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WMATITTSEG1S / National Assessman Cenlre Seraces - Uk
ENTRY DATE & TIME: 241172097 {112

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2017 11:44

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correcily the details of the accident lo speed up the caims process,
2. This Form mast be compleled by the Policyholder andlor the Authosised Driver

3. Information provided must be as truthlul and accurate as possible. Any willul misrapresentation or witholding of matarial facts may allow insurance companies 1o

repudiate policy ability.

4, The issue and accaplance of this Form by insurance companies is nol an admission of policy [@bility on the part of the insurance companies,

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

&, This repor will be forwarded by the insurers of the inaurers of the GLA Records Management Centre sstablishad by the General Insurance Assaciation of
Singapore|{GIA) for archiving and that cophes of this repon will for a fee be made available upon application by interested parties,
7. By the lodgament of this report 1o the insurers. you hereby consent to the archiving of this report &t the centre and 16 copies of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Repont
Date Of Accidant
Exact Localion Of Accident

Country/State of Loss

2411172017 10:12

17/11/2017 09:40

PIE TWDS TUAS B4 TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please stale action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Paolicy

Policy Number

Cover MNote NMumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJ05958X

DART ALLIANCE AUTOMOEILE PTELTD
201707220W

NOEMAIL

(LOCAL) +65-96806027
OFFICE-63140662

NISSAN
LATIO

WORKING

NO

THIRD PARTY
MCOTOR TRADE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091952710

THOR YIN SENG,DESMOND(TU ENCHENG)
SBT42862A

27M12/1987

INDOOR

08/07/2008

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83283632

MNOEMAIL

Page 1 of 14



BLK 434 TAMPINES 3T 43
HO3-81

FPostcode 520434

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle 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 RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| have been approached by unknown parson(s) ND

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

YWas the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? [ [&]
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NOD

Was there any audio recorded? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBBA03ZX

Vehicle Make/Model/Colour

Details OF Properties

Name of Driver

MRIC/Passport Mumbear

Contacl Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Neo. Of Passenger (Including Driver)

Details of Witness

Mame

Phone Number

Email Address

MName THOR ¥IN SENG DESMOND(TU ENCHENG)
Page 2 of 14
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T NOTICE

Please report gorrectly the details of the acrident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as CCurate as po . Any wilful misrepresentation or withholding of material
facts may allow (nsurance companies to 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 regort 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,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ia)

(£}

(c)

(d]

(e}

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/personal information set out in thig [ferm] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose{s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigetions relating to the elaims;

(it} investigating the accident and/or my claims;

{iii) 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 tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

all insurerts] who have insured vehicle{s) Involved in this accident and the |msurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Informatian for one ar more of the above Purposes; and

my Personal Infarmatinn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsinciuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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.

the Information so collected under [d) above may be shared [ disclosed:

(i} to allinsurers and/ar any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

[i) For complying with requirements under any regulations, laws or court orders,

..:»-rfn fl?

-

Palicyh
Date & Time" {If driver is not the policynolder) Marme:

Wre Driver's Signature Repotfing Centre Personnel’s Signature

Date & Timg: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Own +he oabove olute cmd dwt , T wue diivhe alwney PIE fuwmnd
4

va

tuas din o TW 1 lawe of o & luwes, EXPress way - Come Where, Defert

fou favol exi % , Vtkicle akead of we slwed down aw ihi"!’]“} due

fo L.eg.,,w Jf.rqwc, -Hﬂw- As *‘;MGI\ 3 ﬂ_[}q.j?l'ffﬂ{} braje. MWA Sfﬂ‘{gy@f

accordingly - Out of e sudden, Vohcle B (GBB GosoX) cume

Lronen 4t veur and collided dir-er,H-l.,r onte e vear pordin ot sp

Vehicle . — _ __H_“‘x\
A -$3Q s9s8X )
_|’

R - GRR 032 ¥ {
DECLARATION
I/We declare theforegoing particulars are true In every respect.
. -m @ o ¢ Ju
Palioyh nl i :1 s - N Driver's Stgna..iﬁrg = ;!epnnilivg(téntre Parsonnet’s Sigrature
Date & Time: {if driver 1s not the policyholder) MName:

Dare & Tire: NRIC/FIN No..



'Vehicle No.

LR

S90 5958 A Model / Make [icse Laflo
Date of Accident |3/ 1F
Time of Accident O . 4O e HRS
Location of Accident | PIE Townrd Tuas Refort Too Pa yoh Exif
Exact purpose use during accident Worle Use
Name of Owner Jarl Bllance. Automebile Pie Ltd

Office ;: 6314 066

Telephone No. H/P: 9680 602¥ Home: <
NRIC oFodz2Zow

Address 210 Turf C 4}1'_L_?.¢=ud. flot- 42 The G sfud 20T
Claim type oD ‘THIRD PARTY)  REPORTING ONLY

Insurance Company MNTUC

Type of Coverage Comprehensive “Third Partﬁ Third Party / Fire /Theft

Policy No. Soqs573 18

Name of Driver

r-\:'t 3 Pl \-\-{.-J

As Above UfNO, Thor (n Sens

NRIC $8IYz8EL A Any Passengers : [\

|Date of birth 212 (19483

Occupation Outdoor /  indoor)

Driving License Pass Date @ du| 2008

Gender B 4}357&'} / Female

{Contact No. H/P:©32% 3(%/ Home: Office : .
Address BIC UY Tawpats st 43 Hus -81 <(S20434)
Driver have any own vehicle [No) If yes, Reg No.

