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ENTRY DATE & TIME: 2252020 16:04
SLIBAMITTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2020 16:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accidant to speed up the claims process,

2. This Form musi be completed by the Policyholder and/er the Authorised Driver,

3. Information provided must ba as truthful and accurate as pessible, Any wilful misrepresentation o wilthelding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabifty on the par of the insurance companies,
5. Any false reporting may be referred Lo the Police for investigation.

B. This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapare (Gl4) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

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

alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
22/05/2020 16:01
16/05/2020 18:30
SENGKANG EAST WAY
SINGAPCRE

DETAILS OF OWN VEHICLE

SBPBEE0DY

BOOMERANG MOTORWORKS PTELTD
2HXEAEATAG
NOEMAIL

OFFICE-89999999

KA
CARENS 1.7(A) DIESEL SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116879876

TAN MENG YOUNG, CHARLES (CHEN MINGYANG)
SHHAA151H

04/02/1988

INDOOR

31/07/2008

11 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-86886381

OFFICE-86886381
MNOEMAIL
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BLK 1058 EDGEFIELD PLAINS
#14-11

Postcode 822105
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

WVehicle 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 ocwn vehicle)

involved in the accident >
Was any body injured in the Accident? YES
Was any injured conveyed to 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) 1

Details 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
Bolice Biation Address gmﬁéi ;gé.rEEI AVEMNUE 3 . POSTCODE: 408865 , COUNTRY:
Police Statiocn Contact TEL NO: 65470000 - FAX NO:

VWas notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200517/7018,

Aftachment(s)

Are accident photas 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 SKZ9600x

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 18



Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN MENG YOUNG, CHARLES (CHEN MINGYANG)
Approximate Age

Injuries Suslain NMECK & BACK

Injured person in which vehicle? SBPBBEOY

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 18
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre,
Pleasa repart correctly on the details of the accident to speed up the claim process,
This form must be fillad up by the policy holder and/for authorised driver.

Infarmation provided must be as frultful and accurate as pessible. Any wilful misrepresentation or withhalding of material facts may allow

Insurance companies to repudiate policy liabiliy.

The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

Accident details

Date and time of accident

Date: 16 MAY 2020 (DD/MM/YY) Time: 18:30

(HH:MM)

Exact location of accident

SENGEANG EAST WAY

Details of vehicle

' Vehicle registration number SBPEEE0Y
Vehicle make and model
Type of vehicle Saloong/ MPV o CRV O Van o
lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercialg  Motorcycle o
Purpose of using at said time | PRIVATE
Are you claiming under your | Yeso No &/ if no, please select:
own insurance company? Third part ﬂ]almv Reporting only o

Insurance information

Insurance company NTUC
Policy number
Type of policy | Comprehensiveq  Third party fire & thefto TP only o
Insured / Policy holder
| Name BEOOMERANG MOTORWORKS PTE LTD Maleo  Female o
NRIC / Fin / Passport number
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name TAN MENG YOUNG CHARLES MalegZ Femaleo
NRIC / Fin / Passport number | 1514
Contact 86886381

Address

BLOCK 105B EDGEFIELD PLAINS
#14-11 SINGAPORE 822105

Email address

Date of birth

04 FEB 1988

Occupation

Outdoor o

Indoorg?

Driving date pass

31 JULY 2008

Page 1




General information of the accident

| Was driver an employee of
the insured’'s company?

No @/

Yes O

If no, relationship of the driver and insured:

HIRER

Accident captured by camera? | Yes o Now”
Weather condition Clear &/ Raining o Others:
Road surface Dryg/ Wetno
No of passenger 1 (Inclusive of driver)
Passenger 1
Name J__‘,_...-w"'
| Gender Male o Femafe o

Passenger 2

e

,-"""

Name |
Gender | Maleo _sefnale o
Passenger 3
f
| Name e
Gender Male o FemateD

Passenger 4

e
/

_f

Name
Gender Malec  Eentale o
——
Passenger 5 /
MName _../"'f
Gender |Maleo  ferfaleo

Passenger 6

',,.o-""
__,/""'l

,_‘,..""'

Name
Gender Maleo _Eerfalen
f
Other information
Was anybody injured? Yesef Moo
Was other vehicle damaged? | Yesq Noo
Details of police action
| Reported to police? Yes¢/ Noo  Ifyes, please state which police station.
| Police station name TP HQ

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SKZO600X

Vehicle make model

Third party vehicle 2

| Name
Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

1 Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1 /
| Name | il

Witness 2 //
[Name | e

Injured person 1

hospital by ambulance?

Name TAN MENG YOUNG CHARLES iy
Injuries sustained NECK & BACK
Which vehicle person in? SBPEGEOY
| Were seat belts worn? Yesg/ Nono
Was injured conveyed to Yes O No g/

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No o /

Was injured conveyed to
hospital by ambulance?

YesO ay

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O Noo /

Was injured conveyed to
hospital by ambulance?

