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MKATZ042TEE | Malional Asssssment Cantre Sarvices - Liol
ENTRY DATE & TIME; 20v0«/2020 14:00
SIUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repost comectly the detais of the accident 1o speed up the claims procass.
2, This Form must be completed by the Policvhaolder andfor the Authorised Driver.

3, Information provided must be as truthiul and accurate as possible. Any wilful misraprasentation or withalding of material facts may allow insurance companies to

repudiate policy lability

4. The issue and accepiance of this Form by Insurance companies is not an admissicn of policy liabikty on ihe pari of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurars of the GIA Records Management Cenlre establishad by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the cenlre and o copies of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/04/2020 14:00

19/04/2020 20:30

PASIR RIS DR 1 TWDS PASIR RIS DR 6
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SIMT30TH

TOH LAY HUA
SXXKXE34d

NOEMAIL

(LOCAL) +65-92346660
OFFICE-82346680

HYUNDAI
HD AVANTE 1.6 A

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107004389-01

TAN AIK LENG
SHHX149F

06/12/1992

INDOOR

22/07/2014

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06669415

OFFICE-966689415
NOEMAIL
Page 1 of 17



BLK 126 ANG MO KIO AVENUE 3
#03-1805

Posteode 560126
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident ?
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger } NAME: . AMANDA NG SIEW PENG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 518457 , COUNTRY:
SINGAPORE

Police Station Contact TEL HO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? N

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200412/2031.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SMC15262

Vehicle Make/Model/Colour TOYOTA SIENTA HYBRID

Details Of Properties
Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number

Page 2 of 17



Caontact Number

Address

Pastcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1

MName AMANDA NG SIEW PENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SIMTI0TH

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postecode

Page 3 of 17



SKETCH PLAN

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. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Foarm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. 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.

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/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;

{iif} 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 35 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} 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

[c)  my Persanal Information may/can be disclosed by any of the Insurers 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 alse be collected and used to 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:

(i) toallinsurers 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

[ii} for complying with requirements under any regulations, laws or court orders.

lu‘ (\ |
Folicyholder's Signature Driver's 5ig1r|:;'tu re Reporting Centre Pe rs:;;ﬁne Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Ma.:

GIARMC SketchPlanfarm W3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebr +, lnﬁl're Re et

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

W

- | oA\
Policyhalder's Signature Driver's Signattln’t Reporting Cantre Penﬂ(rﬂ"s Signature

Date & Time: (If driver is not the palicyholder) Marme:
Date & Time: MNRIC/FIN Na.:
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ACCIDENTDATE:(| 1/ 04 4 y0m0 ]{DD!MM{YWY‘ TME:(_2C 229 J{HH:MM)
_Locanion: [asr ks ?rf foutids Ea«;,r ks 6

|

Mo ”E ?ﬂEﬂmSé-
{:_]nciwi.'nfj vivar)

@)
Amenda, Ng Siew Rf;f

( Female)
4,

5.

é.
7.

X 8
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DETAILS OF VEHICLE &
QJVEHICLE NUMBER: SO M’B(}’ “
b)INSURANCE CoMPaNY: STHIC &
cIPOLICY NUMBER: S /0 1O DU LR G
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
&)MAKE & MODEL:
fJTYPE: [SALOOM ,.-’CGLJF‘E f MPY v ArNd LORRY .f MOTORCYCLE. fDTHERSj
g] VEHICLE CATEGORY: [PRIVATE / CO MERCIA), | MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Tl /s
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES7NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIMG ONLY)
INSURED / POLICY HOLDER

- anameTeh Loy Hoa (MALE / FEMALE)

b]NRIC/FIN/PASSPORT: 32101247 CONTACT: G2
c)ADDRESS: B/K 126 Aﬂﬁ%k;a AeT #03-105

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QINAME: 10w .-‘« k L("'H (MALE / FE
b)NRIC/FIN/P ASSPORT: ~ 54 24-5\45F CONTACT:_1ie9ars

c)ADDRESS: BIK 174, ﬂmjﬂo Koy A2 #m1-1905

"d)DATE OF BIRTH: (_O& /12 / 1997 }{DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UIDEOR)

f)YEARS OF DRIVING EXPRERIENCE: =) o
j 7 NO)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [ h.|
a)WEATHER CONDITION: (CLEAR / RAPMNG / OTHERS
bJROAD SURFACE: (DRY / WET 7 OTHERS g
WAS ANYBODY INJURED (YES / NeT]

a)REPORTED TO POLICE (YES / NeY]
IF YES, PLEASE STATE WHICH POLICE STATION: Fasir Bis WA

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SM(I5267 MODEL Jeuc e, Sieata Hiybrid

B} DRIVER'S NAME;
<] MNRIC/FIN/FASSPORT; CONTACT:

THIRD FARTY VERICLE

%o e} pagmaqee O VEHICLE NUMBER: MODEL:
PSS9  6) DRIVER'S NAME:
Clndud; ) dhvzr> fl  MNRIC/FIN/PASSPORT: COMNTACT:
Cmai =

