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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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/or the Authorised Driver.

3. Informabon provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiale policy labdlity

4 The issue and acceptance of this Form by insurance companies is not an admissian of policy kability on the part of the insurance companies.
5. Any false reporting may be referred Lo 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 (GIA) for
archiving and ihat copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ledgement of this report o the insurers, you hereby consent to the archiving of this repor al the cenire and Lo copies of the report being made avadabile

aforasaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/04/2020 18:04

04/04/2020 22:45

387 BUKIT BATOK WEST AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile 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

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ55455

KENCHOMNG CONSTRUCTION & LOGISTIC
SXX023W
MOEMAIL

OFFICE-89999999

HONDA
VEZEL HYBRID 1.5X AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086708326-03

FRANCIS TAN THUAN HENG
SHHHNKT41

04/01/1994

CUTDOOCR

29/05/2013

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90180668

OFFICE-20180668
NOEMAIL
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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

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

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)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?

If Yes Please state which Police Station

Folice 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/20200406/7031.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 568 HOUGANG STREET 51
#13-97

530569
NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO
4

MAME:
GENDER:

¢ NG SIEW TENG
: FEMALE

MAME:
GENDER:

CALLURN LIM YUAN JIN
¢ MALE

: DARIEN NG EM LE
: MALE

NAME:
GENDER:

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

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
Yehicle Make/Model/Colour

SGYD2605
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Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver}
DETAILS OF INJURED PERSON 1

Mame FRAMCIS TAN THUAN HENG
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLJ55458

Wera seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

MName NG SIEW TENG
Approximate Age

Injuries Sustain NECK & BACK
Injurad person in which vehicle? SLJ55455

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame CALLURN LIM YUAN JIN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLJS55458

Were seat belts worn? YES

Was this injured conveyead to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame DARIEN NG EN LE
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SLJ55455

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Fage 3 of 19



SKETCH PLAN

IMPORTANT MOTICE

1)
2)
3)
4)
5)
6)

7

8)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 policy liability on the part of the
insurance companies,

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

The repaort 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 copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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:

{al 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 the [form] and any other personal information
provided 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
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers' lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

() Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

(hy Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(v) 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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(¢} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

(n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
] For complying with requirements under my regulations, laws or court orders.

—

Policy holder's signature Dri
Date / time: (if ¢

s signature reporting centre personnel’s gignature
iver is not policy holder) Date / time:
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SKETCH PLAN

Veh A *: SLT SSH35S

yend ¢ SaN2608

B

_ VA
1A

P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey +0

police Ke?ur-f

.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

SR

/A

& e
S g /.
Policy hnldﬁ?ignature Drivet signature
Date & time: (if driver is not policy holder)
Date & time:

reporting centre personnel’s
NRIC/FIN No.:

Q‘qﬁature

Poge &



| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

Thiis form must be filled up by the palicy holder and/for authorised driver,

Infermation provided must be as fruitful and accurate as possible. Any wiltul misrepresentation or withholding 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 policy liability on the part of the insurance companies,

oo o

L

ACCIDENT DETAILS
| Date of accident . 0%/ o] 2020 (DD/MM/YY)

| Time of accident | 10 : 45 pm (HH:MM)
iExactlocatinnnfaccident Afﬁr‘l‘itj 397 Bukid Batek (nect Ave &

DETAILS OF VEHICLE

Vehicle registration number SLI SS45S o
Vehicle make and model Honela Vezel
Type of vehicle Saloon o MPV O CRV O Van O
Lorry O Bus O Motorcycle O Others:
Vehicle category Privaten  Commercial O Motorcycle O
Purpose of using at said time
Are you claiming under your Yes o No & if no, please select:
own insurance company? Third part claim 2~ Reporting only o

INSURANCE INFORMATION

Insurance company |  NTUC
Policy number S0L6708 326 -03
Type of policy Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

:_ﬂa_r!]g___ | Kenthong construttion £ LugitHe Male o Female O
| NRIC / Fin / Passport number - __;_

i Contact

| Address B\K. 428 wooodlandd 5t 41 #os-242 >( 73042§)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

| Name Franci{ Tan WM&H_H_EH? ~ Malez”  Femalen
| NRIC / Fin / Passport number |  S940(7417

