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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl comectly the details of the accident to speed up the claims procass.

2, This Farm musl be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentabion or withalding of malerial facls may allow insurance compa nies io

repudiale policy liability.

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

B, This repor] will be forwarded by the insurers of the GLA Records Managsment 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 appication by interested parties,
7. By the lodgemant of this report 1o the insurers, you hereby sonsent to the archiving of this report 8t the centre and to copies of the report baing made avalabie

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02M10/2020 13:55
01/10/2020 17:20
THOMSON FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
tima 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 Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMQ5916G

YAP SOON KEE
SXXXXE10B

NOEMAIL

(LOCAL) +65-24558348
OFFICE-94558348

VOLVO
560 D2

PRIVATE USE

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5114863745

RYAN TAN LE SHENG
TXXXX114B

22/03/2000

INDOOR

21/01/2019

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-04558348

OFFICE-84558348
NOEMAIL
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Address

Postecode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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 ¥as 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/20201002/7003.
Attachment(s)

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

Was there any audio recorded?

BLK 8480 JURONG WEST STREET 61
#07-218

644648
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
CRY

MO

YES
NO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

SJH5281L

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RYAN TAN LE SHENG
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMQ5916G

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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1)
2]
3)

4]

5)
6)

7)

8)

SKETCH PLAN
IMPORTANT NOTICE

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

This Form must be completely 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

fact 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 companies.

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

The 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,

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a] 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
infarmation provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority 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 settlement of the claims and any necessary
investigations relating to the claims;
ii. Investigating the accident and/ or my claims;

iii. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

v, Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could invelve disclosure of certain personal data about me to bring delivery of the same as well as
on 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) all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for ane ar more of the ahove Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ 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] The information so collected under (d) above may be shared/ disclosed:
i- To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,

or;
ii. For complying with the requirements under any regulations, law or court orders,

Sy

s
Policyholder's Signature Driver’s Signature Reporting Centre 96 onnel’s Signature
Date & Time: {If driver is not policyholder) MName;

Date & Time: NRIC/ FIN MNo:
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DECLARATION

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

Policyhalder's Signature
Date & Time:

Driver's Signature
(If driver is not policyhaolder)
Date & Time:

“

Reporting Centre Persgwtel'i Signature
Mame:

MRIC/ FIN No;



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _ €\ _/ (J [/ 1¢20 (dd/mm/yy) Time of Accident: | L _: ZC  [24-HR-FORMAT)

Vehicle No.:  S¥la S4\8 1 Vehicle Make & Maodel:  Velwg  S40

Exact location of Accident:  FIE (. TVAS N Yhom g pn ’ﬂgwf.-

Policyholder's Name/ ICNo.: _ Jap  Seun  Kee Colag3sleR)

Driver's Name/ICNo.:__ Ryan  Yan |¢ Sheng ([ T0oo4\(48 ) (As Above) [_]

Driver's Contact No.: __ 455 {3« @ Company Contact No.: e

Driver's Address: Bl EXID ju.nq-} wvest sk 4\ ¥o1-11 %

Insurance Company: _ INTU Email address (if any): _Selas & nge 13- o ;::}

elationshi n Owner & Driver:
Owner / Spouse {Childreny Friend / Parent / or Others specify:

What do you wish to claim? {Please TICK ONE only}

B Own Insurance/ m'ﬂther Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of joh): lZ/Indcmr;‘ |:| Outdoor
was being used at time of accident?

E"Priuate use/ I:I Waork purpose No. of Passengers (Including Driver): ¢\

Passenger Name: Gender:

Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident)
D/Clear & Dry/ I:I Raining & Wet/ I:l After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? |:| Yes/ E/Nn

Any Injuries: Ervesf D Mo (If YES) Injured Person’s Name: _ Kysn Yo le Q'«:-«-;,
Injuries Sustain: _ ™Neck. X badke Injured Person’'s in which vehicle:  SME 56 &
Police Report filed: [ | Yes/ 4 ™No  (If YES) Which Police Station: _ | . ool veperf

The Other Party(s) Details:

1. Driver's Name/ IC No.: Vehicle Mo, 50w S2 8§\ L-
Driver’s Contact No.: Insurance Company (If any):

2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.:

*If no proper documents are produced, IDAC should not file the report. Information will be discarded after one week.



