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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process,
2. This Form must be complated by the Policyholder andler the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withelding of material facts may allow insurance companies 1o

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 Palice for investigation.

f. This report will be forwarded by the 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 inlerested partes.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/10/2020 18:40
19/10/2020 20:40
BISHAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MREIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumbar

EMail Address

SMR5B01Z

AN LE

SHXHHI02G

MOEMAIL

(LOCAL) +65-98982102
CFFICE-98882102

BMW
X3 XDRIVE3S5I A/T 4WD S/R DSC NAV LED HUD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5118350485

DUAN NI JUN
SHMHXKOIMF

15/11/1979

INDOOR

09/11/2019

0 YEAR AND 11 MONTH
FEMALE

(LOCAL) +65-983689578

OFFICE-98369578
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 Mame
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201020/2035.
Attachment(s)

Are accident photos availahle for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

33 BISHAN STREET 11
#32-11

579820
NO
SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BISHAMN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529939 - FAX NO: 65561905
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

SLF39155
VOLSWAGEN GOLF

PRIVATE CAR
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Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
DUAN NI JUN

HEADACHE
SMR58012
YES

YES
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SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3}
4)
5)
6)
7

&)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder andfor the authorised driver.
Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding 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 companies.

orting may be referr or 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 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.
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 the [form] and any other personal information
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) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels) of :

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

{1 Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/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) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal infarmation for one or more of the above purposes; and

{e) My personal information may/can be disclosed by any of the insurer 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 infermation 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:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{11} For complying with requirements under my regulations, laws or court orders.

s SO

Policy holder's signature Driver's signature reporting centre perspélel‘s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rofec 4o Pl Repard

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

570 Qed— Pa

Policy holder's slg;rature Driver's signature reporting centre persnnﬂel"d Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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: SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

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

This form must be filled up by the policy holder and/or authorised driver,

Information provided must be as frultful and accurate as possinle, 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 companles is not an admission of policy lability on the part of the Insurance companles,

Any false reporting may be referred to the traffic police department for investigation

oo

L

f » ] f
Date of accident (& fm}'_)nﬂr:.- (DD/MM/YY)
Time of accident v LoYoHrs (HH:MM)
Exact location of accident | Rishon Rood

DETAILS OF VEHICLE

own insurance company?

Vehicle registration number SMRSR0\ 2
Vehicle make and model [CTR Lol
Type of vehicle Saloono MPV o CRV O Vano
Lorry 0O Bus o Motorcycle o Others:_ suv
Vehicle category Privatee” Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No o if no, please select:

Third part claim @~ Reporting only o

INSURANCE INFORMATION

Insurance company NTLC
| Policy number 114250445
Type of policy Comprehensive @~ Third party fire & theft o TP onlyo
INSURED / POLICY HOLDER
Name An Le Male i Female o
NRIC / Fin / Passport number | S&0%53 ¢l
Contact A9% oL
Address 2L Bishen Shecek TAZLI- T (5 g 39410
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name Puoa My Tun Male o Female iy
NRIC / Fin / Passport number | 539S603IF
Contact 4436 A5FE

Address

32 Bishan Sthent !/
/ Biy-(f(S)(7Fk20

Email address

Hyaneville @ heo. Com

Date of birth |5 -\ -1a3q 7/
Occupation Indoor g Outdoor o
Driving date pass oa-l1-3204

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No &

the insured’s company? If no, relationship of the driver and insured: 'Lr"}:’;f:.-

Accident captured by camera? | Yesprm Noo

Weather condition Clearwf  Raining O Others:

Road surface Dryer”  Wet o

No of passenger (] {Inclusive of driver)

Name

Gender

Male o Female o

Name

Gender

Male o Female o

| Name

| Gender

Male o Female o

Name

PASSENGER 4

Gender

Male o Female o

Name

Gender Maleo  Femaleo ——
PASSENGER 6

Name

Gender Male o Female o

Was anybody injured?

OTHER INFORMATION

Yesg', NooD

| Was other vehicle damaged?

No o

Yes &

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes~ NoO If yes, please state which police station.

