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MAIZ0054198 | Nalional Assessment Canira Sarvices - Ui
ENTRY DATE & TIME: 2462020 17.049
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report cormactly the details of the accident to speed up the clams process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of matenal facts may allow Insurance companies (s}

repudiate palicy liabiity.

4, The issue and acceptance of this Form by Insurance comganies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8. This repon will be forwardad by the insurers of the GLA Records Managerment Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fae, be made avallable upon application by interested parties
7. By the lodgamant of this repert to the insurers, you hereby consent to the archiving of this regart al the centre and to copies of the report being mada available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

24/08/2020 17:09
23/06/2020 09:00

UFPER EAST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
NRIC Mo

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cowver Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Exparience

Gander

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

CB4525E

TAN YEW MOH
SHKHXI0EC

NOEMAIL

(LOCAL) +65-96203875
OTHERS3-96203875

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VERICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

500737676215

TAN YEW MOH
SX000(395C

25/02/1951

OUTDOOR

03/02M1971

49 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96203875

OTHERS-26203875
NOEMAIL

Page 1 of 14



BLK 922 HOUGANG STREET 91
#11-33

Postcode 530822
Was driver an employee of the Insured's Campany NO
If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own -
Vehicle Z

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLIDED INTQO PEDESTRIAN
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicla) 1
invalved in the accident
Was any body Injured in the Accident? YES
Was any injured conveyed o hospital by

YES
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: TAN NOH HOON

GEMNDER: : FEMALE
Detalls of Police Action

Was the accident reported to the polica? YES

If Yes Pleaze state which Police Station

Police Station Name MARINE PARADE N.P.C

Police Statish Audrugs gﬁ%&\;p&g;gﬂ.ﬁ.ﬂiNE PARADE ROAD , POSTCODE: 449296 . COUNTRY:
Police Station Contact TEL NO: - FAX NO:

VWas notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT: T/20200623/2022
Attachment(s)
Are accident photos 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
Wehicle Make/Model/Colour
Details Of Properties FEDESTRIAN
Vehicle Category MALUMNENOWN
Mame of Dnver
NRIC/Passport Number
Contact Number

Fage 2 of 14



Address

Postcode

Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver)

Narme

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
UNKNOWN

SLIGHT(PEDESTRIAN)

MO

YES

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful 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
campanies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore {“GI&") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal 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 “Imsurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s}
of

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

(i) investigating the accident and/or my claims;
(i} carrying out and for dealing with my instructions or respending to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me te bring about delivery af the same as well as an 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agentslincluding their lawyers/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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

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

Ai:}:*f ‘Q\\hf/ o¢ Jo6 (20

olicyhalder’ 'gnatufe Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Name:
Date & Time: NRIC/FIN No.:

giy-b-2¢



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ay fﬁ‘-,Ci/u c/u ?‘f?(;» /20 be » -‘7&?{3"-?" 7 /&u,;;at;. 0477 %J-{_._?_‘}
i 7 7

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

o\ \ g '\ r /
Wl WA/ Y -Wf/ oé (20
Palicyholder's Signature Criver's Signature Renortinﬁeﬁe Personnel’s Signature

Date & Time: [If driver is not the palicyholder) Mame:
Date & Time: MRICSFIN Na.:




SINGAPORE O A A

POLICE FORCE

Police Station Of Origin: Va3
Marine Parade N.P.C Report No. T/20200623/2022
300 Marine Parade Road SINGAPORE
449206
Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
23/06/2020 11:54 G/20200623/0082 i 13
Informant's Particulars
Name of Informant: Address:

TAN YEW MOH APT BLK 922 HOUGANG STREET 91 #11-33 SINGAPORE
530922

ID Type / ID No.: Contact No.:

NRIC NO / S0071395C Home/Office: Mobile: 96203875

Nationality: Email:

SINGAPORE CITIZEN

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

Male 69 25/02/1951 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

VAN DIRVER Class: 3 Date of Expiry:

