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MMA4TA009452 { Mational Assessmant Canire Sendces - Buks Mearah
ENTRY DATE & TIME: 19/01/31E 1120
SUBMITTED BY; Krishnasamy sio Goandasarny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report corectly the detals of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information pravided must be as trutnful and accurate as possible. Any wilful misrepresentation or withelding of matarial facts may

repudiate policy ability.

4. The lssue and acceplance of this Form by ingurance companies is not an admission of poficy Fiability an the part of the insurance companies.

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

sllow insurance companies o

5. This report will be forwarded by the inaurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a Tee, be made available wpon application by imeresied parties.

7. By the lodgement of this report 1o the Insurars, you herehy consent to the archiving of this report at the centre and 0 copies of (e report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/01/2018 11:20

18/01/2018 18:15

CARPARK AT BLK 125 BUKIT MERAH LANE 1
EINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number ET8850Y
Insured/Policyholder
Name Of Registered Owner TAN YOK KHOON
MRIC Mo 515683456
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Campany

Type Of Coverage

Flaet Palicy

Paolicy Number

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Caontact Number
EMail Address

(LOCAL) +65-98393203
OTHERS-98393203

NISSAN
CEFIRO AUTO

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

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

5081896545-01

TAN YOK KHOON
515683456

16/06/1 962

INDOOR

0450111983

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98393203

OTHERS-98383203
MOEMAIL

Page 1 of 14



Address

Posicode
WWas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied 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 TQO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

Was there any audio recorded?

ELK 287C JURONG EAST 8T 21
#16-328

603287
NO
OWNER

MO COLLISION
RAINING
WET

NO

MO
MO
YES
YES

2

NAME: : CHUANG NAI YING PEARLY
GENDER: : FEMALE

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

MNao. Of Passenger {Including Driver)

FBE107B

MOTORCYCLE

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infermation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy labllity on the part of the insurance
campanies,

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 (G14) 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 copies of
the report being made available aforesaid.

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

) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar passessed 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
vehiclels) Invalved 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 pelice), 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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve 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/ar

{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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{incleding their lawyers/law firms), which may be sited outside of singapare, for one or more 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] theinformation so collected under (d) above may be shared / disclosed:

{i] to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

" Db T -~ walihog

Policyhalder’s Signature Driver's Signature Reparting Centre Personpel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
\aft] 1& 11ETAM Date & Time: NRIC/FIN No.:

Aa/te LA \



SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

: \
\jﬂWL?T’ 6\“‘;’7”

Policyh dider's fgn ature Driver's Sigrna ture Reparting Centrl_)‘{ersnnnel's Signature
Date & Time: (If driver is not the palicyholder) Marme:
0 |I" f ({ZTx Date & Time: NRIC/FIN Na.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD Ho. S1568345

Hama

TAN YOK KHOON

®OF M
Aace

CHINESE

Divte ol Birth Sax
16-06-1062 "
CountryPince of hirln
SINGAPORE

wiic he. 515

VR

55

Fusl Up to tha Power of 2
o 'L e d
e of Isaum - . 5 By,

1D-1D_=n1a l.--ql-lll'u.d'hl'.-ll.-.—-—-‘-\-
Agdriis
AFT BLK 287C JURCNG EAST 5THEET. 21
#18-328 1

CINGAPORE B03287




(7 Income

maode diffemant
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 WVEHICLES [THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

Certificate Number: 50812896545-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : ETEBS9Y
Chassis Number 1 JN1CAUASIZ0145995
2. mame of Policyhoider 1 TAN YOK KHOON
3, Effective Date of Insurance i 20 Sep 2017
4, Expiry Date of Insurance 1 19 Sep 2018
5. Parsons or Classes of Parsans entitled to drived

{a] The Policyholder,
{b) Any other person who is driving on the Policyholder's order or with hisfher permission,
Provided that the persan driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has besn sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
B, Limitations as to Used
{a) WUse for sooial 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) WUse for racing, pace-making, reliability trial or speed-testing.
[e) Use for the carriage of goods (other than samples] in cannection with any trade or business.
[d) Use for any purpose in connection with the Mator Trade,
# Limitatinne rendered inoperative by Section & 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.
EXMCESS {SECTION 1) : NSA
EXCESS {SECTION 2) : N/A
ADDITIOMNAL EXCESS 1 NJA
LUNNAMED DRIVER EXCESS CNSA
REPAIR AT OWMNER'S PREFERRED WODRKSHOP ;WO
INSLIRE WITH COE ©YES
NCD PROTECTION ¢ YES (FREE)
PRIMARY DRIVER : TAN YOK KHOON
NAMED DRIVER (1) 1 WA
MAMED DRIVER (2) CNSA
HIRE PURCHASE COMPANY © NJA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

