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SMATZ00EI130 { National Assessmanl Cenlra Sesdces - Ubl
ENTRY DATE & TIME: 27172020 14:58
SUBMITTED BY: Jackson Ha Znao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.
2. This Form musgt be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible, Any wilful misrepreseniation or witholding of material facts may aflow insurance companies 1o

repudiate policy liability.

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

&. This report will ba forwarded by he insurers of the GlA 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.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

270712020 14:58
24/07/2020 13:.00
KAMPOMNG BAHRU RD

Country/State of Loss SINGAPORE
Wehicle Registration Number SMD7552C
Insured/Policyholder

Name Of Registered Owner TAN NAM HO
NRIC No SHUXKETIC
Email Address NOEMAIL

Mahile Phone No
Alternative Phone No
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

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Coocupation

Drate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-88000776
OFFICE-88000776

HYUNDAI
ELANTRA AD 1.6 GLS AT (AMS)

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5114323979

TAN NAM HO

SXXXXETOC

29/03M1960

OUTDOOR

01/08/1983

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88000776

OFFICE-88000776
NOEMAIL

Page 1 of 18



BLK 636A SENJA ROAD
#25-315

Postcode 671636
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle

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 involved in this accideni? NO

INurnber of vehicles (including own vehicle) 2

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

| he_‘w_e_ hean approaeljed by ur_*rkn{:wn _persun(s] N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

VWas the accident reported o the palice? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVEMUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO; 65470000 - FAX NO:

\Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200725/T008,

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? MO

Vehicle Registration Number SFMN38135

Vehicle Make/Model/Colour VOLKSWAGEN TOURAN
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Pape 2 of 18



Mature Of Damage

MNo. Of Passenger {Including Driver)

Mame TAN NAM HD
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMDT552C
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 189



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

i
1. This Ferm must be completed by the Palicyhaldar and/or the Authorlsed Drver

1. Informatian provided must be as truthful apd accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy labllity,

The Issue and acceptance of this Form by Inturance eonpanles s not an admission of policy liability on the part of the Insurance

campanies,

Any false reporting may be referred to the Police for lnvestigation,

The reporl will be forwarded by the Insurers of the GlA Recards Management Centre established by the Ganeral Insurance

f.
Association of Singapore (GIA) for archiving 2nd that coples of this report will for a fee be made available upan application by

interested partles.

By the ladgment of this repart to the Insurers, you hereby consent to the archiving of this repart at the centre and to tapies of
the report belng made avallable aforesaid.
Consent under the Personal Data Protaction Act (PDPA)

lunderstend, aclknowladgs, agree and consent that:

{a)

My Insurer, my workshop and the General Insurance Assoclation of Singapere ("GIA”") may/are permltted to collect, uss,
tlisclose and,/or process my personal data/persanal Information set out In this [form| and any other personal Information
pravidad by me or possessed by my insurer (collectively the "Personal Informatlon®) and disclose and transfer such

Parsanal Information to all Insurer(s) whao have Insured vehicle(s) Invalved In thls accident {all Insurer(s) who have Insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:
(I} processing, handling and/or dealing with my clalms Including the settlement of the dalms and any necessary

Investigations relating ta the claims;
(] Investigating the accldent and/or my clalms;
{il}) earrying out and/for dezling with my Instructions or responding te any enquiries [y me;

i) administering my elaims [Including the mailing of carrespondence, statements, Involces, reperts er notices ta me,
which could lnvolve disclosure of certain personal data about me ta bring about delivery of the same 23 well as on the

external cover of envelopes,/mall packages); and/or
{v} complyling with applicable law in edministering, processing, handling 2nd/er dealing with my clalms.{callectlvely the

*Purposes”)
all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/zre permilttad

{0 collect, use, disclose and/ar process my Personal lnformation for one or more of the above Purposes; and

my Personal Information may/ean be disclased by any of the Insurers and/for GIA to thelr third party service providers ar
agents(inclucling thelr lawyers/law firms), which may be siled culside of Singapore, for one or more of tha above Purposes

my Personal Infermation wil alse be collected and usee to compile claims history for the purpose of fraud detection,
investigetlon and management [n present and all future clalms.

the Infarmation so collacted undsr [d} abave may be shared [ disclosed:

(i) 1o all msurers and/for Any other third parties that assist in evaluating, nvestigating, controling or managing fraud,
regulators, law enfarcement and government agencies ag reasenably required for the purposes slated, ar

(i) for complying with requirements under any regulations, laws or courl orders.

