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MMA41 TH63434 | MNalional Asassament Centre Services - Bukit Merah

ENTRY DATE & TIME: 1211212017 14:51

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor I;DITE-CHE the details of the accident to speed up he claims process,
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful migrepresentation or withalding of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceptance of this Farm by insurance companies is nol an admissicn of policy liability on the pan of the insurance companies.

£, Any false reporting may be referred to the Police for Investigation.

&, This report will be forwarded by the Insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore|GLA) for archiving and that copies of this reporl will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centra and to copies of the reporl being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative 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 taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

12M2/2017 14:51
1111212017 15:25

HOUGANG AVE 6 / 8 TRAFFIC LIGHT JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

SKX4860X

BEH THEAN AUN

S6883064H

JOHMN. AUNWEI@GMAIL.COM
(LOCAL) +65-96514054
OTHERS-96514054

PEUGEOT
3008 TURBO 1.6 ADVENTURE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD

COMPREHENSIVE
NO

5090490877

BEH THEAN AUN
SEBB3064H

07/07/1968

INDOOR

16/07/1996

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +55-96514054

OTHERS-86514054
JOHN AUNWEI@GMAIL.COM

Fage 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,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?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 349 YISHUN AVE 11
#09-261

760348
NO
OWHMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

i []

NO

NO

YES

NO
MO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame
Phane Number
Email Address

SGWOs415
TOYOTA ESTIMA [ BLACK

AZIZ SURAIMI

978502487

Page 2 of 13



SKETCH PLAN \aw: Sex 4460 X
Ve Sanasys

IMPORTANT NOTICE

(=

4

L

piazsd rapcrt cormactly 1He details of the ascident 1o ypeel up tnk tlalme process

This Farm musthE completed by the Policyholder engd/ot the Authorised Driver

cinrmition orovides most be as truthful and accurate 8s p ceiBla Anywiulmisrepresentation orwithhelding of metera
faets may allow IRsUrance companiesto repudiate policy lizbility,

ThHe wsugang acceptance of thizForm by IMSurancE Compenies & not 8R GarmiEsian s4ashiey lisblity on-the part efthe insurence

Lonpenies.

Any false reporting may be referred to the Police for investipstion.

The report will be forwarged by the Insurers of the GIA Records Wanagement Centre established by the General Insurance
tssoriztion of Singapore (GHA) forarchiving and that copies of <his repon will for 2 fee be raade available upon application by
ntorested parties

By the lodgrment of This report 1o the Insurers, you hereby torsent 1o the atchiving of this report gt the centre and to copies of
the report being made available aforessid.

Consent under the Personzl Data Protection Act (PDPA)
| understand. acknowledge, agree and consent that!

{g) My insurer; my workshop and the General Insurance Axsociation of Singapore |"GIA") may/are permittedto coliet, LUSE,
disclose and/ar process my persons| data/personal Information set out in this [form)| and any other personal informatian
provided By me ot possessed by my insurer icaliectively The “personal Information’ | and disclose and transfer such
persanal Information to all insurer|s) whe have insured vehiclels) involved in this acoident (all insurer(s) who have insured
vehiclels) involved in this sceident shall be collectively referred to as the “Insurers”}, the Insy rars’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purposels)
of

(I} processing hantling and/or dealing with my claims including the settlament of thie ciaims and any necessary
investigations relating te the claims;

[li} investigating the accident and/or my claims;
[iil) carrying out and/or dealing with rTy instructions or responding To any enguiries by me;

(iv) administering my claims (incluging the mailing of correspondence, statements; (Nvoices, reports Or ROHCES to me;
which could invalve disclosure of certain personal dates about me to bring about delivery of the same a5 well 25 on 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} &l insurer{s) who have insured vehicle|s] invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
10 collect, use, disclose and/or process my Personal information 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 to thelr third party service providers or
aggn:y;includ.ng thelr lzwyers/law firms), which may be sited outside of Singapore. for one.or more of the above Purposes.

id} my Personal Infarmation will also be callected and used te compile claims history for the purpose of fraud detecticn,
investigation and management in prasent and all future clalms.

fe] theinformation so coliected under {d) above may be shared J disciosed:

(il toall Insurers and/ar any-other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

o flzon]

Palicy hioides = Signature 3 Oriver's Signature REpPOTTIng l.'.'.en-'[l g Pers ornel’s Signature
pate & Time: ‘}l]}"}bl_‘? ¥ driver is not the policyhialder) Mame:
Diate & Time! NRIC/FIN No.;

