SMAM219EDT07 { MOVA AUTOMOTIVE PTE LTD [156722)
ENTRY DATE & TIME: 140942021 12:32 (SGT)
SUBMITTED BY . Mitha: '

VERSION: 1{14/068/2021 12:3245GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flegse repont corecily 1he detaiis: uf tne aoc;denl lo spead up lhe clalms PIOCASS,

2. Tris Form must be comigte

3. Information 1mwdad musl baas |r|.|1hfu| anﬂ m:l:uraleas mmhla Any wilful misrepresentation o wﬂhﬂldlng of material facts mily. allow Insurance commparies ta repudiste

pakbicy fiatility,

4. Theigsue and a-oeepiﬂnce ol kis Famy by nsurance oofnpankes is'nat an edivission of policy liabllity an the pan of the NSUFARCGE COMpanins.

n e it
E Thu; tep-on wrll ba turwardad b-,J the msurers 01' the G’IA Hemms Managernenl Cenira esiablished by ine General Insurance Association of Singapore (GIA) for srchivimg
and thal copies af 1his reporl will, for a les, be fnada available upon &DPH'.“.'BIIB'H By intdrestad: nan're-s

7. By 1he todgement of this repori ta the Insirers, you haretly cansent 1o the archiving of ihis- mport at the cenire and 1o copies of the zéport being made avaflable sforesakl.

ACCIDENT STATEMENT

Dats of Submission

Date of Accident

Exact Location of Acciden
Additionai Location Information
Country/State of Loss

14/09/2021 12:32 (8GT)

1310972021 14:30 {SGT)

Farrer Rd, Farrer Road, Singapore

JUNCTION OF FARRER ROAD EMPRESS ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phane 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 venicia?

Vehicle Calegory

Transmission

cC

INSURANCE COMPANY

Narmne of Insurance Compary
Type of Covarage

Fleet Policy

Policy Numbar

Cover Note Number

DRIVER

Name of Drivar
NRIC No

@& Accident repart SMOMZ19E0007

SNBB9EE

No

TAN YULIN, MELVYN

58314080C

RUGBY: NBES40@HOTMAIL.COM
{Phone) +65-98804546
+65-98804546

Volkswagan
JETTAGP 1.4 TSI 90 A/T HL HID 1634G5

Privats use

No - Claiming third party
Private car

Auto

1380

NTUC Income Insurante Co-operative Ltd

‘Comprahensive:

No
5123461071

-

TAN YULIN, MELVYN
58914080C
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‘Date Of Birth

Qecupatian

Date Of Driving Pass

Driving experience

Gender

Mobile Numbear

Alt. Phone Numbar

Email Address:

Address

Address complement

Postende

Is the driver the palicyholder?

If No. Relationship of the Driver with the Insurad
Does Driver Own Other Vehicles?

Viehicle Registration Number of Gther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured canveyed o haspital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been appreached by unknown parson(s)
soliciting/offering accident ¢laims- assistance?

DETAILS OF POLICE ACTION:

Was the accident reported to the police?
Police Statian Name

Police Station Phone No

Alt Police Station Phone Na

Police Station Address _
Was notice of intended Prasecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos avaitable for attachment?
Was there any video caplured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

17/04/1989

Indoor

08IN7/200%

12 YEARS AND 2 MONTHS
Male

(Phane) +65-98804546
+(55-98804546
RUGBY_NESS4D@HOTMAILCOM
BLK 308 YISHUN ROAD ROAD
#05-1262

760308

Yes

MNo

Collision - Head to Rear
Raining
Wet

No

Yes
No

Yes

No

Yes

Yishun North Neighbourhaod Police Centre
(Phone) +65-13008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes

Yes

SUBMIT TO INSURANCE GIRECTLY
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varrant

Vehicle Coleur

@& Accident report SMOM219E0007

SHS715U

=
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Vehicle Category

Name:of Dnver

NRIC No

Contact Number

Address

Address camplemesnt

Postcode

Insurance Company Name

Nature Of Damage

Detalls of propesty damaged in-accident
No. Of Passenger (including Driver)

Taxi
LAM KIN SUN
S1648245.