Ifwe hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisians of the Motor
wehicles (Third Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1387 (Malaysla)

Agency  INCOBME-BRANCH SERVICES (DOOO00G7443)
Date of Issue : 17 Aug 2017 10115 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search
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Hallp, NAC_BUKIT_MERAH_B00G6TE

My Deskiop Policy Query
Motice of Lass PEI":&' Mo,

wenicle Na.(Far Motar]

Select Policy Mo,

SOB1556545-01

]

ETSBEH'I' ._ o =0 & N

Policyhalder
Hame
TAN YOK
KHOON

IR

Pasicyholdar
NRIC

515683450

It

Product
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+ Change Langusge
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Search |
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 Continue |
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Policy Information Page 1 of 1

< Policy Information

Palicy Mo.  5081896545-01 Palicyholder .y vok KHOON Pallcyhaider

Hinna MRIC 515683456
Address BLK 287C #16-328 JUROMNG EAST STREET 21 SINGAPORE 603287
Product Group
P PRIVATE CAR INSURANCE Plan Pelicy Flag
I‘;‘;’L‘;“mm 17/08/2017 Effective  20/09/2017 00:00 Expiry Date 19/0%/2018 23:59
Third Chein i
Party 0 damage ] :‘rmmen 0
Excess Excess KOESS
Additional Q5 0
Excess Fremiurm
Qutside Cutside
Singapore O Singapore ]
QD Excess TP Excess
Agent IMCOME-BRANCH SERVICES Agent Tel,  GTBBGG1G GST Flag ¥
Ca-
Insurance Mo
Flag
Open
Palicy Info
Cartificate
Infa
= Policyholder Mailing Address
Address 1 BLK 287C #16-328 Address 2 JURONG EAST STREET 21 Address 3 SINGAPORE 603287
A 4 #35;‘355 Singapore address Post Code 603287
Related
Unit Ma. Policy 5081896545-01
Humber
I Insured Object: ETBB59Y
=2 Endorsemants
Seguence Date af Endorsement Endorsement Type Endarsement Status Endorsemant Content

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationlnit.do?policyNo=508189654... 19/1 /2018



1/22/2018 Claim Handling{accident reparting Claim Task 001 OD-MX)
Claim Handling
Accident MT /0978833 .
Policy No. S081B96545-01 venhich No. ETeBsDY GST Registratian No.
Policyhokder Mame TAN YOK KHODN Palicyhalder NR1C 515
Prosust Coda PRIVATE CAR [NSURANCE Cower Type Third Party, Fire & Theft Laading a
Contact Ho.{Mobile) 48393203 Contact No.(Offioe} o Contact Mo.|Hames) 0
Ermall Address Special Remark alode E
KFK = o Yes TCA = Mo Yes aCode Reason
HCD Pratection Ve RED Entithemant| %) 50 Private Hire He
* Accident Detalls
Regort Date 2210 1.fzu_m 14:53  Arsident Report Within 24 hes  Yes Accident Type T
Date of Accident 18/01/2018 Time of Accident ki mm 18:15 Cauntry of Accident Sineg
Reparting Centre Orange Force ICH Na.
scodent Location CARPARK AT BLK 12% BUKIT MERAH LANE 1
= Benefits e .
= Excess == - o
Own damage Exoess - - Q.00 Additional Excess Windscresn Excess
Unnamead Driver Excess 0.00 Outside Singapore 00 Excess 0.00
Third Party Excess .00 Outside Singapore TP Excess .00
= G8T Registered Information
és?_ﬁéﬁlgtm;"m e No h h GST Registration oate
GST Registration No. GST Status Verifad Yeu
Modification HEtary
w Policyhaldar Mailing Address
.mc-wess 1 - DLK 287C niﬁ--32:a- : Address ¥ JURONG EAST STREET 21 Md_ress 3 Sk
Address 4 Address Types Singapere address Past Code 503
Uit W, Felates Policy Numbar 508 1B56545-01
= OT Driver Info
Diriwer Mame TAN ¥OK KHOON Driver Type Main Driver
Lnnamad driver Nama Diriwar NRIC S15E83456 Driver DOB 16
Register Date of Drives Liconse  04/01/1963 Drrved Aga 55 Driwing Experience 35
Coniact Wo.{Mabile) GHISIIOE Contact No.[Office} o Contact Mo, Home) a
fddress 1 BLE 287C Address 2 JURONG EAST STREET 21 Address 3
Address 4 Agdrass Type Singapore address Post Code 03
Unit Mo, #16-328
g;;:: mﬁd‘“’; 3?5"’@3@“-’ ¥as & Mo Driver Vehicle Na. Griver Insurer Campany
Declaration
Preshaliscrve Bt Tet oie Ay imjury? Yas ® Mo
Madification History
Claim 001 OD-MX M
Claim Type * [op-sx v Insured Name [TAN ¥0K KHOON | Insured NRIC s
Contact Mo.{Mabile) bazsazna | Contact Mo, Harne) |569004 1 | Contact No,(Office) [
Email Address Ranykipniiip.com.sg | 01 Wehilche Number ITaesey ] TF Vehicle Number fre
ciaim Description [ETBBSSY / FRELDTE ON 16 Jon 2018 | v of Praferred Workshop |
Prdtmed Modksomm Gapist | | Insured Lisbility * [artiaiy at Faut ]
Raguire Finabsation [es ] Preferared Repalr Option [ Preferred Workehop, Name unknown 7| 1A repart [Rec
Date Registered Basonszoia 15:01 ] Claitm Close Date [ =i Date Recelved Bzt