2 bﬂrm
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

T, wad drivivd my car (ne: skX 4460%) en Howgang Ave §

Wi ele

ard A durn -F; riajﬁ 4o Hhegang Aue 6 ,&[lmi-&; & e

i front of wae Lot huh\wu{a\ag 3G 454 S wWhaile  Ata

Skt SEWw A5 S furwi and exactly bofore  Vougeng A

(a3 abova ‘;k_ﬂc‘m)j M vehicls  wake a guAelen gf;}) Andd |

kg ‘H/EI»f haakbe @ E#tiﬁfﬁi"\ brake put nef R e awad Qaff{j

[T Ho vehick (SguwiS¥ls) en He cigled rear.

DECLARATION

I/We declare the fore e lars are true |n every respect.

Policyholder s Signatlire Dilver's Signature Reporting Centre Persgnie
Date & Time:  Iny [l_n 1:}{]\"] I driver is not the policyholder] ;
Diate & Time NRIC/FIN Mo

L Blpun
S



Accord Auto Services Pte Ltd uleit Merzln

Particular of Insured / Driver & Details of the Accident I rf et g 5 |,}M 7
Location of Accident: inua - ot e 6 /X |"4¢ e U ‘X " Date of Accident: __ "' /
Landmark of Accident Area (IF AN‘:’J Time of Accident: __ 2" 35?‘“‘% ,
No. of Passenger (Including Driver): \ Ay tlawns Q wu-*ml-Jc. b P - COn . r_-‘,._ll /
Details of Own Vehicle _— )
Vehicle Registration Number: KX 4960 X Make/ Model: |'Jc "%K of o lurbo 1.6
Name of Preferred workshop: Accord Auto Services Pte Ltd Contact: 52717433
Insured/ Policy Holder eas | feoE
T [ \ = Ly " 5 -
Mame of Registered Owner: BEH (HEAN i MRIC: 3 6 g 3064 H
e BEK 344, YiChun AVE 1), #09-261, SIInGRARE TEoH]
J A q f s
Occupation: MEN &€ | e (Indoor / Qutdoor)  Mabile No: [ 6</ 4057
Email: j‘f’[{\h '1.-,,H1l;ur_| l.‘f -[Ln.-’lﬁrf C orva
e Bel THEAN AV ¢ 688306 4 H
Name of Driver: : NRIC/Fin: g :
Driving License Pass Date: ré '“’ B3 ."r"' T 6 DOB: oT /ﬂ i / [ Lr{"{f
Agarase- BLK. 349, YiSHyd AVE [, fo9-26, engaPoRE TTh0 344
D G ~
Occupation: _ M AMAGEE oo Dudely  MbblgNes, 100 O
G raG 0
Gender: Male/ Female Other Contact: @o.!ﬂﬁiceiﬂthery 61695 (15 -
Email: ,fﬂﬂm- G unwe; @ G 2 | [« com
__.._._—u " g L N b
Insurance Compan - 509043067 7

Insurance Company:
*Comprehensive/Third Party Fire & Theft/Third Party Only

Driver an employee: ¥es / No if no, what is relationship with the policyholder:
*|f Driver is a policyholder, kindly ignore this question

(C/TFPT/TPO) Policy No:

Details of other vehicle Property 1 Details of other vehicle Property 2
Vehicle Registration No.: 5"@ W) &1 5 L![ | §
Vehicle Make/Model/Colour: TeJ 2 TA ESTIMA JBLACK

Nameof Drive; AZ1Z SHuRAIM]|

MRIC:
Mo. of Passenger (Includi Driver): : ‘?"
Contact Number: TES p&%]
Mature of Damage: &a ck .L??;] Eman n SCrateh l&fs Than
Pﬂla.lLk 1wy
For Official use only
Claiming Own Insurance: Yes fd{;? If No, Hepnrtﬁcnh,r / Third Party Claim

General Information of Accident
Type of Accident: Head=Rear / Side Swipe / Others:
Weather Conditions: gfear / Raining / Others:

Road Surface: ﬂ',&' Wet / Others Material / Property damaged: Y€¥/ No
Any police report made: ‘n’es!ﬁ Injured party: Yes fd@

Any Video Cam: Yes Z

summon Against Whom: 3.

