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MMATZ003TE38 [ Nalional Assessmant Candre Sarvicas - Uk
EMTRY DATE & TIME: 30v0:2020 11:52
SUSMITTED BY: Jacksan Ho Zhaa Tean

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/03/2020 12:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori I:DF:E-CIIE the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Drivar.

3, Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation ar witholding of material facts may allow inaurance campanies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of pelicy liability on the part of the insurance companies.

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

6. This repor! will be fqmarcsac_:: by the ihs_.urura of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and hat copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report fo the insurers, you hereby censent 1o the archiving of this repor at the centre and 1o copies of the report belng made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/03/2020 11:52

2B6/03/2020 21:00

JUNC KOVAN RD & LOWLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJBTTETM

TAN HOCK CHUAN
SMHMK312L

NOEMAIL

(LOCAL) +65-98283381
OFFICE-98283381

MITSUBISHI
LANCER 1.5 MIVEC GLS SPORTS 4A/T SR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5097551075-02

TAN HOCK CHUAN
SXHXK096H

12/01/1958

CUTDOOR

14/02/1578

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98283381

OFFICE-98283381
NOEMAIL
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Address

Postoode
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?

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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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 Yes against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20200327/7008,
Attachment(s)

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

Was there any audio recorded?

BLK 109A EDGEDALE PLAINS
#04-109

821109
NO

OWNER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCRE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEC FOOTAGE 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
Caontact Number

Address

Postocode

SLL3005L
MAZDA,

PRIVATE CAR

CHAMN HONG WAI DAVID
SXHXK0B0E

822493586

Page 2 of 22



Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Namae TAN HOCK CHUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJBTTETM

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 22



IMPORTANMT MOTICE

Please report carractly the details of the accident to spead up the claims process.

Thiz Form mustl be completed by the Policyholder and/or the Butherised Driver,
v wilful misrepresentation or withhaltling of material

Infarmatian provided must be as teuthful and accurate as possible. An

i
facts may allow Insurance companies to repudiate policy liabllity,

anies s nat an admission of policy liahility on the part of the Insurance

The lssue and acceptance of this Form by Insurance comp

4,
companles,

5 Anyfalse reporting may be referrad to the Pollce for lnvestisation,

8. The report will be forwardzd by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable Upen application by
interasted parties. : .

By the lodgment of this repart to the Instrers, you hereby:consent to the archiving of this report at the centra and to coples of -

the report belng made avallable afaresald.

8. Consent uncler the Personal Data Protection Act (PDEA)

| understand, acknowledge, agree and consent that;

{a) My Insurer, my workshop and the General Insurance Assoclatlon of Singapore ["GIA") may/are permiltted to collect, use
disclose and/or process my personal data/personal Informatian set out In thiz [form] and any other personal |n Fﬂrn‘:atlnh
provided by me or possessed by my Insurer (collectively the “Personal Informatlan®) and disclose and transfer such
Personal Informatlon to all Insurer(s) whohave Insured vehicle(s) Invalved In this accident {all Insurer(s} who have Insured
vehlcle(s) Involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers flaw firms, the

Monetary Authorlty of Singapore and any relevant gavernment agency/authority fsuch as the police}, far the purpose(s)

of:

(i} processing, handling and/or dealing with my clalms Including the settlemant of the claims and any necessary
Investigations ralating ta the claims;

(I} Investigating the accldent and/or my clalms;

(ill} carrying out and/or dealing with my Instructions or responding to any enqulrles by me;
ports or notices to me,

i} adlministering my claims (including the mailing of correspondence, statements, involces, re
which could Invalve disclosure of certaln personzl data about me ta bring about delivery of the same as wel) as gn tha

external cover of envelopes/mail packages): and/ar
[v] complylng with applicable law In administering, processing, handling and/or dealing with my clalm;_;cnj;““m}, the

“Purposes")
allinsurer(s) whe have insured vehicle(s) invelved In this accident and the Insurers’ lawyars/law firms, may/are permitted

()
lo collect, use, disclose and/or process my Personal Information for one or more of the abaye Purposes; and

[c) my Personal Information may/can be disclosec by any of the Insurers and/or G4 to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the ahoye Purposes,

my Personal Information will alsa be collecled and used to compile clalms history for the purpose of frayd detection,

fel)
investigallon and management in present and all futura claims.