- Reporting Centre Pers EJ'SEIg‘n.aI.-.u'E

Molicvhoider's Signature
Dale & Time:

Driwer's Signalira
(I lriver 15 nol the pelicyholdzr)

Dale & Time:

Name:
HRIC/FIN B,
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Dae of Accident

Agcident Place

Yehicle Reg. Mo, (Car Plate No.)
Viehicle MakeModel

Insurance Company

COwner or Company Name /IC No.

Cwner or Compeny Conlact Mo,
CRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Crrwnm‘ & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRTVER'S Ceoupation

Emupil Address

Wealher & Road Surface

Reporting Type

Number of Fassengers (Incloding Driver):

24{=[ 20

Accident Time: 130014 v3 {24-HF-Foma)

_ Kampong Ravvu  Rood

o
amDFLT U(

. tﬂmmc{mi Blavdvg

NTul Policy No.
T MNOVh Hp 3145 TS L
%0003 oumar's Hy

Company Te|

CTaw Nam He  SW@STTyfo

: Ecj J-D,E -176d DEIVER'S License Pass Date O 'GE,".CI‘E.?;

: Spouse \ Parents \ Children  Sibling \El-npluynn‘a Otherg:
 BIE 636A Sevha Bood  g9t-20g SGRUG3E

1)_8r000T e 2

: INDOOR A D@Dﬂ (e.z. working inside or outside office)

PedwaT gy Y 0AY -G
sy =

; GLE.#.Y VRAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Claim Othey Party \ Claim Own [nsurance

Ol

th}p}z'ﬂ{ ;

Was thers any video Captured by car camera: YES
Exact puipose for which vehicle was being used at th e of accident: Pﬁ@?ﬂ Wo rpose

Orther Party Didver's Partieular (if any)

Vehiclo Reg, No: SFN 56155

Wehicle Reg. No:

LK)
Vehicle Make\Wiodel: uo‘u‘;:gw[)ﬂﬂh tod

Vehicle MakeWodel:

Name Driver:

Mame Dover,

[ Mo, Driver:

IC Mo. Dnver;

Driver's Contact & Add:

Driver'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

T

1of3
Report No, T/20200725/7008

Date/Time Report Made:
25/07/2020 11:29

Vide Report No.:

Station Diary No.:

Iinformant's Particulars

MName of Informant:

Address:

TAN NAM HO APT BLK 636A SENJA ROAD #25-315 SINGAPORE 671636
ID Type / ID No.: - Contact No.:
NRIC NO [ $1452579C Home/Office: Maobile: 88000776
Nationality: ' Email: .
SINGAPORE CITIZEN | Huigin113@gmail.com
Sex: | ﬁ'xge: [Date of Bith: | Type of Informant:
Male 6 | 29/03/19860 Driver
Race: Language: _ Institution / School Name:
Chinese English
Cccoupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

General Information of the Accident

| KAMPONG BAHRU ROAD

Accident:

Date/Time of

24/07/2020 13:00 l

| Type of Location:
Straight Road

| Injury Drink
lﬁgﬁig;t' Others ‘ Drive:
I i | 1 No
Location;

‘Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: 'Traffic Control: Traffic Volume:
One Way | Policeman Controlled Heavy
Type of Collision: S 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 |
SFN3613S | Car VOLKSWAGO | TOURAN Brown Seriously | 2
_ N Damaged
SMD7552C | Car HYUNDAI ELANTRA | Red Seriously |0
' AD 1.6 GLS | Damaged
= AT (AMS) | |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMDT7552C | NTUC Income Insurance Co-Operative | 51143239789 26/11/2019 | 25M11/2020
|

Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

NIRRT M

02007

20of3
Report Mo, T/20200725/7008

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name TAN NAM HO

| ID No. S51452579C

Related Vehicle | SMD7552C (Car)

Contact No.| 88000776

Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 24/07/2020

| Date Discharge | 24/07/2020

No. of Days granted Medical Leave

| 04

' Degree of Injury | Slight

Brief Details.
ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE SMD7552C ON KAMPONG BAHRU ROAD. THERE WAS
ANOTHER ACCIDENT AHEAD OF ME WHERE A TP WAS AT THE SCENE CONTROLLING THE
TRAFFIC. THE CAR AHEAD OF ME SLOWED DOWN AND STOP WHILE WAITING FOR THE TP TO
DIRECT FURTHER WHERE | ALSO FOLLOWED SUIT. SUDDENLY | FELT A VERY HUGE IMPACT
FROM THE REAR. | ALIGHTED TO REALISE THAT VEHICLE B BEARING CARPLATE NUMBER
SFN36135 COULD NOT STOP ON TIME AFTER THE RIGHT TURN AND SWERVED TO COLLIDE

