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SN092131000C-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/03/2021 14:589 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (02/03/2021 10:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
Pali - Dri

2. This Form must be

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 in
Any false re ay be referred to the

eportin

plice on

alse g may be for in ga
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

surance companies is not an admission of policy liability on the part of the insurance companies.

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 1o the archiving of this report at the centre and to copies of the repornt being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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

@ Accident report SN092131000C

01/03/2021 14:59 (SGT)
28/02/2021 13:20 (SGT)
Buangkok Dr, Singapore

Singapore

SMR8433H

No

NEO SHUI JIN, JIMSON (LIANG SHUNIN, JIMSON)
SXXXX238Z

JIMSON84@GMAIL.COM

(Phone) +65-91067717

+65-91067717

Honda
Shuttle

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5115501995-01

NEO SHUI JIN, JIMSON (LIANG SHUWIN, JIMSON)
SXXXX238Z

06/07/1984

Qutdoor
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Date Of Driving Pass 10/04/2007

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91067717

Alt. Phone Number +65-91067717

Email Address JIMSON84@GMAIL.COM
Address BLK 416C FERNVALE LINK #09-72
Address complement =

Postcode 793416

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other material or property damaged? Yes

Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name TAN YEE LING LYNNETTE
Gender Female

PASSENGER 2

Name KYLER NEO TING YI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Allt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210301/7005

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SN092131000C Page 2 of 18



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SGZ558M

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@’ Accident report SN092131000C

TAN YEE LING LYNNETTE

BODY
SMR8433H
Yes

No

KYLER NEO TING YI

BODY
SMR8433H
Yes

No

NEO SHUI JIN, JIMSON (LIANG SHUWIN, JIMSON)

BODY
SMR8433H
Yes

No

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport earractly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder arid/or.tho Authorised Driver,

3. Information pravided must be as mbﬂlmw Any wilful misrepresentation or withhalding of materfal
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companles isnot-an admilssian af-policy liability on'the part of the insurance
COITIPHF!IES

5. -Any false reporting may be referred to the. Police fo _lggsﬂgg;ign.;

6. The report will be forwarded by the' Insurers.of the GIA Records Management Centre established by the General Ifsurance
Association of Singapara (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. "By the lodgment of this report to the Insurers; you hereby cansent to the: archlving of this report at the centre and to copies oF
.the report belng made avallable aforesald,.

8. Consent under the Personal Data Protection Act (POPA).
| inderstand, scknowledge, agree and consent that:

'{a]' My Insurer. my workshop and the Genera! insurance Association of slngapore {"GIA“) may/are permitted: o cu[{ect use,
_discldse and/or process rnv persunal data!personal Infatmalion set out in this [fdrm] and any other personal infarmation
_provided by me or possessed by my insurer [callectively the "Pmunarlnfnrmattun") anid disclose and transfer such

Persanal infnrrnatlon to all insurér(s) who have Insured vehicle(s] invalved In this accident (all insurer(s) who have Insured

vehicle(s) Involved In this aceldent shall be coilecﬂuely referred to as the "nsurers” Ji the Insurers’ lawyers/law firms, the

Monetary Authoritv of Slugapartan d any relevant government agency/authority (such s the police), for the purpose(s}

of :

(i) processing, handliig and/or degling with my claims including the’ settlement of the claims and any necessary
Investigations relating to the claims;

(ii} investigating the accident and{or.my_r clajms;

(it} carwirsg out and/or dealing with.my.instructions or fesponding to any enqulries bv‘d':e,

' (Iv) administering my claims (including the maiting of corréspondénce, statements, invalcés, reports or notlces to me,
which eould involve disclosure of cértaln personal data ahout me to bring about dellvery of the samie as well as an the
external cover of un\relnpeslmail packages); and/or

M cumplvtng with' appllcahlc faw.in administering, processing, handllng andfor dealing with my clalms.(collectively the
“Purposes’)

[6) -all insurer(s) who have insured vehicle(s} Involved in this accidentand the: Insurars' Iawyers/law firms; may/are permitted

© tocollect, use, disclose andlar pracess my Personal In!ormation for'one or mare of the abuve Purpqm. and

(¢} my Personal Information may/can be disclased by any of the Insurers and/or GIA to-thelr third party sefvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ahe.or mare of the abave Puruosu.