Contact 015 066§ _
| Address BiE Sé9 Hmjanfj Stree+ s1 #13-97 S(s30569)
|
r_EmaiI address S

Date of birth o4 [o1 ] (994
' Occupation Indoor O Outdoor =2~

Driving date pass 29 Miy 20(3

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No @

the insured’s company? | If no, relatiun'ghip of the driver and insured: dﬂn'f” d _
Accidgl_'_l_t captured by camera? | Yes O No - |
Weather condition Clearz” “Raining O Others: . |
_Road surface Dryel  Weto . |
No of passenger 4 = (Inclusive of driver) |

_Name =
| Gender . Maleo  Female=—

r Name
| Gender Malez” Female O

Name -
| Gender Male,la/ Fermmale o

PASSENGER 4

Name S
| Gender | Malez~  Female o

Name
Gender 'Maleo  Female o

PASSENGER &6
Name — s : S —
Gender Male o Female o

OTHER INFORMATION
| Was anybody injured? Yes el No o
| Was other vehicle damaged? | Yese~ Noo

DETAILS OF POLICE STATION ACTION
 Reported to police? Yeser~ NonOo If yes, please state which police station.
Police station name | 0wy Awve 23

Name

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
sGY 12608

Vehicle make model

Name e

' NRIC / Fin / Passport number

—d

Contact_

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Nam e

NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

i

ﬁia‘ Fin / Passporﬁ number

_ Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

Contact

Vehicle registration number

NRIC / Fin / Passport number

THIRD PARTY VEHICLE 5

Vehicle make mudel__
Na me.

NF'I'IC}' Fin ! Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Uehit_l_e_ rjl_'ji_a[:_e _mndel

NRIC / Fin / Passport number

;_!‘:_i:_mtact _

Vehicle registration number

Vehicle make model
Name

'NRIC / : i_=_i_r_1 ;' Pa sspct;t number

Contact .




INJURED PERSON 1

| Name Fran(i§ Tan Thuan Heng .
| Injuries sustained Neck 4 Back ) ;
' Which vehicle person in? | Dviver B !
' Were seat belts worn? Yeszm® NoO = |

Was injured conveyed to Yes O No.&T _ i
| hospital by ambulance? -

INJURED PERSON 2

Name
_Injuries sustained

N9 Siew Tend
Neck £ Back

Which vehicle person in?

fascengly

Were seat belts worn?
L e e i
| Was injured conveyed to
| hospital by ambulance?

¥ess

No o

Net

Yes O

Name

Injuries sustained
| Which vehicle person in?
| Were seat belts worn?

| Calluvn Lim NYuan Jin

INJURED PERSON 3

Néeck £ Back

Was injured conveyed to
__hospital by ambulance?

~ Pascengev R
Yes = No O e
Yes O No

Name Dav1én N_c} _Enle _
Injuries sustained Neck 4 Back |
Which vehicle person in? fastengey il

Were seat belts worn? Yes,é’m Noo

Was injured conveyed to Yeso  Nos

hospital by ambulance? )

Name

INJURED PERSON 5

lnjhries sustained
 Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O Mo O

INJURED PERSON 6

| Name

'—.‘_...-..

| Injuries sustained
| Which vehicle person in?

| Were seat belts worn?

| Yes o - No o

Was injured conveyed to
l{;uﬂ;ifc_;l by ambulance?

