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MMAT1715322 ( National Assessmert Genlre Seraoes - L

ENTRY DATE & TIME WM 1232

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plesee nepor correctly the detais of e accident to speed up the claims process,

% This Farm must be completed by the Policyl

haldar andior the Authorised Drver

1. Information provided must De 85 truthful and accurate as possi

repudiate policy ability

4. The issus and accoptance of this Form by insU

bhe, Any witiul misrepresentation of witholding of material facts may allow Insurance companies o

rance companies i not an admission of policy lability on the part of the WSLrance COMmpanss.

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

§. This reper will be forwarded by the insurers
Singapare(GIA) for archiving and that copies of
7. By the ladgement of tis repor 1o the insurers, you

aloresasd

Date Of Repon
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo
Allernative Phone Mo
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 No. Please state action to be laken

Vehicle Category
Insurance Company
mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Murnber

Contact Mumber
EMall Address

ACCIDENT STATEMENT

{ the insurers of the Gl Records Management Canire established by the General insurance Assoclation of
his report will for 8 fee be made available upon application by interested parties.
hereby consent 1o the archiving of this repor at the centre and 1o copies of the repaort being made available

20011/2017 12:22
169/11/2017 13:25
ANG MO KIO AVE 3 JUNG OF ANG MO KIO AVE B

SGMN1055D

TANG PENG OUN

526364260
SWHOME2010@YAHOO.COM.5G
(LOCAL) +65-96327296
OTHERS-96327296

MAZDA
MAZDA 3

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085146020-01

TANG PENG OUN
526364260

27111962

OUTDOOR

09/04/1990

27 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96327296

OTHERS-86327296
SWHOMEZ2010@YAHOO.COM.SG
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o BLK 126 ANG MO KIO AVE 3
daress 404-1007

Postcode 560126
\Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured oOWMNER
\ehicle Registration Number 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? NO
VWWas any body injured in the Accident? NO
Was any other material or property damaged? YES

I have been a;_:pma:ljed by uu_*-knuwn_pursonis} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO

If Yes Please slate which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG ANG MO KIQ AVE 3 ON THE 3RD LANE OF Ad-LANES RD.SUDDENLY INFRT OF
MY VEH E-BRAKE AFTER SHE TOUCH THE STOP LINE WHEN THE TRAFFIC LIGHT CHANGE AMBER.I HAVE NOT
ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

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

ehicle Registration Number SGJ3IB3IIM
Vehicle Make/Model/Colour MISSAN XTRAIL
Delails Of Properties

Mame of Driver NG BEMG HWEE
NRIC/Passport Number 517119551
Contact Number 90117938
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumbear

Email Address

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

L
2.

3.

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies 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.
Any false reporting may be referred to the Police for 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 coples of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment af this report to the insurers, you hereby consent to the archiving of this repart 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/persanal information set out in this [form] and any other personal information
orovided 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) 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/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to 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 certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/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) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for ene or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information 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:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

g/ Fa[—-/ 2o Ju /i1

— £
Policyholder's Signature Driver's Signature Hepurt‘l'ﬁ Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



Al MmO Kl

SKET'C-H PLAH |ﬁ I'.l'l L I.-_

:;
N O O
A- e /o8 L R:__t:'ﬂ_ b

P TN W S 8 }
|'L-..' g < | (}—I i ¥ g [ !

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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/

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

P 5

S S0/l

Policyholder's Signaturé Driver's Signature
Date & Time: {If driver Is not the policyhalder)
Date & Time:

Repdpifg Centre Personnel's Signature
Mame:
MRIC/FIN No.:
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(s1Income

made differant
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)

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

Certificate Number: S085146920-01 Cover @ drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SGN1055D

Chassis NMumber : IMEIK 106280441853
2. Mame of Policyholder : TANG PENG OUN
3. FEffective Date of Insurance ;18 Nowv 2017
4. Expiry Date of Insurance 1 17 Nov 2018
5. Persons or Classes of Persons entitled to drives

{a} The Policyholder,
(b} Any other person wha is driving on the Policyhoider's order or with his/her permission.
Provided that the parson 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.
&, Limitations as to Usel
{a} Wse 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 rellability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or businass.
[d) 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 {Malaysial, are not to be included under these

{ headings.
EXCESS (SECTION 1) + S$600
EXCESS (SECTION 2} T NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS + NJA

| UMMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOF T WO
INSURE WITH COE © YES
NCD PROTECTION 1 YES (FREE)
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DRIVER . TANG PENG OUN
MAMED DRIVER (1) : NfA
NAMED DRIVER (2) - N/A

HIRE PLIRCHASE COMPANY
SLIM INSLIRED

TOKYO CENTURY LEASING (5) PTE LTD
. MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ Wi hereby Certify that the Policy to which this Certificate relates ks issued in accordance with the provisions of the Motor
| yehicles (Third Party Risks and Compensation) Act (Chapter 129} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . SAFE HARBOUR ENSURANCE {00000573456)
Date of lssue + 17 Oct 2017 17:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

| Authorised Officer Chief Exacutive




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 0570484
Policy No
Palicynplder Mams
Frigunt Copoe
ortact Mo.fMobile)
Errail Addrigs
KFK
HCD Protectian

¥ Acodent Details
Rapart Date
i gf Accident
Reportog Canire
Accident Locatian

= Benefits

= Entass
O Gamage Excess
Unnarmind Driver Excess

Thirg Party Excess

S0E5146920-01
Tanes FENG OUN

BRIVATE CAR IHSURAMCE

36337296

o Moo YEs

Yes

2001172017 1913

19E1/2017

vabicle Mo,

Cover Troe

Contact Wo {OMee)
Spacinl Bamark

TCA

KD Entitlernent| %)

Acidant Report Wihm 24 s Yes

Time of Accident hh:mm

Orange Foroe

NG MO KD AYE 3 JUNC OF ANG H0 K10 AVE B

w  GHET Roegistered Informatian

GST Regstered
GST Regitration ke,
Modificatian Histey

+ Policyholder Mailing Addriss

Address 1
Address 4
Wt o,
w01 Driver Infe
Briver Name

Unramed driver Mame

Register Date of Driver Lcerse

Cantact No.{Mabile)
Address |
Address 4

Wit Mo

Dines ke nwn & Singapaone
Resgistoend cas?