{d my Personal rnformatiun vl also be r.ullected and used to.complle claims hlstnrv for the purpose of lraud detection,
investigation and managementin present and all future claims,

{e) the information so collected under (@) abave may be shared f'dlsclosed'

li) to. alli msurers and/ur any uther’thlrd partles that assist In evaluating, Inwestlgatlng, contro!llng or managmg fraud,
regu!aturs, lawenrorcementand government agencles as reasnnahlyrcqulred for.the purposes stated, or

(iiy for complying with reqiilrements under any fegulations, laws or court orders.

Palicyholder's Signature Driver'sSignature Reporting Centre Personnel’s Signature
Date & Time: 7 @ b 2w (If-driver s nat the golicyholder] Name:
Date & Time: NRIC/FIN No.:
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DECLARATION

Paolicyholder's Signature
Date & Tirme: 28 b 2620

Driver's Slgnature
(If driver s not thie policyholder)
Date & Time:’

Reparting Centre Personnel’s Slgnature
Name:
NRIC/FIN No,:.




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo :_SM 992,31 0929C Vehicle Registration No: SMR §4373H

Name(asshownin NRIc): _ Mee  Shuy  Tiuw  TFiwa §2«NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(
Contact (Tel) : Mobile No. : Q12 6311 ¢

Email Address : Timsou ¥4 @ gwrai - Comw

Date of Accident  : 2812121 Time of Accident : 173:20

Place of Accident  : By awg Kol Dy

Insurance Company: MTVC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AWLGVLW{ Kyler Ne o Tiw g b “+> Wale,
T ~

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR ARRAUATER

10f4
Report No. T/20210301/7005

Date/Time Report Made:
01/03/2021 11:17

Vide Report No.: Station Diary No.:

e
ke

é‘%{‘z‘u{f i

Name of Informant.
NEO SHUI JIN, JIMSON

416C FERNVALE LINK #09-72 SINGAPORE 793416

ID Type / ID No.: Contact No.:
NRIC NO / S8420238Z Home/Office: Mobile: 91067717
Nationality: Email:
SINGAPORE CITIZEN JIMSON84@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 36 06/07/1984 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Real estate agent Class: 3 Date of Expiry:
eneral Information of the Accident " e e
o ot Injury DatelT ime of Type of Locatlon
A’éﬁi e Others Drive Accident: T-Junction
) No 28/02/2021 13:20
Location:
BUANGKOK DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
D’é’fajl‘““ofr :qla lhvnl\m g g R é;:?g R
[Vehicle No. [ Type ke n TCdor. [ Condiio [Noo
SGZ558M Car TOYOTA WlSh Silver Slightly |0
Damaged
SMR8433H | Car HONDA Shuttle 2019| White Seriously | 2
facelift hybrid Damaged




SINGAPORE N RAMLTRmn

POLICE FORCE

20f4

Police Station Of Origin:
Repoart No. T/20210301/7005

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

NTUC Incéme Insurance Co Operatlve
Limited

SMR8433H

| Details of Person Involved
Any Pedestrian Involved: No

No, of F’edestrlans Inj uredr NIL__ | Use of Pedestrlan Crossmg NA
VehicleOwner il i b N N e e S R
Name NEO SHUI JIN JIMSON ID No. 584202382
Related Vehicle | SMR8433H (Car) Contact No.| 91067717
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/02/2021 Date 28/02/2021
No. of Da s granted Medlcal Leave | 04 Degree of Slight
i L e
Name KYLER NEO TING Yl ID No. T151244GB
Related Vehicle | SMR8433H (Car) Contact No.| NIL
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: ,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/02/2021 Date 28/02!2021

No. of Da S ranteMedicai Leave
assenger S

ém AN YEE LING, LYNNETTE . ID No. 586255226
Related Vehicle | SMR8433H (Car) Contact No.| 91067710
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/02/2021 Date 28/02/2021

No. of Days granted Medical Leave | 04 Degree of Slight




SINGAPORE VAR DRI M

POLICE FORCE 0210301/7005

Jof4

Police Station Of Origin:
Report No. T/20210301/7005

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
| was driving along buangkok drive on 28/2/2021 at about 1.20pm when | was approaching the

predestrain crossing | stop at the check line and the back vehicle SGZ558M bang onto the rear of my
vehicle.