*For injured Party details, it must be supported by police report



. E
REPUBLIC OoF SINGAPOR
IDENTITY CARD NO. EGBBEGB&_H_

Hinma

JOHN BEH THEAN AUN

CHINESE
Dt o T T -I":ﬁﬁ
— o7-07-1968 ]
- CouniryiPiace of birth
MALAYSIA

5383584

e s S68B3064H

20-11-2014

APT BLK 348 YISHUN AVENUE 11
#OEB-261

SINGAPORE TE0349



(7 Income

made differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: S090490677 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SKX4960X

Chassis Number : WFIOUSFPYABS234308
2. MName of Policyholder : BEH THEAM AUN
3. Effective Date of Insurance 1 24 Apr 2017
4. Expiry Date of Insurance : 23 Apr 2018
5. Persons or Classes of Persons entitled to drives

{a) The Paolicyholder.
(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.
f, 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} Use for racing, pace-making, reliability trial or speed-testing.
(¢} LUse for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Mator 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) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE - WO
EXCESS WAIVER : NO
PRIMARY DRIVER : BEH THEAN AUN
MAMED DRIVER (1) : N/A
NAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY : KENSO LEASING PTE LTD
SUM INSLIRED + MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

1/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 - INSMART (INSURAMCE) AGENCY PTE LTD (00000615165)
Date of Issue : 19 Apr 2017 10:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech
Hella, HAC_BUKIT_MERAH_BOOGTE
My Deskiop Policy Quary
Moltice of Loss
Pelicy Ma.

Wahicla Mo, (For Matar)

Select  Policy No.

5050490577

http://giclaim.income.com.sg/ges/iecm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

» Change Languags ¢ Changs Password v Log Out
I_ Date of Accident 1122017 1625
[snazenn
Search |
Falicyhalder Folicyhalder Yehicle Insured Coamimenoe
Name NRic | Product  CoverType o Object i Expiry Date
E'E"'NL':‘E""“ CESRINGAH  GPC  drivo CLASSIC SKX4@S0X SKxd960%  24/04/2017  23/04/2018
Cantnua ']
12/12/2017



Policy Information

=7  Policy Information

Palicy Na.

Address

Product
Name
Palicy
issue Date
Third
Party
EXCEss
Additional
Excess
Qutside

Singapore
0D Excess

Agent

Ca=
insurance
Flag

Open
Palicy Infa
Certificate
Info

5090490677 Narra

Policyholder

BEH THEAN AUN

BLK 88 #01-07 COMMONWEALTH CLOSE SINGAPORE 140085

PRIVATE CAR INSURANCE Plan
Effective

19/04/2017 Date
Own

¥} damage
ExCess

0 as
Premium
Qutside

00 Singapore
TP Excess

THSHART (INSURANCE) AGENC' Agent Tel,

Mo

=2 Policyholder Mailing Address

Address 1 BLE 88 #01-07 Address 2 COMMONWEALTH CLOSE
Address ;

Address 4 Type Singapore address
Ralated

Unit Na, Policy 5090490677
Murnber

[ Insured Object: SKX4960X

<+ Endorsements

Sequence Date of Endorsement Endorsement Type

24/04/2017 00:00

&00

68420756

Continue | cancel |

Page 1 of |

Policyholder

NRIC S6EH3INEAH
Group N

Policy Flag

Expiry Date 23/04/2018 23:59

Windscreen
Excess 100
GS5T Flag Y

Address 3 SINGAPORE 140088

Post Code 1400848

Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policy No=50904906... 12/12/2017



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

Claim Handling
Accident MT/0973424
Policy No.

Policyholder Mame
Product Code

Contact No.[Hobile)
Email Address
KFK
MCD Pratection

= Accdent Detakls
Foe gt Cimbe
Duate af Accident
Reposting Sentng
Accidany Locatian

= Benefits

v excess
Crmi I‘.Iin;igl Excess
Wrnamed Drvwer Excess

Third Panty Excess

FHR04%0677

BEH THEAM ALUN

FRIVATE CAR [NSURANCE
96514054

< Ng Yea

13/12/2087 0913

11712000107

FHOUGANG AWE & / B TRAFFIC LIGHT JUNCTION

= GET Registared Information

5T Registerad
G5T Aegistration Mo,
Mo ication Hstor

= Palicyhalder Mailing Addrass

Acdress
Ackiress 4
Unit No.
= OI Driver Info
Drivar Mama
Unmamed driver Mame
Register Date of Driver Licenss
Contact Ko, [Mobds |
sddress 1
Address 4

Undt Mo,

Diaes hie owit B SingEpare
Registered carf

Decisration

Breathalyser or Blood Tegt
Raadng?

