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MBAT17164573 | Mational Assassment Cenfre Services - U
ENTRY DATE & TIME: 14122017 15:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the detais of the accident 1o spead up the claims process
2 This Form must be completed by the Policyhelder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misreprasantation or witholding of material tacts may allow insurance companies io

repudiate policy ability,

4. The issue and acceplance of this Form by insurance companies is not an admizsion of policy lability on tha par of the Insurance coMpanies.

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

&, This repart will be forwarded by the insurers of the insurers of the GlA Records Management Centre establish

Singapore(GIA] lor archiving and that copies of this report will for 8 fee be made avadable upon application by interested parfies.
7. By the lodgement of this report to the inaurers, you heraby consent ta the archiving of this repor at the cenire and 1o COpes of the report being made available

aforessd

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
14122017 15:00

131202017 14:00

TPE SLIP RD INTO LOYANG AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGX343B
Insured/Policyholder
MWame Of Reaistered Cwner CHEMN HAN YEN
NRIC Mo 51746701H
Email Address MNOEMAIL

Maobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Marme of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo
Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

(LOCAL) +65-86557939
OTHERS-96557939

TOYOTA
YARIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5092465154

CHEM HAN YEM
S1746701H

10/04/19686

OUTDOOR

09/10/1986

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96557930

OTHERS-96557335
NOEMAIL

=d by the General Insurance Associalion of

Page 1 ol 16



SKETCHP

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the claims process.

2. This Form must be Mmﬂwﬂﬂm-
3, Information provided must be a5 [otal] . Any wilful mistepresentation or withholding of material

facts may allow Insurance companies to repudiate policy fiability.

4. The issue and acceptance of this Form by insurance companies is not an adrnission of policy liability on the part of the insurante
companies.

n re referred 1o ice for investigation.

§. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
pssociation of Singapare (GIA) tor archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{s) My insurer, my workshop and the General Insurance Assodiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
persanal Infarmation to all insurer(s) wha have insured vehicle(s) invalved 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 governmaent agency/authority [such as the policel, far the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the clawms;

(1] investigating the accident and/or my claims;

{1} carrying out and/or dealing with my instructions or responding to any €ng yiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could 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

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

(b} all insurer(s) who have insured vehicle(s] invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coflect, use, disclose andfor process my persanal Infarmation for ane or more of the above Purposes; and

{c] rmy Personal Infarmation may,/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be eited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d) above may be shared / disclosed:

(i) to all 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

(ii} for complying with requirements under any regulations, laws or caurt arders.
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Date & Time: Name:

Date & Time:! MRIC/FIN No.:
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DECLARATION
I/Wwe declare the foregoing pa

ulars sre true in every respect.

Policyhbfder's Si'é‘-ua':u-! Drlw:r’!'-mi'natu req
Date & Time: {If driver ls not the policyholder) Mame:
Date & Time: MRICEIN Mo .

ﬁ 1% /s [ry
Re ik Contre Personnel’s Slignature




Vehicle No.

Model / Make

Date of Accident

Time of Accident

HRS

Location of Accident

Exact purpose use during accid

Name of l:lwner_

Telephone No.

Home : Office :

NRIC

Address

Claim type

oD THIRD PARTY  REPORTING ONLY

Insurance Company

ﬂfpe of Coverage

Comprehensive  Third Party  Third Party / Fire /Theft

Policy No.

Name of Driver

As Above If No,

NRIC

Any Passengers : '

Date of birth

Y66

bt [

Occupation

/

‘Outdoor Indoor

Driving License Pass Date

d 'I' | 9L E

Gender

Male / (Female

Contact No.

H/P : Home : Office :

Address

Driver have any own vehicle

N;‘J, If yes, Reg No.

Relationship

Employee, af n‘:tj, state Clundlsy”

E’eather conditian

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.

