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SUBMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2020 16:01

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andior 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 lability.

4, The issue and acceptance of this Form by insurance companies is not an admizsion of pelicy liabily an the part of the insurance companias.

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

6. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far

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 1o the insurers, you heraby consent fo the archiving of this report al the cenire and to copies of the report being made available

atorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/11/2020 15:20
111142020 22:50

TOH GUAN RD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

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 Mumber

Contact Number
EMail Address

SMTEa48Y

HERRY TAN JIAN YING
SHHHHB0B

NOEMAIL

(LOCAL) +65-92367233
OFFICE-82367233

VOLKSWAGEN
JETTA 1.4 TSI AT 1K23Q5 MX

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5118206175

HERRY TAN JIAN YING
SXXXXE08

14/06/1998

INDOOR

16/12/2016

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92367233

OFFICE-92367233
NOEMAIL
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BLK 3390 KANG CHING ROAD
#11-356

Postcode 614339
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: : KELVIN TAN JUN HONG
GENDER; : MALE

Passenger 2 NAME: : MOHD IZWANDY BIN ROSMAN

GENDER: : MALE

Passenger 3 MNAME: : ONG ZHI HONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPCORE CITY
Police Station Addrass gmhgi ;GUF'EJEEE AVEMNUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201113/7007.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLPE573Y

Vehicle Make/Model'Colour

Page 2 of 20



Details Of Properties
Vehicle Category PRIWATE CAR
Name of Driver
MRIC/Passport Number
Contact Numbaear
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SMT4158T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KELVIM TAN JUN HONG
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SMTEa48Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? L

Address

Fostcode

DETAILS OF INJURED PERSON 2

Name MOHD IZWANDY BIN ROSMAN
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SMTEB48Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName ONG ZHI HONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMTEB48Y
Were seat belts worn? YES
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Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode
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SKETCH pLAN

IMPORTANT NOTICE

the details of the acciden| 1o speed up the claims process.

L Please report gorractly
L This Form must be completed by the Palicyha dor o the Authorised Driver,
fula urate as possible, Ay wilful misrepresentalion or withholding of material

3. Information provided must be as truthiul and ace
facts may allow Insurance companles te repudiate poliey lighility,

5. Any false feporting may be referrec to the Police for inye tigation,
gement Centre established by the General Insurance

b. The report will be forwarded by the insurers of the GIA Recards Mana
Aszatiation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upen application by

interested partias, i
& By the lodgment of this report ta the insurers, you hereby ransent to the a'n:hll.-lng of this report at [he-centre y..d'm. coples of

the report being made available aforesaid
8. Consent under the Personal Data Pratection Act (POPA)

I understand, acknowledge, agree and consent that:

nce Assoclation of Singapore {"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persanal information set put In this [farm] and any other persanal infarmation
provided by me or possessed by my Insurer (callectively the "Personal Informatian”) and disclose ang transfer such
Personal Infarmation to all Insurer(s) who have Insured vehicle(s) Invalved in this aceident fall Insurer(s) who have Insured
vehicle(s) fnvolved In this accident shall be collectively referred to as the “Insurers"), the lnsurers’ lawyers flaw firme, the

Monetary Autharity of Singap such as the police], for the pufpose(s)
of :

{i} processing, handling and/or dealing
Investigations relating to the Claims;

fal My Insurer, my workshop and the General nsura

ore and any relevant gavernment agency/authority |

with my claims Including the settlement of the clalms angd any necessary

(11} Investigating the accicent and/er my claims;

iif} carrying cut and/ar dealing with my Instructions or responding to any enquiriss by me;

gof camespondence, slatementls, involees, reports ar notices ta me,

(v} administering my claims lincluding the mailin
mé lo bring about delivery of the same a5 well as on the

which could Invalve diselosure of certaln personal data about
external cover of emvelopes/mall packages); antl/or

nistering, processing, handling and/or dealing with my :Faﬁns.t:ﬁuuctrvely the

Ivl camplying with applicable faw In agmi

“Purposes’)
{b) al insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawiyersflaw firms, may/fare permitted
lo collect, use, disclose and/or process my Personal Infarmation for one or mare of the abiove Purposes; ang
fc}  my Personal Information may/can be disclosed by any of the Insurers antlfor GIA to their thivd parly saryies providers ar
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one ar more of the aboys Purposes.
(el my Personal Information wil alsa be collected and used (o fompile claims history for the purpese of fraud tlelection,
investipalion and management In present and all fulure claims,

the information so collected uider (d) above may be shared / disclosed:
it 1o all insurers and/or any olher third parties that assist in evaluating, investigaling, contrelling or man aging fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes staled, o

