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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims procass.

3. This Farm must be completed by the Policyholder andfor 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 companses to
repudiate policy ability

4, The msue and acceptance of this Farm by insurance companies is nol an admission of policy lizbility on the part of the insurance companies.

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

&. This report will b= farwarded by fhe msurers of the insurers of the GIA Records Management Centra established by the General Insurance Asseciation of
Singapore(GlA) for archiving and that coples of this repor will for a fes be made avaitable upon appéication Dy interested parties.

7. By the ledgement of this repert to the insurers, you hereby consent to the arthiving of this report at the centre and to copies of the repon being made available
aloresasd.

ACCIDENT STATEMENT

Date Of Report 02/12/2017 14:38
Date Of Accident 01/12/2017 19:05
Exact Location Of Accident PAYA LEBAR RD TWDS GUILLEMARD RD B4 JLN AFIF|
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number S5KF6344G
Insured/Policyholder
Mame Of Registered Owner TAN BOON CHYE
MNRIC No S168TI38A
Email Address NOEMAIL
Mobile Phone Mo {LOCAL) +65-96655913
Alternative Phone No OTHERS-86659913
Vehicle Particulars
Manufaciurer TOYOTA
Model VIDS

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please stale aclion 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MWD

Policy Number S092766334

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear
Contact Number

EMail Address

TAN BOON CHYE
516873384

2B/07/1965

OUTDOOR

04/03/1987

30 YEARS AND 8 MONTHS
MALE

(LOGAL) +65-06659913

OTHERS-DE659213
NOEMAIL
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the 2ccident to speed up the claims process,
This Form must be completed by the Policyhglder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withholding of material
facts may allaw insurance 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 re| may be ref to the Police fi igat

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 repart 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 2t the centre and ta copies of
the repart being made available aforesald.

Consent under the Personal Data Protection Act [PDPA}
i understand, ecknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the ~parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all ingurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nMonetary 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 daims including the settlement of the claims and any necessary
investigations relating to the claims;

{i} investigating the accident and/or my claims;
it} carrying out and/or dealing with my instructions or responding to any enguiries by me,

[iv) administerimg my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which ould involve disclasure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes’)

(b all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also bie collected and used to complle claims history for the purpase of fraud detection,
irvestigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclpsed:

(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

[i} for eomplying with requirements under any regulations, laws or court orders,
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lrehicle No.

Ske 63HY & Model /Make /o010 Lige

Eate of Accident

19.05 HRS

Time of Accident

Location of Accident Pavy Lebowr Poad Towwrd Guillemard Roud [ Re e,
Exact purpose use during accident Vrs vatl, Use

Name of Owner | Tun Roon Chye -

Telephone No. H/P:“0L5 4415 Home: Office :

NRIC 687258 A

Address LlE ¥5¢ .ffh"'”"j"fn,r . St 92 Hop-2%5 sS(S%0€ 52 )
Claim type oD THIRD PARTY,  REPORTING ONLY

Insurance Company MTuce

Type of Coverage ‘Comprehensive Third Party Third Party / Fire /Theft
Policy No. soaTH6E 334

Name of Driver

As Above If No,

MRIC Any Passengers :
Date of birth

Occupation Outdoor /  Indoor

Driving License Pass Date - Mawr 198+

\Gender IMale / Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle J'jl-_q, ; If yes, Reg No.

Relationship Employee, (If no, state (0 waey
Weather condition Clear Raining Other

Road Surface |Dry Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where? _

Vehicle B No. . Pt sIsZ 1) Any Passengers : M+
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
ﬁ_hicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers !
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Qewr Portlon

Camera Recorder Yes/ No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP N-S1 Autowslive Pte Lid

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON el

FAX NO 6741 0510

WORKSHOP Emall AODRESS | Salds @ nSl- om- 53
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REPUBLIC OF SINGAPORE
IBENTITY CARD NO. S1687338A

Mame

TAN BOON CHYE

M L o

Raca

CHINESE

Date of Dirth S = 15&3313 A
2E8-07-1985 MW 4

Couniry of birth
BINGAPORE
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nmEne B168T3I3BA
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27072017 05:30-BM GOLDEN PRIME INS AGENCY EEL4Z6766 FACGE.

