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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasse raport correcily the details of the accident fo speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Drivar.

3. Information provided must be as iruthful and accurale as possibla. Any wilful misrepresantation or withalding of material facts may allow insurance companies o

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Bability 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 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 to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report baing made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2210/2020 14:02

211102020 18:40

TANJONG KATONG RD SOUTH
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo

Vehicle Particulars
Manufacturer
Madel

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

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oocoupation
Date Of Driving Pass

Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

SKXT7845B8

TAN BOON SIEW (CHEN WENXIU)
SXHXX092B

NOEMAIL

(LOCAL) +65-98437936
OFFICE-98437936

TOYOTA
CAMRY 2.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115071483

LEE MING SENG
SHXXXB12B
21/09/1972

OUTDOOR
2711211996

23 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-98437936

OFFICE-98437936
NOEMAIL
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Address 35 FOWLIE RDAD
Postcode 428504

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber 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 accident? HNO
Mumber of vehicies (including own vehicle)

involved in the accident =

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha'u'el been EIP;}!OEG""IECI by upknom _parsnnfs‘,l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: : TAN BOON SIEW (CHEN WENXIU)

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHCOOD POLICE POST

Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 | COUNTRY: SINGAFPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20201021/2119.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number QxX4816.J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
Name of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode
Page 2 of 19



Insurance Company Mame
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

i

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

This Form must be completed 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
facts may allow insurance campanies o 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.

r rred to & f i M.
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 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Censent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

ia) My insurer, my workshop and the General Insurance Asenciation 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 me or possessed by my insurer {collectively the “Personal information”} and disclose and transfer such
Persu;nll Infarmation to all insurer(s) who have insured vehicle(s) Involved 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

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 the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;

{iif) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

I "
{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
TPurposes”)

{b) allinsurer(s) who have insured vehicle(s) invclved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my parsonal Infarmation for one or more af the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GlA 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 above
Purposes.

(d) my Personal Information will also be collectad and used to complle claims history for the purpose of fraud detection,

in-.r!est[ptlon and management in present and all future claims.

(e} theinformationso collected under (d) above may be shared /[ disclosed:
{1} lto all insurers and/or any other third parties that assist In evaluating, investigating controlling or managing fraud,

i regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

me}ying with requimmem.x(ndw regulations, laws or court orders. —/"Y

Policyholder's Signature Driver's Signature Reporting Cantre Pamvw‘fhnmm

Data & Time ! (1f driver Is not the policyholder) Date & Time:  Name :
NRIC / Fin No :
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI

|/ \We declare

Signature

=

"

Repaorting Centre Person
Name:

NRIC/FIN No.:

e

Driver's Signature
(If driver is not the policyholder) Date

& Tirme;

he foregoing particulars are true

Signature Date

i
Policynolder's

& Time:

GIARME SketchPlanFarm,_v3



Email: sm(@idac.com.sg Telno: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 2/ [¢) 2020 (dd/mmiyy) Time of Accident: f(f’ : “f &( 24-HR-FORMAT)

Vehicle No. : gx Z:f ﬁ @ Vehicle Make & Model:

Exact location of Accident: ’?;?ﬂ -, =t If.a _}dnﬁ fd . &UH ”f/{
: #w — 4 . ] 1
Policyholder’s Name / 1C No. :__f.r"!n 8;}:’»‘1’1 gr&‘-w" .S 7} ﬁq ‘?‘?Z- 5’

Driver's Name/ IC No. : __/',Et‘f.r Mrﬂ: Jos § 7 278612 A (As ﬁbﬂVB}D

Driver’s Contact No. : 9 (? 4"\3 7 0\3 6-‘ Company Contact No (Company Veh Only):

Driver's Address:

Email address ; Insurance Company: Niuc

lationshi Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: ___[\// ’l"dﬂ"

What do you wish to claim? (Please TICK one only)

[J own Insurance / Other Vehicle (The one you want to claim against) | [_] Reporting (For Record Purpose)
Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) [ Indoor/ [CZ] Outdoor
E/Frivau: use / [] Work purpose *No. of Passengers (Including Driver): (7 Z-
*Passanger Name: Gender: Male / @ *Passanger
Name: Gender: Male / Female

Clear & Dry /[] Raining & Wet/ [_] Afer-Rain & Wet/[_] Drizzling & Wet / Others:

w nn|vid ured ar Camera? DYB; m

|
Any Injuries:| [] Yes/ Eﬁa (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: E{ﬁ / ] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's N:amef IC No: Vehicle No: éQ X &d [é ~_,i

Driver’s Contact No: Insurance Company :
2. Driver's 1J:zmef IC Mo (If Any): Vehicle No:
) |
Diriver’s Contact No: Insurance Company :
|
’ Independenq' Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP

267 Onan Road SINGAPORE 424773

Tel No: 1800-3450009

REPORT OF A TRAFFIC ACCIDENT

_"I'm1 212119

10f3
Report No. T/20201021/2118

Date/Time Report Made: -
21/10/2020.20:48

of Informant:

Vide Report No.!
G/20201021/0182

Address:

Station Diary No.:
16"

LEE MING SENG 35 FOWLIE ROAD SINGAPORE 428504

ID Type / ID No.: Contact No.:

NRIC NQ / §57278612B Home/Office: Mobile: 88437538
Nationality: Email: .
MALAYSIAN -

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

Male 48 . 21/08M1972 Dirivear

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Real estate agent Class: 28,3 Date of Expiry.

w%ﬁ KATONG ROAD SOUTH
SR
Weather Road Surface Road Speed Limit:
Clear. .- Dry _
Traffic Flow: Traffic Control: Traffic Volume
Dual Carriage Way Traffic Light - Working Heavy
Type ui Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;ﬂm:

1*+]

SKX78458

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
swewore AR

Police Station Of Origin: 2013
Joo Chiat NPP ; Report No. T/20201021/2118
267 Onan Road SINGAPORE 424773
Tel No:-1800-3458909 CONTINUATION OF REPORT
(]
Name Tham Jin Long ID No. S84705341
Related Vehicle | QX4816J (Van) ' Contact No. émrza?z
Hospital/Clinic | NIL : ' Class of Class: NIL
il N Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of D rarited Medical Leave MIL ree of Inju NIL
s W3 ‘|.LEE MING SENG ID No. §7278612B
Syt 2 e
Relgte: ehicle | SKX78458 (Car) Contact No.| 98437938
Hospital/Clinic | NIL Class of Class: 2B,3
i 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
Brief Details. ' '

On 21/10/2020 at about 1840hrs, | was driving my car (SKX78458) along Tanjong Katong Rd South
'rdsTanjnnukatangM.Mﬂaﬁﬂn]umﬁmnﬁammﬁdmmwﬁm. | was
the first car along Jane 2 of the said junction waiting for the traffic light to turn green. After the traffic light
turq'odnmn.rmmmmwwhmwmmmmhunummnmmuwhmm
execute a right tum into Mountbatten Rd. Suddenly, | felt a loud impact from behind. | got out of my car

-mqnqmqmmimhtfrurﬂporﬁoncfnpollnnm{ﬂ)(ﬂ1m]hudmmdudnmuﬂwmﬂuﬂpmﬂmnf
rinI;::ar.,‘_
| wish to state that | do not have any in-car camera footage.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3458000

Sketch Plan
Informant is not able to provide sketch plan
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!MPORTAN‘I' Please attach a copy of your vehicle's
theuarﬁﬁcatnwimwu now, please fax a copy to 854

Tr20201021/2119

_ 30f3
Report No. T/20201021/2118

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference.

Sﬁnﬂmﬁﬂﬂwﬂmﬂim The Report:

Signature Of Informant:

o

Sgt 3 JAVIER WOON WEI QU&HR

Slgnnh.lre Of Interpreter: Date/Time:
Nf::t applicable 21/10/2020 20:46
Officer In Charge Of Case:- Classification Of Case:

TPIGIA/
Staff Sgt WONG SIEU LUI
r.‘:nntact No.: 65476151

-Aqﬂwnucaﬁon Stnmp

NP188



(s 1Income
" Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 125)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSLA)

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

Certificate Numbaer: 5115071483 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKXTB4A5B
Chassizs Number : MROS3AKS004010368
2. Mame of Policyholder : TAN BOON SIEW (CHEN WENXIU|
3. Effective Date of Insurance : 29 Dec 2019
4, Expiry Date of Insurance : 28 Dec 2020
5. Persons or Classes of Persons entitled to drives
{a) The Policyholder.

{b) Any other person whao is driving on the Paolicyholder'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
enactment or regulation in that behalf from driving the Mator Vehicle.
6. | Limitations as to Usel
! (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.
{e] 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 Motor 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) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS : NJA
ull'lNAMEt:ll DRIVER EXCESS : PLEASE REFER OVERLEAF
Rf.P'MR AT OWMNER'S PREFERRED WORKSHOP : MO
!I";ISLIHE WITH COE : YES
MCD PROTECTION : YES
PORT ALLOWAMNCE : ND
EXCESS WAIVER : NO
FIF:IMAM' DRIVER :+ TAN BOON SIEW (CHEN WENXIU)
NAMED DRIVER (1) : LEE MING SENG
NAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY 1 HONG LEONG FINAMNCE LIMITED
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
'ull'!hbdes (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

I
Agency . IVAN INSURANCE AGENCY PTE. LTD. {00000614519)
Date of Issue : 20 Dec 2019 17:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
Authorised Officar Chief Exacutive