Report Taken By
' Print AK latter

E[EHMS-“-HY

Attachmant

i

Workshop Repaieer

Total Loss but Regaired

* [Save] [Subent

http-figiclaim.income. com sg/gesficmieclaimiclaimantSave.do

12



1/22/2018
Accident No.

Last Doc. Received

Claim Handling(accidant reporting Claim Task 001 OD-MX}

MT/0378833 Clma o
= Yes i Mo Upload Date

Pagn *

Choose File | Mo file chosen

| Choosa File | Ma file chosan
Choosa File | Mo file chosen

Choose Fila | No file chosen

Cheoose Fila | Mo file chosen

% Attachment List

Attachmanl

=
"

e

=]
3
o
e
|

G

T |

L}

w Video List

Upiosded By/Data

NAaC_PAYA_UBT_A00G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 15:01

NAC_PaYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2016 15:00

NAC_PAYA_UBI_EDDEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 14:58

MAC_PAYA_UBI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
lan 2018 14:58

MAC_PAYA_UBI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 14:58

MAC_PAYA_UB]_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 14:58

NAC_PAYA_UBI_H00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan ZO18 14:58

NAC_PAYA_UDB]_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 14:58

NAC_PAYA_UBT_BOOG0L( MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2016 14:58

MAC_Paxa_UBL_B006010 MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 14:58

NAC_PAYA_UBI_B00S01( NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 14:58

MAC_PaYa_Ll_BO0S01( NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 14:58

MAC_PAYA_UIBI_B00B01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 14:57

MAC_PATA_UBI_A00601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 14:57

NAC_PAYA_UB]_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 14:57

MAC_PAYA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES]) on 22
Jan 2018 14:57

AL _PaYa LBl _B00E01( MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 14:57

MAC_Paya_ UBL_BO0G601( MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 14:57

Uglsaded By/Date Foloar Data

ool

22/04/2018 14:55

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

Category * Canfdertial Urgency *
CCloar | [Please select | [wo * | [ ormat '
Ciear | [Please Seiect | [Ho * | | Mormai ]
[cwear | | mease Sstect v [no v [ rormal .
[‘Ciear | [ Prense select | [no v | [Mormal
| Clear | ]Please Select ¥ | l!'.ll.'.l TI mml N
[Clear | [Piease salect v|[no v | [normal '
Ci;-wr‘r ? Lirgency _I.'.i_esc_r!;
MRICY Driving License Mormal WRICS Driving Lice
SAS Mormal SAS 2018
Phafos Harrmal Photos. 20
Phatas Harmal Photos 20
Phatos Narmial Photos 20
Photos Harmal Phatos 20
Photos Narmal Priotos 20°
Photos Marmal Phatos 207
Phatos Normal Phatos 20
Photes Normal Phatos 20:
Fratos Normal Photos 200
Phatog Mormal Photos 20
Photas Mormal Photos 20
Photas Marrmal Phiotos 20:
Photos Narmal Pristes 200
Phalos Mormal Phatos 20
Phates Mormal Phatas 20
Phatos Marmal Bhotos 20:
__l;ll-: -Nﬂﬂ'll.' . ? Sl;urw
| Euanla‘y in ;i;v;.wlﬂdw l | Eﬂn :r:d::;;;nﬂ_ - —
22