Modification Higtery

Clairm 001 OD-HX

Claim Type *
Cantact Mo, {Mobda |
Email Address

Claim Dascriptian

Freferred ‘Warkshop Contact
Me,

Require Finalisation

Date Registarad

Bt Takan By
Prind &K letber

Artachmant

-

Accident Moo

Lazt Doe. Recensd

‘vehicle Na,

Covgr Trpe

‘Contact Mo, (Offce)
Specs Remark

TCA

ML Entitiemant; %)

Accident Repart Whhis 24 herg
Timee of &ccident hhomm

Orange Force

SKA960K
driva CLASSIC
a

& MNe Yes
a

oy

15:25

Page | of 2

GST Registration o,
Pokeyhader NRIC
Leading

Contact No.(Home)
& oele

elode Reason

Accigant Typa
Country of Azcidant
1M Mo,

BOU_00 Additianal Excess 0.00 wWindscraen Excass
.00 Cutside Singapore 0O Excess BO0.00
.00 Curtside Singapare TP Excess fan
Mo .Gi:'l'-[.!;g.lt;:lu.b- |:"J.;Il|
GET Status Vertied Yeg
BLE 08 #0107 Address 2 COMMONWEALTH CLOSE Address 3
Address Type Singapore address Poat Code
Befated Policy Musmbsr SOL0as0ET?
BEH THEAN ALN Driver Tyoe Main Drivar
Dirivar NRIC SEABZIR4H Dirreer DOY
SRR Driver Age 41 Driwing Lxperience
RES14054 Contact Ko, {Office) a Coantast N, (Homa)
BLK 340 Address 2 YISHUN AVENUE 11 Address 1
Addrass Type Singapare adcress Past Code
20261
Was [ MG Drivar Valicla Ko, Driver Insurer Compsny
amg ANy mnjurg? e 4 WO
CaD-MxE - Iremured Mame IBEH THEAN ALIN | Insured NRIC
[ | Contact Mo, Hame) NIL = | Contact No.[OfMce)
| = | Of Vahick Numbar Iskxans0x | T8 Wehide Number
[SKeasnn ; SGWESALS ON 11 Dec 2017 ——— | mane of Pretecrea warkshap
| | Insured Lisbisty » Partially at Fauly -

¥ies o

!ﬂ.-'ﬂ.'?ﬂl? a3zl

[kRISHNASAMY '

HT/ 0973424
® ves 7 Mo

Path =

Praferarad Repasr Option
Claim Cicse Date

Waorkshop Repairer

Claim No.

Upigad Dste

Preferred Warkshop, Mame uniknown

SM] - Submit

ooy
1312 LT )

Category =

Browse... | Clear | Fleass Sek

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

w

GLA repert
Date Rgcehed

Tatal Loss but Repained

Confidential Urgency

- = Poemal

13/12/2017

Saapone



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

(TBrowse.. | Ciear| Please Select . Harmal

[ Browge.,, | Chear| Please Select A Narmal

[Browse.._ | 'Ciar| Messe Select - Narmal

[“Browse.., | Clear| Flease Select - Hormad

I:—Brawn...l ﬂ Flaase Salact L3 Marmal

=z Amachment List
[
Atrachment Uploaded By/Date Categary '} Urgangy =
il NAC_BUKIT_MER&H_ACIETA] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
a0 _ALIK H L ERLL
MR in

o IT MERAH)) on 13 Dac 2017 02:21 NRICS Driving LiKense Mgl IC) Cwiving
'M‘ NAC_BUKIT_MERAH_BDNET6] NATIDNAL ASSESSMENT DENTRE SERVICES [BUK -
W IT MERAHY) on 13 Doc 2017 09:19 ¥ Henmel ik

NAC_BUKIT_MERAH_BOODSTE] MATIONAL ASSESSHENT CENTRE SERVICES [BUK
IT MERAH)) an 13 Dug 2087 0919 RS el FRabi

NAC_BUKIT_HMERAH_BONGTE! NATIDNAL ASSESSMENT CENTRE SERVICES [BLS
ﬁ IT MERAH)] on 13 Dec 2017 09:19 R Hormal Fimab
WAC_BURIT_MERAR_BO0STE] MATIONAL ASSESSMENT CENTRE SERVICES (Bl
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