Crzlaration

Wraarnalyear or Blood Test
Readog?

Hdification Hiabary

Claim 001 OD-MX

Claim Typs =
Coriact Ne.[Mobile)
Email Address

O Descripron

Preferved Warkshop Conlact

Mo

Requare Finalisation
Crante Rsgistered
Repart Takan By

Prind AK fetter

Attachment
w

Avcident Mo,

Last Doc. Recehed

&00,00
0.03
a.00
Mo
BLKE 128 #04-1%07
Tang Pang Cun
%04/199
DEITT20G
B 125
eNd4-1507
Tes W Mo
o mg
[alnl i -
[vea7298 e
[ISAWSOMEN 120 GMAILEOM |

Additianal Excess

Outside Sngapors 0D Excess

Outsde Singapara TP Excess

Bidress 2
Addraes Type
Related Policy Murmber

Dirvwer Type

Drriver NRIC

Driver Ago

Contact Wo,(Oifea}
Adiress 1

Address Type

Evrvemr Vahichs Mo

Ay injusy?

Ensurnd Mame
Contact No.{Home)

0 viehichs Number

Page 1 of 2

SGH10550 GET Regietration Ko,
Policyhalder HRIC
driva CLASSEC Loading
] Cantact Mo Home}
ulode
B Mo < Yes: eCooe Reasan
=
acedent Tyan
13:25 Caurlry of Accident
1CH N
0.Aan Windaeresn Excess
200.00
C.0a
GST Registration Date
GST Stalus Verified Yes
ANG F0 K10 AVENUE 3 Address 3
Singapore address Pagt Codo
SOES LERS20-01
Miain Drivar
S26IG42E0 Crriwer DR
g Drsvng Experience
L] Contact Mo, (Homa)
ANG MO KD AYEMUT 3 Addraes 3
Sirgapore addness Post Code

Dirigr [ngurer Company

Yoz d Mo

[TanG PENG OUN
fasaisiz

SGNI0SED

Trepdred MRIC

Cantpct No{Olfice)

_
]
]

TP Venicle Number

[S0N1D550 / SGI38I1M ON 19 Now 2017

| Nama of Preforred Workshoo

Weg k.

[oyaa/2017 19010

[posLinDa

MT/NST 44
@ ves [ Mo

Path =

Trsured Liabiity *
Preferered Repair Optian
Clarn Cican Date

warkshop Repairer

Fulty at Fault -
Prefarrod Warkshop, Name unknown  * GIA report
| Date Fackned

Total Loss bul Regaed

| [ |

Claim Mo, oo
Unload Date 20/13/2017 00:00
Catagery * Cordidantial Urgency
[ Browsa__| Pieaie Select - Mermal

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1 &saction=&od... 20/11/2017

Singaporn



Claim Handling(accident reporting Claim Task 001 O

= Attachemant Lisk

agtachimesnt Unlaaded By/Date

NAE PAYA U] S00501 MATIONAL ASSESSMENT CENTRE SERVICES) o0 20 Mo
¥ 2017 19:19

%3 MAC PAYA LIBL BODS0L] MATIONAL ASSESSMENT CENTRE SERVICES) an 20 Ne
4 w 2017 19017

MAC_PRYA LRI 00601 NATIDNAL ASSESSMENT CENTRE SERVICES) on 30 Mo
w 2017 19:17

MAC_Paya_LB] BO0G01] MATIQONAL ASSESSMENT CENTRE SERVICES) on 20 Ne
W 2017 19:1%

WAC PAYA_UBL BODB0L, MATIOMAL ASSESSMENT CENTRE SERVICES) on 20 Na
w 2037 10015

E
E NAC_ PAYA U] SDOS0L MATIONAL ASSESSMENT CENTRE SERVICES) on 20 M

~ 2017 19:15

WAC PAYA UBL BO0GOL] NATIOMAL ASSESSMENT CEN TRE SERVICES) an X0 Ho
w 2017 18:1%

MAE PEYA LFR] AOOEG1] MATIOMAL ASSESSMENT CENTRE SERVICES) on J0 Mo
v L7 19:15

NAC_ PAYA_UBE_BOUGDE| NATIONAL ASSESSMENT CENTRE SERVICES]) an 20 No
W 2017 19:15%

Uplcaded By/Date Falder Date

" Erpwsa.

D-MX)

Browse..._
Baowse, |

:

Pleage Salect
Pliease Select
Pleasa Select
Flease Sohect

Please Selecl

NRLL) Drivirsg LioEnse

PRotas

Enatos

Photcs

Frotos

Photos

Fila Mame

urgency

HMesmal

Haormal

Morrnal

Haormal

Marmal

Hormmal

Bormad

Hoemal
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Bacemal
Harmsal
Hormal

B el
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Photos
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Photos
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