Pose: =



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

AT

T/20200419/2031

10fd
Report No. T/20200419/2031

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/04/2020 22:00 | 64

_Informant's Particulars | L e
Name of Informant: Address:
TAN AlK LENG APT BLK 126 ANG MO KIO AVENUE 3 #03-1905

SINGAPORE 560126

ID Type /1D No.: Contact No.:
NRIC NO / S9245149F Home/Office: Mobile: 96669415
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:

_Male 27 06/12/1992 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3A Date of Expiry:

General Information of the Accident i e S
Type of Injury i Date.fT ime uf Type af Lucatmn
Abcidisit Others Accident: X-Junction

19/04/2020 20:25
Location:
Along Road 1
PASIR RIS DRIVE 1

_Pasir Ris Dr 1 turning into Pasir Ris Dr 6
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Moderate

—T}.rpa of Collision; Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:;
Mo

Datallluﬂfuhlcla Immlvm:l i s WY S e : 1]
Vehicle No. | Type "-;e,.-_:ﬂsl'u.\l'enkau.qN . |Model | Color Condition | er
SJM7307H HYUNDAI HD A\JANTE Maroon 0 ‘

1.6 A
SMC1526Z | Car TOYOTA SIENTA White 0

HYBRID

1.5X CVT

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPCRE

519457

TR

CONTINUATION OF REPORT

Tel Mo: 1800-5852999

T/20200419i2031

2of4d
Report Mo, Tr20200419/2031

Passenger . e B s SRR =
Name | Amada Ng Siew Peng ID No. S93194158
Related Vehicle | SIM7307H (Car) Contact No.| 87522294 ]
Hospital/Clinic MNIL | Class of Class: NIL
Oriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days g@ﬂed I"u'ler:flcal Leava | NIL Degree r:mvflnjur';.,ur Sli ht
Driver 3 iff b5 :!E:!:i!'ii.; e J%ﬂ £ e .J.Eiﬂﬁ'#h' II*I:JH il _Hm e
Name TﬁN PLIK LENG ED No. S$9245149F
Related Vehicle | SIM7307H (Car) Contact No.| 98669415
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da}rs_granted Madmal Leave | NIL _Degree Dflnjury NIL
Diriver 5 i [t s Fetits D T i e 28 i
Name Chng Zheng Chang S7908456E
Related Vehicle | SMC1526Z (Car) Contact No.| 90629008
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
M. Expiry Date
Date Treatment | NIL Date Dlscharqe MNIL
| No. of Days granted Medical Leave INIL Degree of Injury | NIL

Brief Details.

On 19/04/2020 at about 8.29pm, | (SIM7307H) was travelling on Pasir Ris Dr 1 and | was turning into
Pasir Ris Dr 6 with 1 passenger on board. | stopped in front of the traffic light for the pedestrian to cross
suddenly, | felt a bang behind me. | immediately came out from my car and | discovered a car
(SMC1526Z) hit my rear. | made a checked on the other driver if he is injured and he told me that he was
fine.

I then went back to my car to check if my girlfriend was injured and she told me that she felt pain on her
back, her right side of her ribs and her neck due to the impact. | did not called for ambulance as she
informed me that she will seek her own medical assistance.

| took some photos of the scene and the vehicles. Subsequently. We exchanged particulars and we left



POLICE FORCE (AR

LRI

T/20200419/2031
Police Station Of Origin: 3of4
Pasir Ris N.P.C Report No. T/20200419/2031
1 Pasir Ris Drive 4 #01-01 SINGAPORE
510457 CONTINUATION OF REPORT

Tel No; 1800-5852999

the scene. The other driver particulars: Chng Zheng Chang, S7908456E, 90629008.

My vehicle suffered damaged on my rear bumper which were scratched and dislodged. | wish to state that
| have in car camera pointing in front. | was unsure if there is any CCTV around the vicinity. | was no
injured and no pedestrian injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

I A

T/20200419/2031

4of 4
Report No. T/20200419/2031

CONTINUATION OF REFORT

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 2 JOHNNY TAN KOK JDE",/?’

.

Signature Of Informant:
IHI

I

Signature Of Interpreter:
Not applicable

Date/Time:
19/04/2020 22:00

Officer In Charge Of Case:
TP/ AEIT/
SS51 2 JUREMAH BINTE AHMAD
Contact No.; 65476219
y

Classification Of Case:

Authentication Stamp -
NP 168 / il



Policy Search

eBaoTech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UBI_BOOSOL * Change Language ¢ Change Password * Log Dut
My Desktop Policy Query
Notice of Loss TR S — N
Policy Mo, [ | DCate of Accident [feoa20z0 2030 )
Vehicle Mo (Far Motar} Em73n7H | Cerficate Numbes [ 1
I Smarch.
Cartifiate Palicyholder Palicyhoider Wehicle Ingured Commence
Solect  Policy Mo Mumper Hame MRIC Product  Cover Type Ha. Objact Data Expiry Date
o il TOHLAY HUA  SBADLE34)  GRC SN0 SIMPI0FH SIMPIOTH  16/002020 15047201
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/20/2020



Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyhalder

Policy No.  5107004389-01 iy TOH LAY HUA NRIC 56901534]

Certificate

No.