YesO No o /

Page 4




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

A AR

TI20200517/7016

1of3
Report No. T/20200517/7016

Date/Time Report Made: Vide Report No.: Station Diary No..
17/05/2020 21:11 |

Informant's Particulars

Name of Informant: Address:;

TAN MENG YOUNG, CHARLES APT BLK 105B EDGEFIELD PLAINS #14-11 SINGAPORE

822105

ID Type !/ ID No.: Contact No.:

NRIC NO / 58804151H Home/Office: Mobile: 86886381
“Nationality: Email:

SINGAPORE CITIZEN exoclesiates@agmail.com

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

Male 32 04/02/1988 Driver

Race: | Language: Institution / School Name:
Chinese English

Occupation: ‘Driving Licence Information:

OPERATION MANAGER Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident R TR T N ST T BT 2 Sy =

| Injury | Drink Date/Time of Type of Location:
lyg%gf ¢ Others ' Drive: Accident: X-Junction
i sl | No 16/05/2020 18:30

Location:

SENGKANG EAST WAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate

':I'ype of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Mo

| Details of Vehicle Involved 5 LI v N O R s R AR Y
' Vehicle No. | Type Make Model  [Color | Condition Nu of Passenger |
| SBP6660Y | Car '

| SKZ6900X | Car [ 0

| |

.1.: % "-"5 0 \-:E: %

Details of Person Involved

Any Pedestrian Involved: No

"No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPDRE
B O

1202005

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Report No. T/20200517/7016

CONTINUATION OF REPORT

‘Driver N
Name TAN MENG YOUNG, CHARLES ID Nao. S8804151H
Related Vehicle | SBP6660Y (Car) Contact No.| 86886381
|
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
"Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details,

On the mentioned date and time, | was travelling on Sengkang East Way heading towards selatar mall
and stopped at the junction between Sengkang East Way and Anchorvale Rd the traffic light is red.

Moments later, | felt an huge impact coming my rear. | got out of my vehicle and realize that vehicle
bearing SKZ6900X has hit onto my vehicle.



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

IRAOEARAMA AR

177016

3of3
Report No, T/20200517/7016

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:
17/05/2020 21:11

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No.; 65476414

Classification Of Case;

Authentication Stamp
NP168



(/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: 5116879876 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SBPEEGOY
Chassis Number : KNAHUB15VGT7164251
2. Mame of Policyholder ¢ BOOMERANG MOTORWORKS PTE. LTD.
3. Effective Date of Insurance 2 23 Mar 2020
4, Expiry Date of Insurance : 22 Mar 2021
5. Persons or Classes of Persons entitled to drived

[a) The Policyholder.
(b) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactrent or regulation in that behalf from driving the Motor Vehicle,
B, Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy doas not cover
la) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade.
# Limitaticns rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS i NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE © YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
WAMED DRIVER (1) : NfA
MNAMED DRIVER (2) D ONSA
HIRE PURCHASE COMPANY : AMS MOTORS PTE LTD
SUM INSURED : MARKET VALUE 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 Campensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency » AUTOSHIELD PTE. LTD. (00000573469)
Date of lssue 24 Mar 2020 10:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search
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Hello, NAC_PAYA_UBI_800601
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y Certificate Policyhalder  Policyhalder
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IIMJOZ0 220372021

22/5/2020



Policy Information

=2 Policy Information

Page 1 of 1

Policy No.

Cartificate
Wo.

Address

Product
Name
Palcy
issue Date
Excass
Type

Third Party
Encess

Additional
Excess

Outside
Singapare
OO Excess

Agant

Cos
InEUfance
Flag

Open
Policy Info
Certilicate
Infa

7 Policyholder Mailing Address

Policyhalder

Icyholder

5116879876 Pokcy BOOMERANG MOTORWORKS FT Ohs 2020054746
60 PAYA LEBAR ROAD PAYA LEBAR SOUARE SINGAPORE 409051
PRIVATE CAR INSURANCE Plan Group N
Policy Flag

Effactive
24/03/2020 Date 23/03/2020 ¢:0:00 Expiry Date 22/03/2021 23:59
Per Accident All Claims

Excess

Own .
1500 damege 2000 Winderoen S

Excess Excess

os
0 Premium 0

Outgide
2000 Singagore 1500

TP Excess
AUTOSHIELD FTE. LTD. Agent Ted, 63850777 GSTFlag ¥

Ho

Address 1

Address 4

Limat Mo,

o Insured Object: SBPEGGOY

Address 2

17 PUNGGOL FIELD WALK #01-07 WATERWDODS Address 3 SINGAPORE 828747
Address Type Singapore address Post Code B28747
Retated Policy

01-07 Nurnber 5116899163

= Endorsements

Sequence

Drate of Endorsement Endarsement Type

Bagic Infarmation

PN R0 0000 Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
apportunity o serve you. We
confirm that from 24 Mar 2020,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: AMS
MOTORS PTE LTD CHASSIS
NUMBER; KNAHUB15VG7164251
ENGINE NUMBER: DAFDGH113201
WEHICLE REGISTRATION NUMBER:
SBEPGGEA0Y DRIGINAL
REGISTRATION DATE: 23 Nav
2016

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511687987... 22/5/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Archdent HT/ 1093045

oy Mo,
Cartficabe Ho
Briicyhakder Rars
Protut Lo

Coneact Ria, (Mabiie)
Errad Addraus

KR

WD Pretectien

= Aschdant Dalsils
Ergon Dare
Ceate of Secain
Eeporing Cemre
Accdeni Locatinn

W Teaal Evcass Applicable

Ewcass Type

Of Srancar Euoess

WIED QL Escesy

Agational Excess
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Claim Handling(accident reporting Claim Task )
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