{e] theinfarmation so collected under [d) above may ba shared / disclosad:
fil toall Insurers and/or any other third partles that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes staled, or

i} for compalying with requirements under any regulations, laws ar courl arders.

/

Oriver's Signature /J Reporling Cenlre Per nﬂr'ﬁ's 55,-]|-|;‘|||.|.'r.'-

Melecyhaldlae's Sipnatte
[N efrfear is nal the |';'I||:|"|'||l'||.'l'-': ama;

Dale & Times:

Pate & Time FIRICSFI bl
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Viehicle Reg. No. (Car Plate No.) 838 o7 M,

LA PE B
WluC  tHOoAx_ _Policy Na.
Tmd YW (Huaa

(hener or Company Name /IC Na. .

D(Qﬁé %76
! Owner’ sHp : Company Tel

. T Hect  (Hua
g L= t%%DRI‘IJER'S License Pass Date W !ag l ta19,
: Spouse \ Parents \ Children \ Sibling \ Eﬁployaa‘n C@ o A ner
 BIE 10 & POERDAR RAY o mﬂ,

T"ﬂJ-".' o9
aHh 239 b
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Oarz of Accidenl

Apeident Place

Liehicle MakeModel

nsurance Company

Owner or Company Contact No.

DRIVER'S Name / IC No.

DRIVER'S Date Of Birth

Relationship of Owner & Driver

DRIVER’S Address

DRIVER'S Contact No./ AltNo. 1)

: INDOOR\QUT. (e.g. working inside or outside office)
Ay ot Iﬂ"'l\-( cae - 49

Email Address 2
- Bk
Weallher & Road Surface :w&mﬂﬂﬁ WE.T\MTERM & WET
i er Part

laim Own Insurance

DRIVER'S Occupation

Reporting Type : Reporting Only \

Number of Passengers (Including Driver): O

Was there any video Captured by car camer NO
Exact purpose for which vehicle was being used at the time of accident: Private vse \ Work purpose

Other Party Driver’s Particular (if anv

Vehicle Reg. No: Skt 305 - Wehicle Res, No:

Yehicle Malke\Model: MA2y- Vehicle Make\Wodel:

Name Duver; C‘"A"‘c }-bih Wi DahS Name Driver:

IC No. Diiver: S q- q |90 GG = 1C Mo. Driver: -

Vl%..lﬂ}:&/—;,%tib Driver's Contact & Add:

Diviver’s Contact & Add:_ ' '



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No:; 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20200327/7008

10of3
Report No. T/20200327/7008

Date/Time Report Made:
27/03/2020 13:16

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant:
TAN HOCK CHUAN

Address:

QET‘]E&K 109A EDGEDALE PLAINS #04-109 SINGAPORE
1

ID Type / ID No.: Contact No.:
NRIC NO / S1308096H Home/Office: Mobile: 98283381
Mationality: Email;
SINGAPORE CITIZEN ADMIN@MYCAR.SG
Sex: Age: Date of Birth: Type of Informant:
Male 62 12/01/1958 Driver
Race: Language: Institution / Schoaol Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
eneral Information of the Accident
Fimevot Injury Drink Date/Time of Type of Location:
Aggident' Others Drive: Accident: X-Junction
: Mo 26/03/2020 21:00
Location:
LOWLAND ROAD
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
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 | No of Passenger |
SJBT787TM | Car 0
SLL3005L | Car 0

 Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




!\g SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

200327/7008

20of3
Report No. T/20200327/7008

CONTINUATION OF REPORT

Driver

Name TAN HOCK CHUAN

ID No. S1308096H

Related Vehicle | SIB7787M (Car)

Contact No.| 98283381

Hospital/Clinic | NIL

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 27/03/2020

Date Discharge | 27/03/2020

No. of Days granted Medical Leave

[ 05

Degree of Injury | Serious

Brief Details.

| was travelling alond Kovan rd. When i was approaching the junction of kovan rd and lowland rd, a
vehicle bearing car plate SLL3005L dash across without stopping and that cause the front portion of my
car to collide onto the rear of the other vehicle. | have a car cam in my car and have submitted the video
to my insurer. There is also 1 passer-by that witnessed the accident and has given her contact number. If
need be, She is willing to do a statement in regards to this accident. After the accident, | felt unwell and
consulted a doctor. | was then given 5 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