General Information of the Accident N et i i
Type of Injury Dr'Enk Dateﬂ' ime cf Type of Location:
Accidant: Attended by Police Drive: Accident: Straight Road

: No 23/06/2020 09:00
Location:
Along Road 1
UPPER EAST COAST ROAD
Junction of 440A Upper East Coast Road and Upper East Coast Road
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed b*_.,.r
Moving Vehicle Against - Pedestrian ambulance:
MNo

Details of Vehicle Involved = ' S o e ,= e
Vehicle No. | Type Make TModel | Color | Condition | No of Passenger
CB4525E | Van TOYOTA PWVL4B Silver Slightly |1

Damaged

Details of Vehicle Insurance 1 S i T sl il
| Vehicle No. | Insurance Campany . 74| Insurance Mot siEs '-EEﬁanﬂve-w---u-»lEprryDate
CB4525E NTUC Income Insurance Co- Operatwe 5007378762-15 22/06/2020 | 21/06/2021
Limited




POLICE FORCE L

Police Station Of Origin: 20f3
Marine Parade N.P.C Report No, T/20200623/2022
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT
Tel No: 1800-4428999
| Details of Person Involved ;
| Any Pedestrian Involved: Yes
| No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Available
| Driver i A e T e T
Name TAN YEW MOH ID No. S0071395C
| Related Vehicle | NIL Contact No.| 96203875
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

BErief Details.

-0On 23/06/2020 at about 0900hrs, | was driving my van (CB4525E, Toyota, Silver) out of 440A Upper East
Coast Road (Alphabet Playhouse) towards Upper East Coast Road. Before proceeding out to make the
left turn at the said junction, | had stopped my van to check clear of traffic coming from the right. As the
traffic was clear, | proceeded to make the left turn. However, my van (left side mirror) slightly hit onto an
old couple. | immediately brake and alighted from my van to assist the couple. | wish to state that | did not
saw the old couple when making the left turn. The ambulance conveyed the couple to hospital.

Traffic Police came to the accident location. | was advised to lodge a police report. No in-car camera in
my van.



D SCE FUREE O ARRRRAETIR

T20200623/2022
Police Station Of Origin: 3of3
Marine Parade N.P.C Report No. T/20200623/2022
300 Marine Parade Road SINGAFORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

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-Df Officer Recording The Report: Signature Of Informant:
G/
Sr Staff Sgt NUR ZARIFAH BINTE ZULKIFLI

el \‘N\NN
Signature Of Interpreter: Date/Time:
Not applicable 23/06/2020 11:54
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sgt 3 MUHAMMAD ZICKIE BIN AHMAD
SUYUTI |
Contact No.: 554?5356/

Authentication Stamp o
MNP168



ACCIDENT DATE: I'

LOCATION:
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GJVEHICLE NUMBER:

ACCIDENT STATEMENT

I_Ef HODMMYYY, TME S T TZ ) HH:MM)
N e OF gyoA wrn Ehsi cenci RA A @O .
' FACT coAS)
DETAILS OF VEHICLE 2 A

CA gl IXN €
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b)INSURANCE COMPANY:
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__
f)TYPE:(SALOON / COUFE / MPV [V AN_LLORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL MOTORCYCLE)
h]PURFOSE OF USING AT ACCIDENT TIME: IS = o s 4
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {TES!@

IF NO, PLEASE STATE (THIRD PARTY CLAIM /T R‘EPDRT!NG DML‘i’j
INSURED / POLICY HOLDER ]
AINAME. Z AN SELY r7oss
b)NRIC/FIN/PASSPORT:__ S0 7/425C
c)ADDRESS:

(MALE / FEMALE)
CONTACT:_ZL260 287

¢ COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME___ A S ABout (MALE / FEMALE)
b)MRIC /FIM/P ASSPORT: CONTACT:

c)ADDRESS:

“d)DATE OF BIRTH: (&S s ©2/ /G § /)[DD/MM/YYYY)
2] OCCUPATION: (INDOOR / OUTDOOR)
_‘_-_‘_‘—\_

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ‘L_._D}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_CJca i £
G WEATHER CONDITION: (CLEAR ARAINING / OTHERS

b|ROAD SURFACE: {DRYQ"____EI’ 'f OTHERS
M)

WAS ANYBODY IMJURER [YES/

a)REPORTED TO Pouc% NO) geaety
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: /) EDEST R (AN MODEL:
) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER; MODEL:
2] DRIVER'S MAME:
CONTACT: .