Relationship Employes, If no, state

Weather condition Clear (Raining Other

|Road Surface Dry (Wet ) Other

Any Injuries No, (If Yes; Who?

Mame And Contact No.

[ TE"‘;-’.I-!“‘ \Jlrl.l].-\ SO, | ﬂ{’,.‘: 'i"""".(}!-'h{;!.

Mame &nd Contact No.

Police Report No, If Yes, Where?

Vehicle B No. GBR Fo3Z ¥ Any Passengers : J"i-r!
Name of Driver Contact No. :
Vehicle € No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :

y__gbicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

‘lm"'f Por .t:l’_/v'\

Camera Recorder

Yes /(No)

Email Address

| _arehlover 21 (@ wtndi] ¢em

PARTICULAR WORKSHOP Twincor fntowedive Pe LA
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Ruel

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS

<alds @ nSl- ©om- 33




REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBT742862A

Hams

THOR YIN SENG, DESMOND
(TU ENCHENG)

woE =

CHINESE l'

Dt ail birtis San SOTAZEHE A

:
Z27-12-1987 L] | m Lkt
Cowntry of birth | ‘mlﬂ“ II'.ﬂlIl
SINGAPORE I

NSED 0 DRIVE VEHICES IN THe

Cia8s3  Motor Cars=< 3000kg with =<7 e
of the driver; and omar mator ..';T.T:.’.';;“::’z;mﬂ';m Mohuame: |

SEB3 44

_I!I\I\I\I\ VIR

Mk SRTA2B62A

Do of issue
11-04-2012

Addrans

APT BLK 334 TAMPINES STREET 43 | Licance Mo: S8742852
Siaar | T
SINGAPORE 520434 | NP 3284



(7Income

macds . clffaisnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR WEHICLES [THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 19587 {MALAYSIA)

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

Certificate Number : 5091952710 Cover : Third Party
1. Index mark and Registration Number of Vehicle o NJA
Any Maotor Vehicle the property of the Policyholder or in their custody or control, &l steam-driven vehicles are excluded.
2. Mame of Palicyholder o DART ALLIANCE AUTOMOBILE PTE LTD
3. Effective Date of Insurance ¢ 14 hun 2017
4.  Expiry Date of Insurance v 13 lun 2018
5 Persons or Classas of Persons entitied to drive®

Refer to List Attached
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Mater Vehicle or has been so permitted and is not disqualified by arder of 2 Court of Law or by reason of any enactment
ar regulation in that behalf from driving the Motor Vehicle,
B Limitations as to Uze*
{a} Use only for Motor Trade purpases
This Policy does not cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing,
[g) Use solely for 'Breakdown' purposes |5 not deemed to be use for hire or reward,

® Limitations rendered inoperative by Section 8 of the Motar Vehicle [Third- Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

headings.
POLICY TYPE : MOTOR-TRADE INSURAMNCE
TYPE OF TRADE/BUSINESS : CAR DEALERS
TOTAL NUMBER OF AUTHORISED DRIVER{S) |
DETAIS OF AUTHORISED DRIVER(S) :  REFER TO LIST ATTACHED
EXCESS (SECTION 1) : NA
EXCESS (SECTION 11} T MSA
SUM INSURED : Nfa

IiWe hereby Certify that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency O IVAN INSURANCE AGENCY (DDDDIG614519)
Date of lssue o 14 Jun 2017 1710 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

p= /

Authorised Officer Chief Executive

Countersigned By:




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

Claim Handling
Accidant MT/0971038

Pobcy Mo,
Podicyholder Hame
Proguct Codp
Maotor Trade Plate b,
Contact Mo (Mot}
Errail Address
BFK
MDY Protection
i Accidont Dataike
Repor Date
Drirte of Accidant
Reporting Centre
Accrlent Location
Bsnafits
 Excess
D damagn Exeiai
Unnamed Driver Excess

Third Party Cacess

S0RIR52710

DART ALLIANCE AUTOMOBILE FTE LTD

HOTOR TRADE [NSURANCE

SH)5558%
BATAMGIAT

o fes

LLL=]

A4 LERT 1410

174112017

PLE TWDE TURS B4 TOS PAYDH EXIT

T GET Registered Information

GST Registered
GST Registration Mo,
Haodifcation Holory

M

“r  Policyholder Mailing Address

Address 1
Address 2
Unit No
=0T Driver Infa
Diriver Mame

Urnarmad drrvar Mame
Begater Date of Driver License
Cordact No.{Mabile)

Adoross |

Address 4

Linit pa

Does B owil @ Singapare
Reqirared car?