T/20200327/7008

3of3
Report Mo, T/20200327/7008

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:
27/03/2020 13:16

Officer In Charge Of Case:
TP/TPIB/

ANG Y|l TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168



© EHICLES {THIRD PARTY Ris;
008 JGHICLES (THIRD PARTY Riscs s,
an rRANSPORT ACT, 19E7 (MaLays: s

| groR VEHICLES (THIRD PARTY Risks) py)y g ,

Cortficate Number: 5097551075 —LOALAYSIA)
Cover :

1 index mark and Registration Numbar
IBTTETM

INMYSRCY 2880004144

Chassts Number
2. Mame of Policyholder
TAN HOCK CHUAN
23 Jan 2018
22 Jan 2019

3. Effective Date of Insurance

4. Expiry Date of Insurance

5. Persons or Classes of Persons ant
(a) The Policyholder,
(b) Any other person who it di iving

itied 1o drives

on the Pol

Provided that the person driving s pe
"8 15 Permitt
] Niited in accordance with the ficensing ar other laws or regulations to drive
L= LR LR Al e orn

the Motor Vehicle or has pe
2en 5o Permittad e
! 5 2 and is ot . "
enactment or regulation in that behalf from drn-.:.ﬂnl?:;{:;grs:-::i:ﬂ,ordt of a Court of Law or by reazon of a0

6. Limitations as to Usag
(@} Use for social domestic i
i and pleasyre purposes and
This Policy does not caver
:E: tlrse :ar racing, pace-making, reliability trial or speed-testing,
se for the car ; . :
i erase of goods (other than samples) in connection with any trade or business
€ Tor any purpose in connection with the Motor Trade .
# Limitations rende i i j :
ol mqtir::dw;ipemhm by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
9 ction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

icyholder's order or with his/her permission

in connection with the Policyhalder's or Hirer's business

headings.
EXCESS (SECTION 1) - 552 000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP o NO
INSURE WITH COE YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER - NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NJA
NAMED DRIVER (2} gy !
HIRE PURCHASE COMPANY : N/A
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

ued i th the provisions of the Motor
i Policy to which this Certificate relates is issued in accordance wi .
i sy J Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

vehicles (Third Party Risks and Compensation

. ASSURE (SINGAPORE) PTE. LTD. (000D0615327)

Agency
19 Jan 2018 18:46 hrs

Date of lssue
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

= Chief Executive

rsigned By: o bt bt L
Countersig ¥ “ihorised Officer

A




Policy Search Page 1 of 1

eBaoTech R GeneralClaim

Hallo, NAC_PAYA_UBI_B00601

* Change Language  * Change Password ¢ Log Out

My Destiop Policy Query
Motice of Los e = T e —=
p Policy No. Date of Accident EEaRIZ0 2100
vehicle No.{For Mator) EIE7 78T :| Cartifacate Mumber |_

Certifichte Podcyhoider  Policyhalder Wehicle Insured Commence

Select  Pocy Ho Humber Kama NRip  Preduct CoverType - Cijact Date Py Date
5087551075 TAN HOCK driva
I:l 02 CHUAN S3350II2L GPC CLASEIC SHIPTEIM SIBTFETHM MMDIZ0E0  23/01/2021