&l 1395 K Any Passengers : M |

MName of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle 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

Camera Recorder

Email Address

PARTICULAR WORKSHOP N-51 Putomathe P4e LAd
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Fa

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

=alés @ nS|- com- 53




AREPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE DRIVING LICENCE
iDENTITY carp no. S1746701H R

CHEN HAN YEN

¥ ¥ &

Aace

CHINESE

Date o birtn Sax ABT0- -
10-D4-1968 F

CeiniryFlans af Erie

SINGAPORE

Fu ul".m‘il'll

5442671

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES] |

| EFFECTIVE DATE
‘ Clasad  Motar Cars == 300kg with =<7 passangers, sxciusive 08 Oct 1986
i

whecio 5174

|

of the driver; and other motor vehighes == 2500kg
701H

Dwie of maus

= 18-09-20135

Rikirawa

| 1S1TAETONH
APT BLK 211 PASIR RIS STREET 21 Ligence Ho:S1
iy
SINGAPOQRE 510211 |

MNP 4284,



(7 Income

made different
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: 5052455154 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SGX343B
Chassis Mumber ¢ MROSAHYS104021086
2. Mame of Policyhaolder - CHEM HAN YEN
3, Effective Date of Insurance . OB Jul 2017
4, Expiry Date of Insurance ; 05 Jul 2018
&, Persons of Classes of Persons entitled to drived

(@) The Policyhalder.

ib) Any other person wha is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar 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.

6. LUmitations as 1o Usek
(a) Use forsocial domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Palicy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use 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 & of the Maotor wehicle {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] PNSA

EXCESS [SECTION 2} : NfA
ADDITIONAL EXCESS  NfA
UMNAMED DRIVER EXCESS DA

REPAIR AT OWNER'S PREFERRED WORKSHOR : NO

INSURE WITH COE 1 YES

MCD PROTECTION ¢ NO

PRIMARY DRIVER ¢ CHEM HAN YEN
MAMED DRIVER (1] : CHEN HAN HUA
MAMED DRIVER (2} : ENG CHU YANG
HIRE PLRCHASE COMPANY ¢ NSA

SUM INSURED - MARKET VALLUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 10 which this Certificate relates is issued in accordance with the provisions of the Motar
\ehicles [Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1587 (Malaysial

hpency - ELITE (L&G) ASSOCIATES (00000572855)
Date of lssue : 06 Jul 2017 10:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




PARF/COE Rebate Enquiry Page 1 of 1

Text HiZe +

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Orwnar 1D Type: Company
Cowner 1D 08565

Vehicle Details
Wehicle Mo SGX343B

Vehicle to be Exported. Yes
Intended De-registration 20 Jun 2017

Date:

Wehicle Make: TOYOTA
ehicle Model: YARIS G AUTO
Primary Colour Silver

Manufacturing Year 2008

Engine No.: 1NZXE06ETO

Chassis No MROS4HYI10402 1086
Maximum Power Cutput 50.0 KW {107 bhp)

Open Market Value. %15.787.00

Original Registration -
-5k 08 Aug 2007

First Registration Date: 08 Aug 2007

Transfer Count. 2

Actusl ARF Paid: %17,366.00
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry -

Date: 07 Aug 2017

PARF Rebate Amount:  $8,683.00
Intended COE Rebate Details
COE Expiry Date: 07 Aug 2017
COE Category A = Car (1600ce & below)
COE Period{Years). 10
QP Paid: 516,000.00
COE Rebate Amount:  $210.00

Total Rebate Amount: $8,893.00

The information contained herein is correct &8s at 18 Jun 2017

Larnd Transpon Authonty

Please read through the Privacy Statement, Terms of Use and Disclaimer
Flease do not use the Back or Forward buttons on your browser as this may alter the results of the transactions
Best viawed wilh \E .0 $P3 and above. 1024 ¥ 768 resolution

Copyrght B2017 LTA | Privacy Statarnan) | Termsof Lse | Delaimer | Rate the YWebsie | Rate this e-Servicg
Last updated an 11 Jun 2017 &t 12:47 AM

hitps://vrl.lta.gov.sg/lta/vrl/action/ enquireRebateByPublicBe foreDereglnput?FUNCTL.. 1 9/6/2017