Y H) NRIC/FIN/PASSPORT:




Gi2d4/2020
eBaoTech
Hella, NAC_PAYA_UBI_BODSEDL

My Deshtop Policy Query
Hotice of Loss Palicy No. |__ )

Wehicle No.{For Maotor) |ce4s25E

Cartificate Palicyholder

Select Folicy Mo Mumbbber Mame
500737a762- TaN YEW
15 MOH

Palicy Search
GeneralClaim

+ Change Password ¢+ Log Out

* Change Language

| Date of Accidant _-?:i;‘.‘;'l.s"zﬂ.z':' GQW__ |
Cartificate Numier [ B =2

| Search
Wahicle Insured COMMENCE  gowirs Date

Policyhelder
P Praduct Caver Type Mo QD_IEI:*. Date

NRIC
Third Perty, 1/08/2021
soorizesc  Ges  [TMOFEM cpasasE  CBSISE  22/06/2020 21/06/

~ [Contnue]

https://giclaim income.com.sglgos/icmlaclaim/iC MpalicySearch.do

1M



B/24/2020

Claim Handling
Accident MT /1095241

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Folbcy Mo, OGP IFATER-LE wWehicie Mo. CE52SE GET Hogloraton S
Certiligate Mo,
Fulicyhnlger Name TAM YEW MOM Policyhoider MRIG SO07LIPEL
Product Code BUS INSURANCE Caver Typs Third Party, Fing & Treft Laading o
Contact Mo.[Motile) SHZIARY Gantact ko [Difice] [ Contact Koo Home | 2]
Email Acdress Spacial Remerk #Code ho -
KFK Mo Tes TCA w Ho Yes #Code Reason
MO Pratgction Ho KCD Entitiement( %) | Private Hire Mo
v magidant Detaiin
EBapart Date 24/06/ 2020 1757 Acddent Aagcrt Within 24 brs el Acrident Type Colided int
Date of Accident 2062020 Time of Accident hh-mm Gt 00 Country of Aociders Singapore
Reporiing Cente Drange Force 1EM Me.
Acgident Location UFFER EAST COAST ROAD
+ Total Excess Applicable
Excass Typl Par Accident windgeresn Extess 0.00
00 Standerd Exiess &,00 TP Standard Exess 150000
¥IED 00 Excess a.00 ¥IED TF Excess [<B 11 Driver is Coversd? Covered
Additonal Baoess
Total O Excuss Apphcabie [T Total TF Eecess Appliable 1,506, 00
w  Bamaflis
w GET Aegistared Information
55T Registersd N GST Regitation Date
GET Registration Mo G5T Gtatua Verilied Vs
Miodfcation Hisory
*  Policyhobder Malling Addrass
Addriags | BLK S22 #11-53 Address & HOUGASG STREET %2 Address 3 SlrapOR
&doress 4 Address Type Singapore address Pegt Code 530922
Ui M Belsted Pelisy Number SA0PIIETEZ-15
« OF Driver Info
Cirresr Marrss . Wanamad Driver Dirvser Typs nnamed Orivis
Unnamed driver Neme THN YEW® MOH Dirrear NRIC SENNHIGIC Drtver DO& 25/037 195
Hepstar Cate of Oriver License 301571 Oriver Aga 69 Ortving Exgériance a5
Contact ko, [ Mobile) GEIOIRTS Cantacy Moo OfMce] 1] Cantact Moo{Home] [
Address 1 BLE 53T Address 2 HOUGANG STREET 81 Address 3 SINGAPLIL
Eddress 4 Eddress Type SingEpore scidniuk Post Code Ex0a2
Urek Mg, 211-33
Does he own @ Singapana :
R e ing Y¥es o Mo Grivar Vanide Mo, Griver Ivsurer Comgany
Dadaration
Breathalyser ar Blood Test "
Reacing? bmyg Arvy Injury? # Yet o No
Moaification Hisbony
Claim 001 BO-MX H
Craim Type * op-hx v brburad T vew Mo [k
Contact =]
Cantact He.{Hobile} 0E203E75 | Mo, [BaL | He
{Homa| 1]
[+1] . T
Ernall Addiess 1 Wemice | CBA5SZIE e
Murmber £
= —
Claim Descrption [cp4825E ¢ PEDESTRIAN ON 23 hun 2020 | an
Preferned e e ——
Woiktep [ | Insurod Labibey [e g ar pat -]
it e, [ w|Repsr | Prefered Warkshop, Nacne unk ] e s [Becaives | i
L Cesion —— = Be
[rate Ragistersd 24/06,3020 18:02 Ciose lee
Date
Workshep I
Feport Taken By ROSLINDA Begsirar :w
1
© Prink &K letter
Save | [ Submit |
Artachmant
-
AT Moo MT 1085248 Elaen No. ek
Last Doc, Received ® veg Mo vpioad Cate Z4406/2020 0000
Pats * Category * Confidentisl Urgency *
[ Choos Fika | Ka fila chasen [Cear|  [mease Sales =] w0 | [Mormm v
T Choose Fil | Mo file chosen [cwar | [Pease seimct w] [wo. v [Mormai _ ~]
[ Ehoose File | Mo fie chosan [ciar| [ Puase Setec w| [ no v [heerea -]
hnps:.f:'gic:laim.inl:.nrna.curn.sgfgcsﬁmﬁaclaim!clalmantﬁm.do 12