ONTO MY VEHICLE.

| FELT PAIN ON MY BODY AFTER THE ACCIDENT AND WENT TO THE DOCTORS TO DO A CHECK,
WHERE | WAS GIVEN A INITIAL 4 DAYS MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

02007257008

dofd
Report No. T/20200725/7008

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Officer In Charge Of Case:

TR/ TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

Date/Time:
25/07/2020 11:29

Authentication Stamp
MF 168

Classification Of Case:




Policy Search Page 1 of 1

eBaolcch o GeneralClaim
Hello, NAC_PAYA_UBI_ 800601 - * Change Language  + Change Password  + Log Dut
My Desktop Policy Query .
Notiniem —— | i Date of Accident l24/07/2020 13:00
wehicle N {For Malor) Brogssec Certificate Mumber e 1

Cartificata Policyheidar Policyhoidar Product  Cover Type Vehicle Insured Commenos

I Pali
Select slicy Mo Number Hame MRIC Mo, Chject Crate

Expiry Date

() 5114323879 TAN RaM HD 514525750 GPC arkvd SMD7552C SMODTS52C  26/11/2019 25/11f2020

CLASSIC
Continye

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/7/2020



Policy Information

#  Policy Information

Palicy Na. 5114323979

Certificate
Ma.

Address BLK 6364 #25-315 SENIA ROAD

Product
Nama
Pokicy
Issue Date
Excess
Type

Third Party
ExXCess

PRIVATE CAR INSURANCE
26/11/201%

Per Accident

1500

Additional
Excess
Cutside

Singapore - 2000
0D Excass

Agent
Co-
Insurance  No
Flag

Open

Policy Infa

Certificate
Infa

SPEEDC CAPITAL PTE. LTD.

7 Policyholder Mailing Address

Address 1 BLK 6364 #25-315
Address 4 SINGAPORE 671636
Unit Mo, 25-315

[* Insured Object: SMD7552C
7 Endorsements

SEquence Diate of Endarsament

Policyhalder

Naine TAN NAM HO

SEMIA PARC VIEW SINGAPORE 871636

Plan
Effective
Date

All Clasms
Excess

26/11/2019 00:00

Crwn

damage 2000
Extess
os
Framium
Dutside
Singapora 1500
TP Excess

Agent Tel GBHB4TIST

Addrass 2 SENIA ROAD

Address Type Singapore address

Related Policy

Huriber 5114323979

Endorsement Type

Coentinue

Policyholder
NRIC

Group
Folicy Flag

=

Expiry Date  25/11/2020 23:59

Windsereen
ExcCess

514525750

Page 1 of 1

Young/lnexperience Criver Excess

G5T Flag ¥

Address 3

Post Code

Endorsement Status

SEMIA PARC VIEW
671636

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511432397... 27/7/2020



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

Clalm Handling

Agchdent MT /1098008

Foicy M. feEEm Wahich Ka, SHOTEEIC ST R aLr AN MO

Cerificats ko

Pabcyhoitar Marma THH RAM M FakCynpider MRIC S1452EP0C
Product Code FiCATE CAA [HELRANTE Cavar Type arieg SLARRIC LEadrg o

Cordac ke, (Mt EBNOTIG Coniat Wo |CHtoa) [+ Combart b, [Ho=e| ]

Erfad Andness SpecaiRemark eloge F_V
Lia e e TCA 1 ke vas eCode Reasnn

MO Protaction L] WCD Eniiement) sl -] Privite Hre Vex

# Acident Detally

Aapam Baie FTNTINRN LEIDE figesdent REgan Waha 34 e Ve Arcigant Tvod Cakigan | kean oe Rear
Date of Accigen: 24007, 000 Time: of Accden hhcman 13:00 Eauairy of Arcdent Singarom

A partng Cerncre Drarge Farce ICH Mo

Roopent Locatien HAMPONG BAHEU AD

= Tenl Exdass Applicabls

Ewcess Type Par Acodanm Wirgscrean Exoens LDA.GH
B0 Sandand Excisd FRE00 TP Stndaid Excess 3,500.00
wIED 06 Extwis oog ¥IED TP Encess aca Dreeer is Covered ™ Corered
hpananal Eacesy ]
Taty' OF Escess Applicatie anoo g Tongl TR Expess Applcabie 1, fo0.00
7 Banaffts