SINGAPORE
POLICE FORCE N AR

T/20201002/7003

Police Station Of Origin: T
Traffic Police Report No, T/20201002/7003

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

02/10/2020 01:26

RYAN TAN LE SHENG 648D JURONG WEST STREET 61 #07-218 SINGAPORE
644648

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

NRIC NO / T0O009114B Home/Office: Mobile: 94558348

Mationality: Email:

SINGAPORE CITIZEN tanryan963@gmail.com

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

Male 20 22/03/2000 Driver

Race; Language: Institution / School Name;

Chinese English

Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

T i e ST
'f',.ru!_ﬂﬂlftﬁ”?r" ceid

Ao d bl

; Ea’Time of i T',.rp of Location:

Type of

: _ Accident: Flyover
Accident: 01/10/2020 17:20
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry T0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SJH5281L | Car 0
SMQB916G | Car 0

No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA




O3 PoLice rorce DTN

T/20201002/7003
Police Station Of Origin: 0L
Traffic Police Report Mo, T/20201002/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name RYAN TAN LE SHENG ID No. TOOD0O9114B
Related Vehicle | SMQ5916G (Car) Contact No.| 94558348
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/10/2020 Dale 02/10/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the stated time and date, | was driving my vehicle SMQ5916G on pie toward Tuas lane 1 of 3 lanes.
Traffic was slow to medium | was on rolling speed suddenly | felt an huge impact from my rear. | alighted
my vehicle and realised that SJH5281L had rear ended me ,we exchange particular and left the scene
after | reach home | felt pain on my chest , neck and upper back so | went to my family clinic and received
3 days MC.




F) SoLice rorce VORI e

T/20201002/7003
Police Station Of Origin: 3of3
Traffic Police Report Mo, T/20201002/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 02/10/2020 01:26

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Y1l TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168



(7iIncome

made diffement
Certificate of Insurance

PAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RU LES, 1960

ROAD TEANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1559 (MALAYSIA]

Certificate Number: 5114863745 Cover : drive CLASSIC
1 Index rmark and Registration Number of Vehicle - SMOS59166G
Chassis Number - YVIFSE4ABRF2337650
2. Name of Policyholder ¢ YAP SOON KEE
3, Effective Date of Insurance - 13 Dec 2019
4. Expiry Date of Insurance ¢ 17 Dec 2020
5. Parsons or Classes of Persons entitled to drive#

{a) The Pohcoyhalder.
(b} Any other persan who is driving on the Policyholder's order or with his/her permission,

enactment or regulation in that behalf from driving the Mator Vehicle,

f. Llimitations as (o Use#

[a) Lise for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

la) Use for racing, pace-making, reliahility trial or speed-testing.

(b Use for the carriage of goods {other than samples) in connection with any trade or business.

(2] Use for any purpose in connection with the Motor Trade.

= _mitations renderad inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)

Prowided that the person driving is permitted in sccordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitied and is not disqualified by order of a Court of Law or by reason of any

Lot (Chapter 188) and Sectlon 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

neadings

| EXCESS [SECTION 1) - 552,000
' SECTION 2) . 561,500

VINDSCRETN EXCESS : 85100

ADDITIONAL EXCESS . WA

UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND

INSURE WITH COE i YES

MCD PROTECTION D WG

TRANSPORT ALLOWANCE 1 NOD

EXCESS WAIVER s

PRIMARY DRIVER : YAP SOON KEE

MAMED DRIVER [1) : TAM WEE TAT

MAMED DRIVER {2} NS

HIRE PURCHASE COMPARNY : HL BANK

LI INSURED: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

| Wehicles (Third Party Risks and Compensation} Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

BEency L AL INTERNATIONAL INSURANCE AGENCY (00000572347
Date of lssue 13 Dec 2019 12:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

I"We hereby Certify that the Palicy 1o wihich thic Certificate relates is issued in accordance with the provisians of the Motar