I3ws o¢ counl orders,

(2]

(i1} for comyalying with fequirements under any regulations,

Keporiing Cenlig Personnel ipnature
Namep:
HEICSFIR [ -

Dwiver's Signalure
(17 elrfver is nol the policyhelder)

Date & Time:

l'ol'rq-hrr':!er‘s Signalure
Bale & Time:



SRETCH PLAN

e b d

|

oy

.
DECLANATION
e ;7& lorapoing particulars are true In BVEry respeci,

Policyliolder's Sipnalure Dviver’s Sienatue

—
Feparting Cenlee Personggel’s ignatay
Dale g Time:; [ drivar is not L policylolidar)
Hate & Time;

WRICSEIN g -



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

% Complete and submit this form to the individual insurance autharised reporting centra.
< Please report eorrectly on the detalls of the accident to speed up the claim procuss.
% This form must be filled up by the pelicy halder and/ar authorised devar.

-

Information previded must be as fruithul and accurate as

Insurance comgankes ta repudiate policy liability,

#  The issue and acceptance of this farm by Insurance compantes is not ar admissien of palicy Nasility on the part of the insurance companies,
& Any false reporting may ba referred to the raffic palice department for investigation.

Accident details

possible. Amy wilful mhgmntatlnnwwltrmlﬂh"fmmrhlfxumrp allow

| Date and time of accident Date: J/ Npv 2070 (DD/MM/YY) Time: 7 2</  [HH:MM)
LExa:t location of accident /—5 ,& A{/ﬁa‘? ﬁ r E 0 42746 ﬂ )£
Details of vehicl
Vehicle registration number IMT EIIFT
Vehicle make and model volkiol afen e Az
Type of vehicle Salogne— MPVo Y CRVD Vang
Lorry o Bus o Motorcycle o Others:
Vehicle category Private=e~" Commerclal o Motorcycle o
Purpose of using at said time Prvade
Are you claiming under your | Yeso Noea—  if no, please select:
| own insurance company? | Third part claima  Reporting only o

Insurance information

Insurance company NTUE
Policy number
| Type of policy Comprehensive o~ Third party fire & theft o TPonly 0

Insured / Policy holder

Name Hevny 7z e i Malea— Femaleo
NRIC / Fin / Passport number Lok g Z % ; b
Contact 4236 ¥J)33
Address Block 2390 ff:':};/ Chivy Lowed
Hi1-35€ a&o{ﬁ Ery337

Driver Same as insured above C (skip to D.0.B)
Name Maleo Femalen
NRIC / Fin / Passport number
Contact
Address
Email address B
Date of birth W Tune A9
Occupation Indoor@ Outdooro
Driving date pass b Y ol

Poge 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: L‘P
Accident captured by camera? | Yes o No '
Weather condition Clearer. Raininga  Dthers:
Road surface Drys” Weto
No of passenger T-i- {Inclusive of driver)
L]
Passenger 1
P |
Name [obvn _ Tan Jun Hood |
| Gender Male o~ Female o v ]
Passenger 2
’Lame | 2olel  JZp]angly P Zozman
Gender | Maleer™  Female J
Passenger 3
Name {Zla_baq Zly  Hoag
Gender Malez~ Female o {
Passenger 4
Name ey
Gender Male o Femalé o
Passenger 5 ' /
Name i
Gender Male o Femajet
assenger 6 / /
Name .// -
Gender Male o Females
Other information /
Was anybody Injured? Yeser~ Noo
Was other vehicle damaged? | Yeso~ Moo
Details of palice action
=
Reported ta police? Y Noo  Ifyes, please state which police station. |
| Police station name 1) Zo\i3 ] 4od

Page 2



Third party vehicle 1 ()

| Name

Contact number

NRIC / Fin / Passpart number

Vehicle registration number

T TIEP

| Vehicie make model

Third party vehicle 2

(¢)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

ST S3T

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

[ Name

Witness 2

| Name

Injured person 1

[ Name

Injuries sustained

Ledvin Tlen  Tup —ffo%;_
Neek A4 Boaek

hospital by ambulance?

