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SUBMITTED BY: Jackson Ho Zhao Tian

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form 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 investigation.

6. This report will be forwarded by the insurers of the GIA 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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident DUNEARN RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLQ2449U

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 No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

12/08/2020 09:36
05/08/2020 07:55

TW AUTOMOBILE
5EXXXX500X
NOEMAIL

OFFICE-89999999

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)
SXXXX1671

24/11/1982

OUTDOOR

20/05/2003

17 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81265771

OFFICE-81265771
NOEMAIL
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Address

Postcode
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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200805/7023.
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
#06-825

670535
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGS8822J

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 3

Name LUM WAI KHUAN DORAN (LIN WEIKUN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLQ2449U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORT N

1 Piease report correctly the detasls of the accidént to speed up tha claims process,
2. This Form must be compl

3. Information provided must be 83 trathiul and pccurate a5 possible. Any wilhil misrepresentation of withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies {s not an admission of palicy lability on the part of the insurance
COMmpansgs.

5. the Police fi

6. Tha report will ba forwarded by the insurers of the GIA Recorgs Management Centre established by the General insurance
fssooation 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 ledgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledga, agree-and consent that:

f{a) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/sre permitied to collect, use,
disciose and/or process my personal data/personal information set gut in this [form] and any other parsanal infermation
provided by me or possessed by my insurer (coliectively the “Personsl Information”] and disclose and transfer such
Persongl Information to &l insurar(s) wha have insored vehicle(s) involved | this accident (all insurer(s) wiho have insured
wahicke(s] involved in this acckdent shall be colfectively referred bo as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeds}
of

{l] processing, Randling and/or deallng with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(il Imwestigating the socident and/or my claims;
{iil}carrying owt andfor dealing with my instructions or respending to any enguiries by me;

{iv} edministering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[} complying with agpleable law in adovnisternp, processing, handling and/oe dealing with my clasms (collectively the
“Purposes”|
(8] all Insurer(s} who have m3ured vehicle(s) mvolved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o colfect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

{c} my Personal informarien may/fcan be disciosed by any of the insurers and/or GIA to their third party service providers or
apenisfincluding their lawyers/law firms), which may ba sited outsida of Singapore, far one or more of the above Purpotes.

{d} my Personal inforrmation will also be coliected and used to compile claims history for the purpose of fravd detection,
Investigation and management in présent and all future claims,

(e} theinformation so collected under (d) above may be shared [ disciosed:

(i} toal inswrers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with reguirements under amy regulations, laws or court orders.

™ AUTOMOBILE
CO REGN. NO: 53333500% m
— Q- TAGORE LANE
Polc :;'2 Driver's Sagnature Reporting Cantre Person Signature
Date Sgpp@APORE TBT (f Oriver s mot the policyhatder) Hama:
TEL 8458 5535 Fax BASOBO0S oo oo NRIC/FIN No;
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Accident Sketch Plan

SKETCH PLAN
|
l
[ |@ A SPLIUMYY
| A JLsgyng
| |A
!
|
|
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
feler 4 pplia cogard = Vv ieops/ind.
//__‘_,-"'J
DECLARATION
1" uw Rﬂlﬁzﬁw&gulnu are Irue in EVEry respect.
€O REGN. NO: 53333500 /
8 TAGORE LANE
ﬂalh:-,uhnlg gm THT4H2 Orovar's Signature Heporting Cantra PEF!ﬂ"J\H'. nature
Daegly Viomsa 5535 Fax: 6458 BO0G (I drives 'y not the policyholder) Name
Date B Time WRIC/FIN Mo :
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: SINGAPORE
A4S POLICE FORCE

Police Station Of Onigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

AEAERCCRR DI

TI202008057023

1ofld

Fepart Mo, Tr20200805/7023

05/08/2020 20:12

Date/Time Report Made: Vide Report No.: Slation Diary Mo.:
———————————— —_— —
Informant's Particulars |
Address.

Mame of Informant.
LUM WAl KHUAN DORAN

535 BUKIT PANJANG RING ROAD #06-825 SINGAPORE

670535 . -
ID Type / 10 No.: Contact Na.:
NRIC NO | E_B_Eﬁ-'_lﬂ-‘i 671 Home/Office; Mabile: 81265771
Mationality: Email; -
_SINGAPORE CITIZEN doran_lum@hotmail_com
Sex: Age: Date of Birth: | Type of Infarmant
Male b 24/11/1982 Driver N
Race: Language: Institution / School Name:
Chinese Enalish
Occupation: Driving Licence Information:
Computer enginsar Class: 3 Dale of Expiry:
General Information of the Accident 3
Type of Injury Dirink Date/Time of Type of Localion;
Accidant: Others Drive: Accident Straighl Road
' = Mo 05/08/2020 07:59
Location:
dunearn road at Singapore Chinese Girls School (Primary) Exit
Wealhar; " [ Road Surface: = Road Speed Limit
Sunny Dry 60 Km/h
Traffic Flow: Traffic Control; Traffic Valume:
Ona Way Light
Type of Collision: Anyone conveyed by
ambulance:
No »
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Conditio | No of
| SGSBB22.) | Car HOMDA, Shuttle Red Seriously | 2
| Damaged
| 5LQ2448U | Car TOYQTA Sienta Green | Stighty [0
Damaged
- |
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Pohca

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TI20200 HI

8057923

2ofd
Repon Mo TROZ00808T023

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLO2448U | NTUC Income Insurance Co-Operative | 5114368352- 16/01/2020 | 15/01/2021
Lirnited CO0006 _
Details of Person Involved |
| Any Pedeslrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name CAROL ID Mo, MIL
Relaled Vehicle | SGSB8822) (Car) Contacl Mo.| 96751766
HospitaliClinic | NIL Classof | Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver |
Mame LM WA KHUAN DORAN ID No. S82401671
| Related Vehicle | SLQ2449U (Car) Contact No.| B1265771 =1
Hospital/Clinic PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Dale 05/08/2020 | Date 05/08/2020
Mo. of Days granted Medical Leave | 02 | Degree of Slight
F‘aﬁﬂﬂgﬂf
Name Unknown Passenger 1D No. NIL
Related Vehicle | NIL Contact No.| NIL
HospitallClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale NIL Dale MNIL
Mo. of Days granted Medical Leave | NIL Degree of NIL

Page 7 of 19



Police Report

SINGAPORE LR L

POLICE FORCE T/20200805/7023

Police Station Of Origin: dol4
Report Mo, TI20200806/7023

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

The accident happen along Duneamn Road at Singapore Chinese Giris 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 hall to
allow the bus to filter cut to the right lane. | could not stop in time and hit the car in front of me.
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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 skelch

Police Report

TrA0200806/T023

safd
Repart Mo, Ti20200805/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Mot applicable The identity of the person making this report has
baen authenticated by SingPass, Mo signature is
required

Signature Of Interpreter: Data/Time:

MNot applicable

| 05/08/2020 20:12

Officer In Charge OFf Case:
TR/ TPRIB /

AMNG Y1 TING, STEPHANIE
Contact Mo.; 65476414

Classification Of Casa:

Authentication Stamp
NPT
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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