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WINA ZO06TESE /| Mational Apsassment Cantra Sarvicas - g
EMTRY DATE & TIME: 120082020 0936
SUBMITTED BY: Jackson Mo Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/08/2020 09:48

SINGAPORE ACCIDENT STATEMENT

1. Please report carrecily the details of the accident to speed up the claims process.
2 This Form musi be compbeted by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy liability

4 The iszue and acceptance of this Form by insurance companies is not an admission of pobicy kabality on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the Gl Recerds Management Centre estallished by the General Insurance Assocation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen applicaton by interested parties
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/08/2020 09:36
05/08/2020 07:55
DUMEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

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 De taken
Vehicle Category

Insurance Cmnpany

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Caver 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

SLOZ24490

TW AUTOMOEBILE
SHHXXE00X
NOEMAIL

OFFICE-B99993994

TOYOTA
SIENTA 1.5X CVT

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114368352

LUM WAI KHUAN DORAN (LIN WEIKUN)
SXHK1ET

24111982

QUTDOOR

20/05/2003

17 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81265771

OFFICE-B1265771
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If No, 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 accident?

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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Station

FPolice Station Mame
Police Station Address

Peolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200805/T023.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 535 BUKIT PANJANG RING ROAD
#0G6-825

670535
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 85470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

sG58822)

PRIVATE CAR

Page 2 of 19



Mature Of Damage

Ma. Of Passzenger (Including Driver) 3

Name LUM WAI KHUAN DORAN (LIN WEIKUN)
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SLO2449U

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyhalder 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
COMmMpanies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aszociation of Singapore [(Gla] for archiving and that copies of this report will for a fee be made available upon apolication by
Interested parties

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

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

3} 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 this [form] and any other personal information
provided by mz 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) Invalved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diselosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administaring, 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/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/for 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 abave 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,

) theinformation so collected under (d) above may be shared / disclosed:

{iy toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguistors, law enforcement and government agencies as reasonably required far the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders.

AUTOMOBILE
GJ?EGN. NO: 533335004 /m

g TAGORE LANE :
Pmic"'”ﬂ@#ﬁﬂﬁﬁﬂﬂ}m Sriver's Signature Reporting Centre Pers.nn% Signature
Date WFORE 787482 {if driver is not the policyholder) Name:

TEL: 6459 5535 Fax: 6459 8009 Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Uhee 1 pla copscd = 1)1 ropg/ing.

DECLARATION
I/We declare the foregoing partigulars are true in every respect.
TW AUTOMOBILE
CO. REGN. NO: 53333500X i
0 TAGORE LANE
Pal-c-,-n:-lgﬁ@:m 787482 Ewer's Signature Reporting Centre Personnel’

Datee® THIRG 5535 Fax: 6459 8009 [If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT
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DETAILS GF VEHICLE
G VEHIGLE -NUMBER!
BINSURANCE COMPANY;
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:___ : _
FTYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEH?ﬁMG ONLY)
INSURED / POLICY HOLDER
AINAME:

-9 S
nTVE

[MALE / FEMALE)
COMNTACT;

) MRIC/FIN/P ASSPORT,
<) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a MAME: (MELR / FEMALE)
5| NRIC /FIN/P ASSPORT: conTAcT: 8/ V(T |
| ADDRESS: -

DDMMAYYYY )

2| OCCUPATION: (INDOOR f OUTDOOR)
fIYEARS OF DRIVING EXFRERIENCE; _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?'(YES i _

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: H‘rf( :

cIWEATHER CONDITION: [CLEAR / RAINING / OTHERS

BIROAD SURFACE: | j J OTHERS
WAS AMYBODY INJURED
@)REPORTED TO POLICE | f@

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o) VEHICLE Numeer: a5 8 1] MODEL:
b] DRIVER'S NAME:
o] NRIC/FIN/P ASSFORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: __ MODEL:
o] DRIVER'S NAME:
CONTACT:..

fl  MRIC/FIN/PASSPORT:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

ORI

0200805/7023

1ofd
Report No. T/20200805/7023

Date/Time Repﬂﬁ Made:
05/08/2020 20:12

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant; Address:

LUM WAI KHUAN DORAN 535 BUKIT PANJANG RING ROAD #08-825 SINGAPORE
670535

ID Type / 1D No.: Contact No..

NRIC NO / S82401671 Home/Office: Mobile: B1265771

Mationality: Email:

SINGAPORE CITIZEN doran_lum@hotmail.com

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

Male a7 24/11/1982 Driver

Race: Language: Institution / School Name:

Chinese i English

Occupation: Driving Licence Information:

Computer engineer Class: 3 Date of Expiry:

General Information of the Accident |
Type of Injury Drrink Datgﬂ' ime of Type_t of Location:
 pa T Others Drive; Accident: Straight Road

) No 05/08/2020 07:59
Location:

dunearn road at Singapore Chinese Girls School (Primary) Exit

Weather, Road Surface: Foad Speed Limit;
Sunny Diry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume;
One Way — Light
Type of Collision: Anyone conveyed by |
ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SGSA822) | Car HONDA Shuttle Red Seriously | 2
Damaged
SLQ2449U | Car TOYOTA Sienta Green Slightly |0
Damaged




SINGAPORE
4 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ATFRCRNRN

I

T/20200805/7023

Zof4
Repart Mo, T/20200806/7023

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
S5LQ2449U | NTUC Income Insurance Co-Operative | 5114368352 16/01/2020 | 15/01/2021
Limited 000006
Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured:; NIL | Use of Pedestrian Crossing: NA
Driver
Name CAROL ID No. MIL
Related Vehicle | SG38822J (Car) Contact No.,| 96751766
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry
Date MIL Date MIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Mame LUM WAI KHUAN DORAM 10 Mo, S82401671
Related Vehicle | SLQ2449U (Car) Contact No.| 81265771
Haospital/Clinie PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date | 05/08/2020 Date 05/08/2020
No. of Days granted Medical Leave | 02 Degree of Slight
Passenger .
Name Unknown Passenger ID Mo. MIL
Related Vehicle | NIL Contact No.| NIL
HospitaliClinic | NIL Classof | Class: NIL
Oriving Date of Expiry: NIL
Licence &
Expiry
Dale NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL




SINGAPORE I TRREER TR

POLICE FORCE T/20200805/7023

Police Station Of Origin: 3of4
Report No. T/20200805/7023

Traffic Palice
10 Uhi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Erief Details.
The accident happen along Dunearn Road at Singapore Chinese Girls School (Primary) exit as there

were cars parked along the road. A bus was trying to filter out as the car in front of me comes to a halt to
allow the bus to filter out to the right lane. | could not stop in time and hit the car in front of me.



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Ti2

0200805/7023

4 of 4
Report Mo, T/20200808/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Date/Time:

05/08/2020 20:12

Officer In Charge Of Case:
TP/ TPIB/

ANG ¥YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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Claim Handling( Claim Task )
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