(Phone) +65-96422727

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complemant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were saat balts worn?

Was this injured conveyed 1o hospilal by-ambulance?

& Accident report SMOM219E0007

TAN YULIN.MELVYN
Male
(Phone) +65-98804546

-
-
-

SNBESGE
Yes
No

Page 3of 15




SKETCH PLAN

IMPORTANT NOTICE

1. Pease repor gorrecily o detads of 1ne accident 10 speed up the £lpins process.

2, Thi Fgfmrmuel be com plotad Ly thy Policyholdar andior the ﬂu'lhari;jd_‘-d D}-‘il.r'a':

3 Iaformalion provaed mast he a5 teothduland w&_ﬁ Any wiful msrepresamation or wdhhokiing of malerial Tsgls may
ofdw msurapce companies 16 reaudiste policy isbility

4. The sgui- and acceplanca of this Formby. wisurance companies is nolan atmissian of policy tsbiity an [he part of tha lnsuranse
canpanea.

5. Any false reporting may bu ceferred 1o the Polica for invis ligulion.

6. 'Th repatt wll ba fonw arded By Ihe dwieri of tha GIA Records fisnagement Centre estabillaned by (he Goners! nsurance Association
ot Sr-gap:afe (W} for arcl iving and that caples of this reporl w1 Tor a fes be nade avalable ugen applcation by meested partes.

7. By the mugament of (s tepact jo he ingureds, you hereby consen| to the arghviog of ihis rapor: 3l e ¢antro ind 1o toples of the
raporl beng rede avatalh’s aforesad.

8 Cansent under the Parsonal Dota Prote clion Act {PbPN

Juindersiami aekroy edgh, dgres-ard aensent that

@) My inswrer  my w otkshop-and the General Insurance Associpion of Singapore ("GIA7) rrayiate poimited lo cobect, gse, disciseg
andfor process ny poisenal datalpersonal nfermation setout in s [(oel and gny olfer parsann! Inforvanan provided by'ma or
Pas3esaed Dy my nsurer (colectively tha “Farsonal Infarmation™} and desclose and (ransfps sueh Perganal Mo naton 16 allinsuian(s)
¥ o nave nslired veliciele) inuahved in this accidan (all insdrerts) whe hie nsured verickafs] lsvolved i tns accdant shall be
‘collectively referred (0 a5 Ihe InsurersT), e haurers'iaw yersilaw Hies, The Monatary Autharsy of Sirgapore ard any relevant
government aganeyinulhonty {auch a3 the potica), far tho purposels) ot
i preceussing, hangling andlor dealing with ey ciaime including tha-satiiament of tha claims and any necessary investigalions relating lo
Ihe clams;

fa} iviestiguting the accdant andfo: my clims:

(5} earryng oul andor desling w il ry sty cbens o respond i) to any énguires by oy,

{re) adminiatering iy dlains (including fhe maling of correspondence. stalements, involces, repoits of notices Yo me, w hich coulk nvoke
disclosure of. cerlain personel dale sbout e to bring aboul dalvery of the same as wel as.on (he exlernal coverof envelepasmall

packages), andtor

{v] camplying with appicabi Jaw in administaring, processing, handing andfar dealing Witk my glsire.

{eattelivily the “Purposes®)

[b) 8l insuier(s} w he have nsuwed venichis) michved in this accideniand Thé_ nsurars' kaw yeradlaw firms, may/are parmitled to collect,
use. dieclose andio” mcoess my Mereara’ Infeiration for Gra o more of the atovu Purpeses: and
ie] my Pessanal inloriealon mayican be discieset by any of Lhe hsirers andior GIA to thoir third paily setvigs pravidors ot agents.
{mekiding tnee faw yersflaw firms), which may be gited oulside of Singsnora, [of ane or maro of the above Purpaass