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

Claim Handling
necident MT/ 0973743
Palicy No.
Prlicynolder Name
Broduct Code
Cantack Ma.(Mobie)
Esnall Addness
KFK
NCDr Profection

w Accident Datails
Repart Date
Date af Accdent
Repgarting Cerdre
Accdent Lecation

= Benefils

- ln:-l-:u
ﬂwn:lM_E :IN.‘HE
Urnarmed Driver Eacess

Third Party Excess

« GST Registared Information

GST Registered
GST Registration Mo,
Modrication Histery

SOBF4B515E
CHEN HAN YEM

PREVATE CAR INSURANCE

PESEIIEG
@ wa | Yes
L

14/42/2017 18:20

13122007

Wehicke Ho.

Caover Type
Cortact Mo.[0ffice)
Spcial Remark
TCA

WO EnURlEment[ )

arciderit Repart Within 24 hrs

Tirea of Accident Rh:mm

Crange Force

TPE SLIF RD INTO LOYANG AVE

w Palicyholder Hailing Address

ddress 1
Address 4
unit No.
w O1 Driver Infa
Dnﬂf Hama -

wmnamed driver Nama

Register Date of Driver License

Contact No.| Kabile)
Addreds 1
Mddress 4

Unit M,

Cooes AR o 3 Singapore
Regestankd car?

Declaration

Breatnalyser or Blocd Test

Raadirg?

Modification HEtory

Claim 001 DD-MX Em%

Claim Type *
Contact M. [Mobile)
Email Addreas

Claim Desoription

Prelerred Warkshaop Contact

M.

Require Finalisation
Date Registerid
Report Tawen By

1 Prink AK letter

SEN3I4ER

Third Party, Fre & Theft

wes

1400

Page 1 of 2

ST Regatration No
Posicyholder NRIC
Loading

Cantact Ho,{Home}
e oo

clode Reagon

Aseident Tyne
Country of Accident
IEM Mo,

hitp://giclaim.income.com.sg/ ges/iem/eclaim/claimantSave.do

Agdiieral Excess (LR Windscreen Expess
0o (nAside Sirgapore OO Excess .00
0.00 Dwitditks Singapank TR Excess o.on
He i o G5T Registration Date - i
GST Status Verdied Yes
BLE 711 #04-248 Address 2 PAGIA RIS STREET 21 Agddrass 3
ngdraes Type Singapors address Past Coda
4-24R Ralaled Pokcy Mumber SOa2445 154
CHEN HAK TEN T DriverTe o R ——=—— L -
Diriver NRIC S1746T04H Driver LOB
10/10/2003 Direer A8 51 Driving Experence
AE557339 Contact Ma,[Offce] o comtact Ho.[Home)
BLK 211 Address 2 PASIR RIS STREET 21 Bdress 3
Address Type Sirgapore Address Past Code
eld-248
wes (@ e Drivier Yehacls Ba, Driver Insurir Compary
0 mig Ay Indury? @ Yes | No
oD-4x - Insurad Name N HAM YEN ] Trsured NEIC
[+ | Cordact Me.[Home) SE U EoU Cantac N, (OfFe)
[ ] Of Vhicke Numbser i | TP Wenics Number
[EGx1438 / GRIIESR ON 13 Dec 2017 = | mame of Preferrad warkshon
e e | Irsued Liability = Nat at Fault -
Yau - Preferered Repair Optian preferrad Workshap {refer Delow) *  Gla report
wpzmor s | Claim Ciose Date g S Date Recenved
[rosLINOA Workshep Repairer Total Loas but Repsined
Save | Subeit |
MTa73743 Claim Ho. o0t
@ wes [ No Upisad Date 14/12/2017 Q000

Urgency

] Canfidential
| Warmal

14/12/2017

Singapare



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