Along Road 1 Traveling Toward Road 2
LORONG BENGKOK
PAYA LEBAR ROAD
Weather; Road Surface; Road Speed Limit.
Clear : Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
D No
Details of Vehicle Involved
VehicleNo. |Type | Make Model Color Condition | No of Passenger_
SKLB337H TOYOTA WISH 2.0 Grey Slightly ‘ 0
‘ AUTO Damaged
Details of Person Involved
Any Pedestrian Involved: Yes ) =
_No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used




Police Station Of Origin:

Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676

SINGAPORE
POLICE FORCE

AN

T/20200325/2005

2of3

Report Mo. T/20200325/2005

Tel No: 1800-2449999 CONTINUATION OF REPORT
Driver j
Name TAN SOON HOW '| 1D No. | S9202944A |
"Related Vehicle | SKL8337H | Contact No.| 87369592 _‘
(IR . . - |
Hospital/Clinic | NIL [Classof | Class: 3 |
Driving Date of Expiry: NIL
Licence &
L, i Expiry Date |
Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave

TNIL

Degree of Injury | NIL

Brief Details.

On the above mentioned date and time, | was driving my car on
turn right on to Paya Lebar Road. The traffic lig
see anyone crossing the road as | wa
handbag on her left shoulder appeare
for some time and | only slowed down w

saw the lady.

After the accident. | came out from my car and ch
Traffic Police car came and my in-car camera memaory card was hand

s turning ng

ht was showing g

eck on the pedestrian. As | was checking on her, a
ed over to them.

the left of 2 lanes of Lorong Bengkok to
reen and the road was clear. | did not

ht. Suddenly a lady carrying a grey and black colour

d infront of my vehicle. | wish to state that the traffic light was green
hile turning. | wish to add that | jammed my brakes as soon as |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

AR AW

T/20200325/2005

CONTINUATION OF REFORT

Report No. T/20200325/2005

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/ /
Sgt 3 RADIN SALIHUL 'IMRAN BIN RADIN €7, -

FADLI o

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp

NP168 A
A

|

il |

P,

Signature Of Informant;
/]

' Date/Time: /
| 25/03/2020 01:30

"Classification Of Case:




(s Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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: 5113918376 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SKLB337H
Chassis Number - ITDGI2OWTO500139%
2. Mame of Policyholder : TAN MENG HAI
3. Effective Date of Insurance ;11 Nov 2019
4, Expiry Date of Insurance : 10 Now 2020
&. Persons or Classes of Persons entitled to drive#

[a} The Policyholder.
(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle
6. Limitations as to Used
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession.
This Policy does not cover
la) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods {other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) . 55600
EXCESS (SECTION 2) : NJA
WINDSCREEM EXCESS 55100
ADDITIONAL EXCESS - NSA
UMMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE . ¥YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAN MENG HAI
NAMED DRIVER (1) ¢ TAN 500N HOW
MAMED DRIVER (2] CMSA
HIRE PURCHASE COMPANY ¢ ABWIN PTELTD
SUM INSURED - MARKET VALLUE 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 185} and Part IV of the Road Transport Act, 1987 (hialaysia)

Agency . ABWIN PTE LTD (00000614234)
Date of lssue © 11 Nov 2019 15:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




3/26/2020

Claim Handling

Claim Handling{accident reporting Claim Task

G5T Regrutralion k.

SELININERS vaRicke Mo SKLEZITH
Cartificale M.
Foloyhokder Mame TAK MENG HAL Pabcyhaider NRIC S11520850
Prosact Code PEIWATE CAR IMNSLURANCE Cower Type grivo CLASSIC i =]
Contact Mo, [Mobie} REAITAS Contet Mo, |0 Confesl Mo, [Home)
Emsil Addriis Spdcial Remark o=
KFK & Mo Ve TEA s Mo Yes eCods Baaion
MED Prabecran Mo NGO Bainbermanty b [+ Priwane Hire (5]
w7 Accident Detalls B
ﬁ.hmr! Date - i zgrn'ua.lznm 1608 “A;_tlr;'l:-hepun wn;u:-i:-h: Yizg - o Arrigent Typs Calkded ints Pedestrian
Cabe of Aczicent 25/03,2020 Time of Acridenk hhimes Ba:20 Country of Actident Fngagane
Reporting Centne Cranga Force ICH Mo,
Accidem Locabian ALDMG MACPHERSON AD B PAYA LEBAR RD JuNC
& Total Excess Applicable
Exceks Type P Bccident Windcreen Excess 190,08
00 Stpnaard Tucmes el TR Standsrd Exeidi 0.o0
YIED O Evcusy [=F= -] WIED TP Excexy o.on Brivar i Covered? Cawered
agdtonsl Fznis O
Tontal DO Excess Applcable 600,00 Toas| TP Excess Applcabie 300
@ Benafits - —_— e s ) B
= GET Regletersd Infarmation o = == == o o
GET hun;rzuu Fe CET Registrption Date =
GET Ragmtraten Mo, 5T Siatus variied Yau
Madilicatinn Higlaey
= PaBoyhalder Malling Atdress
:.n-iumu i Bk 37 £08-283 Addrman 2 CHAL CHEE AVERLIE Addrisd 3 SINGAPOHRE 281037
Address 4 Addrea Trpa SinGapone BOOTESS Poat Cade AH1DST
unik ks, Ralabed Polcy Wumbar AR LB kT ]
% O Driver Info
Drer hame TAN 500K HOW e——— Haerad Briver
imnamed driver kams Driver HRIC SO20ZH4A Dirivar B8 12ALANRT
Regiter Date of Dnver License J9TRGLY Deivar Ape an Drriving Experierce. a
Contact ko.(Mobia) 7369592 Comact Ko (Ofice) Contact hoHome|
agdress 1 BLKE 17 #08-203 Address il CHEE SVERRIE agoress 3 ANEAT GARDEM
Asdress & HINGAPORE 261017 Address Tvee Singapant aoress Fost Code 451037
WInk Mo 02.293
mn";u“";f"““"* Ves = Mo eker Vehicl No, Dirtvar [mauenr Eomsdny
Declarasicn
mwwnrﬂmmt oma Any ingry? ¥es & Nn
Modficabon Mty
- Clalm 000 M
i Ty + [oaws ] e e it owared Evtea

Cancyn Mg |Mabile])

Emall &ddress

Clam Descrgtion

Warksnap 1 Insured Labibly [ o miaily at v
Bownt Mo, [ ¥ [ Re; i v | Gl v
Einadsst T Praferned Kama ufrisn rapart Bamceived

Qs

Cantat

fezrazy o kaazg705 Mg, ==

{Home]

affice)

ol ™
| vehicie Em.ur.m Vehick DES
!Wr hmbae E

EkLﬂ!-?H.n’ PEDESTRIAM ON 25 Har 2020

kame of
el

Claim in
Durte Regatered feru3aeze 1ec11 Chnx jome . fEoa
Outw

Report Taken By EW GHAN HUI L

¥ Print KK lller

EQje=T

Attachmnent

-
Acidmnk NS, MT/1OHGEES Clsim he. ool
Lask Do, Rmcanes ®oves O oW Upload Late 20/03/2020 16:11

Fath = Calegory = Canfidential Urganey * Dhemiess

| Chaaa Fila | Mo file chosen

q

Choase File | Mo fie chosen Cienr|  [Mease saiect | [%a 7] [Moma #] |
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