/ 1% 9?/&91{

Pukcynoldec's Smnawre s Dale&  Drwers Suyaaluig [ driver $ ol h polcyholder) / Dale Winessad by
Time & Time Sarsonnel

Sketch Plan

1! _
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SKETUH PLAN #2

Describe Circumstances of the Accident

uGEnse P, SHG BAb 2 ADCIDENT DATE & TIME. 13 jef| 011 1420 RS
CONTACT NUMBER: 4580 46di ~ EMAL ADDRESS: dunkv . 08 & hifiull com
LOCATION: Fuuifon  8F FARZEE RO L zaprss po

RefGh T folnf  Geferd

NOTE: FLEASE NOTE THAT YOUR INSURER MAY HAVE 1A LAYS Ttk FRAME FOR YU T SURMIT AN
DWN DAMAGE CLAIM UNDER YOUR GWN HOLIGY. FlRASE CHEGK YOUR PGLICY FOR MORE (NFORMATION

Please stan
§ 1 Clntmy Own Poiey 7 Claion Thind Panty { ) Glufiry OINTF Bt oflier waikehop { YRogyiling Tnly

Declaration

IWe geclare tha forageing particulars oee e in overy rospocl.

L Wl

Folcyholders Sinalwe /Dale &  Dviver's Signatura (K driver is hol the policyholded) | Date  Wikiwwsell 7 F,\';’Kd‘!’u-b Cunlia
Tire & Time Personnel

@& Accident report SMOM218E0007 Page 5 of 15



POLICE REFORT"

SINGAPORE A R

NI
Pollce Station Of Origin: Tafd
Yishun Nentth NP C Raporrt Ko, T7202109E32107

31¥ishun Cenlral SINGAPORE 768827
Tel Np: 1800-8529%9599

REPORT OF A YRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Repont No.: [ Station Diary No.:
131092021 2217 102

“Infermant's Particulars =
Marmg ul mfuimant. Adiress, - _ _

TAN YLULIN, MELVYN APT BLK 308 YISHUN RING ROAD #05-1262 SINGAPORE

- . FG0308
10 Type /1D No.. , Conlact No. .

NRIC NO:/ S8914080C Home/Office: Mobile: 88804546
Natianalily: Emaill:

SINGAPORE CITIZEN -

Sex: ' Age: Dale of Bith: | Type of Informant:

Male 132 [ 110441988 Deiver - -

Race:. Language; Instiution § School Name:

Chinese __ English -

Gooupalion: Pelvint Licence Information:

'SUPERVISOR  Class: 3A Date of Expiry:

General Information of the Aceldent: — =~ = ]
Type of Injury Dirink DatefTime-of Type of Lucation:
rart | Others Drive: Aceidant: T-Junstinn
g i | No 1A09/2021 14: E——
Localion:

FARRER ROAD

Wealher: | Road Surface: [ Road Speed Limil:
Drizzling wet |
Traffic Flow: Traflic Control: Tratfic Volume;
| One Way - | Traffic Light - Working | Moderate .
Type of Collision: | Anyone conveyed by
Betwsen Moving Vehicles - Head To Rear ambulance:

I| L Na_

[Detalls of Vehicle Involved S o =
Venicle No. | Type | Make  iModel _ | Calor  Condilion | No of Passenger|
SHE715U | Car | 0
SNBBOGE | Car | VOLKSWAGO JETTAGP | Black Slightiy |0

N |14 TSI 90 Damaged
AT HLHID

L __L___l 1163465 | _ = e
_Detalls of Vehicle Insurance ) oS eeie T e S S |
| Vehicle No. | Insurance Comipany | Insurance No | Effeglive | Expiry Dale

@Accident report SMOM219E0007 Page 120f 15



FOLIGE REPORT #2.