Declaration

Areathalyser oo Mood Tesg
Reading?

Mooddication History

Claim 001 QD-MX

Claim Type *
Contact ko, Mobile}
Email Address

Claim Deacrioton

Prafarrad Weskinop Corfact
P,

Reguire Finalisaton
Dt Registered
Report Taken By

Print AK letter

Attachmant

-

Aeoigent No.

Last Do, Rereived

How

0.00

0.0a

210 TuRF (L8 Aoap

LOT B4

THOR ¥IN SCND DESMOND {TU ENCHENG)

0E/07 /2000
HIZE3R3T
BLK 434
203-81

Tes &

1 mg

on-Mx

You

HT/0G7 1035

W ek LT

wehick: Ng

Cover Type

Hoter Trade Driver Mama
Coartsct Mo [ Oance)
spacial Bemark

TCA

NCD Engithement{ %)

Third Party
THOR, YN SENG, DESHONDITU |
o

& Mo e

Accident Report Waban 24 b Yo

Tire of Acciderd hhimm

Drarge Force

Adddioral Excess

Outside Ssngapars DD Excass

Dutside Singapors TP Excess

Agdress 7
Address Tyoe

Related Policy Mumber

Driver Type

Criwur NRIC

DOriver Age

Caontact Mo {Ofce}
Acddress 2

Adress Type

Diriar Yeniche Ne.

Any injury?

Irmuned Name
Contact Mo.[Home)

O Venick Numbes

G5T Registration Date
GST Status Verfisd

FLOTA4Y THE GRANDSTAND
Singapore addrecs

ELHE R U]

Mamed Driver
EET4ZRERA

29
Q
TAMFIMNES STREET 43

Singapare addross

S Yes o

[aRT AL tancE AUTOMORILE B

Insured Lisbllity =
Preferered Repair Optin
Claim Close Dabe

Warkshap Repainer

Claim Mo,

Wpload Date

Mat at Fauh -

Praferred Waorkshop (refer below)

TR

e )

ool
4103017 00:00

Category *

Page 1 of 2

GET Begatrston No.
Palicyhaldar MRIC
Loading

Metor Trade Drreer NRIC
Cortact Mo.[Home)

eCode

BCode Reason

Accnnt Tyae
Ciounkry of Accident

1CHM Mo,

‘Windscresn Culess

Mddregs 1
Bast Code

Oriver DOB
Driving Expariancs
Ciantact Mo, [ Hame)
Ardress 3

Bast Code

Derivver Ensurer Company

Insured NREC
Coract No, [Ofice}
TR vieniche Number

| Hame of preserred workshop

= GIA repon
Date Rooebaed

Total Loss but Repaired

et Urgency

http://giclaim.income.com.sg/ges/icm/eclaim/icmmy TaskForward.do?taskInstanceld=... 24/11/2017

SIgapece



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

| Browsa.. | |
[Ciear] Piease Seiect

7 Attachment List

Attachimen|

e

Uploaded By/Date

RACPAYA LML HDOG01 NATEONAL RSLESSMENT CENTRE SERVICES) an 24 Mo
w LT 14823

MAL_PAYA_LEI_SOBADI] MATIONAL ASSESSMENT CENTAL SERVICES) on 24 No
W 2017 14:23

HAC_PAYA_LIET_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES] an 24 No
w7 14:23

MALC_PAYA UM B00B0] T NATIOMNAL ASSESSMENT CENTRE SERVICES) on 74 Ma
W I0LT 1423

NAL_RAYA_UBL BODG0Y| MATIONAL ASSESSMENT CENTRE SERVICES] on 24 Ng
w217 14:23

HAC PAYA UBT BODBOLE NATIDMAL ASSESSMENT CENTRE SERVICES) an 24 Ma
v 2017 14:33

MAC_PAYA_LIBI_B00G01( MOTIONAL ASSESSMENT CENTRE SERVICES) o 24 ho
w 2017 14:23

NAL_PAYA_LIBL BO0S0E] MATIONAL ASSESSMENT CENTRE SERVICES] on 24 Ng
w2017 14:23

WAL PAYA_UII_BOOED1] NATIGMAL ASSESSMENT CENTRE SERVICES) an 24 Na
v 2017 14:23

NALC_PAYA LRI B00601] NATIONAL ASSESSMENT CENTHE SERVICES) on 24 Mo
v 20LT 1423

NAC_PAYA_ LRI BODS0E] MATIONAL ASSESSMENT CENTRE SERVICES)] on 24 Mo
¥ 2017 14:23

Upigaded ByfDate Foldar Date

Disalay in New Windan | | Scanand uslondng
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Please Sedect
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Please Soluct

Pleas= Selecl
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Photos
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Photos
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Photos
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Fik Mami

Urgency

Normal
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