(7 Income

rncie differsnt

Certificate of Insurance

RAOTOR VEHICLES [THIRD FARTY RISKS AMD COMPENSATION) ACT [CHAFPTER 188)
BACTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RLILES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1553 (MALAYSIA]

Certificate Number; 5092766334 Cover ; drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SKF6344G

Chagsic Number : MROS3HYS205008421
2. Name of Policyholder 1 TAM BOON CHYE
3, Effective Date of Insurance ¢ 28 Jul 2017
4. Expiry Date of Insurance 07 Aug 2018
L. Persons or Classes of Persens entitled to drived

(a) The Folicyholder,
(k) Any other person who is driving on the Palicyholder's arder 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 Matar Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Moter Vehicle,
6. Limitations as to Use#
{a} Use 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} Useforracing, pace-making, reliability trial or speed-lesting.
{e] Use forthe carrisge of goods {other than sampbes) in connection with any trade or business.
{d} Use for any purpase in cannection with the Motor Trade.
# Limitatlons rendered inoperative by Section & of the Moter vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 25 of the Road Trancsport Act. 1227 {Malaysia), are not ta be included under these

headings.
EXCESS [SECTION 1) 1 55600
EXCESS [SECTION 2) 1 MNJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
LINNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
BEPAIR AT OWMER'S PREFERRED WORKSHOP T NO
INSURE WITH COE * YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : TAN BOON CHYE
NAMED DRIVER (1) : NfA
MAMED DRIVER (2) ¢ NJA
HIRE PURCHASE COMPANY : KEMSO LEASING FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ e hersby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Farty Risks and Compensatian) Act (Chapter 188) and Part IV of the Road Transpart Act, 1287 (Malaysial

Agency : GOLDEN PRIME INSURANCE AGENCY (00000613208)
Date of lssus : 27 Jul 2017 17:23 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

/

Authorlsed Officer Chief Executive

Countarsigned By:




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

Claim Handling
Accident MT/0972065

Palicy Ma,
Palcyhoider Name
Product Cade
Comtact No_[Mablle)
Email Address
KFK
NCO Bratectian

+ Accidant Details
Repar Cate
Date of Accidert
Reparteg Comire
Mcodent Location

%= Benefits

= Exceed
Cwr damage Exceis
Unnamed Dviver CNoess

Thard Party Excess

S0UITEEI34
TAN BOON CHYE
PRIVATE CAR INSURBNCE

WEREGDL 3

hn Tew

[

O2F12A2017F 15:00

D120y

Wiehiche Na,

Creer Type
Contact Mo (Défice)
Special Remark
TC&

NCD Entitlemerti®)

Accidant Rapart Wahe 14 beg

Time of Accidert hh:mm
Orange Forco

FAYA LEAAR RD TWDS GUILLEMARD RD B4 JLN AFLFL

SKFE344G

drive CLAGSIC

Yot
19:06

+ G5T Registerad Information

GET Bagisterad

Additional Excess
Dutside Singapore 0D Excess

Cuilgide Singapcre TP [ucess

0o
G000
0,00

GST Registration Date
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GST Remtraten No.
Policyhnldar MR1C
Loading

Contacs Mo.(Home]
sCode

eCode Reason

Actident Type

Country of Acedent

ICH Hix

Windscrean Excess

GST Registration No. GST Status Verified Yes
Meddication Hittery

% Polcyholder Mailing Address
Address 1 Bk A52 #06-223 Andress ¥ TAMPINES STEEET HZ Address 3
Addrese 4 SINGARORE 520852 Address Type Sangapore address Post Code
Urat ko, 0E-233 Belated Policy Number S0A2TERIIS

« OI Briver Info
Driver Hame TAN BOON CHYE et Type i Driver o
Unrgmed deiver Hame Ceriwer NRTC S1AETIIEL Drrver DO
Regisier Date of Driver License  04/03/1987 Driver fge 52 Drwving Experience
Contact ko, {Mobdde} HEE50513 Contact No.{Office) o Contact No.{Home)
Address 1 BLK BS2 Arkirec 2 TEMFINES STREET A2 Addrese 1
Address 4 EINGAPDRE 520852 Addrags Type Singapore address Post Code
Uit N, #086-223
Does. h 5
REHI!EE\:;:E:’ T Yes @ Mo Drvwer Vehide No. Driver Insurer Compary
Ceclaration

T B -
E""‘""'i’r‘l';?“" orBlood Test o' Any nfury? Yes B No
Hodilication History
2 B

Claim 001 OD-MX 5
Claim Typa * QC=MX Insured Name |TM'I BOON CHYE Irsured KRIC
Contact bo.{Hooike) I | Congact No.{Home) |s5443710 ] Cortact No.[Office)
Email Address [ ] 01 Wamichs Mumber lskFEzaac ] T8 Vahicie Number
Clawn Description |5KFI5.‘|-“G FPESISID OM L Dec 2017 | Mame of Preferred Workshop
pE et | Insured Liagiley Mot at Fault - -
Remquire Finalmatian Yeu * Pretenered Repair Option Preferred Worksha [refer telow) v lareon
Date Begisiersd [pzs12/2007 15:03 ] Claim Cose Date ] Date Received
Remart Taken By [rosLINDA ] Warkshop Bepairer Total Less but Repaired

B AR beArar

Artachment

=
Acciderd Ka, MTAOT06S Clarn Mo, ool
Last Doc. Received B ves U Mo Upload Date BEA3/2017 00:00
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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