Police station name

Rishan  N-P. <

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

SLF 29155

Vehicle make model

Ub{"':sﬂuih Fals

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle m;ke model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

| L

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

|Name Wan N« Tdn
Injuries sustained PizZ2iAL SS ( f&w
Which vehicle person in? sMRS%o 12

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

| Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No Do

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

MName

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yeso

No o

Was injured conveyed to
hospital by ambulance?

| Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

Nono

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

ALY

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529995

REPORT OF A TRAFFIC ACCIDENT

1ef3
Report No. T/20201020/2035

Date/Time Report Made:
20/10/2020 11:42

Vide Report No.:

E/20201016/0142

Station Diary No.:
38

FEIT A e e e R U
S S

e

Name of Infnrrna nt Address:
DUAN NI JUN 33 BIEHAN STREET 11 #32-11 SINGAPORE 579820
ID Type / ID No.: Contact No.:
NRIC NO / S7T956031F Home/Office: Mabile: 98369578
Nationality: Email:
CANADIAN
Sex: Age: Date of Birth: | Type of Informant:
Female 40 15/11/1979 Driver
Race: Language: Institution / Scheol Name:;
Chinese English
Occupation: Driving Licence Information:
FINANCIAL ADVISOR Class: 3 Date of Expiry:
.ﬁ:y!“;mlﬁm . T T ,n‘_.__,. = --ul ::.1 . - :I o T T .. T T J'-'h.'.' r}m::n::’\mw
Type of Injury Drink Date/Time of Typa of Location:
Acoidoeit Others Drive: Accident: X-Junction
No 1910/2020 20:40
Location:
BISHAN STREET 14
Weather; Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
l Between Moving Vehicles - Head To Side ambulance:
No
"Vaticis No_ | Type “[Make _  [Model-  |Coler . | Condition
SLF39155 Car VOLKSWAGO |GOLF GTl | Red Seriously
N 20TsI Damaged
SG18TY
SMR5801Z | Car BMWY X3 Black Seriously | 0
XDRIVE3SI Damaged
AT 4WD
S/R DSC
NAV LED
HUD




sicaroRE DO AAR

POLICE FORCE

Police Station Of Origin: 20f3
Bishan N.P.C Report Mo, T/20201020/2035
20 Bishan Street 23 SINGAPORE 579757

Tel No: 15(}0’-5529‘999 CONTINUATION OF REPORT

(ewiiE bl PerSoRIAveNGd | o i b n i kb e ek |

Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL

e e It A A N o e A

Use of Pedesir_ian Crnsa!gg: MNA

P T L S ik )

~TID No. NIL

Name Ouyang Ya n
Related Vehicle | SLF3915S (Car) Contact No.| 82970252
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
§Mr¥iuﬁ-1_-\:{#£1£ TR d R o : T ah .~ M u:g a-\\"h‘\v’___z_ TR f_,’t-’"‘._il
Mame DUAN NI JUN 1D Mo. S7956031F
Related Vehicle | SMR5801Z (Car) Contact No,| 98369578
Hospital/Clinic | PRUDENCE FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | 20/10/2020 Date Discharge | 20/10/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 19/10/2020 at about 8.40pm, | was driving my vehicle SMR5801Z (BMW/ Black) along Bishan Road
towards the direction of Braddell Road. When | was crossing the junction of Bishan St 14, the traffic light
was in my favor and | proceeded straight. Just as | crossed the stop line, | noticed that a vehicle
SLF3915S (Volkswagen/ Red) does not seems to be stopping. | tried to stop to avoid the accident but to
no avail. Due to the accident, my vehicle was badly damaged. | was conveyed to the hospital and traffic
police attended to the accident scene. | rejected the MC from the hospital as | am working from home.
However, | sought treatment again on 20/10/2020 at Prudence Family Clinic. | was then given 5 days of
medical leave. | also checked the footage from my in car recording subsequently and confirmed that the
red Volkswagen had failed to give way to on coming traffic at a discretional turning junction and caused

the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Streetl 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

AR A

Tr20201020/2035

3o0f3
Report No. T/20201020/2035

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/
Staff Sgt ONG KIAN KENG

Signature Of Informant:

Go—

Signature Of Interpreter. =~

Not applicable

Date/Time:
20/M10/2020 11:42

Officer In Charge Of Case:

TR/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65478436 _ _

Classification Of Case:

Authenticafion Stamp
NP188

"g"‘,'_._—‘-;rmng
M POLICE FORCE

SN OBI

SIGNATURE




JIncome

made differert
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA) :

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5119350485 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMR5801Z

Chassis Number : WBAWXT20600C21825
2. Name of Pelicyholder : AN LE
3. Effective Date of Insurance . 09 Dct 2020
4. Expiry Date of Insurance : 08 Oct 2021
5. Persons or Classes of Persons entitled to drivet

(a) The Policyholder.

{b) Any other person who s driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
snactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
[a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 1 55600
EXCESS (SECTION 2) : N/A
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : Nf&
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSLIRE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER : NO
PRIMARY DRIVER : AN LE
MAMED DRIVER (1) + DUAN NI JUN
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : OCBC BANK LTD
SUM INSURED ) + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency . SECURANCE SOLUTIONS (00D00573359)
Date of lssue - D8 Oct 2020 15:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