Addrass BLK 126 #03-1905 ANG MO KIO AVENUE 3 SINGAPORE 560126

Product Group

Nafme FRIVATE CAR INSURANCE Pan Policy Flag N

Policy Effective : :

&tiie Ciate 26/12/2019 Date 16/01,/2020 00:00 Expiry Diate 15/01/2021 23:59

Excess : All Claims

Typs Per fccident ErxcBEs

. Cwn

E:::sfa”" 1500 damage 2000 "E"'::::"EE" 100
Excess

Additianal o 05 a

Excess Premium

Outside Outside

Singapore 2000 Singapore 1500

00 Excess TP Excess

Agent 5 & M ALLIANCE PTE LTD Agent Tel,  963542E8 GST Flag ¥

Co-

insurance  No

Flag

Qpen

Palicy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 126 #03-1905 Address 2 ANG MO KIOQ AVENLIE 3 Address 3 SINGAFQORE 5580126
Address 4 Address Type Singapore address Post Code 560126

Related Policy
Unit Mo, MR 510700438%-01

[* Insured Object: SIM7307H

= Endorsaments

Sequence Date of Endorsement Endorgement Type Endorgement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510700438... 4/20/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Clalm Handling
Accident MT/ 1091594
Brlicy Ko, BLOTC04383:01 vehide ND SIMTIOTH GET Amgintration K.
Camficats Mo
PrliZphakle ama T LAY LA Padioy nsiser RRIC SESDIETA)
Pradurt Cocs PRIVATE Cak [NMSLIENTE Covar Tyza &rivg CLASSIC Li@difg o
Cartact Mo [ Hatsie) ERRIL S Conpso wg. [GHTE) o Conesct Me.{Hame) -]
Email ansress Bprisl Aemark wCacde |
HFd i Tea () W () ey ECa0e RSt
NCD Provection L] NCD EmEmment| %) 50 Prieata Hm aw
= Agokdant Detmils
Rezot Dot I00AI0E0 1453 Acadent Reporl Winin Ja s Yes heedent Typd Codmion - Hesd o Eear
Cante of Accident 190472030 Tira of Arcigent mh;mm 20130 Courtry of Accigam Srgapsre
Reportiag Cernira Drange Foros TEM ki,
ACTeIenl Loranon PREIR RES OR 1 Fwhs PASIR RIS DR 8
% Total Excsas Applicsbls
Excess Tpps Par Accigan Wirddscresn Excess 100,00
U0 Sandard Exans 00000 TF SrarapD EwoEss 1,500.00
FEED GO Excann L E ] ¥IED T* Escess Dinwer i Covarad?
Agdtinnsl Evcess [-]
Total 00 Extess Spolcatia 200000 Total TP Bxcann Apphcabiis
= Banafits
@ GST Regitersd Information - o
éE‘ Hi;]llb’lﬂ L] E=cm ¥ = - = _-E‘;T_MT:.h'lnun s = o
GET Regimranion Mo GET Sabat Verifiad Yag
Haogifcation Heery
= Rployradar Halling Aadrass
Addreia 1 BLE 136 #00-1 R0 Aprass T ARG HO W10 AVERUE 3 Addrads SIMGARCAE SEDITE
Arkirass & Agdress Trse Singaooee a0dness Pait Coda BEIL 26
Lini Mo Eglaped Boiicy Kumbar §107004198-01
= af Brivar Infe
—— Urnamed Dt e Troe T Leard i .
L imee diisar Ma s TAN ASE LENG Dnver KIIC SEXNX148F Crveer DOB DEIL1REE
Regatar Date of Drver Licsnsa  12/07/2004 Tnwar Age b Iveping Experignie L]
Contact ho. [Mozia) FRTALEED Carmpcr Mo {0l o) L] Cenas Wo, [Homa] o
Arkdress | B 126 Adireis ARG M3 KD AVENIE 1 Asdrans 3 SINGARORE S601 26
Edreid 4 Addre Type Ringapare sdriresr Fog Code 550116
Uret Mo 031905
E‘“n:‘:'lm:f"““‘ (01 e () b Dinwer Wenide Me. Qrivar Irmurer Camgany
Ceclaraion
;I:rl';l;fslfﬂ' Bod Tem amg Ay bgny? &) ves e
HMadfcabon Hrlory
Claem &b llm.
Cluim Typa * N | insuced tse orarmn ] ey R
Conract ha, [Matess) Contam Ko {Hame) 2887553 Comiel Ko pOMcE] I:|
et st T S T E— ST o —
Claiaré Tyme Claimans Typa ® Wsm—g Tygs of Denafii * Fisne Sabct Tw
Cialmari Marne *+ R — Chumant MIC » EmErs —asar
Cuamant Aaoess I :|
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Claim Handling(accident reporting Claim Task )
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