Yes O No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR e

1of4
Heport Mo. T/20200406/7031

Date/Time Report Made:

Vide Report No.: Station Diary No.:

06/04/2020 17:09
Informant's Particulars
Name of Informant: Address:
FRAMNCIS TAN THUAN HENG APT BLK 569 HOUGANG STREET 51 #13-97 SINGAPORE
530569 .
ID Type /1D No.; Contact No.:
NRIC NO / S94007414 Home/Office: Mobile: 90180668
MNationality: Email:
SINGAPORE CITIZEN Francistan.x@gmail.com
“Sex: Age: | Date of Birth: | Type of Informant:
Male 26 04/01/1994 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GENERAL SALESPERSON Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of | Type of Location:
Eﬁ%g:ﬂ. Others Drive: Accident; | Straight Road
: No 04/04/2020 00:00 |
Location:

BUKIT BATOK WEST AVENUE 8

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
5GY9260S | Car HONDA 0
SLJ55455 | Car HONDA Vezel 4

Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians 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

AR

CONTINUATION OF REPORT

202004067031

2of4
Report No. T/20200406/7031

Driver
Name FRANCIS TAN THUAN HENG ID No. S59400741J
Related Vehicle | SLJ5545S (Car) Contact No.| 90180668
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger
Name DARIEN NG EN LE ID No. T1626794A
Related Vehicle | SLJ5545S (Car) Contact No.| B6000826
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger
Name NG SIEW TENG ID No. S9743806D
Related Vehicle | SLJ5545S (Car) Contact No.| 86000826
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger
Name CALLURN LIM YUAN JIN ID No. S9140600D
Related Vehicle | SLJ5545S (Car) Contact No.| 98782341
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

103

Degree of Injury | Slight




SINGAPOR
POLICE FORCE T

T/20200406/7031

Police Station Of Origin: 3ot 4

Traffic Police Report No. T/20200406/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Brief Details.

On 4/4/2020 at 1045hrs, | was r;iri'n.nr'rn%m'g.ur vehicle SLJ5545S travelling straight along Bukit Batok West
Mﬁ- 5; Suddenly a vehicle SGY9260S swerved into my lane abruptly and collided onto the front of my
vehicle.

| sustained injuries from the above mentioned accident and was granted 3 days of 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/20200406/7031

4of4
Report No. T/20200406/7031

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:
Not applicable

Date/Time:
06/04/2020 17:09

Officer In Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact MNo.: 65476219

Classification Of Case:

Authentication Stamp
NP168



(fIncome

made different
Certificate of Insurance

WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 18]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1937 {BAALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2013 {MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RIS K5] RULES, 1958 {MALAYSIA)
Cover : drivo CLASSIC

Certificate Number: 5086708326 03

1. Index mark and Registration Number of Vehicle : 5LI55455
Chassis Mumber . pU3L129213
1. Name of Policyholder . KENCHOMNG CONSTRUCTION & LOGISTIC
3. Effective Date of Insurance : 15 Dec 2019
4, Expiry Date of Insurance + 14 Dec 2020
% Parsons or Classes of Persons entitled Lo drivel

{al The Palicyholder
(b} Any other person who is driving on the Palicyholder's arder or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing ar other laws of reguiations Lo drive
the Mater Vehicle or has been so permitted and |s not disgualified by order of a Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Mator Vehiche.
6. Limitations as to Usew
[a) Use fer secial domestic and pleasure purpeses and in conl
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing,
{b) Use far the carriage of gonds (other than samples) in connection with any trade ar business.
{c)] Use for any purpose in connection with the Motar Trade,
# Limitations rendered inoperative by Section 8 of the Mater Yehicle (Third Party Risks and Lompen sation]
Act {Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are nol to be included under these

nection with the Policyholder's or Hirer's business.

headings

EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS 1 85100
ADDITIONAL EXCESS » NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP o ND
INSURE WITH COE t ¥ES
WCD FROTECTION i NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER . NfA
NAMED DRIVER (1) :NfA

1 NfA

MAMED DRIVER {2}
HIRE PURCHASE COMPANY
SUM INSURED

: SKYWAY CREDIT & LEASING PTE LTD
¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LD35

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road Transport Act, 1387 {Malaysia)

Agency © VAN INSURANCE AGEMNCY PTE, LTD. (00000614519}
Date of fssue ¢ 12 Dec 2019 13:51 hrs
Reprint ¢ 12 Dec 2019 13:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Wiz

|

Authorised Officer

Countersigned By:

Chief Executive
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Claim Handling(accident reporting Claim Task )
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