|J SineapoRe MR AT
-Z4¢» POLICE FORCE 1202100152107
Police Station OF Origin: 2ofd
Yishun North N.P.C _ Repon No, TA20200913/2107
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
[ Detalls of Vehiclo Insurance Sygeets - -
Vehicle No. | Insurance Company | Insurance o | Effective | Expiry Date
SNBBYSE | NTUC Income Insurance Go-Opérative | 5123461071 510812021 240082022
Limited \ | |
"Detalls of Person Involved - D e e e e
JAny Pedestrian Hwolved: Ko 1
No of Pedistriang (njured NIL | Ua& of Pedestrran Cn':rssmg NA
|Driver iy - IRy~ |
Name | LAM KIN SUN D No. STB49245J
Related Vehicle | SHOT15U (Car) Conlact No.| 98422727
"HospitaliClinic | NIL Ciassof | Class: 282A23
Driving Date of Expiry. NIL
Licence &
B - o Expiry Date ol
Date Treatment | NIL Dats Dmuha:_ge I NIL
N 61 Days granu:ﬂ M‘,dlcal | -.,a\»e NIL chrm. of lr-.;ur, h.uL
! Drivar . — s i —_— — ¢ +—R ——r—— |
Name “TAN YULIN, MELVYN | 1D No. $89140860C
"Related Vehicle | SNBSIGE (Car) " Contacl No.| 98604546
| ’ |
Hospital/Clinic | KHOO TECK PUAT HOSPITAL | Classof | Class: 3A
Priving Date of Expiry: NIL
Licence &
(| _ | ExpityDate] |
Date Treaimanl , 13/0972021 | Date Dnscharga _:[}9:'2(121
No. of Days granted Medical Leava | 03 Degree of injury | Slight
Brief Details.

Cn the 13/04/2021 al around 1430hrs, | was driving along Farrer Road and was approaching fhe junction
of Farrer Road and Empress Road. Al the junction, | recalled it to be 2 4 lane road and | was dnving on
the first lane. | absenved the traffic light of the jJunclion to be tuming red and | proceeded to stop my
vehicle accordingly.

Subsequently after stepping my vehicle, a vehicle fram behind me collided nlo the rear of my vehicle.
After the-accident happaned, both ol us got out of our vehicles and exchanged particulars. | took photes
of the accidenl sits. Al that point of time, no ane was injured and thus, we did hot call for Police or
Ambulance assistance,

After evarylhing was done, we both wenl off to our separate ways. Lateron, | fell pain on my back and
decided 16.see a doctar at Khoo Teck Puat Hospital | was then givan 3 days MC from 13/08:2021 to
150972021, 1 have an'in car camera that have recorded thal accident.
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POLICE REPORT#3'

FUE 8 TR

Palice Station Of Origin; I
Yishun North N.P C Repart No, 17202 109132107
31 Yishun Centeal SINGAPORE 768827

Tel No: 1800-8529899 CONTINUATION OF REPORT

@Accident report SMOM219E0007 Page 14 of 15



POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun Noerth N.P:C

31 Yishun Central SINGAPORE 768827
Tel No' 1800-85209949

Skatch Plan
Informant s not-able (o provide sketch plan

JHIUIL | B |,IJ|W\“

TIA08 132107

]

If
i
1t!

4ofd
Report No. 172021091 V0107

CONTINUATION OF REPORT

IMPORTANT: Ploase aliach a copy of your vehicle’s Insurance Cerlificate lo this report. If you don't have
the cerlificatd with you now, please fax @ copy o 65474885 staling the report number as referance.

—— =N

/

Signature of Officer Recording The Rapon
LY

Sgt 3 ADAM TOK BIN RIDUAN
SHAFIQUE

'S_ign‘atur’e_(]_f Interprater:
Not anpﬁcab!&

Offlcer |n Charge Of Case:
TP rAEIT /

SIMOHAMAD ZULFAZDILY BIN ABDULLAH
Contacl No.: 5476204

[ Signature Of Informant:
Vi
‘DateTime:

13108/2021 22:17

£

"Classification Of Case:

_ P 1__37__
Aulhentication Stamp W B
NP15A 1 %H
. |.._‘:'£"} .E‘,igna:ur@- |
Tyanore Pollne Forsa I

@& Accident report SMOM219E0007
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