W @87 Reglstered Tsformation
GET Riyeteran ho GET Saguiration Dale
G5T Rearmnan M. ST Stalus verfied vEE

M fCatan HEtary

o by hektar Malling Addrase

Adoeess | NLE BI8A #35.T15 fidrann 3 ZENS ROAD Adarass 1 SEMI& PARC WIEW
AdVESE 3 SINGAFIRE 87183 Arkiress Typ= Sanpapare A0SVESS Pt Code [ rHis ]
[ 25385 Refaaed Pokoy hiambsr ELI432187)

= 0T Oriver Trda

Oriver Wams TaM WAH HO Dirrane Tippa Mg Dt

Urnasmed dever MENE Dorreir HRIC 514515750 Dniver DOE TS e
Aapane Dare of Drresr Licarde - 0305/ 1963 Dirrwme e 8 Dirivirg Experaies ¥

Camz Mo Hobie| ARCOOT R Coreact ra. (DMLe) o CorRaer Mo |Hama) =]

Eedrirens 3 BLE G388, Adgriss 2 BEMA AGIAD Ao 3 SERIA PRAC WITW
Reidregs 4 SINGARCAE BTLSTS agdoress Tipe g pire adOress Fus Cede 671616

uret Me, 25315

E:;Tmm::mw 1 Wes (2 R Dirivar Verica Mo Drwvar Insorer Sompany

Declaration

Baauser o o2 T g P From

Ml fCalion Ay

Claim 001 MEW

Clgm Tyge * Irauined Nafa Ircirgd MEIC |SLAEISTIC
Cartact Me.(Mabota] COALAE RO [HDME] Coneact Moo | = S|
Emai Aooress. Ol Wehice Sumbar TP Wahicls Rumter [EFmaRLEE =

Samanm Type Clamant Type*  |Pmaas Saiact ~ Type of Ranale

Clamam Kasa # _ imm Clairant WRIC =

Ol mant Aodrees ey L I b

Oam Do grien HD_J_[_.:S_JI:"J' H!J&L!!-D_ﬂ 1 Mame ol Frefarmed #arkahcp

Prafirnd Worashap Comsd

s L= | Iraured Lissiny o 8t Pl =

M st FVAdEIDON Ven ~] Rreteraren Rapar Drian [Prefarred Workaos, Rare urkawn %] G report Fatwrtd &

Dace Regisiered Qrmrzean e | Claim Clrsa Ciate = e Date Hateived 27072020 0000
B

Eeper Taken By Jacksan ===

[4 Pt a totrar

Atathmant

@
ALLier M. T4 0R00m Claim iz, [
Lant Dot. Recared W ven T e Uieal Late 7O A0 150

Palh * Caegory * Centdeniiad umgeniy ® [aescriphion. =

[ Browse . | [Char] [Fiease Seiect =] w [harmal . =
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 27/7/2020



Claim Handling(accident reporting Claim Task )

SR

@ Artachment List

AACTImeE g

Fepbe*Rolal -

= Widmo Lt

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uplcdden By Date

WAL PN L] 00501 RATIORAL ASSEREMENT CEWTRE REEV]
CES) on 27 Jui 2030 15:08

RAL PAYA L] S00E01] MATIORAL ASSESSVENT CENTED SHEYI
CES) oo 27 Ul 2037 1508

A PaYh B[ BCOMIT| MATIORAL ASSESSMENT CERTRE SERVI
CES] om 37 Jul 2020 | 5:08

MAC_ PAVA_UBL BOOGTL] NATIONAL ASSESSHENT CENTRE SERV]
CES} an 37 5 1020 15:08

BAC_PAYA_LNL_BOOS5L] MATIONLL ASSESEHENT CRNTRE SEANVT
CES)an @7 Jul 2020 15:58

HAC_PATA_LBI_BOCBOL[ KATIONAL ASSESSMENT CENTRE SERY]
CES)en &7 1l 2030 1504

HALC PUvE BT A0NoH05[ HATIONAL ASSESEMERT CENTRE SEANY]
CES) e 27 1 2000 1518

WAL P L] 300801 RATIONAL ASSESEMENT CENTRE SRSV
GE%] on 2T Jur 2000 1507

WAL PAYA LIS BO0A0T] RATICOKAL ASSESSYENT CERTRE SERV]
CES) o 37 Jul 3030 15:07

MAC_PAYA_URI_BOOSGT| MNATIORAL ASSESSMENT CENTRE SERVI
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