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/3/2020



Policy Information Page 1 of |

=2 Policy Information

Palicyhalder

Palicyholder
Palicy Mo,  S097551075-02 N TAN HOCK CHUAN HRIC 53358312L
Certificate
Ma.
Address BLE 1094 #04-10% EDGEDALE FLAINS SINGAPORE B21109
Product Group
s PRIVATE CAR INSURANCE Plan Policy Flag N
Poli E
I;EDH: 23/01/2020 nEf:tm 24/01/2020 00:00 Expiry Date 23/01/2021 23:59
Excess Al Claims
Type BEEARERMNE Excess
Cwen
Third Party Wingdscreen
1500 damage 2000 100
Eucess Epess Excess
Additional 0 os 0
Excess Premium
CQutside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent ASSURE (SINGAPORE) FTE. LTD Agent Tel, 68036751 GST Flag Y
Co-
ingurance  No
Flag
Open
Policy Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 1044 #04-109 Address 2 EDGEDALE PLAINS Address 3 SINGAPQRE B21109
Address 4 Address Type Singapore address Past Code 821109
Related Policy z
Unit Mo, 04-109 Hoinbes 5097551075-02
[ Insured Object: SIB7TBTM
P Endorsements
Sequence Date of Endorsemant Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509755107... 27/3/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Agcident MT 1089993
Priicy W SORTES1075- 12 ushicie No S187TaT™ GET Amgiptration kg,
Camificale Mo
Podasyrpder Hime TAN HOCK Crdan Poloyirgider KRG SIISHILR
Product Code SCVATE A3 INSLELANCE Cover Type A CLASSIC Loading o
Covtact Mo, [Mabile) L PR e Wo |Dfics ) @ Contact a.[ricme] ]
Emaid s Speaal Remark aCode
Lid] 1% Mo [T ves TCA e v aCode Aeason
YLD Prinian M MCD Estillamenti%) ] Privite e L]
W kocldest Detalls
Aeport Dats N0II00 1304 ACcudent Rksod WEhin 34 s Yeg &rcadedt Tyoe Colsioe « Majr Minor Aosd
Ceate of ACCadist putie Brdiel Tirra of ACCigest Bh:mm 1:00 Courry of Acciden Singupors
Ergorting Centre Trange Force 1Cr b,
Acoident Locatos JUKC HOVAR RD & LOWLEND RD
" Total Becess dpplicabla
Excens Type Par Accidarnt Wirdscrwan Bucens 100,00
0 Stansard Fucess 00000 9 Slandard Excazs 1,500.00
FIED OF Becess L ¥IED TP Ezceas Drrenr i Cavaras?
Agational [xcess o
Tt OO Extais Azphcabis 00000 Tona TP Escess pplicatin
 Eesaiis
= GET ﬂlﬂlll-l.ud‘ !'llﬁrvn.llluh . . .
P —— : e GET Regisatien Su
GET Bagurenom . GET Statu venled e
Madfcation Mgy I0MAFIAI0 1308 30 Fyeem changed GIT Siaus WYanbed from Mo o Yes
7 Policyholder Muleg Address
Addrens | BLE 10fh #04-109 Adargss 3 EDSEIALE PLAINE L] SIMEAPCAE BI1E08
Adgress 4 hparess Type Singagore apdress Past Cope AZILD
Linit Ko o8- 108 Emlatad Prdicy Kiumber SHNEELOTS.0F
w OF Briver Infe
Drresr nan umuh:u Drn_|r i ﬂnn:'hp_ . Lnramed Ofiwae
Unrarsd difeds Ha=a TAH HOCE CHLUN Dinwar KAID SAKKEORE Dnver DD 124081958
Etgaver Date of Drtewe Licamsa 14/ 031578 Cirfwmr g LH Biivirg Experarece 42
CoHmMME MojHebin] BEIRTIAL i Conbact ka. (2McE) ] Contict MejHomae) @
EAdregs L Bik via Agdrass 2 EDGEDALE MLAIHE Angress 3 SINGAPDAE BI1109
Bddennr 4 Bdress Typs Singagore aiaress Past Cooe LEEEE
Linit i, D4-3o@
::‘::HT‘:_,E"NW O ¥es @Np Truwsr Wwharhe Wi, Drvear [naurer Company
Daclaration
:’.ﬂ:l:::;-w:-‘ Bl Test oimg any inry? i ves e
Hadficason Hstany
Clades 283 gﬂ.ﬂa
Claim Type + feewe =] inaured Name e Insuren WAL F13EEA1IL
Contact ha. [Mabile} T | Camas Ho {rara) [, =~ wwwae o] Cantuct Ho, [t r
Emuil Addresy [mimssran g armncom Gl Wenic Husber T TP Wiahicls Numbsr I511 3008, |

Chasnant Type Clamank Type

Phidie Seiect HI
===

Type ol Banaf *
Claimare MRIC *

T ——
v

CEmam kams v

Ol it Acrirann [
Claim Descrimion ENITATM ¢ ELLINOEL ON 36 var 2030 | Wame of Preterres werkshog
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