Which vehicle person in? SNT 6R4 3T o=
Were seat belts worn? Yes o—" Noo
Was injured conveyed to Yesa  Noe—

|

Injured person 2
Name Metel  [2n/Gnolyy  Bin  Leiman
Injuries sustained 4
Which vehicle person in? MT v E T
Were seat belts worn? Yeso— Noo
Was injured conveyed to Yeso  Noo

| hospital by ambulance? |

Injured person 3
Name | Oy 74 oo d
Injuries sustained Kok e e 1
Which vehicle person in? M7 L ST
Were seat belts worn? Yesp~— Noo
Was injured conveyed to Yeso  Noo

|L°EFH=I by ambulance?

Injured rson 4 /Id
Name il
Injurles sustained =i
Which vehicle person in? e
Were seat belts worn? Yeso  Nefl
Was Injured conveyed to YV Noo
hospital by ambulance?

s
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

LT

Tr20201113/7007

10f3
Repart No. T/202011137007

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made:

13/11/2020 11:08

[Informant's Particulars

Name of Informant:

HERRY TAN JIAN YING 339D KANG CHING ROAD #11-356 SINGAPORE 614339
ID Type /1D No.: Contact No.:

NRIC NO / S9819608J Home/Office: Mobile: 92367233

Mationality:

SINGAPORE CITIZEN

Email;
herrytan98@gmail.com

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

Male 22 14/06/1998 Driver

Race: Language: Institution / School Name:
Chinese English

Cccupation: Driving Licence Information:

Advertising salesman Class: 3 Date of Expiry:

General Information of the Accident

TP T SR Ty
e

AN
AR e 1

Type of Location;

Injury
Type of ;
Accident: Others T-Junction
Location:
TOH GUAN ROAD
Weather: | Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
dvehlcle ambulance:
Mo
 Details of Vehicle Invol

/el MO ] a ]
SLPES73Y | Car 0
SMT4185T |Car o
SMTEB48Y | Car VOLKSWAGO | Jetta Black Seriously | 3

N Damaged




POl ICE FoAeE AR RATA L

Ti202011137007
Police Station Of Origin: 20f3
Traffic Police Report Mo. T/20201113/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
_Datgils_uf \r‘_ahlcla [psumnna i : i
Vehicle No. | Insurance Company. T | Insurance No _ Effective | Expiry Date
SMTEB4BY | NTUC Income Insurance Co-Operative | 5118208175 15/07/2020 | 14/07/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
Dl"i‘u"ﬂl* a._ X LT ___.-. I A0 "-..-"5.-_;':'-!'" a3 --.'_';I-_ :
Name HERRY TAN JIAN YING ID No. S0819608J
Related Vehicle | SMTE848Y (Car) Contact No.| 92367233
Hospital/Clinic | NIL Class of Clasgs: 3
Driving Date of Expiry: NIL
Licence &
Expiry }
Date 12/11/2020 Date 12/11/2020
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the date and time mentioned above . | was driving my vehicle(SMT6848Y) along toh guan road
towards pie . While waiting for red traffic light to turn green , out of a sudden another vehicle(SLPEST3Y)
collided onto my vehicle due to the huge impact my vehcile move forward and collided onto (SMT4185T).
Afterwards | drove my vehicle back home and drive to my workshop next day . So when i woke up in the
morning, | felt that my next and lower back pain so i proceed to consult a doctar |




D)) Polic ronce L

TI20201113/7007

Police Station Of Origin: dof3
Traffic Police Report No. T/20201113/7007
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 13/11/2020 11:08

Officer In Charge Of Case: Classification Of Case:

TP /TPHO/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP1ER