SINGAPORE
T

Police Station Of Origin: 4of4
Traffic Police Report No. T/20210301/7005
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:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/03/2021 11:17

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168



(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
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: 5115501995-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMR8433H
Chassis Number : GP72105574
2. Name of Policyholder : NEO SHUI JIN, JIMSON (LIANG SHUUIN, JIMSON)
3. Effective Date of Insurance . 23 Jan 2021
4, Expiry Date of Insurance : 22 Jan 2022
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder,
(b) Any other person who is 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
enactment 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 or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 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) : 582,000
EXCESS (SECTION 2) : 581,500
WINDSCREEN EXCESS : $$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NEO SHULJIN, JIMSON (LIANG SHULJIN, JIMSON)
NAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY . TECK WEI CREDIT PTE 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TECK WEI CREDIT PTE. LTD. (00000572499)
Date of Issue : 18 Nov 2020 16:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

*  Complete and submit this form to the individual insurance authorised reporting centre.
«*  Please report correctly on the detalls of the accident to speed up the ¢laim process.
< This form must be filled up by the policy holder and/or authorised driver.

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudlate policy liability.

The issue and acceptance of this form by insurance compantes is not an admissian of palicy liability on the part of the insurance companles.

-}
*__Any false reporting may be referred to the traffic police department for investigation.

Accident details

%%

Date and time of accident

Date:lﬁf'}l[:li

Exact location of accident

(DD/MM/YY) Time: |~ 3D g1 (HH:MM)
Al

Details of vehicle

Duangkot. Drive ip Rd.

Vehicle registration number SMR A3 A
Vehicle make and model Honda S pdle .
Type of vehicle Saloono MPV & CRVQO Vano
Llorry o Bus O Motorcycle o Others:
Vehicle category Private”  Commercial o Motorcycle o
Purpose of using at said time Wiloge,
Are you claiming under your | Yeso No & if no, please select:
own insurance company? Third part claim &~ Reporting only o

Insurance information

Insurance company NTUC -

Policy number LHecortd?$-of

Type of policy Comprehensive @~ Third party fire & theft o TPonlyo
Insured / Policy holder

Name Neo Shui 3in | Jimson- Maleo  Femalen

NRIC / Fin / Passport number

S 8HA0d3IB Z

Contact

Quoe 4313

Address BC | Fernvale Link #0%-F2 (A93iH6.)
Driver Same as insured above ‘E/(skip to D.0.B)
Name Maleo Femalen

NRIC / Fin / Passport number

Contact

Address

Email address

Jinsen Ok © fna! . com -

Date of birth gt~ Oy - |qg’4 .
Occupation Indoor o Outdoor &
Driving date pass i0 Bov- OF

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

YesO No ‘[ZI/

If no, relationship of the driver and insured:

o

Accident captured by camera? | Yesa~ Noo :

Weather condition Clear’’  Raininga  Others:

Road surface Dryg”  Weto

No of passenger b {Inclusive of driver)
Passenger 1

Name Tan Mee e L\p‘\f‘ﬁ\"‘(@'

Gender Male o Female

Passenger 2

Name

Kuler Neo Ting Yo

Gender

Male o Femaleo <

Passenger 3

| Name

2

| Gender

Femaleo .~

Male o

Passenger 4

Name

Gender

Male o

Passenger 5

Name

Gender

Male o

Passenger 6

Name

Gender

Female o /

Male o

Other information

Was anybody injured?

Yeg,cj//; No o

Was other vehicle damaged?

Details of police action

Yes¥  Noo
P

Reported to police?

i
Yes.,a/ Noo

If yes, please state which police station.

Police station name

Y

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LSS

Vehicle make model

Third party vehicle 2

P ekl

Name

Contact number

P

NRIC / Fin / Passport number

/

Vehicle registration number

&

Vehicle make model

v

Third party vehicle 3

-~

Name

Contact number

NRIC / Fin / Passport number

&

Vehicle registration number

Vehicle make model

Third party vehicle 4

i
o

Name

=
P //

Contact number

Z

NRIC / Fin / Passport number

i

Vehicle registration number

Vehicle make model

P

Third party vehicle 5

i~

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

Neo  Shui i) Timfen

hospital by ambulance?

Name

Injuries sustained Lo oy
Which vehicle person in? QPM)( 94331
Were seat belts worn? Yesd~  Nomo

Was injured conveyed to Yes O No

Injured person 2

Name

Injuries sustained

o [

n Ve livg Lynnetfe
Aacl

hospital by ambulance?

Which vehicle person in? St PV 334
Were seat belts worn? Yesz~ Noao
Was injured conveyed to Yeso Ngu/

Injured person 3

Name

Injuries sustained

byler Meo Tony i
A 0

Which vehicle person in? Fme /334
Were seat belts worn? Yeso— Noo
Was injured conveyed to YesO Noo™
hospital by ambulance?

Injured person 4
Name /_
Injuries sustained /
Which vehicle person in? /
Were seat belts worn? Yes O No O /
Was injured conveyed to Yes O No
hospital by ambulance?

£
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