6/24/2020

Chease la | Bo fle chosen

ATtachment Uplsaded By/Date

= MAC_Paya UBI_B0060L] MATIONAL ASSESSMENT CENTRE SERVILES) on
24 Jun 2020 L8502

NAC_PAYA_LIBI_BODG0L] NATICNAL ASSESSMENT CENTRE SERAVILES) an
24 Jun 2020 LE:02

NaC_PaYEs_LIB]_BOOE0L( NATICHAL ASSESSMENT CENTRE SERVICES) on
39 Jun J0E0 1808

NAC_Pava_LIB]_BOOGDLE MATIONAL AGSESSMENT CENTRE SERVICES) on
24 Jun 20k0 1E:02

MAC_PAYA_UBI_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES) an
49 Jun J0F0 1807

MAL_PAYA_UBI_BOOLAIT] MATIOMAL AESESSHENT CENTRE SERVICES) on
24 Jun 2030 18:03

WAC_PaYA_LIBE_AOCSEN1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jun 2020 18:03

WAC PAYA UAI_BOCE01[ MATIOMAL ASSESSHENT CENTRE SERVICES) an
24 Jur 2020 18:02

¥ Wideo List

Upioaded By/Tate Foider Date

hitps:figiclaim.income.com.sg/geslicmieclaim/claimantSave.do

Claim Handling{accident reporting Claim Task 001 OD-MX)

w || ho v [sermat >

i

Category

NRICS Driving Loerse ¥

NRIC) Oriving Licerse ¥

Pholos

Photos

Prated

Priotes

Cear | | Please Ssiec
[ aar [ Pleass Soines
= | Piease Selecr

urgency

FMorfmal

Marmal

HMormal

Hormal

Hormal

Harmal

hearrnial

NRICY Driving Licerse 2020-8-34

WRICS Driving Licerse 2020-6-14

SAS J020:E:34

Fhotos 2030534

Probad 2000-4-0e

Phatas 2070-6-74

Photes 2020-8-14

Phated 2000-6-24

File Name

in New Wirdow | [ Scan and upicading

Source



